Child Poverty Briefing – Swansea Bay University Health Board 

This brief covers a number of elements of child poverty and brings together emails and other documents in one place. I’ve tried to highlight where colleagues from across the Health Board are involved. There is much evidence around the impact of child poverty on health inequalities. Key organisations are the Joseph Rowntree Foundation and the Bevan Commission. Their latest publicly available reports are below.





The Public Health team has been involved in a number of measures to specifically tackle child (and wider) poverty. Public Health manages a number of Welsh Government/Public Health Wales programmes for healthy schools and pre-schools. They are universal programmes but schools are prioritised according to the Welsh Index of Multiple Deprivation.

Welsh Government
· The Public Health team provided a consultation response to the draft Welsh Government Child Poverty Strategy and have attended subsequent update meetings. They have also supported colleagues within the Health Board and local authorities for Welsh Government Child Poverty Grants. The Arts and Heritage Team, Quality and Safety Department at SBUHB were successful (Melanie Wotton/Johan Skre) in the 2025 round.

Swansea
· Previous DDPH was a member of the Swansea Poverty Truth Commission.
· There has been a wide range of consultation and engagement with Swansea Council and the Wales Centre for Public Policy (WCPP) who have been leading research work on poverty stigma in Swansea. Both Planning and Public Health have been engaged in the co-creation consultation sessions, representing the Health Board. A response from Public Health is attached alongside notes from the workshops.



[bookmark: _MON_1839498226][bookmark: _MON_1839498232]
· A formal Public Health response was submitted to Swansea Council on their draft Tackling Poverty Strategy and was well received: “I just wanted to thank you again for your consultation response on the Tackling Poverty Strategy.  Yours in particular gave me the lever I needed to make some significant changes and bring it in line with what a good practice TP strategy should look like.”  The strategy development is still in progress but it is anticipated it will be at adoption stage at some point from September. The recommendations from the work with WCPP will also be worked into the action plan.


· The launch of the Voices of Swansea: Challenging poverty stigma together research will take place on Tuesday 19 May with Public Health attendance. Public Health will also attend the Poverty Stigma Insight Network Meeting.
· Public Health are part of the Swansea Poverty Partnership Forum.

Neath Port Talbot
1. As part of the NPT Public Services Board (PSB), there is a Cost of Living & Poverty Prevention Partnership (COLPP) Steering Group, which Public Health attends. The focus of this group is child poverty and financial wellbeing and wider determinants of families. They have developed an action plan which focuses on a set of practical actions that aim to reduce child poverty and support families. The most recent Highlight Report is below. 


1. The COLPP is working towards alignment with the work of the PSB’s Early Years, Children and Young People’s Plan (2024-2029). The implementation of this plan is through five priorities:
1. Supporting our youngest children to be healthy and ready to learn – Public Health, Planning, Midwifery, Health Visiting and Speech and Language Therapy involvement. Focus for 2026 – breastfeeding in the Afan Cluster, SLT, pre-school to school transition. Co-chair – Planning. 
1. Children, young people and their families are able to access the right support at the right time with positive outcomes.
1. Children and young people access an education that inspires them to learn and develop the skills they need for the future they want – Public Health
1. Children and young people are listened to, and they have opportunities to be actively involved in decision-making – BAYouth
1. All children and young people are supported to be physically healthy and feel mentally and emotionally strong – Public Health, Planning, CAMHS, School Nursing, Lighthouse, Community Psychology. Focus is: 1.How key adults (staff, volunteers, families) can best support children and young people’s mental health and emotional wellbeing; 2.	Improving access to play and physical activities; and 3.Establishing a well-panned pathway of support to meet children and young people’s mental health and emotional wellbeing needs (with Regional Planning Board). Co-chair SBUHB DECLO.
Each group is viewed through the lens of inequalities. 


· The Child Poverty Action Group (CAPG) has also been running a pilot in NPT on the cost of the school day. Schools and school staff | CPAG and attached. 



Partnerships
· Across the two PSBs, Public Health and Planning have agreed a set of Early Years Principles to reduce inequalities. Deprivation is always a consideration in all activity.
[image: ]
· The new Data Cymru PSB Wellbeing Data Dashboards also measure child poverty through relative child poverty (age), relative child poverty (sex) and workless households. These can be measured for Swansea, Neath Port Talbot and Swansea Bay:
· Local Wellbeing Data Swansea - Data Cymru
· NPT Public Services Board.


Contact: Lynnette Thomas, Assistant Director – Health Improvement and Wider Determinants
6 May 2026
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About the Bevan Foundation 


The Bevan Foundation is Wales’ most influential think-tank. 
We create insights, ideas and impact that help to end poverty 
and inequality. We are independent, informed, inspiring and 
inclusive in everything we do. 


Subscribe for insights and impact 
Work with Wales’ most influential think tank to make a Wales free from poverty and 
injustice. A subscription to the Bevan Foundation could help you to: 


 
> Achieve your mission 
Access expertise and the latest research on key issues affecting Wales, helping your 
organisation to plan and deliver strategic priorities. 


> Enhance your reputation 
Align your organisation with an independent charity achieving real change. 


> Build a network 
Tap into a hub of experts, policymakers and thought leaders to better collaborate, 
nurture partnerships, and share valuable knowledge. 


Explore our subscription options at www.bevanfoundation.org/join-us/subscribe or email 
us at info@bevanfoundation.org 


How you can help 


Bevan Foundation 
145a High Street 


Merthyr Tydfil CF47 8DP 


Twitter @bevanfoundation 


Facebook.com/bevanfoundation 


LinkedIn Bevan Foundation 


Tel: +44 (0)1685 350 938 


info@bevanfoundation.org 


www.bevanfoundation.or


 
The Bevan Foundation is a registered charity no. 1104191 and company limited by guarantee no. 4175018. 


 
Hundreds of people and organisations across Wales enable 
the Bevan Foundation to speak out against poverty, inequality 
and injustice. We would not exist without their support. 


To make Wales a nation of prosperity for all, where everyone can 
fulfil their potential no matter who they are or where they live, 
please join our community of supporters. Your support and that of 
others makes a difference to us and a difference to Wales. 


 
Find out more at: www.bevanfoundation.org/join-
us/support-or-donate or email 
info@bevanfoundation.org 
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1. Introduction and summary 
The Bevan Foundation’s Snapshot of Poverty series provides a crucial insight into how 
people in Wales are managing their finances. The findings from the latest Snapshot 
survey, the ninth in our series with YouGov, provides the first update on how people in 
Wales are managing with the cost of living since September 2024.  


Since our first survey in 2020, the Snapshot has tracked the significant rise in levels of 
financial hardship in Wales as a result of the pandemic and cost-of-living crisis. As 
concerns about inflation have eased somewhat, a key question that has been raised from 
many quarters is when will the cost-of-living crisis end? The Snapshot is a bellwether in 
providing an answer to this question. 


The function of the Snapshot extends beyond this, however. Poverty in Wales pre-dates 
both the pandemic and the cost-of-living crisis. Levels of poverty have remained stagnant 
for over 20 years in Wales. Not only has there been no progress in reducing poverty, but 
the Joseph Rowntree Foundation’s latest Poverty in Wales report indicates that poverty 
has become deeper.1 The Snapshot survey allows us to take a closer look and see just 
what this means in practice for thousands of people across Wales.  


1.1. Key findings  


The evidence from our latest Snapshot provides some glimmers of hope that the 
extremes of living cost spikes may be receding. It nonetheless underlines the challenges 
which are still faced by many thousands of low-income households in Wales. 


The proportion of people reporting that they sometimes, often or always struggle to 
afford the essentials has fallen modestly, from 15 per cent in September 2024 to 12 per 
cent in September/October 2025. Whilst this reduction is welcome, the proportion of 
people reporting that they are going without essentials is still significantly higher than 
when the Bevan Foundation first asked the question in May 2021, when it was the case for 
8 per cent of people.  


Across Wales, nearly a quarter of people reported missing out on some key essential items 
including: 


• Food – 24 per cent of adults cut down on the size of meals or skipped meals 
entirely for themselves in the three months to September/October 2025. 


• Heating – 24 per cent of adults went without home heating due to the cost of 
living in the three months to September/October 2025. 


While the overall reduction in the proportion of people going without essentials has been 
modest there is one welcome exception to this. As of September/October 2025 one in 
eight parents (13%) said that their children have either had to have smaller meals or had to 
skip meals in their entirety. This is a fall from a peak of 21 per cent recorded in winter 
2023.  


 


 
1 Joseph Rowntree Foundation, ‘Poverty in Wales 2025’ (2025). Available at: 
https://www.jrf.org.uk/poverty-in-wales-2025, pages 13-15  



https://www.jrf.org.uk/poverty-in-wales-2025
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Debt remains a significant problem in Welsh communities: 


• 29 per cent of people in Wales borrowed money in the three months to 
September/October 2025 because of increased financial pressure.  


• 13 per cent of people in Wales are in arrears of more than one month on at least 
one household bill. 


• 20 per cent were more in debt in September/October 2025 than they were 12 
months previously. 


The health impacts of financial hardship and worry continue to be felt by large numbers 
of people in Wales: 


• 40 per cent of people in Wales report that their current financial position has had a 
negative impact on their mental health. 


• 26 per cent of people report that their current financial position has had a negative 
impact on their physical health. 


While these results have improved since we began asking the question in 2022, the 
reductions are modest and the evidence underlines the extensive consequences of 
poverty on people’s lives and public services. 


Financial hardship is not distributed equally across different groups. The results expose 
the extent of inequality in Wales:  


• People who are disabled or have a long-term health condition continue to 
experience disproportionately high levels of hardship compared to those without a 
long-term health condition. Just under a quarter (24%) of people with a health 
condition which limits them a lot struggle to afford the essentials at least 
sometimes, more than 2.5 times the rate of those who do not have a disability or 
health issue (9%). 


• Universal Credit claimants are the most likely to report high levels of hardship 
across a range of indicators, out of the demographics we have been able to 
examine in our survey. 37 per cent of Universal Credit claimants do not have 
enough for the basics sometimes, often, or always—almost three times the Wales 
average.  


• Having a household income of £20,000 or less means a significantly increased risk 
of going without essentials. 39 per cent of people living in these households have 
recently cut down on the size of meals or skipped meals for themselves due to the 
cost of living compared to 21 per cent of people in households with higher 
incomes.   


• People who rent their home, especially those who rent from a social landlord, 
experience hardship at far greater rates than owner-occupiers. 30 per cent of 
social renters have been unable to afford new essential clothing in the previous 
three months compared to 13 per cent of owner-occupiers. 36 per cent of social 
renters are in arrears of more than a month on a household bill compared to eight 
per cent of owner-occupiers—four and a half times more.   


• Parents of under 18s also report hardship at higher-than-average rates, and 
children are going without important experiences because the costs are 
unaffordable. One in seven parents (15%) report that their child(ren) have not been 
able to take part in sports activities outside of school or have the birthday party 
that they want due to their financial position. 
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Poverty matters. It is in every community in Wales. It blights lives and costs the public 
purse. Whilst it is true that a number of the key levers to tackle poverty are reserved to 
Westminster, there is action that could be taken in Wales to ease the pressure faced by 
communities. The findings of the latest Snapshot demonstrate clearly why tackling 
poverty must be a priority for all political parties ahead of the Senedd election in May.  


1.2 About this briefing  


All figures quoted in this briefing unless otherwise stated are from YouGov Plc. The total 
sample size was 2,003 adults. Fieldwork was undertaken between the 25th of September 
and 6th of October 2025. The survey was carried out online. The figures have been 
weighted (unless specified otherwise) and are representative of all Welsh adults (aged 
16+). A full breakdown of the sample sizes for the various demographic groups 
referenced in this report can be found in the report’s Appendix.  
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2. Poverty in Wales – National Overview 
Since May 2021 there has been a significant increase in the proportion of people who 
sometimes, often, or always do not have enough for the basics. In May 2021 fewer than 
one in ten people (8%) went without the basics, but this increased steadily to a peak of 15 
per cent by June 2023, repeated in September 2024. The latest data shows that this 
proportion has fallen to 12 per cent. While this means that levels of hardship remain well 
above those seen at the beginning of the cost-of-living crisis, it is a provisional indication 
that for some people in Wales, hardship is beginning to lessen in intensity. We will need to 
wait to see if this trend continues in further surveys to be certain that it indicates a 
sustained increase in living standards.   


Chart 1 – Proportion of adults in Wales who report that they sometimes, often, or 
always do not have enough for the basics over time (May 2021 – September/October 
2025) 


 


2.1 Going without the basics 


To get a sense of what living in poverty looks like in people’s day-to-day lives, our survey 
asked people to tell us which basic goods and services they are struggling to afford or 
going without.  


2.1.1 Food 


Our Snapshot surveys have previously shown that large proportions of the Welsh 
population have needed to skip or reduce the size of meals for themselves and their 
children or access food banks. 


In September/October 2025, almost a quarter of adults (24%) reported that they have cut 
down on the size of meals or skipped meals entirely for themselves in the previous three 
months. Despite the overall picture above showing a reduced proportion of people 
reporting they are struggling to afford the basics overall, there has been no statistically 
significant change in this rate compared to our previous survey and it has been relatively 
stagnant since we began asking the question in January 2023. The results suggest there 
are still extensive challenges facing many adults in accessing food for themselves. 
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The rise of hunger in Wales has led to the increase in need for food banks. In our latest 
survey close to one in twenty Welsh adults (4%) told us that they have accessed a food 
bank in the previous three months. Again, this figure has remained relatively stable in the 
five waves of surveys where we have asked the question. 


While adults continue to go without food in sustained high numbers, we continue to see 
a reduction in the proportion of parents who say they have had to skip or reduce the size 
of meals for children. In the latest survey around one in eight parents (13%) said that they 
had to do this in the previous three months. This is a welcome reduction on the 21 per 
cent recorded in winter 2023. However, any child going hungry should be a major cause 
for concern, and despite the progress the evidence suggests that thousands of children 
are suffering from a lack of access to food, with demonstrable harms to their health and 
physical development and educational attainment.    


Chart 2 – Proportion of people who report they have skipped or cut down on the size 
of meals or visited a food bank in the previous three months (September/October 
2025)   


 


2.1.2 Energy 


Energy prices have been a major driver of the cost-of-living crisis. While average bills have 
reduced significantly since their peak at the end of 2022, they remain around £500 above 
the levels seen before the energy crisis in 2021. Many people remain in large amounts of 
debt to their suppliers, and the total recorded value of consumer debt sits at a record 
£4.43bn across Great Britain.2  


In our latest survey, almost a quarter of people (24%) reported that they have gone 
without home heating due to the cost of living in the previous three months. This is 
slightly higher than in autumn 2024 when 22 per cent of people reported they had gone 
without heating. Given that our survey was carried out at the beginning of autumn, it is 
likely that the proportion of people having to cut back on heating will be greater as colder 
temperatures hit this winter if there are not significant new initiatives to support people 
with their bills. 


 
2 Ofgem, ‘Debt and arrears indicators – Total financial value of domestic customer debt and arrears 
(existing for more than 91 days’ (2025). Available at:https://www.ofgem.gov.uk/data/debt-and-
arrears-indicators 
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Chart 3 – Proportion of adults who have gone without heating in their home in the 
three months to September/October 2025 


 


2.1.3 Clothing, travel & household essentials 


Beyond the basics of food and energy are a range of goods and services that are essential 
for a minimum standard of living that everybody should be entitled to, as well as being 
necessary prerequisites for a solid foundation which enables participation and flourishing 
in work, education, and society.  


However, the evidence from our survey demonstrates that access to these goods and 
services are too often beyond the reach of a great number of people on low incomes in 
Wales. Almost one in five people (18%) have been unable to afford new essential clothing 
due to the cost of living in the three months to September/October 2025, a figure which 
is unchanged since autumn 2024. Significant proportions of people are also struggling to 
maintain access essential household items, with more than one in seven (15%) reporting 
that they have been unable to replace or repair major electric goods such as the washing 
machine or the fridge, and one in eight (12%) saying that they do not have all the furniture 
they need for their home.  


More than one in ten people also do not have adequate access to transport, with 11 per 
cent saying they have not been able to complete an essential journey such as getting to 
work or a medical appointment in the three months to our survey.   


Chart 4 – Proportion of people who report they have been unable to afford goods 
and travel in the previous three months (September/October 2025) 
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2.1.4 Hygiene 


Inequitable access to hygiene is an issue of dignity which can lead to social stigma and 
have significant effects on the mental health of those affected. It can also mean that 
people avoid taking up opportunities for work, education and social activity or are actively 
closed out from participation in them.  


Our survey results suggest that a large number of people in Wales continue to struggle to 
afford to maintain good hygiene. One in seven adults (12%) reported to us that they have 
gone without a shower or a bath in the three months to September/October 2025, while 
one in twenty (6%) have gone without basic toiletries like soap, a toothbrush, or sanitary 
items. 


Chart 5 – Proportion of people who report that they have gone without personal 
hygiene or hygiene products in the previous three months (September/October 2025) 


 


2.2 Debt & Borrowing 


There are numerous reasons why people enter into debt, many of which do not indicate 
that an individual is experiencing financial hardship. However, where people fall into 
extended arrears on household bills or borrow to cover day-to-day spending, these are 
often signs of financial distress. We have tracked levels of borrowing and bill arrears in the 
Welsh population over eight waves of surveys from May 2021. For the first time this year 
we also asked people how their current level of debt compares to 12 months ago and for 
those who are in more debt, the reasons why. Together these results form a significant 
source of evidence to shape our understanding of the financial health of the population.  


Three in ten people in Wales (29%) report that they had borrowed money from at least 
one source in the three months to September/October 2025 because of increased 
financial pressure. More than one in seven (13%) of adults say that they have been in 
arrears of more than one month on at least one household bill, such as utility bills, 
personal loans, council tax or their rent or mortgage.      
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Chart 6 – Proportion of adults in debt by type of debt as of September/October 2025 


 


For those who have borrowed money, credit cards, friends or family, and overdrafts are 
the most common sources drawn upon, and have been used by 15 per cent, 13 per cent 
and 8 per cent of people in Wales. These three sources make up 86 per cent of all 
borrowing reported to us.  


Chart 7 – Sources of borrowing in the previous three months (September/October 
2025) 


 


Although it does not allow us to know who is in debt, by how much or for how long, 
tracking the rate of reported borrowing and arrears over time can give us an indication of 
how cost-of-living pressures are playing out across the population. Along with the other 
indicators in this report, it can contribute to an assessment about whether things are 
getting worse, better, or staying the same.  


After a spike of eight percentage points between May and November 2021, we saw a 
gradual upward trend in the proportion of people who report they have borrowed due to 
financial pressure to autumn 2024, when the rate reached 30 per cent. This rate remains 
stagnant in our latest results, with 29 per cent of people reporting they have borrowed for 
the same reason.  
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N.b. Question posed was 'Have you had to borrow money from any of the following sources since June 2025 as a 
result of increased financial pressure? Please select all that apply.' 66% of respondents selected 'N/A - I have not 
borrowed any money', 3% selected 'Prefer not to say', 2% selected 'Don't know'  







13 
 


Chart 8 – Proportion of people who have borrowed money in the last three months 
due to increased financial pressure over time (May 2021 – September/ October 2025) 


 


Over the same period, our surveys have also shown an upward trend in the proportion of 
people who report they are in arrears of more than a month on household bills—such as 
utilities, council tax, rent or mortgage payments, or personal credit or loans—although the 
increases over time have been smaller. The proportion of people in arrears on at least one 
bill grew from 10 per cent in May 2021 to 15 per cent in autumn 2024, and is 13 per cent 
in our latest survey—again, painting a stagnant picture. These changes have closely 
tracked changes in the proportion of households in arrears on their utility bills.  


Chart 9 – Proportion of people in at least 1 month arrears on all bills and at least one 
month arrears on utility bills over time (May 2021 – September/October 2025)  
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reported that they were more in debt in September/October 2025 than they were 12 
months previously. Around one in eight (12%) reported that they were less in debt.  


Chart 10 – Change in people’s level of debt over the past 12 months 
(September/October 2025) 


 


Out of those who said they were more in debt than they were 12 months previously, the 
most common reasons given were increases in the cost of living (68% of respondents) 
and unexpected expenses such as car or household appliance repairs (32% of 
respondents).  


Concerningly, the responses to our survey also show that shortfalls in the value and 
reliability of social security benefits have caused many people in Wales to enter into more 
debt over the past 12 months. Around one in ten respondents said that at least one of the 
reasons they are in more debt is either that their benefits no longer cover the cost of 
living (11% of respondents) or that there has been a reduction or loss of their benefits (6% 
of respondents).  


Crisis within households that causes financial strain and the need to borrow to keep afloat 
are two other reasons for why people have fallen into deeper debt. Almost one in ten 
people (9%) told us they are more indebted due to the loss of a job in the household or a 
reduction in work, and the same percentage said that at least one of the reasons is that 
they or a member of their household has either been diagnosed with an illness or 
disability or that someone in the household has experienced worsening health. For a 
smaller proportion of people (3%) the financial implications of relationship breakdown 
have also caused them to build up more debt. 
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Chart 11 – Reasons given for why people are in greater debt than they were 12 
months previously (September/October 2025) 


 


2.3 Mental & physical health 


Financial hardship is strongly determinant of poor health outcomes3 and the available 
data for Wales shows clearly the health inequalities that exist for people living in deprived 
areas across Wales.4 The results of our survey underline this reality and the far-reaching 
effects that stress and worry about financial insecurity have on people’s mental health.  


Our previous surveys have seen the physical and mental toll inflicted by poverty and the 
cost-of-living crisis borne out by the worryingly high proportions of people who have 
reported that their financial position has had a negative effect on their health. Consistently 
since we began asking the question in July 2022, the rate at which people report that 
their financial position has had a negative effect on their physical health has remained 
around three in ten, while the rate of reported negative effect on mental health has been 
well north of 40 per cent.  


As the charts below show, our latest survey results show some improvement in these 
rates, with the proportion of people saying their financial position has had a negative 
effect on their physical health dropping to just over a quarter (26%) and the proportion 
saying their mental health has been negatively affected dropping to four in ten exactly. 
We have seen attendant rises in the proportion of people saying their financial position 
has led to a positive effect on their physical and mental health. 


  


 
3 See e.g. Public Health England, ‘Chapter 6: social determinants of health’ (2017). Available at: 
https://www.gov.uk/government/publications/health-profile-for-england/chapter-6-social-
determinants-of-health  
4 See e.g. Bevan Foundation, ‘Health inequalities: life expectancy & mortality’ (2025). Available at: 
https://www.bevanfoundation.org/subscribers-area/state-of-wales-briefing-health-inequalities-2/  
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Charts 12 and 13 – Impact of personal financial position on physical and mental health 
over time (July 2022 to September/October 2025) 
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3. How different groups are affected by poverty in 
Wales 


3.1 Disability 


Disability and long-term illness are highly related to poverty. Half of people living in 
poverty in Wales live in a household where there is someone with a disability,5 and our 
previous surveys have shown that disabled people in Wales struggle disproportionately 
with meeting the cost of essentials. The results from this year’s survey provides evidence 
that a large gap persists between the living standards of people with and without a 
disability in Wales; this gap is wider still where respondents self-describe their health 
condition as limiting their activities ‘a lot’.   


Just under a quarter (24%) of people who have a disability or health condition which limits 
them a lot report that they sometimes, often, or always struggle to afford the basics, more 
than 2.5 times the rate of those who do not have a disability or health issue (9%). This 
inequality is greater still when it comes to being able to afford the basics either ‘often’ or 
‘always’; 11 per cent of people with a disability which limits them a lot say that they are 
often or always unable to afford the basics, compared to two per cent of people without 
a disability or health condition.  


When it comes to specific essential costs, large gaps are evident in the ability to afford 
food and home heating. Almost four in ten people with a significantly limiting disability or 
illness (37%) report that they have skipped or cut down on the size of meals for 
themselves in the three months to our survey, compared to one in five (20%) of those 
without a health condition or disability. More than a third (34%) of people with a health 
condition which limits them a lot report that they have been unable to afford to heat their 
home in the previous three months, compared to 21% of people without a long-term 
illness or disability.  


While the disparity between people with and without a disability or health condition in 
terms of the proportion who have accessed food banks in the previous three months is 
narrower than in our autumn 2024 survey, people in poor health continue to need to 
access food banks at higher rates than people without a health condition or disability (5% 
of people with a health condition or disability vs 3% of those without). 


 


 


 


 


 


 


 
5 See StatsWales, ‘People in relative income poverty by whether there is disability within the family 
(Equality Act definition)’ (2025). Available at: https://statswales.gov.wales/Catalogue/Community-
Safety-and-Social-Inclusion/Poverty/people/peopleinrelativeincomepoverty-by-
whetherthereisdisabilitywithinthefamily (composition measure) 



https://statswales.gov.wales/Catalogue/Community-Safety-and-Social-Inclusion/Poverty/people/peopleinrelativeincomepoverty-by-whetherthereisdisabilitywithinthefamily

https://statswales.gov.wales/Catalogue/Community-Safety-and-Social-Inclusion/Poverty/people/peopleinrelativeincomepoverty-by-whetherthereisdisabilitywithinthefamily

https://statswales.gov.wales/Catalogue/Community-Safety-and-Social-Inclusion/Poverty/people/peopleinrelativeincomepoverty-by-whetherthereisdisabilitywithinthefamily
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Chart 14 – Proportion of people who report they have been affected by their financial 
position in various ways, by health/disability status (September/October 2025) 


 


The pressures caused by financial difficulty and worry compound the health issues faced 
by people with disabilities and long-term illness in Wales. For well over half of people with 
a disability or illness which limits them a lot, personal finances have had a negative impact 
on their mental and physical health (56% and 54% respectively). These impacts are felt by 
a far larger proportion of people with this level of health issue than by people without a 
long-term illness or disability, particularly where the effect has been on physical health—
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Chart 15 – Reported negative mental health and physical effects of current personal 
financial situation, by health/disability status (September/October 2025) 
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3.2 Renters  


There is a large gap between the rates at which renters and owner-occupiers report that 
they are struggling to afford the essentials, and these challenges are generally felt by a 
larger proportion of social renters.  


Social renters are more than three times as likely to say they don’t have enough to afford 
the basics sometimes, often, or always than people who own their own home (33% vs 
9%). 


Chart 16 – Proportion of people who do not sometimes, often or always have enough 
for the basics by housing tenure (September/October 2025) 


 


Social renters are also amongst the groups in our survey that are most likely to need to 
access food banks, with one in ten reporting they have used one in the previous three 
months. Private renters are also disproportionately likely to use food banks, at 7%, while 
the rate of food bank usage amongst owner-occupiers is 2%. Social and private renters 
are also much more likely to skip or reduce the size of meals for themselves, with 40 per 
cent and 36 per cent respectively saying they have done this in the previous three months 
compared to 18 per cent of owner-occupiers. Social and private renters are also more 
likely than owner-occupiers to say they have been unable recently to buy new essential 
clothing due to their financial situation (30%, 26% vs 13% respectively) and to heat their 
homes (34%, 32% vs 21% respectively).  


Chart 17 – Proportion of people reporting that they visited a food bank or went 
without essentials in the previous three months, by tenure, September/October 2025 
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Our survey results show that people who rent their home are much more likely than 
owner-occupiers to be experiencing debt. Around four in ten social and private renters 
have borrowed money due to increased financial pressure in the three months to 
September/October 2025 compared to just over a quarter of owner-occupiers (26%). 
Well over a third of social renters (36%) are in arrears of more than a month on at least 
one household bill, compared to a quarter of private renters and just 8 per cent of owner-
occupiers. Renters are also more likely to report that they are in more debt than they were 
12 months ago, with 28 per cent of social renters and 27 per cent of private renters saying 
this, compared to 19 per cent of owner-occupiers.  


Chart 18 - Personal debt by housing tenure (September/October 2025) 
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have been unable to afford new essential clothing (47%), to have gone without a shower 
or a bath (32%), or missed an essential journey such as to work or a medical appointment 
(24%).  


Chart 19 – Proportion of people reporting that they went without various essentials 
due to the cost of living in the previous three months, by income and Universal Credit 
status (September/October 2025) 
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Chart 20 – Personal debt by income and Universal Credit status (September/October 
2025) 
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The mental and physical strain of financial hardship is in evidence in some of the very 
highest rates of any group in our survey amongst Universal Credit claimants. While across 
the population 26 per cent of people say that their financial position has had a negative 
impact on their physical health, and 40 per cent say it has affected their mental health, 52 
per cent of people on Universal Credit say their physical health has worsened for the 
same reason, and 71 per cent say that they mental health has worsened.  


The very high levels of hardship amongst people on Universal Credit in evidence here 
underlines the reality that the social security system does not provide an adequate safety 
net, as it provides no guarantee that people who rely on it will be supported with enough 
to afford the essentials.  


3.4 Families with children 


Our previous surveys have highlighted families with children as a group which are 
particularly at risk of financial hardship. This year the pressures on these families remain in 
evidence, with one in five parents of under-18s (19%) reporting that they sometimes, 
often, or always do not have enough for the basics, five percentage points more than the 
average rate across Wales 


Parents do their best to shield their children from the effects of financial difficulty, and this 
comes out clearly in our data. Almost three in ten parents (28%) report that they have cut 
down on the size of meals or skipped meals for themselves in the three months to our 
survey, while 13 per cent say they have had to do this for their children.  


Since January 2024 we have asked parents to tell us if their children have missed out on a 
range of activities due to financial pressure. This year’s results show that there are still 
large numbers of children across Wales who are unfairly missing out on important social 
and educational activities or experiences that the majority of their peers take for granted. 
However, there have been noticeable reductions in the rates across all the activities 
included in the survey, which may suggest that for some parents financial pressures are 
lessening to some extent.  


In September/October 2025, being able to take part in sports activities outside of school 
and being able to have the birthday party that is wanted remain the two activities closed 
off to the largest proportion of children in Wales. More than one in seven (15%) Welsh 
parents told us that their children had missed out on these in the preceding three months.  


More than one in ten Welsh parents (11%) have been unable to afford to send their 
children on a school trip, while 9 per cent say their children have been unable to go out 
and play or meet with friends. Eight per cent of parents say their children have been 
unable to take part in music, dance or drama lessons outside of school, and the same 
percentage again that they have been unable to attend a youth club or evening/weekend 
club.  
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Chart 21 – Proportion of children who were unable to take part in a given activity due 
to their family’s financial position in the preceding three months (September/October 
2025) 
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were 12 months ago.   


Chart 22 - Personal debt among parents of under-18s (September/October 2025) 
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4. Conclusion  
Poverty and the cost-of-living crisis are taking a terrible toll on Welsh communities. 
Thousands of people across the nation are struggling to make ends meet, going without 
essentials and falling deeper and deeper into debt.  


As this report has demonstrated, there are reasons to be optimistic. The modest fall in the 
proportion of people sometimes, often, or always going without essentials is to be 
welcomed, as is the more significant fall over time in the proportion of parents reporting 
that their children are missing meals. It is important that these small improvements are 
not exaggerated, however. Too many people in Wales are still faced with having to 
choose between heating and eating.  


The impact of poverty does not fall equally across Welsh society. As in all of our previous 
Snapshot surveys, disabled people, renters, families with children, people on benefits and 
people on low incomes more broadly continue to be much more significantly affected. 
We have not all been ‘in it together’ when it comes to managing the effects of the 
pandemic and cost-of-living crisis.  


With less than six months to go until the Senedd election it is clear that this is not going to 
be a problem that goes away before election day. Poverty matters. It is in every 
community in Wales. It blights lives and costs the public purse. Whilst it is true that a 
number of the key levers to tackle poverty are reserved to Westminster, there is action 
that could be taken in Wales to ease the pressure faced by communities. It is vital 
therefore that tackling poverty is placed at the heart of the manifestos of all political 
parties ahead of that election. 
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Appendix 
The total sample size for the survey undertaken by YouGov Plc was 2,003 Welsh adults 
(aged 16+). Fieldwork was undertaken between 25 September and 6 October 2025. The 
survey was carried out online.  


Sample sizes vary by demographic group. The unweighted sample sizes for each of the 
demographic groups discussed explicitly in this report are set out in the table below. 


 


Demographic group Sample size 
Homeowner 1,378 
Rent from a private landlord 236 
Rent from a social landlord 185 
Not a parent of at least one child under the age of 18 1,621 
Parent of at least one child under the age of 18 382 
People with a health problem or disability lasting or expected to 
last at least 12 months, limiting their day-to-day activities a lot 


272 


People with a health problem or disability lasting or expected to 
last at least 12 months, limiting their day-to-day activities a little 


483 


People whose day-to-day activities are not limited by a long-
term health condition or disability  


1238 


Gross household income of less than £20,000 per year 371 
Gross household income of more than £20,000 per year 1,139 
In receipt of Universal Credit 191 
People aged 65+ 662 


 


Details of previous surveys in the series referenced in this report 


 Fieldwork dates Sample size 
December 2020 7-11 December 2020 1,031 
May 2021 20-24 May 2021 1,035 
November 2021 22-25 November 2021 1,123 
July 2022 4-7 July 2022 1,112 
January 2023 16-20 January 2023 1,116 
July 2023 21-26 July 2023 1,055 
January 2024 15-18 January 2024 1,029 
September 2024 2-8 September 2024 1,207 
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1. Introduction  
Child poverty in Wales has stood at unacceptably high levels since before devolution in 


1999. Despite reducing child poverty being a high political priority since then, and the 


Welsh Government having a statutory duty to produce a strategy to eradicate it since 


2011, levels of child poverty have remained stubbornly high. 


The persistence of child poverty in Wales is due in no small part to UK-wide trends and to 


the decisions of successive UK Governments, particularly in respect of social security and 


public spending. However, the Welsh Government has a critical role too, and sadly, 


successive child poverty strategies have simply not done enough to have a measurable 


impact.  


The factors driving child poverty, and governments themselves, have changed since the 


Children and Families Measure 2010 made a child poverty strategy a legal requirement. 


These changes, and the experiences of fifteen years of legislation, mean it is timely to 


reconsider the approach the next Welsh Government should take following the 2026 


Senedd election.   


This report brings together evidence on child poverty in Wales today alongside an 


overview of current interventions. It sets out proposals for a new approach, in which a 


future child poverty strategy provides a route map for the next Welsh Government over its 


term of office, based on a limited number of big impact, all-Wales actions that increase 


family incomes or lower costs.  


We recognise that the shift may involve some difficult decisions, particularly in times of 


constrained public finances, but we consider that the prize of more children in Wales 


escaping the trap of poverty is worth it. 


2. Child poverty in Wales 
There has been little change in the number or percentage of children living in poverty in 


Wales in the last twenty years – the figures have been stuck at around 30 per cent of 


children, some 200,000 0 to 19-year-olds.1 


Although the headline rate has not changed, the nature of poverty and the characteristics 


of families in poverty have changed significantly during this time. These shifts in poverty 


have important implications for actions by the Welsh Government and other public 


bodies if their approaches are to be relevant and effective today and into the future.  


There are three key areas of change in child poverty to date, as well as a challenging 


outlook for the next five years. 


2.1 Child poverty occurs throughout Wales 


One of the biggest and sometimes overlooked changes in child poverty over the years 


has been its spread to all areas. Every single part of Wales saw the number of children in 


low-income households increase between 2015 and 2021, with half of Welsh local 


authorities experiencing increases of 5% or more over these six years.2  
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Children in low-income families are now found in all areas of Wales.  In every single local 


authority in Wales more than one in four children lives in poverty after housing costs. The 


rate is highest in Blaenau Gwent (35.6%) but the proportion is more than 20 per cent even 


in the areas with the lowest rate, Monmouthshire (24.3%).3 This geographical spread is 


evident at a much smaller scale too. Looking at electoral wards, more than one in twenty 


(5%) children are in poverty before housing costs, in every single ward in Wales bar seven: 


Peterston-super-Ely (Vale of Glamorgan), Bryncoch North (Neath Port Talbot), St 


Kingsmark, Shirenewton and Mount Pleasant (Monmouthshire), Pontyclun East (Rhondda 


Cynon Taf) and Mayals (Swansea), rising to more than half of all children in Pillgwenlly 


(Newport), Rhyl West (Denbighshire) and Butetown (Cardiff).4  


If the policy goal is to reduce child poverty wherever it occurs, and not just in areas where 


there is a concentration of child poverty, actions need to be Wales-wide. Geographically 


targeted interventions risk excluding large numbers of children simply because they live in 


the ‘wrong’ place, and in not reaching all children there will not be change at scale. 


Actions need to be focused on households – which is the place in which poverty occurs 


– rather than in neighbourhoods.   


2.2 Family risk factors have changed 


While worklessness is the most significant risk factor for child poverty, family type has also 


always affected children’s risk of living in poverty. In 2008/10, 55% of children in a lone 


parent household lived in poverty in Wales, meaning these children faced the greatest 


poverty risk in terms of family type.5 Since then, this picture has changed: today, the 


greatest risks of poverty by family type are among children in families with three or more 


children and those who live in households where the youngest child is aged under five.6 It 


is now the number and age of children that makes the most difference, not whether they 


live with one or two adults.  


In the three years to 2024, 45% of children in households with a child under five lived in 


poverty, and these children accounted for almost six out of ten (57%) of all children in 


poverty.7 Over the same period, 49% of children in families with three or more children 


were in poverty, accounting for 55% of all children in poverty.8   


There are two main drivers of poverty among these groups of children: the two-child limit 


on Universal Credit and low rates of parental employment. 


2.2.1 Larger families and the two-child limit 


The introduction of a limit on the number of children for whom a family can claim the 


child element of Universal Credit has been a key factor in the increase in poverty among 


larger families. In Wales in April 2025 there were 20,000 households affected by the limit, 


with affected households including 75,000 children.9 The 2025 Autumn Budget 


announced that the two-child limit will end with effect from April 2026, providing low-


income families affected by the limit with an extra £5,310 a year on average10 (the actual 


amount depends on how many children they have).  


The decision is expected to have a significant impact on levels of child poverty and its 


depth. The UK Government estimates that as a result of this and other measures, child 
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poverty in the UK will fall by 400,000 by 2030, a fall of two percentage points.11 Modelling 


by Policy in Practice for the Bevan Foundation estimated that the proportion of children 


among those living in relative income poverty in Wales would fall by 11%, reducing the 


child poverty rate by around 3 percentage points to 28%.12 This tallies with Welsh 


Government analysis which predicted a fall of 3 to 4 percentage points.13 Policy in 


Practice also estimated that families whose incomes remain below the poverty threshold 


despite the limit ending would nevertheless be £65 a month better off, and so the 


removal of the limit will therefore have a meaningful effect on the depth of poverty 


experienced by affected families.14 


The impact of the decision for some families is reduced by the benefit cap, which limits 


the total amount of benefits a household can receive.15 In Wales, at least 8,960 children 


live in households affected by the benefit cap.16 This means that these families 


(accounting for 10% of all children affected by the limit) will not benefit at all from the 


removal of the two-child limit. In addition, there will be families that will become affected 


by the benefit cap for the first time as the two-child limit is removed, because the total 


value of their benefits will increase above the level of the overall cap.  Taken together, this 


likely means that more than one in five households affected by the two-child limit in 


Wales will not see the full benefit of its removal.17 This is a figure that is likely to worsen 


over time given that the benefit cap is not uprated annually with inflation.   


Important and valuable although the decision is, more than a quarter of children in Wales 


are likely to continue to live in low-income families in 2030 unless further action is taken. 


The effect of the repeal of the two-child limit is likely to be a one-off fall in poverty rates, 


with projections by the Resolution Foundation showing that, without further policy 


changes, child poverty is then likely to creep back up in subsequent years to just 0.4 


percentage points below 2024/25 levels by 2029/30.18 


2.2.2 Parental employment 


There have been striking changes in the risk of poverty associated with different work 


statuses of families. How many adults in a household have paid work and the amount of 


work they do has long reduced the likelihood of being in poverty. This is the case for all 


types of households. The big change for households with children is in the risk of poverty 


for couple households where one parent works full time and the other does not work – 


for these families the risk of low income has increased by approximately 12 percentage 


points since 2010 to 44% in the three-year period up to 2023/24.19 Having a second adult 


in part-time work reduces the risk of poverty by three and half times, to 12%.20  
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Source: Children in relative income poverty by family type and work status, Households 
Below Average Income, Family Resources Survey, Department for Work and Pensions21  


In couple families, women with dependent children have lower employment rates than 


men whatever the age of their youngest child, up to age 15.22 Employment rates for all 


women are lowest when their youngest child is aged 0-4, at 73.8% for women with a 0–


2-year-old (this figure includes women on maternity leave) and 68.6% for women with a 


3–4-year-old.23 One in five women whose youngest child is aged 3-4 are not working 


because they are looking after family and home, as are 16% of women whose youngest 


child is aged 0-2 years old.24   


The reasons why women do not work while their child is under five are complex, and 


include personal preference to raise children full time and social norms around women’s 


role, as well as a lack of affordable and suitable childcare, a shortage of flexible work 


opportunities and sex, pregnancy and parental discrimination from employers.25 


2.3 Child poverty has got deeper 


Over the last 25 years, poverty has got deeper. Between 1994–97 and 2020-23, the 


proportion of people in low-income households who were in very deep poverty (that is, a 


household income after housing costs of less than 40% of the UK median) increased from 


32% to 47%. By 2020-23, around 310,000 people in Wales lived in very deep poverty. A 


further 140,000 people lived in deep poverty (that is, a household income after housing 


costs of 40-49% of the UK median).26 


The gap between the poverty line and the median income of people in poverty has also 


increased. A couple with two primary school aged children in very deep poverty would 


need an additional £13,500 a year to reach the poverty threshold, up from £8,000 in 


1994-97, while a family in deep poverty would need an extra £10,900.27  


Living on a household income that is so low relative to the norm is not just a statistical 


phenomenon – it has a real impact on people’s daily lives and in particular people’s ability 


to afford the essential goods and services. Polling commissioned by the Bevan 
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Foundation in autumn 2025 found that almost a fifth of parents of under-18s (19%) said 
that they sometimes, often, or always did not have enough for the basics, five percentage 


points more than people without dependent children.28   


These findings are confirmed by other sources which point to a growing number of 


families being unable to afford food, heating, hygiene products, or opportunities for 


children to learn and develop outside school. For example: 


• Food insecurity: In 2025, 1 in 4 families with children in Wales experienced food 


insecurity,29 while polling for the Bevan Foundation found that in autumn 2025 


13% of parents or guardians had reduced their children’s portion sizes or cut out a 


meal.30 In 2022, 5% of children aged 7-11, and 26% of young people 12-18 


answering a national survey undertaken by the Children’s Commissioner for Wales 


said they worried about having enough to eat.31 More than a third of Trussell 


emergency food parcels are for children, twice their proportion in the 


population.32 


• Fuel poverty: A combination of low incomes, high energy costs and energy 


inefficient homes has seen a dramatic increase in the numbers of people unable to 


afford to heat their homes or in debt to energy suppliers. More than a quarter 


(26%) of vulnerable households, which include those with a child under 16, are 


estimated to be in fuel poverty.33 


• Hygiene: A UK survey in 2022 indicated that around one in twelve households 


with children were unable to afford hygiene products, a higher proportion than 


households without children.34 Public Health Wales notes that a lack of access to 


hygiene products has an impact on young people’s mental and physical health, as 


well as their education, with children less likely to attend school or take part in 


activities as a result.35 


• Limited opportunities: Children in poverty miss out on opportunities such as 


school trips, meeting friends and participating in extra-curricular activities such as 


sports clubs, with around one in ten missing out. 36 


Children are also more likely to experience persistent poverty, defined as having lived in 


relative income poverty for three years out of the last four, with two in ten (18%) of 


children in Wales living in persistent poverty, compared to 12% of the population as a 


whole.37 


The impact of lacking everyday essentials has a lasting and devastating impact on child 


physical and mental health, on their social and emotional development, their educational 


attainment and career opportunities. This includes, for example, higher rates of asthma 


and other health conditions as a result of living in cold and damp home; poor nutrition 


and higher rates of obesity due to a lack of access to affordable, healthy food; higher 


rates of mental health issues and lower educational attainment.38 There is a gap of 27.5 


percentage points between pupils who are eligible for Free School Meals and their peers 


in achieving the expected level in core subjects at key stage 3 – a difference which can 


have lasting impacts on future life chances.39  
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2.4 Outlook to 2030 


The outlook for child poverty is very challenging. The Joseph Rowntree Foundation has 


forecast that, with modest economic growth in the UK, child poverty in Wales will 


increase to 34.5% after housing costs by 2029, the highest of the four UK nations by some 


margin.40 Since the forecasts were prepared, the economy has been much weaker than 


anticipated, worsening the outlook. The abolition of the two-child limit is expected to 


reduce the headline rate of child poverty by around three percentage points in 2026 and 


reduce the depth of poverty for those families which remain below the poverty 


threshold41. However, without further measures to increase incomes and reduce costs for 


low-income families, the Resolution Foundation and Joseph Rowntree Foundation both 


predict that this dip will be a one-off effect, with any progress on child poverty rates to 


stall or be undone by the end of the decade.42 It is clear that over the next five years, a 


substantial proportion of children in Wales are very likely to remain in poverty, and some 


of them in deep poverty, even with the UK and Welsh Governments’ interventions to date, 


unless further action is taken. 


That one in three children in Wales live in families with an income substantially below that 


of other children is unacceptable. It affects children’s physical, intellectual, social and 


emotional development, it blights their childhood and casts a shadow into adulthood. 


There is a significant cost to the public purse in dealing with the consequences of poverty, 


from addressing low educational attainment, poor child health or safeguarding concerns, 


as well as creating high costs in later life associated with unemployment and economic 


inactivity, insecure housing and ill health. 


The next Welsh Government can and must do more to solve child poverty. 


3. The UK policy context 
Powers to help solve poverty are split between the Welsh and UK Governments. The UK 


Government’s levers over child poverty are significant and include the general state of the 


economy and labour market, taxation and social security. As these powers shape the 


income received by households, they are the biggest drivers of poverty in Wales as well as 


the rest of the UK.  


The social security system is especially important as it accounts for approximately £4 in 


every £10 of income of the poorest families with children.43 Multiple reforms in the last 15 


years, such as freezing benefit levels, the withdrawal of the spare bedroom subsidy (also 


known as the Bedroom Tax) and changes to disability benefits have therefore had a large 


and disproportionate impact on children and families. The Institute for Fiscal Studies 


estimates that lower-income out-of-work families with children have lost £5,500 a year 


on average since 2010 while lower-income in-work families with children have lost 


£3,100 a year on average due to changes in taxes and benefits.44 This loss of income has 


pushed many children into poverty and trapped some in deep poverty.  


The UK Government’s powers over the wider economy and labour market also shape 


child poverty in Wales. Just under £6 in every £10 of the income of the low-income 


households with children comes from earnings.45 While employment rates in general 
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have increased over time, especially the proportion of women working full time, the 


returns from employment have not increased to the same extent.   


In the last 15 years, wages have stagnated. The Resolution Foundation has found that real 


average earnings in 2024 were just £16 a week higher in real terms than in 2010, although 


increases in the National Minimum Wage has brought larger percentage increases in 


some low-paid occupations.46 Given that median earnings for adults working full time in 


Wales are the fourth lowest among UK countries and regions at 93.8% of the UK average, 


the wage squeeze has been felt especially acutely.47 


Alongside limited increases in earnings has been a growth in insecure work. In 2024, 


around one in five employees in Wales had a non-permanent job, and the proportion of 


people in roles with zero-hours contracts – which can sometimes mean zero earnings –


had increased to around 3.5%.48 Wage stagnation and work insecurity underpin the 


continuing high levels of child poverty despite the increase in employment among 


parents, and this is reflected in rates of in-work poverty – in the three years to 2023/24, 
27% of children in Wales living in a family where at least one adult was in work lived in 


poverty.49 


Finally, decisions taken at a UK level on immigration policy have also been a significant 


driver of poverty among some families via the use of the No Recourse to Public Funds 


(NRPF) condition, which bars most migrants without settled status from accessing 


benefits and some publicly funded services. The NRPF condition places legal restrictions 


on devolved and local governments’ ability to support people and will be a barrier to 


ending child poverty until it is removed.50 


The UK Government’s decisions are therefore critical to the levels of child poverty in 


Wales. Its overall approach to the economy and labour market and its policies on social 


security have played and continue to play a huge role in shaping families’ incomes.  


However, there is much that the Welsh Government can and indeed does do to reduce 


child poverty, using its devolved powers. 


4. The Welsh policy context 
The Children and Families (Wales) Measure 2010 placed a duty on Welsh Ministers to 


‘prepare and publish a strategy for contributing to the eradication of child poverty’.51  The 


Measure requires Welsh Ministers to keep their strategy under review, allows them to 


remake or revisit their strategy from time to time, and requires them to publish an 


assessment of progress every three years. The latest strategy was published in 2024.52 


Alongside it, the Welsh Government has developed a monitoring framework to provide an 


independent assessment of progress.53  


The Welsh Government has a range of devolved powers that its successive child poverty 


strategies have pledged to use to the full. These powers cover a wide range of different 


public policies and services from education to transport to health and social care. 


The 2025 child poverty progress report provides a full account of the many and varied 


different programmes, projects and policies that the Welsh Government is deploying to 
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try to address child poverty.54 There are too many to include here, so this section 


highlights the most important actions, categorised by type. 


Ironically most of the significant interventions were not included in relevant child poverty 


strategies but were instead the result of political processes to form governments or pass 


budgets in the absence of a majority in the Senedd. 


4.1 Powers to increase income through cash payments 


The scope for the Welsh Government to increase family incomes through cash transfers is 


relatively limited because social security is a power reserved to the UK Government. 


Nevertheless, the Welsh Government does offer some cash grants and allowances to 


low-income families in certain circumstances, including:  


• School Essentials Grant – £125 annually for children from very low-income 


households entering reception to year 11 (£200 for children entering year 7).55 


• Education Maintenance Allowance – £40 per week for learners from low-income 


households aged 16-19.56 


• Welsh Government Learning Grant – up to £1,919 for low-income adults in full-


time non-advanced further education.57  


The Welsh Government funds advice services, runs awareness campaigns and has 


provided training for frontline workers to support families to claim all the UK Government 


benefits to which they may be entitled. An estimated £200 million in unclaimed benefits 


has been unlocked as a result.58  


During the Covid-19 pandemic and peak of the cost-of-living crisis, the Welsh 


Government also used its powers to make payments to help low-income families with the 


cost of school meals and energy costs. As short-term payments, these fell outside the 


definition of social security and not only was the Welsh Government able to make the 


payments, but they were also not classed as income and so were not taken into account 


in assessing entitlement to Universal Credit.  


Between 2022-2024, the Welsh Government also ran a basic income pilot with care 


leavers, providing a cohort of 644 care leavers with a cash payment of £1,600 pre-tax per 


month for a period of up to 24 months to support their transition from care into adult life. 


This payment was classed as income by HMRC and the DWP, and so was taxed at source 


at a rate of 20% and impacted participants’ entitlement to Universal Credit.59 


The Welsh Government’s inability to make social security payments contrasts with the 


situation in Scotland. There, the Scottish Government has used its social security powers 


to make a child payment of £27.15 for all children whose families receive Universal Credit. 


It also makes payments when a baby is born, reaches the age of two and starts school. 


These payments have contributed to much lower rates of child poverty in Scotland than 


elsewhere in Britain.60   
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4.2 Powers to enable and encourage more parents to take paid work 


With earnings being such an important element of family incomes, having more parents in 


work and benefiting from better terms of employment is vital.   


The current main interventions by the Welsh Government aim to remove barriers to 


parents’ working by funding the availability of childcare. There are three main types of 


childcare, each with slightly different provision and eligibility requirements. Foundation 


Learning provides 10 hours a week of education for all children from the term after their 


third birthday. The Childcare Offer provides up to 30 hours of combined foundation 


education and funded childcare a week, for up to 48 weeks of the year for three- and 


four-year-olds whose parents are in employment, education or training. Flying Start 


Childcare currently provides funded childcare of 2.5 hours a day over 5 days for 39 weeks 


of the year to two-year-olds living in Flying Start postcodes (Wales’s most deprived areas 


on the Welsh Index of Multiple Deprivation).61 The Welsh Government has committed to 


rolling out Flying Start childcare on a universal basis to all two-year-olds, but this has yet 


to be delivered.62 There is no funded provision for children under the age of two.  


The UK Government also provides some support with childcare costs to parents in Wales, 


with those on Universal Credit receiving help with up to 85% of their childcare costs, and 


all families with working parents able to access the Tax-free Childcare scheme, which 


pays 20% of childcare costs up to an annual cap of £2,000. 
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Table 1: Available childcare support for children in Wales   


 Child 
Under 2  


Child aged 2 Child aged 3 Child aged 4 


Welsh 
Government  


Nothing Universal:  
nothing 
(pending roll-out 
of Flying Start 
Childcare) 


Universal: 
Foundation 
Learning - 10 hours 
per week early 
years education, 
starting in the term 
after 3rd birthday. 


Universal: 
Foundation 
Learning - 10 hours 
per week early 
years education, for 
39 weeks, starting 
in the term after 3rd 
birthday. Deprived areas: 


Flying Start - 
12.5 hours 
funded childcare 
per week for 39 
weeks 


Deprived areas: 
Flying Start - 12.5 
hours childcare 
p.w. up until the 
end of the term 
they turn 3.  


Working 
parents: 
nothing. 


Working parents: 
Childcare Offer- 20 
hours childcare per 
week for 48 weeks 
for working parents 
or parents in 
training.* 
 


Working parents: 
Childcare Offer- 20 
hours childcare per 
week for 48 weeks 
for working parents 
or parents in 
training.* 
 


UK 
Government  


Working parents: Tax-free Childcare - pays 20% of childcare costs up to 
an annual cap of £2,000 
Working and low income: Universal Credit – covers 85% of costs 


* Can be combined with universal provision. Increases to 30 hours for 9 weeks when universal 


provision is unavailable. 


The Welsh Government also funds some provision for school-aged children during the 


holidays although it covers neither all parts of Wales, all children from low-income 


families or all the school holidays. The main programme is SHEP (School Holidays 


Enrichment Programme) which provides a minimum of 12 days of activities at 


approximately 15% of Wales’s schools during the summer holidays. Some local authorities 


offer additional provision.63  


Working Wales provides careers advice and guidance to adults wanting to enter the 


labour market, retrain or upskill, although it is not specifically focused on parents wanting 


to enter paid work. Previously the Parents, Childcare and Employment (PaCE) project 


specifically supported parents into employment, although it has now ended. 


4.3 Powers to cut costs faced by low-income families and by children 


The Welsh Government provides or funds many public services which are universally 


available to all children and families, from free prescriptions and dental check-ups to free 


education and libraries. These services undoubtedly help to cut families’ costs, and are 


sometimes regarded as part of the ‘social wage’. Because these are services and savings 


that are mostly available to everyone, irrespective of their income, they are not included 
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here. It is worth noting however that many of these services at a local level have been 


degraded or cut in recent years, and that this has a disproportionate impact on families on 


low income, who tend to be more reliant on them.  


One of the most important recent Welsh Government initiatives has been the expansion 


of free school meals in primary schools, so that provision is now universal.  The roll-out of 


the policy, completed in September 2024, ensures that primary school pupils who are in 


poverty, but whose family income would previously have fallen above the eligibility 


threshold, get a free lunch. However, a free meal is only available to secondary school 


pupils whose families earn less than £7,400 a year, a threshold which has been frozen 


since 2019 and is now worth more than £2,100 a year less than when it was introduced.64 


In addition, transitional protection for pupils whose families are moved on to Universal 


Credit has been withdrawn, affecting approximately 6,000 children.65 As a result, an 


estimated 25,000 children in poverty who attend secondary school are denied a free 


meal.66 


The other major Welsh Government scheme to cut costs is Council Tax Reduction (CTR). 


This scheme reduces the amount of council tax paid by low-income families.  The 


estimated total value of reductions provided through the CTR in 2024 to 2025 was £322.9 


million.67 The Welsh Government provides £244 million to local authorities to offset the 


costs of the scheme, a figure unchanged since 2013/14, with local authorities funding the 


rest.68   


With council tax accounting for around 3.5% of average household income and much 


more for low-income households,69 it is an important cost-reduction measure even if not 


explicitly targeted at families with children. Surprisingly, households with dependants are a 


relatively small proportion of the CTR caseload, with just under 60,000 – 23.2% of all 


cases – being single or couple households with dependants.70 If households with 


dependants receive a proportionate share of the total value of the scheme, it is worth 


approximately £75 million a year.71   


Other interventions that help to reduce families’ costs include the provision of free period 


products for all schools and further education establishments; help with the costs of 


traveling to an NHS hospital for treatment; the £1 single bus fare cap pilot for 5-21 year 


olds from autumn 2025 until March 2027; Baby Bundles for eligible new parents in Flying 


Start areas (from February 2026); and toothbrushing packs to schools and nurseries in 


disadvantaged areas. 


Although not specifically targeted at children and families, the Welsh Government funds 


the Warm Homes Nest scheme, which provides advice and free energy efficiency 


improvements to low-income households who live in an energy-inefficient home, with 


extra support available for those with a health condition.72 The scheme improves 


approximately 4,800 homes a year.73  
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4.4 Powers to mitigate deep poverty 


As poverty has deepened, demand for and provision of support for children and families 


facing the greatest hardship has grown. Most of the interventions are aimed at any type of 


household in deep poverty, although children are among the beneficiaries. 


A key intervention is the Discretionary Assistance Fund. The scheme’s Emergency 


Assistance Payment (EAP) provides cash help for people in financial crisis with up to three 


payments a year of an average of £78,74 with more payments being made in areas with 


high levels of child poverty.75 The scheme’s Individual Assistance Payment (IAP) helps 


people on low incomes to live independently by providing essential items such as a bed 


or fridge, and includes items for children. In 2024/25 there were a total of 188,600 DAF 


payments with a combined value of just under £25 million.76 


The Welsh Government also funds a number of projects to increase food security, 


including emergency food aid and the redistribution of surplus food.77 It funds provision 


of emergency Fuel Bank vouchers,78 and, in addition, supports projects which redistribute 


surplus items such as those donated by retailers,79 and many other local poverty 


reduction initiatives. 


4.5 Powers to reduce the long-term impact of growing up in poverty  


The Welsh Government has significant powers to reduce the long-term impact of poverty 


on children, in particular with respect to their health and education. 


The general approach is to supplement existing public services or provide additional 


services in Wales’s most deprived areas, such as the Welsh Government’s Flying Start 


programme for childcare and early years support. Important though these interventions 


can be in addressing greater needs where there are concentrations of poverty, it is much 


less effective at reaching the large number of poor children who live outside the most 


deprived places (see section 2.1).   


5. Key issues 
The Welsh Government’s major interventions are critically important and their potential 


impact on reducing and mitigating child poverty should not be understated. That the 


impact has yet to shift the dial on child poverty data is partly because some major 


interventions are too recent to have been fully accounted for, given that poverty rates for 


Wales are calculated on the basis of rolling three-year averages. 


However, there are other reasons its efforts have not had the desired impact on child 


poverty. These stem from the approach taken by successive Welsh Governments in their 


strategies. 


5.1. Breadth and focus 


The Children and Families Measure 2010 set out 13 broad aims which a child poverty 


strategy must seek to address. These aims include household income and material 


deprivation as well as inequalities in health, education, sport and cultural participation. 
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However, more than half the aims in the measure are focused on children in general, such 


as ensuring that all children grow up in decent housing and in safe and cohesive 


communities. Some aims are concerned with parents, such as providing skills necessary 


for paid employment. These broad aims have to be included in Welsh Government 


strategies unless the Welsh Government amend them by secondary legislation. 


The number and mix of aims make Welsh Government strategies long, complex and 


extremely wide-ranging, with the question of income and inequalities being somewhat 


overshadowed by concerns about other aspects of children’s lives. If a child poverty 


strategy is to serve as a framework for action on child poverty and especially relative low 


income, then it needs to have a sharper focus. 


5.2. Targets and timing 


The Children and Families Measure does not specify a timescale for publication of 


strategies themselves other than stating that they should be reviewed, although it does 


state that progress reports are required every three years. 


To date there have been four child poverty strategies – 2005 (predating legislation),80 


2011,81 201582 and 2024.83 It is striking that the timing of child poverty strategies has not 


matched the terms of successive administrations. For example, the 2015 strategy was 


published towards the end of the 2011-2016 government and survived three different 


government terms and four First Ministers. As a result, past strategies have not kept up to 


date with major changes in policy such as the provision of universal free school meals or 


the Childcare Offer. 


Most strategies set targets, yet successive child poverty strategies have not included any 


specific or measurable objectives despite strong calls from civil society organisations to 


do so. The Welsh Government previously had a high-level commitment to eradicate child 


poverty by 2020, although this was dropped in 2016 due to an admission that it was not 


possible.84 In a welcome development, the 2024 strategy has been accompanied by a 


monitoring framework, with a set of indicators against which progress will be measured. 


However, they measure broad socio-economic trends – such as income or educational 


attainment – rather than outputs and outcomes from Welsh Government interventions. It 


therefore tracks the circumstances of children in low-income families rather than 


measuring progress against aims. 


If a strategy is to be a statement of intent and plan for action, then establishing clear 


targets as well as milestones is vital. 


5.3.  Lack of social security powers 


Household income is the main way in which child poverty is measured. Reducing the 


number of children in relative low income is specifically mentioned in legislation as one of 


the broad aims the Welsh Government should seek to achieve. 


However, the Welsh Government has very limited powers to increase family incomes, 


especially through cash transfers, because social security is not devolved. It therefore 


faces the difficult challenge of fulfilling one of the key aims of the legislation while having 
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few levers at its disposal to do so. The strategies repeatedly attribute child poverty to UK 


Government decisions but have not sought to secure powers to make cash payments. 


5.4. Children missed out 


Despite the comprehensive account in the 2025 progress report, the range of actions 


being taken by Welsh Government to tackle poverty miss out some large groups of 


children. This creates real gaps in the Welsh Government’s interventions and makes it 


more difficult to achieve the objective of an overall reduction in child poverty. 


These gaps are especially notable among: 


• Babies and toddlers: It is striking that there is no Welsh Government help with 


childcare costs for children under the age of two, despite statutory maternity pay 


ending after 9 months, and just 2.5 hours a day childcare provision for two-year-


olds in Flying Start areas. The only other help for this age group – baby bundles – 


is restricted to families who live in Flying Start areas. 


• Children in workless or part-working families: Children who have one or both 


parents who are not working, in education or training are not eligible for funded 


childcare for 3 to 4-year-olds. 


• 11 to 16-year-olds: Secondary school pupils are not entitled to a free school meal 


unless they have extremely low household incomes.  There is limited other help 


for this group other than a short-term offer on bus fares.  


• School-age children during school holidays: There is no funded childcare, 


activities or free school meals during most of the school holidays in most of Wales. 


Provision via the School Holiday Enrichment Programme is dependent on 


individual schools applying to take part and is available only in some areas and for 


a limited number of days. 
 


5.5. Communities missed out 


Many Welsh Government interventions, such as Flying Start, are restricted to areas or 


schools with high concentrations of child poverty and/or deprivation. This geographical 


targeting means that children in poverty living outside these areas – who account for the 


majority of children in poverty – are unable to access support. While geographical 


targeting may be an efficient and effective way of reaching some children, it will not result 


in change at scale because the number of children benefiting is simply too small. 


The geographical patchiness of provision is compounded by some programmes relying 


on voluntary participation by schools. Food and Fun, free school breakfasts, the School 


Milk Scheme and Designed to Smile all rely on schools opting in to them – and not all do. 


5.6. Lack of scale  


The 2025 progress report states that the Welsh Government has spent more than £7 


billion on tackling child poverty since 2022 (equivalent to roughly £2 billion a year).85 In 


addition, much of its expenditure on mainstream services, such as social housing, the 


NHS and education, benefits people on low incomes although access is universal.  Table 2 
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includes selected programmes and their expenditure mentioned in the Child Poverty 


Progress Report 2025, along with other specific interventions announced by the Welsh 


Government. 


While there are some areas of relatively large expenditure, such as the Discretionary 


Assistance Fund, Flying Start Childcare and Universal Free School Meals, there are a 


number of smaller schemes aimed at reducing poverty. Some are delivered by the Welsh 


Government itself, others are funded by the Government but delivered by local 


authorities, other public bodies or charities. 


It is unfortunately impossible to calculate total expenditure on these schemes because of 


the way that information is presented. As an indication, the total cost of all the smaller 


projects listed (those with an expenditure of less than £30m, assuming equal expenditure 


over the relevant period) is well over £100 million a year. 


Table 2:  Welsh Government expenditure on selected interventions and 


programmes aiming to reduce child poverty 


N.B. This list is not intended to be exhaustive: it is a best effort attempt to indicate the 
level and breadth of spending on child poverty initiatives by the Welsh Government in 
recent years. Granular figures are not publicly available for all relevant spending for every 
financial year. 


Provision Expenditure Notes 
Large scale interventions   
Flying Start £222.278m 


 
2026/27 (a) 
 


Universal Primary Free School Meals 
 


£93.5m  2024/25 


Childcare Offer £77m 2026/27 (b) 
Council Tax Reduction Scheme £75m 2024/25 estimate (c) 
Warm Homes programme £42m 2026/27 (capital and 


resource) (d) 
Discretionary Assistance Fund £25m 2023/24 (e) 
Smaller scale interventions (less than £30m) 
Basic Income pilot £25.7m 2022 for 24 months (f) 
£1 bus fares pilot £22m 2025/26 to 2026/27 
Education Maintenance Allowance £19.7m  2025/26 (g) 
School Essentials Grant £13.1m 2024/25 
Emergency food aid initiatives £8.5m Since 2022 
Youth homelessness prevention £7m 2025/26 
Fuel Bank Foundation vouchers £6.9m Since 2021 (h) 
Further Education Financial Contingency 
Fund 


£6.88m 
 


Annual (i) 
 


Substance Misuse (children & young people) 
 


£6.25m 
 


2025/26 
 


School Holiday Enrichment Programme 
(Food and Fun) 


£5.85m 2025/26 


Warm Hubs £4m Since 2022 
School Milk Scheme £3m 2024/25 
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FareShare Cymru £3m Since 2015 
Baby Bundles £2.5m 2025/26 
Child Poverty Innovation and Supporting 
Communities Grant 


£2.4m 
 


Since 2023 
 


Local food partnerships £2m 2024/25 
Sport Wales Be Active Fund £1.2m 2024/25 
PlayWorks £1m Per annum since 2021 
Cwtch Mawr Multi-bank £0.825m Since 2024 (j) 


Notes:  Excludes mainstream programmes e.g. social housing grant, expenditure on Additional 
Learning Needs; NHS expenditure on specific conditions e.g. neurodiversity.  All information from 
Welsh Government 2025 Child Poverty Progress report except: 


(a) This covers all elements of the Flying Start programme, including the childcare element 
and its expansion. Senedd Cymru, Written Question WQ97712  
https://record.assembly.wales/WrittenQuestion/97712 and Welsh Government, Final 
Budget 2026-27  https://www.gov.wales/final-budget-2026-2027  


(b) Senedd Cymru, Written Question WQ97712  
https://record.assembly.wales/WrittenQuestion/97712 


(c) Estimate based on the total value of reductions and the proportion of recipients who are 
families with dependants. Welsh Government, Council Tax Reduction Scheme: annual 
report 2024 to 2025 https://www.gov.wales/council-tax-reduction-scheme-annual-
report-2024-2025  


(d) Welsh Government Final Budget 2026-27 https://www.gov.wales/final-budget-2026-2027  
(e) Welsh Government, Discretionary Assistance Fund analysis report: 2025 (summary) 


https://www.gov.wales/discretionary-assistance-fund-analysis-report-2025-summary-
html 


(f) Estimate based on 644 participants receiving £1,600 a month for 24 months. Welsh 
Government, Basic income pilot for care leavers https://www.gov.wales/basic-income-
pilot-care-leavers  


(g) Welsh Government, Evidence paper on Draft Budget 2025-26 – Education Main 
Expenditure Group https://business.senedd.wales/documents/s156757/Paper%201%20-


%20Welsh%20Government.pdf  


(h) Welsh Government, Press release: Fuel vouchers helping families across Wales keep warm 
this winter https://www.gov.wales/fuel-vouchers-helping-families-across-wales-keep-
warm-winter  


(i) Welsh Government, A review of the Education Maintenance Allowance in Wales: summary 


https://www.gov.wales/review-education-maintenance-allowance-wales-summary-html   
(j) Welsh Government, Press release: Extra £700,000 to provide free essential items to more 


communities https://www.gov.wales/extra-700000-provide-free-essential-items-more-
communities  


6. Strategy and Actions 
The Welsh Government has had limited impact to date on the proportion and number of 


children living in relative income poverty. There is no doubt that Welsh Government 


efforts have been substantially undermined by welfare reform, stagnating earnings, and 


constraints on public spending. It is also the case that some interventions are very recent 


and have yet to be captured by data on child poverty. 


However, it is clear there is more that the Welsh Government could do, both with its 


current powers and with some additional powers. This section sets out recommendations 


for a change in approach.   



https://record.assembly.wales/WrittenQuestion/97712

https://www.gov.wales/final-budget-2026-2027

https://record.assembly.wales/WrittenQuestion/97712

https://www.gov.wales/council-tax-reduction-scheme-annual-report-2024-2025

https://www.gov.wales/council-tax-reduction-scheme-annual-report-2024-2025

https://www.gov.wales/final-budget-2026-2027

https://www.gov.wales/discretionary-assistance-fund-analysis-report-2025-summary-html

https://www.gov.wales/discretionary-assistance-fund-analysis-report-2025-summary-html

https://www.gov.wales/basic-income-pilot-care-leavers

https://www.gov.wales/basic-income-pilot-care-leavers

https://business.senedd.wales/documents/s156757/Paper%201%20-%20Welsh%20Government.pdf

https://business.senedd.wales/documents/s156757/Paper%201%20-%20Welsh%20Government.pdf

https://www.gov.wales/fuel-vouchers-helping-families-across-wales-keep-warm-winter

https://www.gov.wales/fuel-vouchers-helping-families-across-wales-keep-warm-winter

https://www.gov.wales/review-education-maintenance-allowance-wales-summary-html

https://www.gov.wales/extra-700000-provide-free-essential-items-more-communities

https://www.gov.wales/extra-700000-provide-free-essential-items-more-communities
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6.1 A new approach  


The Children and Families Measure specifies some of the content that a child poverty 


strategy should include, while leaving other aspects to the Welsh Government’s 


discretion. Previous strategies have been lengthy documents covering multiple topics and 


mainly describe existing actions. Several strategies have been years out of date and have 


therefore not included key interventions such as the Childcare Offer. 


A future strategy should be a clear statement of intent by the Welsh Government on how 


it intends to reduce child poverty over its period in office. It should be much stronger, 


more coherent and have greater impact while nevertheless fulfilling legislative 


requirements. We recommend the following changes to a future strategy: 


6.2 A strategy for the next government term 


If a child poverty strategy is to inform future actions, the next Welsh Government needs 


one which aligns with its term. This means that the strategy should cover the period 2026 


to 2030, with the final version ideally being in place by the end of 2026 to give maximum 


time for delivery. 


6.2.1 Focus on income poverty and deprivation 


The new strategy should be firmly focused on reducing the number of children in relative 


income poverty and material deprivation. This is difficult while complying with the 


Children and Families Measure. 


The necessary focus could be achieved by reducing the number of ‘broad aims’ set out in 


the Children and Families Measure, by legislative order. This would require the Welsh 


Government to lay a statutory instrument before the Senedd, probably via the annulment 


procedure. 


Alternatively, should subordinate legislation not be possible or desirable in order to ensure 


the strategy is put in place as soon as possible, the strategy should be developed as a 


framework document, setting out concisely the relevant Welsh Government plans in 


respect of each of the broad aims it is required to cover. Actions to reduce relative 


income poverty as well as material deprivation should be key elements of the plan if this 


approach is taken. 


6.2.2 Targets 


The question of whether a strategy should include targets has been contentious, with no 


child poverty strategy thus far having in place specific or measurable outputs or 


outcomes that it aims to achieve. While the 2024 strategy is accompanied by a 


monitoring framework whose purpose is to ‘transparently demonstrate our progress on 


addressing child poverty’,86  they include a wide range of indicators which track broad 


socio-economic trends rather than outcomes from Welsh Government interventions. The 


monitoring framework is not a substitute for meaningful targets, nor can it track the 


progress of Welsh Government action. 
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Any targets used must be appropriate both to the issue of child poverty and to the powers 


and resources available to achieve it. This creates a challenge: if the Welsh Government 


aims to address relative income poverty among children, it needs to have more powers to 


do so. Many of the actions that a Welsh Government can take to tackle poverty are more 


likely to have an impact on material poverty, by supporting families with the cost and 


provision of essentials such as food, fuel and clothing, and so targets on material 


deprivation or the depth of poverty could be considered. If a strategy is to contain targets, 


it should include interim targets to drive action and measure progress over time. 


6.2.3 Linking to broader actions 


The strategy should be seen as a cross-government responsibility, linked to broader 


policies and actions particularly in areas such as housing, education, transport, social 


services and health. 


There are steps that need to be taken in these policy areas that will have a significant 


impact on families living in poverty. For example, housing costs are a huge driver of 


poverty, and so the child poverty strategy should outline actions the Welsh Government is 


taking that will tackle this root cause. This should include priority measures such as 


ending the harmful use of temporary accommodation for families with children by rapidly 


increasing the supply of social homes.87 


6.2.4 Big-impact actions 


To make a measurable impact on relative income poverty the Welsh Government should 


focus on fewer, larger interventions that have the potential to improve the standard of 


living of children and families across Wales. This may mean gradually reducing smaller-


scale actions, which we accept may mean some tough decisions.  However, some would 


be increasingly unnecessary as more children are lifted out of poverty and fewer children 


are in deep poverty. 


6.2.5 A Welsh Child Payment 


To achieve a significant reduction in relative income poverty the Welsh Government 


needs to make more cash payments to low-income families. Crucially, payments need to 


be at a scale and frequency that gives families assurance about the help they will receive, 


and which will lift children out of poverty. 


Modelling by Policy in Practice for the Bevan Foundation found by far the largest impact 


on poverty of all interventions modelled was from a child payment. They found that a 


Welsh Child Payment of £26.70 a week (matching the rate of the Scottish Child Payment 


in 2024/25 and equivalent to £1,388 a year) would result in the number of children in 


poverty falling by 22.8% —a significant reduction. They also found that where family 


incomes remain below the poverty threshold even after the payment, the depth of 


poverty would fall, down by 16.4%.88 The Centre for Analysis of Social Exclusion (CASE) 


has found that the Scottish Child Payment has made a significant difference to material 


poverty among children, with an estimated 70,000 fewer children in Scotland living in 


material deprivation and food insecurity as a result of the payment.89 
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The Welsh Government currently does not have the powers to make payments that could 


be deemed ‘social security’, and there is also a risk that any payments it does make are 


regarded as unearned income and therefore deducted from a family’s Universal Credit 


entitlement. The Welsh Government should explore how it could introduce a Child 


Payment under its existing powers and negotiate with the UK Government to do so 


without payments being considered in assessing social security entitlements, while also 


beginning discussions to acquire powers over the administration of social security more 


broadly. This would include a new Child Payment but could also enable other support for 


low-income families that a future Welsh Government may wish to provide. 


A child payment would have resource implications. If a Welsh Child Payment matched the 


Scottish system,90  a payment of £28.20 a week (the rate for 2026/27) to all 0–15-year-


olds in Universal Credit households would cost around £352 million a year.91 The priority 


for the roll-out of a Welsh Child Payment should be 0–4-year-olds, given the high rate of 


poverty among this cohort, the importance of the early years to late development and the 


lasting harm that poverty causes. Providing a £28.20 a week payment to the 


approximately 60,000 0 to 4-year-olds in Universal Credit households would cost around 


£88m.92 


The cost of a Welsh Child Payment for all 0 to 15-year-olds in Universal Credit 


households would be just over 1% of the Welsh Government budget, while a payment for 


0 to 4-year-olds would be less than 0.5%. It is worth noting that these total cost figures 


are broadly comparable to the amounts we estimate are spent on various small-scale 


programmes aimed at alleviating child poverty. 


6.2.6 Free part-time childcare for all 0 to 4-year-olds 


The Welsh Government has limited powers in respect of the economy and employment, 


but it does hold significant levers over factors which can encourage and enable (or 


conversely discourage and disable) parents from taking paid work. 


A key issue is childcare. In 2021/22, Wales had the highest rate of children in poverty living 


in work-constrained families,93 at 65% compared to 60% in England, 94 with lack of 


childcare being a significant factor. The constraints are especially great for families with 


under-3s as there is no provision for 0 to 2-year-olds, and hours for 2-year-olds via Flying 


Start only available in some parts of Wales, with the 2.5 hours a day provided also being 


far from sufficient for most people’s working patterns. 


Even families with a 3 to 4-year-old can only access the Childcare Offer if both parents 


work at least 16 hours a week or are enrolled on an education or training course of at 


least 10 weeks duration. Yet in the UK, one in ten women with a 3 to 4-year-old work less 


than 16 hours a week,95 and many education and training courses (including many 


provided and funded via Personal Learning Accounts) are shorter than 10 weeks. The 


Childcare Offer requirements therefore exclude many parents from low-income families 


who have short hours, are in short term training, or who are seeking work. 


The impact of more parents having a paid job could be significant. Modelling by Policy in 


Practice found that if half of parents with a child under 13, and no other work barriers, 
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started part-time work the proportion of children living in poverty would fall by 10.9%.96 


For households who remain in poverty, the depth of poverty would significantly reduce by 


53%.97 Lone parent families would gain substantially, although there is a limited impact on 


households with three or more children. 


We therefore recommend extending the provision of funded childcare as follows: 


• from the age of 9 months to statutory school age 


• providing at least part-time hours for all parents with co-payment options for 


additional hours if required 


• extending eligibility to include parents with fewer than 16 hours of work a week, 


engaged in approved training of less than 10 weeks, and parents with work-


conditionality requirements 


• a simplified, streamlined process for parents wishing to take up the offer 


• strategic support with regulation requirements and funding for childminders as a 


key part of the childcare system who can support parents working non-standard 


hours or in areas with fewer nurseries 


• support for family-based childcare arrangements (such as grandparents or other 


family members), which could include financial support 


• appropriate provision for disabled children and those with Additional Learning 


Needs 


• improved Welsh-medium and bilingual provision via training and resources for 


staff 


• four weeks of subsidised holiday schemes for 5 to 13-year-olds over the summer  


In designing an extended and enhanced childcare system, the Welsh Government should 


have regard to the work requirements of Universal Credit, the financial help with childcare 


costs provided via Universal Credit, and the development and wellbeing of children. There 


is also a pressing need to strengthen the childcare sector overall, by reviewing pay, 


conditions and regulation of the workforce; improving training, recruitment and retention; 


and working with providers (including nurseries and childminders) to ensure that the 


sector is equipped to deliver high-quality universal childcare. 


6.2.7 Mitigating deep poverty 


Even with significant interventions, it is likely that some children and families will continue 


to live in deep poverty, for example if parents are unable to work, have very high housing 


costs or are affected by the benefit cap. Families may also experience financial crises, 


through job loss, relationship breakdown or benefit delays and sanctions. 


Actions to mitigate deep poverty will not affect the proportion of children living in relative 


low income but should have an impact on material deprivation and on children’s 


wellbeing and prospects. The Welsh Government’s Child Poverty Monitoring Framework 


includes the proportion of children living in material deprivation but does not measure the 


individual items which a family in deprivation may lack. This means that the impact of 


Welsh Government interventions aimed at meeting specific needs, such as food or period 


products, is not captured. The UK Government’s new child poverty strategy includes a 







22 


 


newly developed metric for measuring deep material poverty which could be used by the 


Welsh Government to measure progress in this area. 98 


6.2.8 Free school meals for all children in poverty 


Not having three meals a day including fruit and vegetables is a key component of 


material deprivation. There are approximately 65,000 children aged 11-15 living in 


households which receive Universal Credit,99 of which only a proportion are eligible for 


Free School Meals because their household earned income is above the £7,400 threshold 


or they have lost transitional protection. As a result, the Child Poverty Action Group 


estimate that 25,000 poor children miss out on a free meal.100 


At a minimum, extending the provision of Free School Meals to all secondary school 


pupils whose families receive Universal Credit and to children from low-income families 


with No Recourse to Public Funds would tackle this key component of child deprivation 


as well as having benefits in terms of learning and social development. 


If the allowance per meal is £3.40, then the cost of providing a meal to these children 


would be approximately £16.1 million (plus costs of any additional staffing).101 


6.2.9 Develop the Discretionary Assistance Fund 


The Discretionary Assistance Fund is a lifeline for families in financial crisis. As poverty has 


deepened, the pressures on the Fund and its importance have both increased, as more 


families experience repeated financial crises because their income is so inadequate.   


As pressures on the Fund have grown, it has been subject to a number of piecemeal 


reforms, from changes in the number of payments available to individuals in a given time 


period to changes in the items which a household can receive (e.g. whether a claimant 


can receive a microwave rather than a cooker; the size of bed permitted; or if floor 


coverings are eligible).102 


To ensure that the Fund continues to be fit for purpose, especially if poverty falls as a 


result of other key measures, and that the Fund meets the needs of children and families, 


we recommend that the Welsh Government commits to maintaining the Fund and 


commissions a rapid, independent review of the Fund. The review should include: 


• The eligibility criteria for Emergency Assistance Payments and Individual 


Assistance Payments. 


• The adequacy of support offered by Emergency Assistance Payments and 


Individual Assistance Payments for children, including newborn babies, and 


families. This should include exploring the development of a Baby Grant to 


support families with the costs associated with a new baby. 


• The speed, consistency and transparency of assessment and awards. 


• Advice and support to prevent future crises.  
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6.2.10 Truly free education 


Many of the costs and challenges faced by low-income families are created by other 


organisations. Scarce Welsh Government resources are expended to offset these costs, 


whereas a more effective solution would be to minimise the costs in the first place. A 


clear area of potential is reducing the costs of going to school.  


Families are often asked to pay for a range of items including specific types of school 


uniform or PE kit, meals and snacks, equipment and resources for different subjects, 


school trips and charity fundraising. The extra costs are the result of decisions by schools 


themselves and undermine the principle that education should be free, as well as 


increasing stigma for children from low-income families and excluding them from 


activities. 


6.2.10.1 Require schools to have a low-cost uniform 


School uniforms can be a significant cost for families. Despite statutory guidance that 


governing bodies should consider affordability,103 some schools continue to specify high-


cost uniforms and sports kit. While some families get help with the cost from the School 


Essentials Grant, not all low-income pupils are eligible for it and the cost of uniform can 


easily exceed the value of the grant. Moreover, there are potentially other, better uses of 


the money used for the grant. 


Given that its guidance has not had the required effect, the next Welsh Government 


should legislate to require schools to adopt a low-cost uniform and sports kit. Schools 


should be asked to choose from a set of standard and widely available colours and items, 


with a cap on the number of branded items that can be required and any branding being 


added at home. They should be required to make publicly available and report to the 


Welsh Government the cost of purchasing a new, full set of school clothing, and justify 


why high-cost items have been specified. 


6.2.10.2 Require schools to provide all essential equipment and 


resources 


Many schools ask parents to provide equipment essential for learning, from laptops and 


tablets to ingredients for cookery. Some also ask parents to contribute to the cost of trips 


that are part of the curriculum. While schools are under financial pressure, it is hard to see 


how asking parents to contribute to essentials is compatible with the principle of a free 


education. 


The Welsh Government should legislate to require schools to provide all resources that 


are essential for a child’s learning free of charge, accompanied by increased funding for 


schools to enable them to do this. It should also produce guidance on school trips, 


themed ‘days’, fundraising and other activities during the school year which can 


significantly increase costs and pressure on low-income families. 
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6.2.11 Local action to mitigate poverty 


The big-impact actions outlined so far, especially a Welsh Child Payment, expanded 


childcare provision and Free School Meals, should have a significant impact on children 


and families; lifting many out of poverty, reducing the depth of poverty, and helping to 


ensure that all children have the basics of life. With this uplift in living standards, demand 


for emergency cash help and for crisis provision to mitigate the effects of poverty, such as 


food banks and warm hubs, should begin to fall. 


Nevertheless, some families are likely to continue to need support with the cost of living, 


for example if their benefits are capped or sanctioned, if they are sick, made redundant or 


hours of work are cut, or in the event of family breakdown. Local initiatives to provide free 


or very low-cost goods and services will therefore continue to be important. They are 


well-placed to determine and meet local need, and can have valuable reach and impact.  


The Welsh Government has an important role to play in encouraging and supporting local 


action, with funding from local authorities and charitable funds. It can facilitate exchange 


of good practice, help develop and support infrastructure, and encourage local actions to 


take a more strategic and joined-up approach. However, it is questionable whether the 


Welsh Government should directly fund projects which are essentially local in scale and 


impact rather than focus its efforts on large-scale, Wales-wide initiatives to drive down 


poverty rates.  


7. Conclusion 
Poverty is a blight on the lives of thousands of children and families across the country. 


Successive child poverty strategies since devolution have not met the challenge at hand. 


They have measured the wrong things, lacked clear focus and targets, and have often 


consisted of a list of current Welsh Government policies, rather than a credible plan with 


actions to achieve change. Despite the many measures that have been introduced which 


have made a real difference to families’ lives — such as universal Free School Meals in 


Welsh primary schools, the Discretionary Assistance Fund, the Council Tax Reduction 


Scheme and uplifts to Education Maintenance Allowance — the underlying picture of 


persistently high and deepening child poverty has not changed. Furthermore, many of the 


most impactful actions taken by various governments have been the result of ad hoc 


budget deals and agreements with opposition parties, often following public pressure, 


rather than the result of a strategic approach to policymaking in this area. 


This has to change if we are to make a meaningful difference to child poverty in Wales.  


The next Welsh Government should develop and publish a new Child Poverty Strategy 


during its early days in office, with the aim of having the new strategy in place by the end 


of 2026, to run to the end of the Senedd term in 2030. The strategy should outline priority 


actions using all devolved levers to maximise incomes from employment and benefits 


(both devolved and non-devolved) and lower costs for families. It should prioritise large-


scale actions that will reach the largest number of families, aimed at those populations 


identified as being most in need. It should be a cross-governmental responsibility, with 
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actions in key areas such as housing, education and employment, rather than a siloed 


document. It should target actions based on family income and costs, rather than 


geographic location. It should set new headline targets on relative and material poverty, 


with interim targets in place to focus minds and measure progress. And it should contain 


specific actions around improving access to high-quality, affordable childcare; lowering 


costs such as those associated with housing, energy bills and the school day; providing 


free school meals to more children in secondary schools; and introducing a Welsh Child 


Payment. Where actions needed fall outside of devolved powers, the Welsh Government 


should be a strong and consistent voice lobbying for change at a UK level and the further 


devolution of powers where appropriate. 


Childhood is short, but what happens in our earlier years shapes our lives, and wider 


society, in fundamental ways. The next Welsh Government must rise to the challenge and 


use all levers at its disposal to take swift, serious and strategic action to tackle child 


poverty. The thousands of children across the country who are living in poverty now do 


not have time to wait. 
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Healthy Schools team

Whole School Approach to Healthy Weight, Healthy Wales (our regional focus is Access to Food) – contact beth.cossins@wales.nhs.uk 

Health inclusion

General



1. Does poverty stigma come up as an issue or challenge in your work or that of your colleagues? If so, how/where/why? 



· Poverty is a huge issue in schools and one that we come across all the time - specifically around food; uniform; trips; celebratory events; sun safety; mobile phones. 

· 

Initial thoughts in schools I have noted that there is the issue with pupils who are in receipt of FSM, secondary more specifically where the money they are allocated isn’t enough to cover the day.  This seems to be a bigger issue in schools that have opted out of LA catering and run it as a business. The report from Swansea attached highlighted pupils saying that: 

· It was evident that pupils felt that some children are hungry in the school day contributing to difficulties in concentrating. They hoped that all pupils would be able to have much food as they wanted so that no children would be hungry.

· The School Holiday Enrichment Programme (SHEP) in the summer is aimed at helping the food issue during the holidays too so pupils can have at least one hot meal

· The team always encourages fund raising days to be alternative to non-school uniform as this discourages those pupils that don’t feel comfortable being out of school uniform.

· It comes up in the context of food poverty – the affordability of food and therefore people’s access to food. Then the current solutions - food banks and vouchers - have associated stigma. We would advocate for a cash-first solution to food poverty. This reduces stigma associated with vouchers or non-cash systems and enables families/individuals to access food from a variety of sources including farm shops/growers etc, with the potential to increase access to fresh fruit and vegetables. We would advocate a change in the function of food banks, vouchers may be less stigmatising – see Rose Vouchers for Fruit & Veg: How it works - Alexandra Rose, but cash first!



1. Are you or your service already doing or planning to do anything to prevent/address poverty stigma and/or make services more welcoming, accessible and inclusive for people in poverty? If so, what are you doing/planning to do?

· Schools are excellent at recognising it putting things in place to try and mitigate it.  As part of our work, we would always ensure schools work through the poverty lens to ensure equity.

· We are working with PSBs to agree system action on Access to Food and won’t be directly providing services. However, inequalities (including income and deprivation) is a major focus of our work so any action agreed will address these and any associated stigma.
Universal free school meals in primary addresses stigma for families and children.  I’m not sure if the cashless system in secondary schools differentiates children that are eligible for free school meals but we know that the allowance doesn’t stretch beyond a main meal so may add to hunger and to identifying those children as in receipt of FSMs amongst peers.

· Many of the key questions below would certainly come up as a challenge for our health inclusion groups.  We are in the process of gaining agreement on initiating a piece of work that would potentially supply some intelligence. Likewise, the impact of the mass unemployment event in Port Talbot.  

· But an observation over the last couple of years, is that the ‘system’ is regularly conducting scoping / intelligence / insight gathering events, but I can’t ever remember this turning into practical action that mitigates the impact of poverty for our most vulnerable families – including ‘in work’ poverty or reducing the cost of the school day, which on paper should be more implementable.  

· Despite the general awareness of deprivation and that our communities are struggling financially, the ‘system’ is slow to respond and when I say respond it’s either ‘develop the intelligence’, ‘learn from lived experience’ and at best, work at the crisis end i.e. food banks.   

· There’s a lot of energy being spent on the impact of poverty, but I think the ‘system’ should reflect on how much of this energy has translated into directly improving the circumstances for people.  



1. What are the key questions you (might) have in relation to poverty stigma that, if answered, might support your efforts to understand and address poverty stigma?

· See 5. below. What might be the advantages and disadvantages of addressing poverty stigma in isolation?



1. Who needs to be involved and engaged in efforts to tackle poverty stigma in Swansea (in your organisation and networks)?

· School/education staff; CYP

· We are working with Swansea and NPT PSBs and are building a relationship now with Bwyd Abertawe and NPT Food Partnership, all of which have a part to play. We are not aware of the Food Partnerships doing anything specifically on poverty stigma.





1. What do we need to know about and take into consideration for this work to be a success (and help public services in Swansea take evidence-informed actions to prevent and address poverty stigma)?

· The introduction of universal free school meals removed one of the key poverty stigma issues but has created a number of other issues in relation to food choices and experiences in the canteen. So being mindful of any unintended outcomes that might occur from actions to address poverty stigma.

· We suggest not tackling this in isolation but seen in the context of inequalities. For example, you could say that the fact that there is more advertising of HFSS food in deprived areas is a manifestation of poverty stigma. There’s an interesting paper here Understanding stigma and food inequity: a conceptual framework to inform research, intervention, and policy | Translational Behavioral Medicine | Oxford Academic.



Other comments

· 

Swansea Bay UHB is the only health board with a Population Health Strategy which focuses on the Marmot principles to reduce health inequity and the wider determinants of health. 

· 





We undertake work as part of our strategy around the health board as an anchor organisation. Part of this is around people and we are currently working to identify how we can include poverty proofing into our work. Here are some helpful presentations based on other NHS organisations in England using poverty proofing methods. 

· We work with the Public Service Boards (PSBs) and Neath Port Talbot have a Cost of Living Group which focuses on child poverty. Poverty stigma has been mentioned through the lens of the school day. I believe CPAG have worked with the Council.



Lynnette Thomas

9 June 2025
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Preface
This Population Health Strategy sets out how Swansea Bay University Health 
Board (SBUHB) will work to improve the health of local people.  It is a strategy 
for the whole of the Health Board and, in its focus on our need to tackle inequity, 
a strategy to deliver for everyone in our communities.
For those who seek to work in partnership with the Health Board to improve health and well-
being in Swansea Bay, the strategy sets out what you can expect from us – what types of action 
we see as the most important and how we are organising ourselves to deliver.



Despite our collective efforts health has not improved year on year and inequalities in health 
have continued to widen within our communities.  This is not because we don’t know what to do 
to improve health, it is because we have failed to act on our collective knowledge.  Successive 
reports dating back to the Black Report in 1980 have highlighted the level of health inequalities in 
the UK and set out a range of approaches to address them.  Responses have been ineffective - too 
often action at all levels of the system hasn’t followed or hasn’t been followed through to have a 
lasting effect.



In shaping this strategy for Swansea Bay we have used an approach first set out by Sir Michael 
Marmot in his 2010 report ‘Fair Society, Healthy Lives’ and subsequently developed in light of 
practical implementation and endorsed internationally.  This approach identifies six key areas for 
action to improve health and tackle inequities.  These initial actions are now joined by the need 
to tackle racism as a specific form of discrimination linked to health inequity and the need to 
address environmental sustainability.



While the Marmot approach is based on ‘whole of system’ responses the strategy also provides 
an approach to how we can organise ourselves within SBUHB to deliver effective action to 
improve health.  The ‘four pillars’ approach sets out that as a health organisation we can look 
to what services we deliver to our communities and how we deliver them, the relationship we 
build with our employees and how we look after them, how we behave as a corporate body 
when we conduct our business, and how we work with others to achieve things we cannot by 
acting alone.  These are generic approaches that any and all organisations can adopt to help 
shape their contribution to improving the health and well-being of the people of Swansea 
Bay.  However, there is a challenge for us as a Health Board collectively to rally around these 
approaches and to back up the words of the strategy with changes in how we do things.  And to 
demonstrate our impact.



Taking effective action to improve health and reduce inequities is a collective effort.  This 
Population Health Strategy is an approach for the whole health sector and requires a whole 
of sector response.  It also requires us as individual organisations and as a sector to enter into 
genuine partnerships with individuals and with other agencies across Swansea Bay, meeting 
them where they are and working together to a common goal – better, healthier lives for all in 
Swansea Bay. 



The evidence shows that when we come together to work effectively 
and consistently we can make our communities healthier and more 
equal places.  It is our joint responsibility to make that the reality for 
everyone in Swansea Bay.



Dr. Keith Reid MBE
Executive Director of Public Health 



Swansea Bay University Health Board
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Calls to Action



Improving the Health of the Population of Swansea Bay



2.Enable all children, young people & adults
    to maximise their capabilities &
    have control over their lives



2 Key Themes



Building Blocks to Better Population Health



Collective responsibility
Working together we can enable change to improve



the health of our population



A Better Future for All



Tackle racism, discrimination
and their outcomes



Pursue environmental sustainability
and health equity together



6 Marmot Policy Objectives
1.Give every child the best start in life



3.Create fair employment & good work for all



4.Ensure a healthy standard of living for all
5.Create & develop healthy
    sustainable places & communities



6.Strengthen the role & impact of ill-health prevention



£
Five Essential Conditions of Underlying Health Inequities*



We are all part of the 
change, but for lasting 
and impactful change, 



we need to work 
together, and build on 
the good work that we 



are already doing.



We need to be bolder in 
our action and take a 



longer-term view in our 
commitments.



 Less money means we 
have to do things 



differently. As anchor 
institutions we need to 
mobilise and repurpose 
our resources to ensure 



greater and longer 
lasting impact.



To create lasting change, 
the strategy needs to act 
as a catalyst, maintaining 



the momentum and 
energy of the co-design 



process, moving towards 
co-production and 



co-ownership across 
partnerships and 



communities.



 We need to celebrate 
what we already do well, 
and build on this, along 



with challenging 
ourselves to be even 
better and add more 



value, focussing on the 
unrelenting need to 



tackle the high levels of 
health inequity across 



our population.



Fig 1. Our vision: A Better Future for All



* WHO Europe Five Essential Conditions Underlying Health Inequities



Swansea Bay University Health Board
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https://www.who.int/europe/publications/i/item/9789289054256








1. �Making the case and  
why it matters



Swansea Bay University Health Board has a corporate responsibility for the health 
of its population – not just those we see through routine or clinical practice. We 
know however, that people’s experience of health is not the same across the 
population and that for those living in Swansea Bay, there are significant and 
concerning differences in health outcomes that need to be addressed. 



1	 Deprivation is the lack of access to opportunities and resources which we might expect in our society. Deprivation 
has a significant impact on life expectancy and life experience. Deprivation is about more than just income, and tools 
that measure deprivation include other factors such as employment, education and housing.



2	 The social gradient in health is a term used to describe the phenomenon whereby as people become less 
advantaged in terms of socioeconomic position, they have worsening health (and shorter lives) than those who are 
more advantaged. Taken from https://www.instituteofhealthequity.org/in-the-news/articles-by-the-institute-team-/
social-gradient#:~:text=%22The%20social%20gradient%20in%20health,study%20of%20British%20civil%20servants.



3	 Fair Society Healthy Lives (The Marmot Review) - IHE (instituteofhealthequity.org)



What is the impact of deprivation?
There are two key measures that are often referred to when looking at a population’s health status. 
The first is life expectancy (how long someone is predicted to live) and the second is healthy life 
expectancy (how long someone is predicted to live with ‘good’ or ‘very good’ health). 



These two measures are closely related 
to people’s socioeconomic circumstances 
(e.g. their income, job, education). The 
most common summary measure of 
these circumstances across a population 
is deprivation, and this is commonly 
summarised as the Index of Multiple 
Deprivation (IMD) or in our case the Welsh 
IMD. 



Many studies have contributed to our 
understanding that there is a systematic 
relationship between deprivation1 (how 
‘poor’ an area is) and both life expectancy 
and healthy life expectancy, sometimes 
referred to as the social gradient of health2. 



These differences in health outcomes 
for those in the most deprived areas 
compared to those in the least deprived 
areas are described as health inequalities.  
The figure below/above is taken from 
the ‘Fair Society, Healthy Lives’; The 
Marmot Review, 20103 and illustrates at a 
population level, the impact of this on a 
population. While this reflects data from 
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Fig 2. Life expectancy and disability-free life expectancy (DFLE) at 
birth, persons by neighbourhood income level, England, 1999–
2003	
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some time back, we know that the situation has not improved and the gradient still remains not only 
for England but very much so for Wales.



What Figure 2 above shows is that people living in the 
poorest neighbourhoods will on average die seven years 
earlier than people living in the richest neighbourhoods 
(top curve). Even more concerning is that the average 
difference in life expectancy for those with disabilities 
was, at that time, 17 years between the most and least 
deprived (the bottom curve). So people in poorer areas 
not only die earlier but also spend more of their shorter 
lives with life-limiting poor health.



It also means that for the time that people are in poor health, they will need to use health and care 
services. Therefore the gap between the two curves also indicates the burden to the health and 
social care system in terms of the population health needs. 



As such, bringing these two curves closer together and making them flatter – would 
create a fairer and more equal experience of health outcomes across our population. 



Deprivation in Swansea Bay
Swansea Bay has relatively more 
deprived communities than average 
for Wales with over 1 in 4 of our 
communities falling into the most 
deprived category. The areas of 
deprivation are particularly focused 
in urban parts of Swansea, Neath 
Port Talbot and the upper valley 
communities. This is reflected in the 
figures below which shows that for 
those living in our most deprived 
areas, they can expect to die up to 
13 years sooner than those in the 
least deprived areas of the Health 
Board and won’t reach retirement 
age before they experience poor 
health. Indeed, they can expect to 



start experiencing poor health from early to mid 50s in our poorest communities compared to late 
60s to early 70s for our most affluent areas.    



We know that these inequalities in health arise because of inequalities 
in society and the conditions in which people are born, grow, live, 
work, and age – leading to differential levels of vulnerabilities. To 
change this we need to act on what we term the ‘root’ causes. 



These ‘root’ causes can be thought of as the basic building blocks 
for health such as good education, good quality housing, fair work, 
money and resources, the social fabric of our communities and our 
surroundings. Without these, our health and well-being is affected, 
leading to ill-health that is avoidable and unfair.
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Fig 3. Welsh IMD map 2019 – Swansea Bay
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Life expectancy at birth, years, males and females, Health Board, Wales by deprivation fifth, 2018-2020
Adapted from charts produced by Public Health Wales Observatory using APS, 2011 Census, PHM, MYE (ONS) & WIMD (2019)



Healthy life expectancy at birth, years, males and females, Health Board, Wales by deprivation fifth, 2018-2020
Adapted from charts produced by Public Health Wales Observatory using APS, 2011 Census, PHM, MYE (ONS) & WIMD (2019)



Healthy life expectancy at birth, years, males and females, Swansea Bay UHB, 2011-2013 to 2018-2020
Adapted from charts produced by Public Health Wales Observatory using APS, 2011 Census, PHM, MYE (ONS) & WIMD (2019)
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What do we mean by equality, inequality, equity and justice4?



4	 Tony Ruth for Design in Tech Report Teaching the Difference Between Equality, Equity, and Justice in Preschool - Paper 
Pinecone Blog ; Tony-Ruth.jpg (1106×668) (mymercerisland.com)



These terms are used to describe the way in which people are treated by society. 
Although they are often used interchangeably, each of them has a slightly different 
meaning and are important concepts that have to do with fairness and justice:
•	 Equality – in its simplest terms means each individual or group of people are given the same 



resources or opportunities and hence are treated in the same way, making sure that they get the 
same resources, time, money, opportunities etc. 



•	 Inequality – is the opposite of equality and in simple terms means someone has less than an 
equal share of something. They are in essence being treated differently. It can be measured, for 
example by looking at the distribution of health, wealth, educational achievement or a number of 
other measures, in a population. 



•	 Equity – recognises that each person has different circumstances and allocates the exact 
resources and opportunities needed to reach an equal outcome. Equity recognises that people 
have different needs and assets and hence that people therefore need different opportunities, 
access, resources and support.
N.B. Using the figure above two individuals have unequal access to a system. With equal support 
from evenly distributed tools, their access to the fruit remains unequal. The equitable solution 
allocates the exact resources that each person needs to access the fruit, leading to positive 
outcomes for both individuals. 
While in this illustration the tree appears to be a naturally occurring system, it is important to 
remember that social systems have been intentionally designed and often over such a long 
time period that the system’s outcomes may appear unintentional but are actually rooted in 
discriminatory practices. 



•	 Justice – equity is a solution for addressing imbalanced social systems. Justice takes equity one 
step further by fixing the system in a way that leads to long-term, sustainable, equitable access 
for generations to come. 



�



�



Inequality
Unequal access to opportunities



Equity
Custom tools that identify



and address inequality



Equality?
Evenly distributed tools and assistance



Justice
Fixing the system to offer equal



access to both tools and opportunities



Fig 7. The Difference Between Equality, Equity, and Justice



Adapted from Tony Ruth for Design in Tech Report 
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2. �What have we learnt that 
guides us to be more 
successful in the future?





https://mymercerisland.com/wp-content/uploads/2020/06/Tony-Ruth.jpg








What have we learnt about tackling inequalities?



5	  ‘Black report’ on health inequalities | Policy Navigator
6	  ih.pdf (publishing.service.gov.uk)
7	  ‘Securing our future health’ review | Policy Navigator



Tackling health inequalities is not new and there have been numerous calls to 
action over decades.  



A working group, chaired by Sir Douglas Black was commissioned in 1977 
by the Labour Government to investigate the variation in health outcomes 
across social classes and consider the causes and policy implications. The 
report ‘Inequalities in health: report of a research working group’5 was 
published in 1980. 



They found that there were differences in death rates across the social 
groups with those in lower socioeconomic groups suffering higher 
rates of mortality. It also found inequalities in access to health services, 
particularly preventative services with low rates of uptake by those in 
lower socioeconomic groups. Their recommendations focused on not 
only increased spending on community health and primary care, but also 
broader social policy such as increasing child benefit; improving housing 
and agreeing minimum working conditions with unions. Due to a change 
in government at the time of publishing, the recommendations were not 
accepted or endorsed at the time. 



An ‘Independent Inquiry into Inequalities in Health’6, chaired by  
Sir Donald Acheson published their report in 1998. The purpose was 
to inform the government’s public health strategy. It made a number of 
recommendations on a range of areas relating to health, environmental 
and social factors with many involving a re-distribution of wealth but 
also importantly introducing health impact assessments for all policies 
that were likely to have a direct or indirect impact on health and 
health inequalities. These included placing a partnership duty on the 
NHS executive and regional government to ensure local partnerships 
between health and local government.  



Sir Derek Wanless was appointed by HM Treasury to lead the ‘Securing 
our future health’7 review to examine the long-term trends affecting the 
health service. The review, published in 2002, attempted to quantify the 
resources needed to keep the health service comprehensive and available 
to all. They observed that the rise in the ageing population would have 
as great a pressure on social services as it would on health services and 
that ‘very substantial increase’ in resources for both health and social care 
services would be required to withstand the pressure. 



However, improvements in productivity and the delivery of high-quality 
public health and preventative services could result in savings that might 
partially reduce the expected funding gap. It also found that there was 
excessive focus on acute care services over health improvement and 
maintenance interventions as well as a lack of investment in social care, 
compared to the levels of investment in health. 
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group’
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‘Independent Inquiry 
into Inequalities in 
Health’
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‘Securing our 
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2008
‘Fair society, 
healthy lives’



2015
Well-being of Future 
Generations (Wales) 
Act 



2018
A Healthier Wales



2020
Health equity 
in England: the 
Marmot review 
10 years on’



2020
‘Build Back Fairer’



2020
Health Devolution 
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2022
Equity and 
endurance: how can 
we tackle health 
inequalities this time
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https://navigator.health.org.uk/theme/black-report-health-inequalities#:~:text=Inequalities%20in%20health%3A%20report%20of%20a%20research%20working,low%20rates%20of%20uptake%20by%20the%20working%20classes.


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/265503/ih.pdf


https://navigator.health.org.uk/theme/securing-our-future-health-review








In 2008, Sir Michael Marmot was commissioned to suggest cost-effective strategies to reduce 
health inequalities. The subsequent ‘Fair society, healthy lives’8 report published in 2010 
found that there were wide variations in life expectancy between areas; that people in more 
socioeconomically deprived neighbourhoods died earlier and tended to live with disabilities 
for most of their lives; that there was a distinct social gradient on health inequalities and that the 
health status and inequalities could be determined by factors such as the environment, income, 
housing, education, disability and others. 



Marmot argued that health inequalities were largely preventable, but that tackling them would 
require action across all the social determinants of health. He also made the argument that it was 
not only a moral necessity to ensure good health and well-being was spread evenly across the 
population but also an economic argument for tackling inequalities.
 
To achieve better health and well-being for all, the report set out two policy goals:
•	 to create a society that enabled individuals to maximise individual and community potential
•	 that social justice, sustainability and health must be at the centre of all policies.



They grouped their recommendations under six policy objectives and recognised the different 
life stages that would require different types of support and that to realise these objectives, 
the NHS, central and local government would need to work together. The six original policy 
objectives were:
•	 giving every child the best start in life
•	 enabling all children, young people and adults to maximise their capabilities and have 



control over their lives
•	 creating fair employment and good work for all
•	 ensuring a healthy standard of living for all
•	 creating and developing sustainable places and communities
•	 strengthening the role and impact of ill health prevention.



In February 2020 the ‘Health equity in England: the Marmot review 10 years on’9 was published 
which examined the progress in addressing health inequalities over the 10 intervening years. 
They found that there had been little progress made to reduce health inequalities and found that 
improvements in life expectancy had stalled and for the poorest 10% of women had declined; 
people were living more of their lives in ill health; the gap between the least and most deprived 
areas had increased; and the differences in life expectancy between and within regions had 
increased. 



A further review was commissioned, led by Sir Michael Marmot, to investigate how the 
pandemic had affected health inequalities. This led to the ‘Build Back Fairer’10 report at the end 
of 2020.  This report:
•	 showed how COVID-19 had exposed and amplified the inequalities highlighted in the earlier 



report contributing to the high and unequal death toll 
•	 argued that the economy and health are strongly linked
•	 highlighted that to reduce health inequalities requires long term policies with equity at the 



heart
•	 argued for a need to invest in public health action on the social determinants of health and 



multi-sector action over the long term. 



8	 Fair Society Healthy Lives (The Marmot Review) - IHE (instituteofhealthequity.org)
9	 Marmot Review 10 Years On - IHE (instituteofhealthequity.org)
10	 Build Back Fairer - Post COVID-19 - IHE (instituteofhealthequity.org)
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https://www.instituteofhealthequity.org/resources-reports/marmot-review-10-years-on


https://www.instituteofhealthequity.org/about-our-work/build-back-fairer-post-covid-19








This learning is also reflected in the Welsh 
policy landscape. Since the National Assembly 
for Wales was established by the Government 
of Wales Act in 1998, Wales has become 
the envy of many other nations in the reach, 
range and innovative policy landscape that is 
enabling of progressive action to address health 
inequalities. 



Of particular note among the many examples 
is the Well-being of Future Generations (Wales) 
Act 201511 which is about improving the social, 
economic, environmental and cultural well-
being of Wales. It requires public bodies in 
Wales to think about the long-term impact of 
their decisions, to work better with people, 
communities and each other and to prevent 
persistent problems such as poverty, health 
inequalities and climate change.  



The Act requires the statutory partners, including 
Health Boards to work together, adopting the 5 
ways of working to progress action against the 7 
Well-being Goals (see Fig. 8) with the vehicle for 
delivery being the Public Service Boards (PSBs). 



From a health and social care perspective, these same principles are mirrored in A Healthier Wales 
(2018)12. While this specifically focuses on what the health sector can do, it recognises the need for 
greater preventative focus within health and social care with services that support people to stay 
well, not just treat them when they become ill.



11	 The Well-being of Future Generations | GOV.WALES 
12	 A healthier Wales: long term plan for health and social care | GOV.WALES



Fig 8. Wales 7 Well-being Goals



Fig 9.  The 5 ways of working
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However, despite all this knowledge it has not translated into enduring action and 
progress or success. Furthermore, while inequalities in health have always been a 
problem, the COVID-19 pandemic has led to a renewed need, desire and focus on 
how we address what are avoidable, unfair and systematic differences in health 
between different groups of people. 



In 2020 The Health Devolution Commission13 argued that a new approach is needed and that it 
must recognise three fundamental realities that have to be hard-wired into the implementation of 
any approach to successfully address health inequalities. These are: 



•	 Endurance: This means a long-term programme that goes beyond planning or political cycles 
and leadership tenures with scale requiring balance of short, medium and long term actions.



•	 Partnership: This requires a multi-agency effort. It cannot be achieved by one part of the system 
acting alone.



•	 Disruption: Intervening upstream is not an add-on project but re-invention of the status quo 
with the innovation that demands. It disrupts patterns of public service delivery that fail to tackle 
inequalities which in some cases, reinforces them.



How do we tackle inequalities?
The Kings Fund14 in 2022 published work undertaken that look at past attempts to address health 
inequalities and synthesised the learning from that. They called out three related tiers of action 
around the need for: 



•	 An enduring commitment and focus to tackling inequality



•	 Local and national partnerships that create conditions for system success



•	 Local leadership that supports and nurtures bold action that will be needed to sustain success



These findings mirror the previous work and the figure15 adapted from their work, represents these 
tiers and the suggested steps or actions required. 



13	 https://healthdevolution.org.uk/wp-content/uploads/2020/08/DEVO-Report-of-the-Health-Devolution-Commission-
Final.pdf



14	 Adapted from Equity and endurance: how can we tackle health inequalities this time? | The King’s Fund (kingsfund.org.uk)
15	 Adapted from Equity and endurance: how can we tackle health inequalities this time? | The King’s Fund (kingsfund.org.uk)
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Action needed Practical steps to make it happen



Stronger focus 
on prevention 
and people with 
multiple unhealthy 
behaviours



Comprehensive policy that looks at more than providing advice but 
changing point-of-sale displays, gearing price and establishing supply 
models for healthier alternatives, providing excluded communities with 
Nicotine Replacement Therapy, using tax and regulation to shape product 
formation. Reinforcing actions are needed across different health harms 
as unhealthy behaviours cluster in specific populations. Solutions need to 
consider root causes e.g. underlying poverty



National targets in a 
locally led system



What success looks like needs to be explicit and measured. Shared 
outcomes which recognises distributed accountability at local level. 
Multiple national policies and initiatives risk divergent local action – 
synthesis is needed and coordination is essential



Opening up the 
data



Collecting accurate data and sharing it routinely is important as it will 
stimulate action and allow scrutiny across partners leading to healthy 
debates involving the public. Data needs to be grounded in accuracy and 
completeness.



Distilling what 
works and sharing 
it



Having a systematic approach to sharing evidence and implementing 
best practice is needed. Capability and capacity to design and implement 
effective interventions are not evenly distributed across or within systems 
and sharing knowledge and skills will be critical e.g. peer support models, 
collaborations between partners, learning networks.



Tackling health 
inequalities should 
be business as usual 
for the NHS



NHS alone is not best placed to lead health inequality reduction but it is 
an essential partner. It needs to see inequalities as a priority and to stay 
the course of a long-term effort to address inequalities. Engaging frontline 
professionals in finding their role in the effort on inequalities is important 
e.g. knowledge sharing models to promote frontline translational work



Moving money and 
changing outcomes



Spending on inequalities cannot been seen as additional or novel, 
directed at specific groups or one-off projects. Shift in the way baseline 
funding is spent, treating inequalities spending as part of the mainstream 
is required for work on inequalities to endure.



Prioritising building 
community 
capability



Community capability is recognised as central to supporting 
neighbourhoods to overcome inequality either by directly narrowing the 
gap or creating resilience to manage its effects. Mindset required that 
values the role of informal care and volunteering work that builds trust and 
relationships between communities and state provision. In these hyper-
local settings, at neighbourhood level, primary care can play a pivotal role 
in co-ordinating help and offering continuity of care.



Fig 10. 	 How do we tackle inequalities this time?
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There is a large body of evidence around what are the 
determinants of health and what contributes to the 
inequalities and inequities we see in our population’s 
health outcomes. The figures on this page are two 
further examples which show consistency over time, in 
the evidence, showing that the health we experience 
is primarily determined by the conditions in which we 
are born, grow, live, work and age. 



16	  Healthy, prosperous lives for all: the European Health Equity Status Report (who.int)



Figure 12 below in particular is drawn from the ‘Healthy, 
prosperous lives for all: the European Health Equity Status 
Report’16 (HESR) which was published in 2019. The HESR 
captured and analysed for the first time the relationships 
between health inequities, the conditions that are essential to be 
able to live a healthy life and the degree of investment, coverage 
and uptake of policies that influence health equity outcomes. 
What they found was that for any dimension of health, whether 
that be self-reported health; mental health; or life satisfaction, that there are five conditions that 
have impacts on health equity as shown in the figure below. 



What the figure below shows is the relative contribution that any shortcomings in each of the five 
conditions makes to health equity. In other words, across any of the measures of health i.e. self-
reported, mental health or life satisfaction, only approximately 10% of our health is impacted by 
health services, therefore health care alone is not the answer to solving health inequities.   
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Fig 11. What Creates Health?  
What are the Determinants of Health?



Fig 12.  The five conditions’ contributions to inequities in self-reported health, mental health and life satisfaction  
(EU countries)
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3. The Marmot approach



Adapted from ‘WHO Europe Five Essential Conditions Underlying Health Inequities’ https://www.who.int/europe/publications/i/item/9789289054256 





https://apps.who.int/iris/handle/10665/326879#:~:text=This%20report%20identifies%20five%20essential,decent%20work%20and%20employment%20conditions.








They also highlighted that as all of these life conditions are essential for people to live healthy, 
prosperous lives, that to increase equity, actions are needed across all five of these conditions 
through a combination of both targeted and universal policy approaches. 



This underpins the importance of social change and the level of work that is needed, as well as the 
importance our partners have in influencing population health outcomes.



Therefore, in developing our Population Health Strategy, we have used a wide source of evidence 
generated over decades that provide a clear steer in terms of the areas for, and type of action 
needed in order to truly address health inequalities and inequities in our society.  



We decided to use the Marmot Policy Objective areas as the framework for our strategy and 
the recommendations and findings within the Marmot review as core, guiding principles to 
inform consideration of the action we need to take across Swansea Bay, in order to tackle health 
inequalities. 



The six Marmot Policy Objectives are:



1.	 Give every child the best start in life



2.	 Enable all children, young people and adults to maximise their capabilities and 
have control over their lives



3.	 Create fair employment and good work for all



4.	 Ensure a healthy standard of living for all



5.	 Create and develop healthy sustainable places and communities



6.	 Strengthen the role and impact of ill-health prevention
 
Subsequent work undertaken by the Marmot Review team identified two additional cross-
current themes alongside the original six, which add further emphasis on some of the wider 
issues and language identified within the original two overarching policy goals:



•	 Tackle racism, discrimination and their outcomes



•	 Pursue environmental sustainability and health equity together



These are described and explained in more detail later in the Population Health Strategy. 
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For the Population Health Strategy to be successful, we recognise that to take it forward, we need:



•	 To reduce inequalities, action is needed across ALL six Marmot policy objectives and the 
two cross-cutting themes.



•	 Action is needed across ALL five conditions to achieve equity, through a combination of both 
targeted and universal policy approaches



•	 As such, delivering these will require action by ALL parts of the public, private and third sector 
and communities.



•	 Effective local delivery requires effective participatory decision-making at local level – involving 
individuals & local communities.



•	 Creating a fairer society is fundamental to improving health of the whole population and 
ensuring a fairer distribution of good health.



Policy objectives
1.�Give every child the best start  



in life



2.�Enable all children, young  
people & adults to maximise 
their capabilities & have control 
over their lives
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Fig 13.  Action to tackling health inequities
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Population health is a term we have used throughout this document and it is 
helpful to provide some clarity on what we mean by the term as there is often  
confusion over population health vs public health. They are sometimes seen as 
inter-changeable when in reality they are not one and the same. We are defining 
population health as:



17	 A vision for population health: towards a healthier future, Buck et al 2018, p 18, A vision for population health | The 
King’s Fund (kingsfund.org.uk)



18	 A vision for population health: towards a healthier future, Buck et al 2018, p 18, A vision for population health | The 
King’s Fund (kingsfund.org.uk)



“...an approach aimed at improving the health of an entire population. It is about 
improving the physical and mental health outcomes and well-being of people within 
and across a defined local, regional or national population, while reducing health 
inequalities.”   King’s Fund, 202217



In order to develop our population health competence the first step is in understanding that to 
deliver this requires an appreciation of the need and ability to  join up the component areas that 
form population health into a comprehensive approach. The key component areas are work in the 
fields of: 
•	 public health,
•	 population health management,
•	 tackling health inequalities, 
•	 personalised care, 
•	 engagement and experience, 
•	 system transformation (a broader agenda often focussed on structural improvements and 



others). 



These are explained in a bit more detail in Figure 14 on the next page.



In reviewing experiences from elsewhere, the Kings Fund noted18 that there is often a focus on 
one or a handful of these component areas rather than a recognition of the need for joining up 
of all the different components as a whole in order to achieve population health delivery. Equally, 
there is strength and mutuality in the varied roles of those involved in the different elements 
contributing to a population health approach which requires those involved to work alongside 
each other. 



There are some concepts below that we have found useful to clarify, as part of the co-design 
process of developing our strategy: 



•	 Public health - is founded on integrative thinking, is the science and art of preventing diseases, 
prolonging life and promoting health and well-being through the organised efforts of society. 



•	 Population health - is about improving the physical and mental health outcomes and well-
being of an entire population, through taking action on the key determinants of health, 
working with communities and working towards social justice, in order to reduce health 
inequalities within and across the population.
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4. What is Population Health





https://www.kingsfund.org.uk/publications/vision-population-health


https://www.kingsfund.org.uk/publications/vision-population-health


https://www.kingsfund.org.uk/publications/vision-population-health


https://www.kingsfund.org.uk/publications/vision-population-health


https://www.kingsfund.org.uk/publications/public-health-and-integrated-care-reform


https://www.kingsfund.org.uk/blog/2022/07/measure-success-population-health-approaches


https://www.kingsfund.org.uk/publications/what-are-health-inequalities


https://www.england.nhs.uk/personalisedcare/pcsp/


https://www.kingsfund.org.uk/publications/communities-and-health


https://www.kingsfund.org.uk/publications/transformational-change-health-care








•	 Population health management - is a data-driven approach that brings together health 
related data to identify a specific population that health and care systems may then prioritise for 
particular preventative or treatment services. Common approaches are being able to segment, 
stratify and model ‘at risk’ or ‘rising risk’ groups that are used to design, target and adapt 
interventions for proactive care which reduces health inequalities. 



What the Kings Fund also found from other areas is that attempts to implement population health 
approaches have often been hampered due to confusion, competition and disagreement on roles 
and expertise. It is a further reinforcement of the unhelpfulness of competing narratives or an 
artificial division of labour where the focus is on better NHS healthcare rather than on the social 
determinants of well-being and healthier lives. 



For the Health Board, population health is a corporate responsibility.  It doesn’t sit with the 
public health team, or individuals, even if one individual is leading the work.  It needs to be 
purposefully built into all our work at all times, otherwise we won’t be successful. 



Population
health management



Measuring what matters for population health gain; 
using intelligence to drive delivery



Understanding current and future need 
to plan services appropriately



Creating new datasets that capture holistic needs of 
individuals & populations informed 



by experts and lived experience
Using approaches such as segmentation & 



risk stratification to design, target & 
personalise proactive interventions



Improving our understanding 
of & response to 
health inequities



Public health
3 domains of public health



professional practice



Health improvement – e.g. reducing 
health inequalities  through e.g. living 



conditions, behaviour change etc.
Health protection – e.g. clean air,



protecting against infectious diseases, 
environmental hazards etc.



Healthcare services – ensuring services 
are most effective, efficient & equitable



Personalised 
care



Series of facilitated conversations
in which the individual actively 



participates in managing their health & 
wellbeing within the context of their whole 



life & family situation
Integration of person’s experience of all services



they access – joined up approach covering 
all health & well-being needs



Avoiding repetition of key information



           Tackling 
health inequalities



Unavoidable, unfair & systematic differences 
between different groups of people.



Different health needs
4 main groups of factors:
Socio-economic e.g. income



Geography e.g. region, urban/rural
Specific characteristics 



e.g. sex, ethnicity, disability
Socially excluded groups 



e.g. homeless



Structural 
improvements



Creating a culture of ‘curiosity & invitation’ vs 
‘command & control’



Takes time & is organic / developmental
Learning together, understanding & 
connecting efforts – requires time & 



support 
to build skills, relationships



& confidence
Collaborative & 



distributed leadership
Disruptive / bold 



action



Engagement & 
experience



More meaningful engagement 
of communities in efforts to 
improve health & well-being



Working at place / neighbourhood level
Lived experience & co-production approaches to 



service design, decision-making, 
commissioning & delivery



Inclusive of those with different 
experiences/access etc.



Population
health delivery



requires an understanding
& joining up of component 
areas of population health



into a comprehensive
approach



Fig 14. A Vision for Population Health Delivery
Adapted from King’s Fund 2022		
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The scope of the strategy
The Strategy sets out the guiding principles by which SBUHB and its partners will 
seek to improve the overall health and well-being of the local population whilst 
reducing the gap between our least and most deprived communities with a focus 
on prevention and tackling the ‘causes of the causes’ of ill-health. 
The Strategy is not intended to be a full evidence review of the effectiveness of all possible public 
health interventions that may benefit the population. Instead it offers a framework by which the 
overall priorities, informed by the Marmot policy objective areas for improving population health in 
the UK can be aligned with local population needs and local context.  



It is intended to act as a vehicle by which evidence-informed interventions to improve the health 
and well-being of the population can be applied to the unique health, social, economic and 
political landscape in which the population resides.



What we did
We deliberately adopted a co-design approach to the development of the strategy. This was 
important for us as our partners’ views matter and to get to a point that we have a consensus of 
what action we need to take, based on our local context including our existing strengths and good 
practice. 



We recognised that the provision of good quality, accessible healthcare is not in itself going to 
achieve the population health outcomes we desire. There is already a significant and diverse 
amount of work already going on within partnerships that positively contribute to our population’s 
health and well-being.



Our approach involved a range of engagement activities including one-to-one interviews, focus 
groups, workshops and surveys, both internally within the Health Board and externally with over 20 
partners and in numerous partnership fora over several months.  
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5. �What we did and what we 
heard











What we heard



There was significant and broad support across the system for the Strategy and this 
population health approach. In particular what was highlighted is:



•	 A sense that this is the first time that there has been an approach which encompasses and 
recognises the collective efforts of a wide range of stakeholders and is hugely welcomed by 
many as a way of binding and creating synergies. 



•	 Described by some as a ‘harmonising’ of different agendas and ‘giving voice’ to a much 
wider range of partners and stakeholders who are vested in key areas related to the work 
e.g. recognising the importance of housing, poverty, place-making, planning etc. and the 
intersectionality of these as issues.



•	 The use of the four pillars (see section 7) to conceptualise the various aspects of delivery was 
noted to be particularly helpful for some partners in recognising their different roles in this 
agenda. 



•	 The approach in itself has helped to strengthen existing connections and develop new 
connections across the health system.



The following chapter provides the detail of feedback from partners on each of the Marmot Policy 
Objective areas, as it relates to our local population needs and context. These discussions resulted 
in the identification of action for each of the areas, represented as driver diagrams. Each driver 
diagram aims to capture the primary drivers identified in collaboration with our partners, which 
form the focus of action and effort in order to achieve the aim or goal. The ‘secondary drivers’ are a 
list of actions that would be necessary to achieve progress on the primary driver. 



These should not be viewed as a comprehensive list and there may be others that we have not yet 
included. Equally, they are not intended to form an ‘action plan’. Instead, these form a focal point 
for consideration of existing programmes of work or policy development, through partnership with 
others. As Marmot and others have highlighted, this aims to capture the breadth and scale of the 
challenges and to recognise the shared responsibility and need for a whole systems approach. 



In developing and agreeing these driver diagrams, it became very apparent the significant amount 
of existing work being done through and with partners in progressing these agendas. While some 
of these are relatively new and emergent, many are long standing and have already achieved much. 
Figure 15 highlights just a small number of the existing partnership fora that were known to us, 
which all form important ways of working. These equally represent important partnership spaces 
that we as a Health Board need to better understand and engage with purpose. 



In addition to the feedback and comments which were specifically focussed on the 6 Marmot Policy 
Objective areas, there were some common themes that emerged throughout the co-design and 
engagement process which are summarised below.



Swansea Bay University Health Board
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Partneriaeth*
• Local Authorities 



(education) – 
Swansea, Carms, 
Pembs



Swansea Bay City Deal



Regional Skills Partnership
• Businesses
• Industry bodies
• HE & FE providers
• Schools
• Local Authorities
• Health Board



West Glamorgan Regional 
Partnership Board
• SBUHB
• Local Authority
• Third Sector
• Carers and citizens Public Service Boards 



(Swansea) 
(Neath Port Talbot)
• SBUHB
• Local Authority Mid & West 



Wales Fire & Rescue Service
• Natural Resource Wales



Planning, Partnerships 
and Population Health 
Sub-Committee and 
Management Board



Population Health 
Development Board



• Internal SBUHB group



Swansea Poverty 
Partnership Forum
• Range of public sector & 



3rd sector organisations



Early Years Integration 
Transformation Programme
• SBUHB
• Local Authority



South and West Wales 
Regional Suicide & Self-Harm 
Prevention Forum
• Health Boards
• Local Authorities
• 3rd Sector
• Police



Community Safety Partnership 
(Swansea) (Neath Port Talbot)
A range of partners including:
• Local Authority
• South Wales Police
• Youth Justice
• Area Planning Board
• Mid & West Wales Fire & Rescue Service
• Probation Service
• SBUHB



West Glamorgan Regional 
Collaboration Committee
• Local Authority
• Probation Service
• Supporting People Service Providers 



& Landlords



Corporate Joint Committee 
for South West Wales
• 4 x Local Authority (Swansea, 



NPT, Carms, Pembs)
• Pembs & Brecon Beacons 



National Park Authorities
• SBUHB & Hywel Dda University 



Health Board (co-opted)
• Swansea Uni & University of 



Wales Trinity St David (co-opted)



Area Planning Board**
• Local Authorities
• SBUHB
• Substance Misuse Service Providers
• Police, Youth Justice
• Probation Service
• Crown Prosecution Service



Pan Cluster 
Planning Group
• SBUHB
• Local Authority
• Third Sector



Substance Misuse 
Truth Commission



Violence Against Women, 
Domestic Abuse & Sexual 
Violence
• Local Authority
• Police
• Police and Crime Commissioner
• SBUHB
• Welsh Ambulance Service Trust
• Probation Services
• Registered Social Landlords
• Supporting People Regional



Collaborative Committee
• Fire & Rescue
• Safeguarding Boards
• Specialist sector partners and 



voluntary organisations



ARCH - A Regional 
Collaboration for Health
• SBUHB
• Hywel Dda University Health 



Board
• Swansea University



Regional Footprint
Health Board Footprint



Local Authority Footprint



Internal to
SBUHB



Potential Delivery Mechanisms



Key    *does not include NPT CBC
 **brought together previous arrangements 
                     which do have a statutory basis



SBUHB is a member



SBUHB not a current member (statutory or co-opted)



Membership



Fig 15. 	 Potential Delivery Mechanisms – a snapshot of the partnership landscape in Swansea Bay
A better future for all
Strategaeth Iechyd Poblogaeth Bae Abertawe
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Lots of existing strategies and work in this space so need to consider how it will add value 
and not duplicate:



•	 A need to consider how action coming out of the strategy will fit with existing delivery 
requirements and partnerships and system structures.  We need to build synergy, and avoid 
overburdening those who are working to meet expectations of delivery and breaking down 
silo working.



•	 Being complementary and an addition to the goals of Public Service Boards (PSBs), as well as 
facilitating communication between those developing strategies and policies.



•	 Overcoming challenges in delivering population health approaches across regional and local 
leadership and partnership functions and their different cultures.



Our ways of working don’t necessarily enable effective collective action:



•	 Challenges of operating on different footprints e.g. Primary Care Clusters, Local 
Authority, Health Board footprint etc. which creates lots of interfaces – with the potential for 
fragmentation and disjointed working.



•	 Engagement activity is dispersed across the system but is often not well co-ordinated and 
collaborative ways of working are often not embedded.



•	 Language matters to avoid it being a barrier – need to help people understand concepts; 
and that engages, compels and stimulates collective action. 



Need to move from co-design to co-ownership of the strategy:



•	 Includes a need to develop existing relationships and form new ones.



•	 Ensure a person-centred approach and embedding lived experiences from different 
population groups.



Data sharing and timely intelligence to make informed decisions is a recurring theme as 
limiting action 



•	 There is a recognition that while there is a lot of data available, there is a need to improve the 
co-ordination and synthesis of this complex landscape and to translate this into high quality 
information and intelligence to guide the most appropriate local action. 



•	 Accurate data sharing and data collection is needed. 



•	 This impacts at an organisational level and on individuals (information is not shared between 
organisations) and makes it difficult to evaluate the current situation and impact of any 
interventions. 



Population health and public health intersects a number of planning and policy areas:



•	 However this landscape is not well understood by partners and there is an appetite to 
develop this understanding for more productive partnership working.



•	 Further exploration of this complexity and embedding a ‘Health in All Policies’ approach 
seen as needed in order to take a co-ordinated approach, at scale, to successfully improve 
population health and well-being in the Swansea Bay area.



Swansea Bay University Health Board
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Short term nature of funding and projects lead to small scale, ‘safe’ initiatives in the absence of 
a long term vision with limited impact at population level:



•	 Grant funding and short-term funding make it challenging to recruit to roles and to plan long-
term services. This has gotten worse for some services since COVID-19, with multiple pots of 
money with short-term funding.



•	 There is a real desire to be able to plan for the longer term in terms of actions as well as 
recognising the need for bold action e.g. cost of living but can’t do that on their own - bold 
action needed beyond borders of one organisation.



•	 In the absence of long term, secure funding, need for collaboration and sharing of resources 
across organisations to enable longer-term thinking and reduce need for ‘fire-fighting’. 



Sustainability is important and requires system-wide ways of thinking, working and acting:



•	 Need to develop an approach to prioritisation of activities from a population health 
perspective.



•	 Recognise the wider context and backdrop of pressures which have and will continue to 
change over time e.g. pandemic response, urgent care demand and flow; war in Ukraine; 
cost of living crisis.



The key take home message from these were of the importance of and need for consideration to 
be given to building strong foundations in order to successfully create sustainable, population level 
impact. These strong foundations mirror those actions highlighted in the ‘Enablers for Change’ 
stage of Figure 16 below. 



A Theory of Change is essentially a comprehensive description and illustration of how and why a 
desired change is expected to happen in a particular context. They explain the process of change 
by outlining causal linkages in a project. Theories of change help by mapping out the necessary 
steps needed to be taken to achieve a particular goal and the assumptions underpinning them. 
They are helpful in articulating and defining the problem you want to solve and the long term 
change you want to make.  



While this Theory of Change has been developed with an economic lens, as part of the Economies 
for Healthier Lives work, 202219 it describes the different stages to achieving population level 
impact; the actions required within each of the stages and the time frame involved.  The feedback 
from our stakeholders was consistently clear in highlighting that our first steps in taking this 
Population Health Strategy forward are the need to work on the actions that are reflected in the 
‘Foundations and situational analysis’ and ‘enablers for change’ stages. This feedback has therefore 
informed our calls to action. 



19	 Economies for Healthier Lives, Renaisi 2022 Putting health at the heart of economic development - Renaisi 



Economic development and public health strategies are mostly designed, 
implemented, and evaluated independently. This exacerbates health inequalities while 



foregoing opportunities to use economic development to improve people’s health.
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Strategaeth Iechyd Poblogaeth Bae Abertawe
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https://renaisi.com/2021/11/03/putting-health-at-the-heart-of-economic-development/#:~:text=Renaisi%20is%20partnering%20with%20The%20Health%20Foundation%20for,and%20public%20health%20at%20local%20and%20regional%20levels.








Economic development and public health strategies are mostly designed, 
implemented, and evaluated independently. This exacerbates health inequalities while 



foregoing opportunities to use economic development to improve people’s health.
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Impact
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(for target
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&
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Increased
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aspirations
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Greater social
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Close and sustained collaboration between
economic development & public health



(i.e. relationships, mindset, funding, capacity)



Engagement
(high levels of



engagement from
a range of stakeholders)



Leadership
(open, engaging and 



collaborative leadership
across stakeholders)



Community Participation
(some degree of community
ownership and leadership)



Governance structure
(i.e. inclusive decision-making) Infrastructure



(for communication
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Encourage
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(a culture of and
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Partnership working
(i.e. trust, shared goals,
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stakeholders involved



Local community participation in 
services design and delivery
(i.e. local knowledge co-production)



Improved quality & reach
of service delivery



(more targeted, 
inclusive, accessible)



Embedded evaluation and learning
culture and ways of working



(i.e. taking risks, capturing lived experience,
evidencing what works)
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(i.e. commissioning, strategic priorities,



performance outcomes)
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shift across UK
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& joint working)
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Increased financial
stability & autonomy



Adapted from Economies for Healthier Lives, Renaisi 2022



Fig 16. Renaisi’s Theory of Change (adapted) – steps for enabling change
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In the coming pages, we have outlined the six Marmot Policy Objectives, 
highlighting why each area is important and the evidence base behind this. We 
then discuss the local picture and what we know about the situation in Swansea 
Bay and what this means for us and our partners and the areas of work that will 
need to be acted on to achieve the aim or goal of the objective. 
We have used Driver Diagrams to illustrate the range of action needed under each heading. 
These have been co-designed through the strategy engagement process with a wide range of 
stakeholders, taking on board the evidence base, the core principles of Marmot and our local 
context. Primary drivers are key areas of work that need to be acted on to achieve the aim or goal. 



Secondary drivers are some of the actions that through the co-design process were collectively 
identified as being important areas to focus on. These are wide-ranging and represent both 
what we need to progress as well as what we are already working towards. The examples in the 
secondary drivers are not an exclusive list, but do form the starting point for further work with and 
through partnerships to agree and to make progress in these areas.



While each objective has its own specific driver diagram, due to the range of action needed across 
all parts of the system in order to be able to make a successful impact on health inequalities, there 
are significant areas of crossover.



1.	 Give every child the best start in life



2.	 Enable all children, young people and adults to maximise their capabilities and 
have control over their lives



3.	 Create fair employment and good work for all



4.	 Ensure a healthy standard of living for all



5.	 Create and develop healthy sustainable places and communities



6.	 Strengthen the role and impact of ill-health prevention



 
As referenced earlier, two subsequent cross-cutting themes were added by Marmot in 2020, 
namely:



•	 Tackle racism, discrimination and their outcomes



•	 Pursue environmental sustainability and health equity together
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6. �The six Marmot policy 
objectives











Objective 1: Give every child the best start in life
Childhood experiences set us on the path beyond our early years. Our experiences in childhood impact numerous 
factors in our lifetime across a number of areas – including school performance, employment, living conditions, and 
physical and mental health and well-being. 
Early childhood is a crucial time for people’s physical, social, 
intellectual and emotional development. In fact, disadvantages 
start before birth and have an impact on our development during 
pregnancy into early years and build throughout life.  Evidence tells 
us that the early years period is the time of life where actions to target 
inequalities are the most effective and cost-effective. To have positive 
impacts throughout a person’s life, we need to target inequalities not 
only in early years, but before birth.  



We know that left unchecked, health inequities accumulate across the 
life-course. The figure below shows the gaps in numbers of people 
reporting poor health between the highest and lowest income 
quintiles at different stages throughout the life-course (out of every 
100 people). 
 
 
 



Source: Healthy, prosperous lives for all: the European Health Equity Status Report, WHO Europe 2019 



Inequities in mental health are just as prevalent. Perinatal mental 
health problems, which occur during pregnancy or the first year of a 
baby’s life, can have long-term effects on the woman, the baby, and 
the wider family. 



Adverse Childhood Events (ACEs) are traumatic events, such as 
experiencing violence, abuse or neglect, witnessing domestic 
violence, or losing a parent through divorce or death. ACEs are known 
to have long-term impacts on people’s physical and mental health 
and well-being. 



It’s estimated that nearly 9,000 women in Wales will experience 
perinatal mental health problems, including anxiety, depression, 
obsessive compulsive disorder, post-traumatic stress disorder and 
postpartum psychosis, each year.   



Evidence shows that positive early life experiences are closely 
associated with:
•	 better performance at school
•	 better social and emotional development
•	 improved work outcomes
•	 higher income 
•	 better lifelong health, including longer life expectancy



Groups who may need additional support:
•	 Families living in poverty
•	 Parents at risk of unemployment/in unstable employment
•	 Children/families known to be at increased risk of Adverse 



Childhood Experiences (ACEs)
•	 Smokers who are trying to conceive or are currently pregnant and 



family households with smokers



Left unchecked, inequities in health accumulate 
across the life-course 



•	Table 0.2 shows the gaps in numbers of people 
reporting poor health between the highest and 
lowest income quintiles at different stages 
throughout the life-course (out of every 100 people).



Table 0.2. Gaps in numbers of people reporting poor health between the highest and lowest income quintiles, 
per 100 people



Childhood Working years Later life



Women 6 19 22



Men 5 17 22



      



Sources: authors’ own compilation based on data from the 2014 Health Behaviour in School-aged Children (HBSC) survey 
for children; and data for the years 2012–2017 from the EU-SILC survey and the ESS for adults.



Inequities in mental health are just as prevalent in the 
WHO European Region as inequities in physical health



•	Men and women living on the lowest incomes within 
countries across the Region are, on average, twice 
as likely to report poor mental health compared to 
those with the highest incomes.



•	Mental health is a major public health priority 
because of its co-morbidity rates with cardiovascular 
disease (CVD) and communicable diseases such as 
tuberculosis (TB). 



•	Depression and anxiety disorders are among the 
top five causes of the overall disease burden in the 
Region (measured in terms of disability-adjusted life 
years).



•	Analysis of the data for the 35 countries used to 
compile Fig. 0.6, grouped by clusters of countries 
with similar policy and political landscapes (Annex 3), 
shows that out of every 100 women, between 12 and 
16 more women in the lowest income quintile report 
poor mental health compared to women in the 
highest income quintile. For men, between 9 and 17 
more men in every 100 in the lowest income quintile 
report poor mental health compared to those in the 
highest income quintile.



Gender differences in inequities in mental health vary 
in different parts of the WHO European Region and 
have not decreased significantly from 2007 to 2016



•	The clustering of countries used in Fig. 0.6 highlights 
that gender differences in the severity of mental 
health inequities vary in different parts of the Region.



Inequities in noncommunicable diseases (NCDs) and 
the associated risk factors exist across the Region 



•	Inequities in four out of five risk factors for NCDs 
follow a socioeconomic gradient (Fig. 0.7). 



•	The progressively more social and economic 
resources and opportunities a person has, the lower 
the likelihood of developing a risk factor for NCDs 
(with the exception of alcohol consumption). 



•	Fig. 0.7 compares the average inequities in several 
indicators of NCDs and risk factors between men 
and women with most and fewest years of education 
(university and lower-secondary level education, 
respectively) within countries across the WHO 
European Region.



•	The additional risk of CVD, diabetes, obesity and 
smoking among women with the fewest years 
of education compared to those with the most 
years of education is more pronounced than the 
additional risk among men, when making the same 
comparison between education levels.



•	On average across the Region, women with the fewest 
years of education are almost twice as likely to have 
diabetes as women with the most years of education, 
while this ratio is less than 1.5 times for men. Diabetes 
is reported among 4.3% of women with the fewest 
years of education and among 2.2% with the most 
years of education. For men, these rates are 3.8% and 
2.8%, respectively.



xxi



Fig 17. 	 Gaps in numbers of people reporting poor health between the highest and 
lowest income quintiles, per 100 people
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Objective 1: Give every child the best start in lifeObjective 1: Give every child the best start in life



What does it mean for us:



As illustrated in Fig X on the following page, we have 
identified three key areas which will help to contribute to 
a reduction in health inequalities, by ensuring that every 
child is given the best start in life. They call out a need to 
focus on:



•	 Making sure the services that help support positive 
early years experiences for children and their families 
are high quality and joined up to meet the needs across 
the population



•	 Building the different types of environment that 
children need to flourish



•	 Creating tailored support focussed on identified 
vulnerabilities



Prevalence of early years indicators in Swansea Bay



In Swansea Bay, we know that: A better future for all
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SHARED RESPONSIBILITY AND A WHOLE SYSTEMS APPROACH 



 
Give every child 
the best start  
in life



AIM / GOAL PRIMARY DRIVERS



Ensure high 
quality, joined up 



services that meets the 
need across the social 



gradient



•	 Access to good quality, joined up prenatal and perinatal care for all from the preconception period, including 
Midwifery, Health Visiting and Primary Care, across the SBUHB area



•	 Holistic approach to supporting health behaviours from the prenatal period onwards (e.g. smoking, alcohol,  diet, 
physical activity) which aligns with wider care



•	 Provide support for the initiation and continuation of breastfeeding
•	 Increase support to enable engagement with, and uptake of, vaccination programmes
•	 Access to good quality sexual health services, including contraceptive health, from prenatal period onwards
•	 Address barriers and enablers to improve people’s ability to access the Healthy Start Scheme
•	 Integrated approach to service delivery and management of physical and mental health



SECONDARY DRIVERS



Create supportive 
built, natural and social 



environments



•	 Action for poor quality housing including social housing, private rented and owner occupied housing 
•	 Access to safe, attractive, baby-friendly and child-friendly environments that encourage physical activity, breast-



feeding and affordable healthy eating
•	 Peer-to-peer and community connections for mutual support and wider well-being
•	 Improve access to free early years and play provision, and joined-up affordable childcare for children of all ages, 



including uptake of existing schemes such as tax-free childcare
•	 Improve social and emotional learning 
•	 Ensure environmental sustainability is a key consideration when creating supportive environments for children and 



families



Tailored 
support for 



children, families 
and communities 



based on identified 
vulnerabilities



•	 Access to good quality, timely mental health support tailored to needs of both parents and the wider family, 
including consideration of the mental health needs of babies and children



•	 ACE aware services that provide early identification of risk factors, and provide trauma-informed services
•	 Improve support to families living in poverty/ with a low-income/ unmanageable debt, including deprived families 



living in more affluent areas
•	 Consideration given to families which have pre-existing physical or mental health conditions
•	 Consideration given to children who have Additional Learning Needs
•	 Consideration to the impact of discrimination  and exclusion for individuals, families and communities with 



protected characteristics including minority ethnic groups, refugees and asylum seekers 



Fig 18. 	 Drivers for change to achieve Objective 1: Give every child the best start in life
Swansea Bay University Health Board
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Summary of key points



•	 Early childhood is a critical time for development of later life outcomes, including health.



•	 There are clear, persistent socio-economic inequalities in early years development.



•	 The early years period is the time in life which interventions to disrupt inequalities have been shown 
to be most effective and cost-effective. 



•	 The people and services that support young people need to align effectively to give the most 
positive impact.



Objective 1: Give every child the best start in life



Objective 2: Enable all children, young people and adults to maximise their capabilities 
and have control over their lives



Learning does not just happen in schools and it does not stop when people leave school. Learning across the life 
course leads to better educational achievement, better employment, and improved physical and mental health. 
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Objective 2: Enable all children, young people and adults to maximise their capabilities 
and have control over their lives



Learning does not just happen in schools and it does not stop when people leave school. Learning across the life 
course leads to better educational achievement, better employment, and improved physical and mental health. 
Some groups are less likely to be able to undertake learning across 
the life course and are more likely to experience poor quality 
learning. Inequalities in educational achievement have been linked to 
a wide range of health and well-being outcomes. These inequalities 
emerge very early in life and parents’ transmission of skills across the 
generations is critically important in helping to prevent them. Where 
parents have not gained skills themselves, disadvantage is passed 
from one generation to another.



Good quality education and learning includes:
•	 Development of cognitive and non-cognitive skills, personalities, 



talents and abilities, building resilience and self-esteem
•	 Parents passing on skills from one generation to another
•	 Adults that have opportunities for lifelong learning and skills 



development, not only in formal educational settings but also in 
the workplace and in communities



 
Some groups more likely to experience poor 



quality education and learning include:
•	 People from lower socioeconomic 



groups
•	 Pupils in receipt of free school 



meals
•	 Children excluded from school
•	 People growing up in an 



environment with limited family 
and community support
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Objective 2: Enable all children, young people and adults to maximise their capabilities 
and have control over their lives



In Swansea Bay, we know that:



What does it mean for us:



As illustrated in the diagram below, three key areas are identified which will help to contribute to a 
reduction in health inequalities, by ensuring that the Swansea Bay population is able to fulfil their 
potential. They call out a need to focus on:
•	 Identifying and reducing inequalities during childhood and young adult education.



•	 Sharing skills in families across the generations



•	 Creating an environment that supports the development of resilience and self-esteem across 
the generations 
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SHARED RESPONSIBILITY AND A WHOLE SYSTEMS APPROACH 



 
Enable all 
children, 
young people 
and adults to 
maximise their 
capabilities and 
have control 
over their lives



AIM / GOAL PRIMARY DRIVERS



Identifying and 
reducing inequalities 
during the childhood 



and young adult 
education years



•	 Whole-school approaches and interventions which target the social determinants with schools, families and 
communities working together, and are not limited to school term time



•	 Action to reduce inequalities in those at-risk of becoming part of the criminal justice system or experiencing a 
trauma-influenced upbringing, including witnessing or experiencing domestic abuse



•	 Programmes focusing on young people are developed with an understanding of how to engage young people 
across the gradient and offer opportunities that support the most disadvantaged



•	 Tackle the issue of multi-generational Not in Education, Employment or Training (NEET) 
•	 Protect those vulnerable from becoming involved in County Lines



SECONDARY DRIVERS



All families can share 
the skills they need 



across the generations



•	 All adults, including parents and guardians, have access to skills development and education across the life course 
and can champion interventions which positively impact the non-cognitive skills of children and young people 



•	 All children, young people and adults are supported to find the right path for them



All children, 
young people and 



adults can develop, build 
resilience & self-esteem 



in a supportive 
environment



•	 All children and young people are supported in the development of their non-cognitive skills e.g. critical thinking, 
problem-solving, emotional health, social skills, persistence, confidence, teamwork, community responsibility



•	 Children and young people have the skills and confidence to challenge the culture within their family where it 
doesn’t support health and well-being



•	 Children and young people do not grow up surrounded by violence



Fig 19.  Drivers for change to achieve Objective 2: Enable all children, young people and adults to maximise their capabilities and have control over their lives
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Objective 2: Enable all children, young people and adults to maximise their capabilities 
and have control over their lives



Summary of key points



•	 The acquisition of cognitive and non-cognitive skills is key to 
sustaining the reduction of inequalities across the gradient through 
the years of education.



•	 Inequalities in educational achievement emerge very early and 
parents’ transmission of skills across the generations is critically 
important. Where parents have not gained these skills themselves, 
disadvantage is passed from one generation to another.



•	 Access to continued learning throughout life is important to well-
being in a number of ways.



Objective 3: Create fair employment and good work for all
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Fair work contributes to a well-being economy, drives prosperity, is environmentally sound and helps everyone realise 
their potential. Being in good employment is protective of health, therefore getting people into fair work is critical for 
reducing health inequalities. 
Unemployment is bad for health. However, it is not just having a job 
that matters but the nature and quality of the job that counts for health 
and well-being. Poor quality jobs are also bad for business as they can 
lead to increased levels of absence in the workforce, higher levels of 
staff turnover and lower productivity for an organisation.



The six characteristics of fair work  (Fair Work Commission 2019)
are: 
•	 Fair reward
•	 Employee voice and collective representation
•	 Security and flexibility
•	 Opportunity for access, growth and progression
•	 Safe, healthy and inclusive working environment
•	 Legal rights respected and given substantive effect work that 



includes job security and a decent wage



Some groups are more likely to experience poor quality or insecure 
work including:
•	 People from a lower socioeconomic group
•	 Younger people
•	 Those in lower paid and lower skilled jobs 
•	 Minority ethnic groups



Some groups are more likely to experience unemployment including:
•	 Women
•	 Lone parents
•	 People with disabilities
•	 Minority ethnic groups



Objective 3: Create fair employment and good work for all
Swansea Bay University Health Board
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Objective 1: Give every child the best start in life



In Swansea Bay, we know that:



Objective 1: Give every child the best start in life
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What does it mean for us:



As illustrated in the diagram below, three key areas 
are identified which will help to contribute to a 
reduction in health inequalities, by ensuring that 
the Swansea Bay is a place where fair employment 
and good work is for everyone. They call out a need 
to focus on:



•	 Everyone can access, and stay in, good quality 
work and no-one is disadvantaged



•	 There is plenty of good and quality employment 
available



•	 Opportunities to train and develop skills are 
available throughout the life course 



Objective 3: Create fair employment and good work for all
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SHARED RESPONSIBILITY AND A WHOLE SYSTEMS APPROACH 



 
Create fair 
employment 
and good work 
for all 



AIM / GOAL PRIMARY DRIVERS



Everyone can 
access, and stay 
in, good quality 



work and no-one is 
disadvantaged



•	 People who are at risk of being disadvantaged are supported to access and stay in good quality employment. 
Including those who are long-term unemployed; with disabilities; parents and carers; from minority ethnic 
backgrounds; and from deprived backgrounds



•	 Everyone understands the benefits of good quality work to their health, their right to it, and are supported to 
advocate for it



•	 People are supported to help make sure no-one is financially worse off by being in employment or receiving a 
wage increase



•	 There is no systemic racism or discrimination in accessing good quality work
•	 Entry requirements for jobs support a diverse workforce, environmental sustainability and health equity



SECONDARY DRIVERS



There is plenty of 
good and quality 



employment available



•	 There are plenty of good quality jobs available across Swansea Bay
•	 Secure work contracts with guaranteed hours are available where possible and helpful (recognising that every 



employee is different)
•	 Fixed-term funded work takes into account the need for job security and takes steps to provide reassurance where 



needed
•	 Every employee has a decent wage that meets their needs to live a decent life
•	 Wherever possible flexible working is available to support individuals to have a good work life balance
•	 Individuals are protected from in-work conditions that could damage their health 
•	 Employees have a voice and are heard
•	 Employers are supported to provide good quality work



Opportunities to 
train and develop 
skills are available 



throughout the 
lifecourse 



•	 Everyone has opportunities for in-work training and skills development
•	 Pathways into employment and training are easy to find and the first step is not seen as overwhelming



Fig 20.  Drivers for change to achieve Objective 3: Create fair employment and good work for all	
Swansea Bay University Health Board
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Summary of key points



•	 Being in good employment is protective of health and therefore getting people into work is 
critical for reducing health inequalities.



•	 However, being in work is not an automatic step towards good health and well-being - jobs 
need to be sustainable and of a minimum quality.



•	 Those with lower socioeconomic position, younger people, those in lower paid jobs and non-
white people are all more likely to experience poor quality work with attendant impacts on 
health.



•	 Since 2010, rates of unemployment have decreased in the UK but increases in employment 
were often in low-paid, unskilled, self-employed, short-term or zero hours contract jobs. Rates 
of pay did not increase and more people in poverty were in work than out of work by 2020.



Objective 3: Create fair employment and good work for all



Objective 4: Ensure a healthy standard of living
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Having enough money to lead a healthy life is central to reducing health inequalities and inequities. We know that 
poverty is one of the biggest contributors to health inequalities and inequities. Despite important steps made to tackle 
poverty, the proportion of the UK population living in poverty remains stubbornly high. 
Poverty has a cumulative negative effect on people’s health 
throughout their life, which can in turn make it harder to escape 
poverty.



A healthy standard of living includes:
•	 Access to affordable, secure and high quality housing
•	 Enough money to pay for food, energy and other household costs
•	 Enough money to be able to make long-term cost-effective 



decisions
•	 Access to social protection schemes that act as a buffer when times 



are harder



In order to successfully reduce the health gap in Swansea Bay, 
decisions should take into account the drivers of health inequities, 
prioritising those which have the largest impact. The health sector 
alone cannot address the health gap and other sectors play a 
significant role in driving and having the potential to reduce it. The 
NHS in Wales has the potential to be a strong ‘anchor institution’, and 
partnering with local communities, which could influence the wider 
determinants of well-being and health equity.



Some groups are more likely to experience a less healthy standard of 
living include:
•	 Workers in lower paid and lower skilled jobs 
•	 Those who are unemployed
•	 Groups that experience poor health or other life-changing events 



e.g. divorce, new caring responsibilities
•	 Lone parents with children
•	 Disabled adults
•	 Minority ethnic groups 



Objective 4: Ensure a healthy standard of living
Swansea Bay University Health Board
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Objective 1: Give every child the best start in life



In Swansea Bay, we know that:
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Objective 4: Ensure a healthy standard of living



What does it mean for us:



As illustrated in the diagram below, four key areas are 
identified which will help to ensure everyone in Swansea 
Bay has a healthy standard of living. They call out a need 
to focus on:
•	 Access to secure, warm, energy efficient and 



affordable housing
•	 Ensure a thriving economy and local jobs
•	 Maximising household incomes & reducing 



unmanageable debt 
•	 Ensure people are connected and thrive in their 



communities
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·      In Wales 48% report their mental health is being 
negatively affected by their financial position



 3 in 10 report that their physical health has been 
negatively affected by their financial position
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However, these will have been impacted 
more recently by changes which include 



increases in cost of living.



11,412



5,045



More than 1 in 8 households
in Wales (14%) 



either sometimes, often or always 
do not have enough for all the basics



1 in 4 people are eating smaller 
meals or skipping meals



4 in 10 people are going without 
heating in their home



Debt is a significant problem



of people borrowed 
money between October 
2022 and January 2023



 of people are in 
arrears on at least 



one bill



11%



 of people are concerned 
about the prospect of 



losing their home over the 
next three months



SHARED RESPONSIBILITY AND A WHOLE SYSTEMS APPROACH 



 
Ensure a 
healthy 
standard of 
living



AIM / GOAL PRIMARY DRIVERS



Access to 
secure, warm, 



energy efficient & 
affordable housing



•	 Housing costs are managed to prevent people from unmanageable debt / unaffordable credit 
•	 Those at risk of becoming homeless due to costs, are supported to find sustainable solutions
•	 Recognising the role of housing in placemaking  (see Objective 5)



SECONDARY DRIVERS



Ensure a thriving 
economy & local jobs



•	 Ensuring people have the right qualifications, skills and training that enable them to gain fair work now and in the 
future – including those who are disadvantaged or long term unemployed



•	 Regional investment in economic approaches e.g. foundational economy, circular economy, addressing areas 
including transport and housing (see Objective 5) 



Maximising 
household 



incomes & reducing 
unmanageable debt 



People are 
connected & thrive in 



their communities



•	 Ensuring people are able to claim the entitlements and access the support they are eligible for including support 
for financial security



•	 Understanding root causes so we move from management to prevention & early intervention, which includes 
tackling racism, discrimination and their outcomes



•	 Solutions that recognise that those in the worst position have to pay more for services, facilities or credit 



•	 People are able to access formal and informal support at times of stress
•	 Compassionate approaches to poverty that considers the potential impact on mental health distress 
•	 Individuals can access and afford the systems that enable them to access work e.g. childcare, (low carbon) public 



transport



Fig 21. Drivers for change to achieve Objective 4: Ensure a healthy standard of living
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Summary of key points



•	 Having enough money to lead a healthy life is central to reducing health 
inequalities.



•	 Poverty and low living standards are strong contributors to ill health and 
inequalities, with health effects able to accumulate throughout a person’s life.



•	 These inequalities have worsened throughout the COVID-19 pandemic and 
other external threats will risk widening inequalities even further, including 
the current cost of living crisis and the increasing impacts of climate change.



Objective 4: Ensure a healthy standard of living
A better future for all
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Objective 5: Creating healthy and sustainable places and communities 



Multiple forms of disadvantage interact and are made worse by the features of communities in which people live. 
Health is influenced by how our surroundings make us feel and the opportunities that the environment provides.  
The conditions in which people live, locality, places and communities all contribute to determining health.  Despite 
economic disadvantage, well designed neighbourhoods and communities can encourage, and enable, people to be 
more physically active, feel safe and secure, access facilities and services, socialise and play.  
Communities and places drive and shape health in direct and indirect 
ways. Communities can positively affect health through the services 
they provide and the resources they have e.g. good quality early 
years service, health, community and education services and access 
to green space. Communities can also positively affect health through 
supporting the development of social capital, social cohesion and 
feelings of safety.  



The harm to health from climate change is increasing, and urgent 
action needs to be taken to address climate change.



Living in a healthy and sustainable community includes:
•	 Good quality housing in a safe neighbourhood
•	 Access to green spaces, community, recreational and cultural 



facilities
•	 Access to good quality, affordable food
•	 Clean air - exposure to nitrogen dioxide 



(NO2) is associated with short-term and 
long-term health effects, including 
airway inflammation, increased 
susceptibility to lung infections and 
increased mortality 



•	 Connections to other communities 
and areas



•	 Having a strong sense of 
community and social networks



Some groups of people are less likely to live in a healthy and 
sustainable communities, and more likely to be negatively impacted 
by climate change including:
•	 People who live in more deprived areas
•	 People who live in areas with poor infrastructure 
•	 People from minority ethnic groups
•	 People with physical or mental health problems
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Air quality is poor
Average Nitrogen Dioxide (NO2) 



concentration at residential dwelling 
locations (2019): 



Swansea 10 μg/m³ 
         Neath Port Talbot 10 μg/m³



Ceredigion 4 μg/m³



Neath Port Talbot



67% 62%



Swansea



Neath
Port Talbot



Swansea



People agree they belong to the 
area / people from different 



backgrounds get on well together / 
people treat each other with respect 



(2020)



Neath Port Talbot



78% 91%



Swansea



People satisfied with access to 
services and facilities (2020)



People feeling lonely,
persons aged 16+ 2019-20:



16%14%



Number of residential 
properties at risk of flooding 



(2019)
Swansea > 10,000



Neath Port Talbot > 15,000
These numbers are expected to 
increase due to climate change



In Swansea Bay, we know that:



Objective 5: Creating healthy and sustainable places and communities 



What does it mean for us:



Actions are needed to address community and 
environmental inequalities that influence health across 
the region.  This includes: taking action on poor air 
quality, harnessing nature based solutions to mitigate 
against the impact of climate change, reducing barriers 
and encourage community participation and embed 
health into local and regional development plans to 
benefit current and future generations.   



* �LSOAs comprise between 400 and 1,200 households 
and have a usually resident population between 
1,000 and 3,000 persons. (www.ons.gov.uk)
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SHARED RESPONSIBILITY AND A WHOLE SYSTEMS APPROACH 



 
Create healthy 
and sustainable 
communities 
through 
placemaking



AIM / GOAL PRIMARY DRIVERS



Maximise the health 
benefits of climate 



change through 
mitigation strategies



•	 Take action to improve air quality
•	 Work towards creating a low carbon infrastructure, healthy housing, and increasing healthy placemaking
•	 Create sustainable diets and food environments
•	 Create supportive transport system and active travel
•	 Ensure sustainable economic models e.g. circular economy and foundation economy approaches
•	 Harness nature-based solutions to mitigate against climate change



SECONDARY DRIVERS



Build health 
resilience to climate 



and nature risks 
through adaptation 



strategies



•	 Regularly assess the health vulnerabilities of populations and adaptation capacity
•	 Develop and implement an adaptation plan for health
•	 Strengthen the resilience to climate risks alongside mitigation strategies



Strengthen 
communities 



by investing in 
the development of 
economic, social and 



cultural resources



•	 Reduce barriers and encourage community participation in community action and development
•	 Reduce social isolation and improve community connectedness
•	 Maximise the use of community hubs
•	 Improve access to social support
•	 Embed health into local and regional development plans to benefit current and future generations



Fig 22. Drivers for change to achieve Objective 5: Creating healthy and sustainable places and communities
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Summary of key points



•	 The influence of locality, places and communities contribute to determining health.



•	 Well-designed places, spaces and buildings, create community capital and 
opportunities that can mitigate against a range of poor health outcomes for people 
living in challenging situations.



•	 The harm to health from climate change is increasing at a global, national, and local 
level and this harm is not distributed equally across the social gradient.   



•	 Some groups of people are less likely to live in healthy and sustainable communities 
and are more likely to be negatively impacted by climate change.



Objective 5: Creating healthy and sustainable places and communities 



Objective 6: Strengthen the role and impact of ill-health prevention 
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Prevention of ill health has traditionally been seen as the responsibility of the NHS but 
prevention can only be achieved when action is taken in the context of the social determinants 
of health. That is because a complex range of social, cultural, economic and environmental 
factors act at individual, community, national and global levels to influence people’s health 
related outcomes. Hence prevention requires us to act more effectively to improve the 
conditions in which people are living and the structural drivers of these conditions, as well 
as positively influencing the choices that people make about health behaviours.
It requires a system based on prevention and health equity which 
would involve:



•	 A focus on supporting good health as well as preventing & treating 
ill health



•	 A focus on place – on small areas and influencing the 
environmental, social & economic conditions of places



•	 Understanding local population health and health risks through 
assessments that include the broader social and economic drivers 
of health and inclusion of those at risk of poor health



•	 Cross-sector collaboration between multiple organisations and 
sectors reaching beyond health and social care to include housing, 
early years services, education and many others.



•	 Development of proportionate universalist approaches where 
additional & different resources and actions are needed for more 
deprived communities and areas.



Approaches that focus on improving 
health equity may look quite 
different to those that focus only 
on improving average population 
health, as they are responsive 
to those with the greatest levels 
of need and the highest risks of 
poor health.



It is therefore clear that the 
prevention of ill-health is not the 
sole responsibility or sole domain 
of the NHS. A shared responsibility 
between partners and a whole of 
system approach is key. Decisions that 
are made at a national, regional or local 
level in schools, the workplace, at home and 
in government as well as across the NHS, all have the 
potential to help or hinder ill health prevention



This policy objective recognises that to prevent ill health:



•	 Prevention & early detection of conditions most strongly related 
to health inequalities should be prioritised across all organisations 
and sectors



•	 Increased availability of long-term and sustainable funding in ill-
health prevention across the social gradient



•	 Evidence-based programmes of ill-health preventative 
interventions need to be implemented that are effective across the 
social gradient



•	 Interventions related to the social determinants of health should be 
proportionate across the gradient



Objective 6: Strengthen the role and impact of ill-health prevention 
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1 in 4 hospital admissions due to respiratory 
diseases can be attributed to smoking.�



Higher smoking-attributable admission and 
mortality rates in males than females.



In Swansea Bay, we know that: 



Objective 6: Strengthen the role and impact of ill-health prevention     



What does it mean for us:



Ill-health prevention and health promotion are not the 
sole domain of the NHS. Reducing health inequalities 
is a responsibility shared between a range of different 
sectors. Local and national decisions made in schools, the 
workplace, at home and in government as well as across 
the NHS, all have the potential to help or hinder ill health 
prevention



As illustrated in the diagram below, three key areas are 
identified  which will help to strengthen the role and impact 
of ill-health prevention in order to improve health outcomes 
and reduce inequities across Swansea Bay:



•	 Delivery mechanisms that focus on equity and prevention
•	 Using assets (including people and places) in a way that 



maximises the benefit to our population
•	 Building sustainability into delivery of services and 



products with future generations in mind
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SHARED RESPONSIBILITY AND A WHOLE SYSTEMS APPROACH 



 
Strengthen 
the role and 
impact of 
ill health 
prevention



AIM / GOAL PRIMARY DRIVERS



Ensure delivery 
mechanisms that focus 
on equity & prevention



•	 Develop capacity & capability to ensure a focus on drivers of health throughout the life course, across all sectors, to 
address the impact of poverty, deprivation, employment & housing on health



•	 Investment in prevention - long-term, sustainable & evidence informed
•	 Consider opportunities for prevention before, during and after an individual comes into contact with healthcare 



services
•	 Develop social determinants of health interventions to improve healthy behaviours and reduce inequalities across 



the social gradient with targeted interventions for disadvantaged groups
•	 Infrastructure to enable and support effective delivery 
•	 Intelligence as basis for decision making
•	 Incentivise delivery to focus on prevention & reducing inequity
•	 Integrate across the system for maximum benefit/impact



SECONDARY DRIVERS



Focus on our assets for 
maximum benefit to 



our population



•	 Capital estates as community assets
•	 Fair working practices that support our staff to maximise their health & well-being
•	 Equip healthcare staff with the skills and knowledge to help patients make sustainable changes to their lifestyles 



which feel within their reach 
•	 Co-production with our patients and communities
•	 Offer employment & skills development opportunities for current and future local workforce



Sustainable delivery 
with future generations 



in mind



•	 Sustainable procurement and commissioning – using circular economy/foundational economy principles
•	 Increase social value of our investments
•	 Reduce our impact on nature and wider environment – protecting & enhancing biodiversity



Fig 23. Drivers for change to achieve Objective 6: Strengthen the role and impact of ill health prevention
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Summary of key points:



Marmot recommends:
1.	 Prioritise prevention and early detection of those conditions most 



strongly related to health inequalities e.g. cancer, cardiovascular 
disease.



2.	 Increase availability of long-term and sustainable funding in ill-
health prevention across the social gradient.



3.	 Development of capacity and expansion of focus on social 
determinants of health across all sectors to address the impact of 
poverty, deprivation, employment and housing on health.



4.	 Develop social determinants of health interventions to improve 
healthy behaviours and reduce inequalities.



•	 It is important to recognise ill-health prevention from both a 
physical and mental health viewpoint.



•	 The NHS has an important role to play but cannot achieve a 
reduction in health inequality without its partners - – we need to 
work collectively in Swansea Bay to achieve better population 
health.



Objective 6: Strengthen the role and impact of ill-health prevention     
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Two additional cross-cutting themes
Through engagement with partners these were recurring 
themes across all other objectives. To facilitate the 
inclusion of these within all other objectives, these are 
highlighted as cross-cutting themes.
The context in which these recommendations are implemented is 
critical in order to make sure that the plans are to have impacts on 
the health and well-being of the people of Swansea Bay and these 
additional areas have become much clearer in our lives in recent 
years. For example, recent events such as COVID-19, the war in 
Ukraine and extreme weather events as a consequence of climate 
change all worsen existing health inequalities, with impacts felt more 
in communities that are already facing significant challenges.  



We have sought to embed these areas across the strategy as a 
whole. There is far more to do in both these areas as we move 
forward as a system. Before we can do that, we need to further 
develop our understanding of what this looks like in Swansea Bay, 
and are calling out the need to build our knowledge to maximise the 
benefits to our population.



Cross-cutting theme 1:  
Tackling racism, discrimination and their outcomes 



The impact of racism and discrimination on health inequalities has 
a more substantial impact than previously recognised in the initial 
2010 Marmot Report. As highlighted by Marmot’s Build Back Fairer: 
The COVID-19 Review (2020), we now know that people from 
minority ethnic communities, particularly African, Caribbean and 
South Asian origin had a higher propensity to being in high-risk 
occupations, beyond their increased likelihood of experiencing 
health inequity. In addition to this, we know that people with one 
or more protected characteristics are more like to experience 
increased levels of discrimination. As such, recognising and 
tackling the structural racism and discrimination in our society is 
another element that needs to be addressed to improve population 
health and reduce health inequities.



Cross-cutting theme 2:  
Pursue environmental sustainability and health equity 
together



Both the 2010 and 2020 Marmot reviews highlighted the impact 
of climate change as an area of focus, given its impact on health. 
Not only do we need to take action to address the climate crisis, 
but tackling the environmental impact it causes, also presents 
opportunities to benefit our communities by reducing emissions 
and pollution. The climate and nature emergencies are current 
threats and the impacts will continue to worsen unless we take 
immediate action.
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Having listened to our colleagues and partners, we have considered what our role 
as the Health Board could be in implementing and progressing the agenda. We 
have captured some of those opportunities for action under 4 pillars. These pillars 
are intended to reflect both our capability and capacity as well as opportunities 
open to us as a large NHS provider and public sector organisation. 



Swansea Bay University Health Board’s 4 pillars
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Fig 24. Swansea Bay University Health Board’s 4 pillars



© Swansea Bay University Health Board, 2023



50



7 . �What this means for us  











Are we doing all we can as a healthcare provider?



•	 Adopt a social model of health – recording and acting on information 
about contextual factors driving health outcomes 



•	 Increase patient involvement – making them true partners in determining 
their treatment options and outcomes



•	 Agree and define Population Health outcomes to be achieved and 
recognise shared responsibility across the organisation 



•	 Develop processes that support the consideration and embedding of 
Population Health principles, with a focus on reducing inequity, as part 
of a business as usual approach to decision making at all levels  



•	 Collect accurate data and share it routinely in an accessible and practical 
way 



•	 Move money and change outcomes – shift baseline funding away from a 
focus on targeted, additional, novel projects directed a specific groups 
to inequalities spending as part of mainstream 



•	 Act as a place-based shaper at settings at neighbourhood level used 
to co-ordinate help; provide continuity of care; co-design services; 
champion and strengthen communities’ resilience



•	 Consider and address both mental and physical health impacts and 
needs across all pathways with particular regard for those with increased 
vulnerability and the early years



Are we doing all we can for our staff?



•	 Take a whole settings approach that takes bold action to create 
environments and policies that are health improving and tackle racism 
and health inequities for all our staff as default



•	 Provide opportunities for the local community to develop their skills in 
order to access and stay in good quality fair employment



•	 Enable the healthcare workforce to understand the social determinants 
of health and how they can support patients to mitigate their impacts



•	 Adapt employment practices to reflect insight from marginalised staff



•	 Ensure Fair Work practices and policies in place, in line with Fair Work 
Commission best practice guidance



•	 Recognise, champion and enable informal care and volunteering work 
that builds trust and relationships between patients and communities, 
and staff especially at neighbourhood level



Healthcare
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Are we doing all we can as an anchor institution?



•	 Act as a place-shaper – develop and agree on commitments to bold 
action as an anchor institution – across domains that cover social mobility, 
local economy, and environment 



•	 Adopt and apply foundational economy principles as part of decision 
making processes



•	 Build on and synergise with partner agendas and commitments as part of 
an anchor system



•	 Capitalise on opportunities to influence place-making agenda through e.g. 
engagement with Local Development Plan and planning bodies; licensing 
of premises; using our buildings as community hubs; and ensuring 
protection for good quality play and green spaces; and active travel routes



•	 Communicate internally and externally our agreed shared outcomes; 
actions as an anchor institution; progress against intentions; definition of 
roles and contributions of others



•	 Move money to change outcomes – consider how baseline funding, 
contracting and commissioning is used to support health inequities and 
sustainability outcomes as part of mainstream spend 



Are we being a good and valuable partner for our communities?



•	 Take a leadership role in ensuring, through partnerships, clear action is 
driven forward that addresses factors influencing people’s behaviours



•	 Strengthen and build our partnerships with purpose – agree shared 
outcomes, aligning to and agreeing priorities to focus on to achieve 
maximum impact and benefit



•	 Agree on shared outcomes with our partners to drive collective efforts at 
Public Service Boards, Regional Planning Boards and other partnerships 



•	 Share data with partners to gather actionable insights that drive collective 
action



•	 Share evidence systematically and support to implement best practice – 
within SBUHB and with partners



•	 Lead on collective, evidence informed action that address health 
inequities as part of decision making and commitment to action in 
partnerships 



•	 Prioritise and build community capability to support neighbourhoods to 
overcome inequity through direct action or creating resilience to manage 
its effects.



•	 Collaborate effectively with key strategic partners to mitigate against the 
impact and risks of climate change



Healthcare
provider



Employer Anchor
institution



Productive
partner



Healthcare
provider



Employer Anchor
institution



Productive
partner
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The process of co-designing the Population Health Strategy with colleagues and 
partners has given us clarity on a mandate for moving forward to implementing 
this strategy. It is clear we all share a common purpose and desire to see a better, 
healthier and fairer Swansea Bay and our commitment to that is a great place to 
start from.  



We are all part of the change, but for lasting and impactful change, we need to work 
together, and build on the good work that we are already doing. 



We need to be bolder in our action and take a longer-term view in our commitments. 



Less money means we have to do things differently. As anchor institutions we need to 
mobilise and repurpose our resources to ensure greater and longer lasting impact.



To create lasting change, the strategy needs to act as a catalyst, maintaining the 
momentum and energy of the co-design process, moving towards co-production and 
co-ownership across partnerships and communities. 



We need to celebrate what we already do well, and build on this, along with 
challenging ourselves to be even better and add more value, focussing on the 
unrelenting need to tackle the high levels of health inequity across our population.



Swansea Bay University Health Board
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8. �Calls to action











Objective 1 references
Obesity data is most recent available from Child Measurement 
programme 2020/21 report : https://phw.nhs.wales/services-
and-teams/child-measurement-programme/cmp-2020-21/
child-measurement-programme-report-2020-2021/ 
Births data (StatsWales)- https://statswales.gov.wales/Cata-
logue/Health-and-Social-Care/NHS-Primary-and-Communi-
ty-Activity/Community-Child-Health/birthsliveandstill-by-welsh-
birthunit-localhealthboard-year
Population aged 0-4 (Statswales based on 2021 census for 
usual resident population by age and LA)- https://statswales.
gov.wales/Catalogue/Census/2021/usualresidentpopula-
tion-by-age-localauthority
Population aged 0-14 (Statswales based on 2021 census for 
usual resident population by age and LA)- https://statswales.
gov.wales/Catalogue/Census/2021/usualresidentpopula-
tion-by-age-localauthority
Low birth weight (StatsWales 2021) - https://statswales.
gov.wales/Catalogue/Health-and-Social-Care/NHS-Prima-
ry-and-Community-Activity/Community-Child-Health/single-
tonlivebirthswithlowbirthweight-by-area
Smoking at initial assessment (StatsWales 2021) - https://
statswales.gov.wales/Catalogue/Health-and-Social-Care/
NHS-Primary-and-Community-Activity/Maternity/smokingatini-
tialassessmentandbirth-by-healthboardprovidingtheservice
4 year olds not up-to-date with routine vaccines (Vaccine 
Uptake in Children in Wales July to September 2022 COVER 
144: Wales November 2022)- https://phw.nhs.wales/topics/
immunisation-and-vaccines/cover-national-childhood-immu-
nisation-uptake-data/cover-archive-folder/quarterly-reports/
cover-144-wales-november-2022-july-to-sept-2022/
Poverty data- From the NPT and Swansea Well-being Assess-
ments- In 2019/20, 30.5% of children in Neath Port Talbot were 
living in poverty, increasing from 27.8% in 2018/19/ Swansea  
saw  one  of  the  lowest  increases  in  child  poverty  rates  in  
Wales,  rising  from  28.8%  in  2014/15  to  29.8%  in  2019/20. 



Objective 2
Year 11 pupil attainment taken from Stats Wales (2020/2021) 
Catalogue (gov.wales)
NVQ graph data taken from Well Being Assessments (most 
recent data is 2020): www.swansea.gov.uk/psb and  www.npt.
gov.uk/psb
Emotional symptoms data taken from School Health Research 
Network report 2021/22 (most recent data).
Disadvantage gap circles = Inequalities-in-Wales-and-England.
pdf (epi.org.uk)



Objective 3
Employment Rate :  
https://lginform.local.gov.uk/reports/lgastandard?mod-met-
ric=49&mod-period=6&mod-area=W06000011&-
mod-group=AllUnitaryLaInCountry_Wales&mod-type=named-
ComparisonGroup 
Gov.uk website - 2020/21 employment rate for those with a dis-
ability vs no disability, 16-64 yrs - The employment of disabled 
people 2021 - GOV.UK (www.gov.uk)
Median weekly earnings = StatsWales Catalogue (gov.wales)
Sickness absence = StatsWales Catalogue (gov.wales)



Objective 4:
Total number of food parcels distributed by Trussell Trust Net-
work 2021/22: End of Year Stats - The Trussell Trust
Fuel poverty: Fuel poverty modelled estimates for Wales (head-
line results): as at October 2021 | GOV.WALES
•	 More than one in eight households (14%) either sometimes, 



often or always do not have enough for all the basics Source: 
Snapshot-of-poverty-in-winter-2023.pdf (bevanfoundation.
org)



•	 Large numbers of people are going without essentials 
including four in ten going without heating in their home 
and one in four eating smaller meals or skipping meals in 
their entirety Source: Snapshot-of-poverty-in-winter-2023.pdf 
(bevanfoundation.org)



•	 Debt is a significant problem with 28 per cent of people 
borrowing money between October 2022 and January 2023 
and 13% being in arrears on at least one bill Source: Snap-
shot-of-poverty-in-winter-2023.pdf (bevanfoundation.org)



•	 In Wales 48% report their mental health is being negatively 
affected by their financial position Source: Snapshot-of-pov-
erty-in-winter-2023.pdf (bevanfoundation.org)



•	 Three in ten report that their physical health has been 
negatively affected by their financial position Source: Snap-
shot-of-poverty-in-winter-2023.pdf (bevanfoundation.org)



•	 Proportion of workers in poverty in Wales- expected update 
March 2023 Measures of poverty: April 2020 to March 2021 | 
GOV.WALES



•	 Single parents in Wales who are employed are classed as 
being in in-work poverty- expected update March 2023 Mea-
sures of poverty: April 2020 to March 2021 | GOV.WALES



Objective 5
All data taken from Well-being of Wales - Data Cymru  



Objective 6
National Survey for Wales (2022) Adult lifestyles by local author-
ity and health board, 2020-21 onwards (gov.wales)
Source-Public Health Outcomes Framework (2022) Public 
Health Outcomes Framework (2022) - Public Health Wales (nhs.
wales)
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Healthier and Fairer Programme 



Using the Poverty Proofing© method in 



maternity care, where childhood poverty is 



amongst the harshest in the UK



Becca Scott



Clinical Lead & Head of Public Health: Fertility, Pregnancy & Best Start in Life



North East & North Cumbria ICB











Healthier and Fairer Programme 



Childhood Poverty
• Child poverty rate in the North 



East  35.2% (second highest in 



England) & North Cumbria 27.5% 



(England average 29%) 



• One in three children are living 



below the poverty line in 21 of the 



29 North East’s Parliamentary 



constituencies



• Highest rate in Middlesbrough 



(48.7%), equating to 16,727 



children
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Healthier and Fairer Programme 



• 35% of pregnant Black, Asian, Minority Ethnic



women are living within the most deprived areas of 



NENC compared to 21% white women



• Around 36% of all NENC births are to women living 



in IMD 1&2 (x6 more than IMD 9&10)



• 11% of women at booking, assessed as having 



Complex Social Factors



• The rate of stillbirth in the NENC IMD 1&2 is 



almost half of NENC rate.



Getting the Best Start in the North 
East?











Healthier and Fairer Programme 



Earlier maternity booking = 
improve outcomes



(1st June 2023 – 31st May 2024, MSDS, OHID Fingertips 2024)



England NENC Middlesbrough



pregnant population not booking 



before 10 weeks' gestation



36.5% 34.4% 43.7%



mothers have an identified disability 
(Feb 24 -Jan 2025)



- 12.5% 9.5%



mother unsupported 
(Feb 24 -Jan 2025)



- 4% 14%



Breastfeeding at 6-8 weeks (2023/24) 71.9% 56.5% 45.8%



Smoking in pregnancy (2023/24) 7.4% 10% 10.6%



BMI of pregnant population classed 



as obese/severely obese (2023/24)



26.2% 31% 31.5%











Healthier and Fairer Programme 



Background and Objectives



In partnership with Digital, Health Literacy, Creative Health and Poverty 



Proofing© a project was defined in Middlesbrough to improve access to 



booking maternity care system to ensure it is accessible and fair for all, 



particularly those with Black, Asian or Minority Ethnicity and, or 



experiencing poverty.



• Identify barriers faced by individuals in poverty when booking 



pregnancy.



• Develop strategies to mitigate these barriers.



• Promote equitable access to services.











Poverty Proofing© seeks to 



identify the barriers that exist for 



people experiencing poverty when 



they are trying to access key 



services and organisations.



What is Poverty Proofing©?











Healthier and Fairer Programme 



‘No activity or planned activity should identify, 



exclude, treat differently or make assumptions 



about those babies, children, young people and 



families whose household income or resources 



are lower than others.’



Ethos of Poverty Proofing©?











• GP Surgeries                                  



• Outpatients 



• Speech & Language



• Sexual Health 



• Maternity 



• Health Visiting



• Paediatric Diabetes



• Dentistry 



• CAMHS



• Alcohol Pathways



• Waiting Well 



• End of Life / Palliative Care



• Podiatry



• Adult Mental Health



Poverty Proofing range of work so far…
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People Place
Structural 



Inequalities 



Methodology



• Process mapping of intended pathway to booking pregnancy care



• Surveys and consultations with service users and providers



• Staff training



• Analysis of booking data and appointment outcomes.



• Feedback, report and recommendations



• Review
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• 41 maternity staff and stakeholders engaged in a 3-hour Poverty Proofing© 



training session. 



• Consulted 101 pregnant women & people at James Cook hospital during various 



clinic sessions. 



• Consulted 67 pregnant people and new mothers in various community settings 



(e.g. toddler groups, family hubs and breastfeeding support groups.)



• Children North East wrote a report – identified what already works well in the 



service, and what the barriers and challenges are for people in poverty.  



• Proposed a series of recommendations and developed into an action plan (in 



discussion with key clinical staff, representatives from Health Literacy and Digital 



Inclusion, Public Health and the ICB.)



What did this look like in practice?
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children-ne.org.uk



What works – what South Tees maternity does 
now that already supports people in poverty:



• Many positive experiences of maternity care



• Reconditioned phones project



• Continuity of carer



• Flexibility with appointments



• Being asked about financial circumstances



Main findings











Healthier and Fairer Programme 



• Complex booking procedures 



• Navigating and Negotiating Appointments



• Patient Empowerment



• Staff Awareness and guidance



• Impact: These barriers lead to missed appointments and reduced 



access to essential services.



Barriers identified as experienced 
by the people we spoke to: 











Healthier and Fairer Programme 



Limited and complex access to 
technology and internet



Codes and acronyms that 
people do not understand 



Making the booking 
appointment 



Not all maternity notes can 
be seen on Badger Notes



“I never know what the 
appointment is for, it’s just a load 
of letters, I don’t know what they 
mean.  The letters that I get are 



the same.  I can’t understand 
them.” 



“The midwife doesn’t 
know how to use it, so I 



haven’t asked her.”



“I had some 
appointments cancelled 



last minute and turned up 
as I didn’t realise as it 



didn’t tell me.”



“It wasn’t very good, nothing got 
uploaded or updated.  No one 



showed me how and the midwife 
made the notes visible after I’d had 



the baby.”



“I didn’t know that 
they didn’t 



automatically let my 
GP know or 
community 



midwife... I was 11 
weeks when I got my 



appointment.” 



The Badger Notes digital app presented many barriers, including:
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Financial constraints affecting transportation, 
access to healthcare and communication



People not told about 
free prescriptions and 



dental care 
Costs & assumptions about entitlements 



“I didn’t get the 
exemption 



certificate until 28 
weeks… so I had to 
pay at the dentists.”



“I think when you go for 
your second (baby), they 



assume you know 
everything.  I wasn’t aware 
of healthy start vouchers or 
the healthy start scheme.”



“[Father] has had to take 
time off work in order to get 
us here today and take care 



of the baby and it means 
he’s lost a day’s pay.”



“We’ve got our own car but some 
weeks our parking here is 



anywhere from 3 quid to 4 or 5 
quid and if you’re struggling for 



money that’s too much.  We had 
four appointments in one week 
and some days it was £3.20 and 
other days it was 4 pound odd.”



“Part of it is the cost of the 
ultrasound photos because 
some people can’t afford 
those... it would probably 



upset them that they 
couldn’t have that.”



“Train fares at the minute, 
because I’m paying for them.  It’s 



cost us about £10, £11 to get 
here today for both of us.  It 



doesn’t help when the buses are 
on strike.  I’ve never been told 
about travel reimbursements.”











Healthier and Fairer Programme 



children-ne.org.uk 10 Years of Poverty Proofing© Conference



Recommendations and 
considerations
• Recommendations:



• Simplify the booking process & provide alternative booking 



methods (e.g., phone, in-person – neighbourhood-based 



care)



• Offer subsidised financial support for transportation



• Increase awareness and training for staff on poverty-related 



issues



• Standardise poverty assessment



• Report Conclusion: Implementing these recommendations can 



significantly improve access to services for individuals in poverty, 



promoting equity and better health outcomes.











Healthier and Fairer Programme 



• Informed NENC travel costs communications & Health Literacy 



review of pathway and booking leaflets 



• Advertising the scheme – posters, pull up banners, added to the 



patient engagement portal text messages, visuals on screens in 



waiting rooms, patient kiosks, intranet and website



• Training sessions for staff involved in the Travel Reimbursement 



Scheme



• Exploring pre paid travel passes



Early Impact











Healthier and Fairer Programme 



• Joining up with other areas of work such as LA BSIL work programme 
& South Tees NHS FT ethnicity project 



• Providing earlier contact to provide wider choice of place of booking 



• Providing proactive appointment reminder calls 



• Reduction in appointment DNA’s from 14.3% to 3%



• Volunteer driver service commenced



• Improvements to Badgernet system (publishing notes, appointment 
system, Complex Social Factors recording) & supported Badgernet 
champions



• Teesside university undertaking qualitative work to uncover language 
barriers



• Process being replicated in other NENC Maternity services











Healthier and Fairer Programme 



• Collaborative Partnership Action Planning Event  



• NENC learning points to feed into ICB plans and operationalise 



through NENC Pregnancy Anticipatory Care model



Next Steps











Healthier and Fairer Programme 



Whilst support is needed for all families and 
young people, it needs to be proportionately 
greater in more deprived areas, educational 
settings and groups identified in this report 
to ensure fairness and wellbeing for future 



generations. 



Conclusion











Contact Us
Lesley Barron 



Poverty Proofing© Co-ordinator



lesley.barron@children-ne.org.uk



07523 518909
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King’s Fund and poverty over time
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Includes:



• 2016 – first look at the role of the NHS in mitigating, 
reducing and preventing poverty and its health 
effects, in context of recent reforms



• 2021 – update and focus on bringing NHS and poverty 
players together, re-looking at NHS role in 3As – raising 
awareness, taking action, stronger advocacy



• 2022 – Joint work with Centre for Progressive Policy (and 
inclusive growth think-tank) looking at what the NHS can 
learn about using other’s data on poverty and 
stronger partnership



• 2022 – A poverty and health free-to-attend virtual 
conference, highest attending/performing event of the year



• 2024 – Look at poverty and how it effects NHS demand 
and services
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Key insights across this work…
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Includes:



1. Poverty, health and the NHS are 
connected in multiple ways – it’s not 
just the impact on services and 
demand



2. The NHS can do something about 
poverty, it is not just a ‘victim’ of it



3. The NHS needs to be better at 
cohering its approach, with others



4. What’s the overall approach, how 
does it stack-up? Who owns it?



How does the overall approach stack-up?
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The 3As – awareness, action, advocacy
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Data-sharing and partnerships for poverty
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Joint work with the Centre for Progressive Policy, an 
inclusive growth think-tank



• Motivated by i) other sectors having insight and data 
that the NHS can make better use of; ii) partnership 
approaches through ICSs to poverty mitigation, 
reduction and prevention
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Poverty and the use of NHS services
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Background:



• Commissioned by JRF to help support its wider work 
around winter 2024, awareness raising



• Long-read, with a focus on



• The data, and the story of what this tells



• Informed by qualitative insight 



Challenges:



• Can never tell the full, or all, the stories



• Much of the data is not poverty-specific, proxies have 
to be used, usually IMD scores.



• Poverty is related to, but is not, deprivation, ideally 
we would have better and more specific poverty data
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Poverty means…
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• Travel, childcare, language and other barriers



• Shame and the stigma of poverty.



• Lack of trust in the NHS or other public services.1. People are less likely to seek 
treatment



2. Services are not set-up to reach 
people



3. Lower use of preventive and primary 
services



4. Higher use of emergency and acute 
services



5. Worse outcomes



• Inverse care law. Fewer GPs per patient, shorter 
consultations and worse continuity of care in more 
deprived areas.



• Services not accessible for those in poverty – too complex, 
making assumptions, in the wrong place etc.



• Fewer dentist, GP and non-urgent hospital appointments.
• Lower uptake of cancer screening services.
• Lower child vaccine rates.



• Are more likely to go to A&E due to GP access difficulties.



• Have nearly double the rate of A&E attendances.



• Have more and longer stays in critical care.



• Children.



• People in deep poverty or destitution.



• People with multiple long-term conditions.



• People suffering multiple sources of social exclusion.
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Where is the system going…?
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Taking action on this is one of 
the biggest things we can do 
to influence and shape health 
outcomes and inequalities



Senior leader in population 
health, integrated care 
board



We’re investing quite heavily in 
neighbourhood-level groups 
who can do that advocacy 
work and that support work 
and that befriending work that 
doesn’t say, ‘Oh gosh, you’re 
poor, we’re going to do 
something to you.’



Chief executive, NHS trust



Change, and lots of it, will poverty 
get a look in?



“NHS plans unthinkable cuts to 
balance books”



BBC News website 9th May 2025



“NHS wants to focus on 
‘short-term priorities’ 
through a proposal to 
axes metrics across 



prevention, inequalities 
and patient safety”
HSJ 13th May 2025
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Going behind the scenes
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Credit: Royalty-Free photo: Maroon and brown indoor building illustration | PickPik





https://www.pickpik.com/stage-curtain-theatre-theater-opera-stage-curtain-39772
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What gets discussed off stage?



Credit: Empty room, chairs. Tim Samoff
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2025
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Anxiety and caution around poverty and the role the 
NHS should play



The NHS can only treat the 
symptoms of poverty; broader 
government, economic and 
civic society action is needed 
to treat the causes. 



The King’s Fund, March 2024



The NHS can play a role in 
treating both causes and 
symptoms of poverty. 



The King’s Fund, March 2025
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Understand the backdrop



Credit: Statens Museum for Kunst
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https://open.smk.dk/artwork/image/kms176
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Playing on a rotating stage
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Credit: Thomas_Theater_at_OSF.jpg





https://upload.wikimedia.org/wikipedia/commons/8/83/Thomas_Theater_at_OSF.jpg
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Opening up the debate and inviting people in
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The Association of Directors of Public Health 



Poverty and public health: Taking local action 



Context 



In partnership with the Royal Society of Medicine, Faculty of Public Health, and Royal Society for Public 



Health, ADPH hosted a conference to address poverty in the UK, exploring how public health professionals 



and practitioners can take local action to address poverty. This briefing will summarise the key insights and 



themes from the conference and provide an overview of the sessions. 



Overall themes 



The overall themes emerging from this conference were: 



• There is a need for meaningful engagement to understand local issues eg diversity and cultural 



competence. 



• The four nations need to collaborate to influence policy. 



• Evidence-based approaches are required to inform practice and policy.  



• The importance of health and social care connections and relationships within the community to 



deliver initiatives must be validated. 



• This is a time of system change and a time of opportunity – particularly with the prevention shift 



detailed in the NHS 10 Year Health Plan. 



• Listeners were also encouraged to view poverty in their areas through the ‘say it, see it and act on 



it’ lens. 



Child poverty: Building a healthier future 



Session 1: Prioritising child poverty – helping Scotland to reach the 



2030 child poverty reduction targets  



The Child Poverty (Scotland) Act 2017 set statutory targets, with four income targets to be met by 2030 



and four interim targets. The Scottish Government developed a series of National Action Plans and worked 



together with Local Government and NHS Boards to develop and deliver annual Local Child Poverty Action 



Reports. The Scottish Government kept 100,000 children out of poverty in 2024/25, with poverty rates 



estimated to have been 10% higher if no action had been taken.  



There have been three key areas of progress: 



• Income from social security eg Scottish Child Payment 



• Income from employment eg Parental Employability Support 



• Cost of living eg Free School Meals.  



There were however challenges, such as: 





https://www.rsm.ac.uk/


https://www.fph.org.uk/


https://www.rsph.org.uk/


https://www.rsph.org.uk/


https://www.legislation.gov.uk/asp/2017/6


https://www.improvementservice.org.uk/products-and-services/inequality-economy-and-climate-change/local-child-poverty-action-reports


https://www.improvementservice.org.uk/products-and-services/inequality-economy-and-climate-change/local-child-poverty-action-reports


https://www.gov.scot/news/keeping-100-000-children-out-of-poverty/#:~:text=Modelling%20shows%20vital%20impact%20of,result%20of%20Scottish%20Government%20policies.


https://www.mygov.scot/scottish-child-payment


https://www.employabilityinscotland.com/employability-services/parental-employability-support-fund/


https://www.mygov.scot/primary-school-meals
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• Sustaining focus on prevention 



• Utilising data to support action (see data approach) 



• Bringing the NHS to the table 



• The wider challenges of employment legislation, welfare policy, economic policy, sustainable 



health services, and economic inactivity.  



Please see the slides for this session here. 



Session 2: Developing a strategy to reduce the impact of child poverty  



Blackburn with Darwen Borough Council outlined how their local strategy reduced the impact of child 



poverty in the area. The strategy was co-designed with young people, and included schemes such as: 



• School Uniform Pop-ups 



• Period Poverty Network (an online map showing where all free products are available) 



• School Food Grant  



• Cot Bed Scheme  



 



Please see the slides for this session here. 



Session 3: The Start for Life Fund – child poverty in the North  



The Child of the North report found that 58% of local authorities in the North of England have above 



average levels of children in low-income families compared to 19% in the rest of England. The North East 



Child Poverty Commission 2024 report highlighted that more than one third of all babies, children and 



young people in the North East are living in poverty. 



The Start for Life Fund provides safe sleeping and home safety for families facing financial difficulties, and 



is rooted in an evidence-based approach. This is based on the Lullaby Trust safer sleeping advice, PH 



guidance 32, and the COM-B system. The fund aims to ensure that vulnerable families (with children aged 



under five) have access to safe sleeping and home safety equipment. Over their first year, the fund 



supported 679 families with 988 children, and staff reported that the families they worked with had 



overwhelmingly positive experiences with the scheme. The scheme relieves families of significant financial 



burden, assists in establishing essential family routines, benefits practitioners, and fosters parental 



confidence.  



Please see the slides for this session here. 



The housing crisis and public health 



Session 4: Housing and health: Back to the future  



This session was on the ‘Building Bridges Between Housing and Health’ Bevan Exemplar project in Wales. 



The project aims to set down a foundation for a long-term housing and health programme across Wales, 



to improve health and reduce NHS pressures. The next steps for this project include more pathways and 



discussions with academic partners and linking to all aspects of keeping people well at home. 



Please see the slides for this session here. 





https://publichealthscotland.scot/population-health/social-and-economic-impacts-on-health/economy-and-poverty/child-poverty/prioritise-child-poverty-a-data-and-systems-approach/


https://adofph.sharepoint.com/:b:/g/EYaz2no-h49GosgOTwG26jYBoaKsESoWwVYMRXqnuQ5JSg


https://democracy.blackburn.gov.uk/documents/s23768/Appendix%201%20for%20Blackburn%20with%20Darwen%20Our%20Strategy%20to%20Reduce%20the%20Impact%20of%20Child%20Poverty%202024-2028%20Ap.pdf


https://adofph.sharepoint.com/:b:/g/EbX6Ll9Ylp5HgdS_bhVidS8B6T_ZWblEYRyix9v2AFzsYQ


https://www.thenhsa.co.uk/app/uploads/2022/01/Child-of-the-North-Report-FINAL-1.pdf


https://nechildpoverty.org.uk/content/images/uploads/No_time_to_wait_full_report.pdf


https://www.durham.gov.uk/StartforLife


https://www.lullabytrust.org.uk/


https://www.lullabytrust.org.uk/baby-safety/safer-sleep-information/safer-sleep-overview/


https://www.nice.org.uk/guidance/ph29


https://www.nice.org.uk/guidance/ph29


https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-6-42


https://adofph.sharepoint.com/:b:/g/EeKL8BFA3uNIoGlBs5eXOKoBYko9VNeox_b_Q55DqP11OQ


https://bevancommission.org/building-bridges-between-housing-and-health/


https://adofph.sharepoint.com/:b:/g/EeylH9nU9sZNmgOl7dCqNXwBbiDlXuGTrzUKv3l0JGq5aA
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Session 5: What role can local and combined authorities play in 



improving housing in the short term?  



The New Economics Foundation discussed their approach working from both the top-down and bottom-



up, engaging directly with communities impacted by the housing crisis to understand the impact first-hand, 



and to co-produce solutions.  



Session 6: Cold homes, costly consequences: Tackling fuel poverty for 



better health 



National Energy Action’s ‘Warm Home, Healthy Future’ programme is a nationally coordinated network of 



locally delivered services connecting the dots between health, energy, and housing. In this presentation, 



one example of action that a local area can take is reviewing NICE guidance 149 which covers indoor air 



quality in residential buildings as a practical place to start to work on this issue.  



The NHS and the Prevention agenda 



Session 7: Shifting from treatment to prevention – how can we achieve 



this and not leave anyone behind  



The 10 Year Health Plan sets out plans to deliver on key NHS commitments and provides the opportunity 



to turn research into practice and policy. In the presentation, we were particularly encouraged to harness 



the focus on prevention. 



Please see the slides for this session here. 



Session 8: Mitigating the impact of poverty on health: The role of the 



NHS and taking action in the patient pathway  



Within the Yorkshire and Humber School of Public Health, work has been ongoing to understand and 



address poverty as a public health issue, and the role of  the wider health system in the response required. 



The project explores the unique role and opportunities of NHS providers in this space, presenting a 



framework for understanding and taking action on the impacts of poverty across the patient pathway, 



experience, and outcomes. 



Session 9: Using the Poverty Proofing method in maternity care, where 



childhood poverty is amongst the harshest in the UK  



The child poverty rate in the North East is 35.2%, and one in three children are living below the poverty 



line in 21 of the 29 North East’s Parliamentary constituencies. The Poverty Proofing project was created in 



Middlesbrough to improve access to booking maternity care systems to ensure it is accessible and fair for 



all. The project identified barriers faced by individuals when booking pregnancy, and developed strategies 



to mitigate these. Such barriers included limited and complex access to technology, financial constraints 



affecting transportation, and access to healthcare and communications.  



Please see the slides for this session here. 





https://neweconomics.org/


https://www.nea.org.uk/


https://www.nea.org.uk/projects/warm-homes-healthy-futures/


https://www.nice.org.uk/guidance/ng149


https://www.england.nhs.uk/long-term-plan/


https://adofph.sharepoint.com/:b:/g/EVuDamkmQSxDhFx38NOOMBAByU5ZITlT7mZj5f-UkRhzkA


https://www.yorksandhumberdeanery.nhs.uk/public_health


https://nechildpoverty.org.uk/content/images/uploads/NECPC_briefing_new_End_Child_Poverty_local_data_June_2023.pdf


https://nechildpoverty.org.uk/content/images/uploads/NECPC_briefing_new_End_Child_Poverty_local_data_June_2023.pdf


https://children-ne.org.uk/how-we-can-help/poverty-proofing-services/


https://adofph.sharepoint.com/:b:/g/EemYR4S00r1Nm7KAWtx7bKQBp3q7StTtcV-1U8YC0hc-Xg
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Session 10: Poverty, health and the health care system: Awareness, 



action, and advocacy  



The King’s Fund research into poverty and public health comprises five key outcomes: 



• People living in poverty are less likely to seek treatment that people not living in poverty (eg shame 



and the stigma of poverty, or access barriers such as travel, language or childcare). 



• Services are not set up to reach people living in poverty (eg fewer GPs per patient and worse 



continuity of care in more deprived areas). 



• There is a lower use of preventative and primary services (eg lower uptake of cancer screening 



services and lower child vaccine rates) with people living in poverty. 



• There is a higher use of emergency and acute services (eg more deprived areas are more likely to 



go to A&E due to GP access difficulties) with people living in poverty. 



• There are worse health outcomes for people living in poverty (eg people with multiple and/or 



long-term conditions, or those suffering multiple sources of social exclusion). 



Please see the slides for this session here. 



 





https://adofph.sharepoint.com/:b:/g/EXX-5AggzqdEtF4psBrTV-wBr2IAgkaet7lRb7Z2C3fNHA
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Big Conversation 28th January 2025





Pupil Voice Report





Introduction





When developing policy or strategy across the local authority that affects young people then it is imperative that young people views are sought. As part of developing a revised behaviour strategy the education directorate have sought liaison with the partnership and involvement team, to ensure quality assured consultation and engagement of children and young people through participation at the council’s ‘Big Conversation’. The ‘Big Conversation’ has recently been reviewed and remodelled to provide an overarching structure with a mix of opportunities to facilitate participation and feedback to children and young people (CYP) in relation to how their voice is being heard and influencing decisions. 





The recent focus has been on school attendance and behaviour within school. The two are interrelated and are affected by similar socio-economic issues. All behaviour has a communicative function, and it is important to look at the factors underpinning the behaviour. Thus, school attendance, or lack thereof, can be seen as a ‘behaviour’ as it has a communicative function. Pupils who present with challenging behaviour or are persistently absent should be viewed as vulnerable rather than difficult. It is in responding to the feelings and emotions that drive certain behaviours which promotes positive outcomes, rather than focussing on the behaviour itself. 





Stakeholder engagement has identified priorities of respect, rights and responsibilities, this was echoed at the ‘Big Conversation’ where pupils identified that these priorities should flow both ways to embed the LA vision of fostering a school environment where all members of the school community treat each other with kindness and consideration and instil a sense of accountability for their actions and decisions. 





A detailed account can be found below:





Respect:





Pupils wanted school to be a place where there is:





· An opportunity for all pupils to be themselves;


· More freedom to express themselves, eg. No restrictions on hair styles;


· A warm environment where everyone is included;


· Everyone should react with kindness.





Pupils wondered why some staff are not curious about why someone is not attending or is in distress (unregulated).  They felt that these children should be helped rather than punished.





Pupils felt that buildings should be repaired when necessary, and they will respect their environment. They don’t feel respected having to learn in buildings which are in an acute state of disrepair.





There was a recognition that some children do not treat others with respect and there is a need for school rules to provide a safe environment where everyone can thrive. They felt that rules are important, and some listed the following rules, that would lead to a safe environment:





· no hitting, 


· no kicking


· no swearing


· no running in the corridors





However, they were very clear that sanctions should be appropriate to the breach of rule and applied in a way that was fair for all. They were quick to point out that they understood that some pupils needed to be treated differently, due to their unique needs, but the sense of injustice they sometimes when issues had not been explored or investigated fully was felt very keenly, and something they wanted changed.





Rights: 





Overwhelmingly, pupils spoke about wellbeing and how mental health should be supported within school, citing that while attendance and exams are important, their wellbeing is suffering and that needs to be the most important thing for all staff in school. One wellbeing day a term/year was not sufficient; they wanted wellbeing to be part of every lesson.





They felt that wearing comfortable clothes and footwear was more important to their wellbeing than uniform, additionally they wanted to be allowed to wear coats in class when they felt cold. 





It was evident that pupils felt that some children are hungry in the school day contributing to difficulties in concentrating. They hoped that all pupils would be able to have much food as they wanted so that no children would be hungry.





Not being allowed to go to the toilet when they needed to go was a particular problem, a few discussed the possibility of having signals to their teacher, such as, hands up with fingers crossed if they needed the toilet, to save the embarrassment of having to ask in front of a class.





Lots of pupils mentioned that they would benefit from mental health breaks or safe spaces when they need it, or being able to have a short break from the lesson when they are feeling overwhelmed. Some children talked about becoming very tired during the school day and would appreciate a quiet room for rest breaks.





Pupils wanted to be able to listen to music when they felt overwhelmed.  Some wanted daily check ins with a caring adult, while others wanted to have the opportunity to write in a worry book.





Focussing on wellbeing in school was a very important topic to the pupils, they told us that they need to be happy and safe first, before they could learn.








Responsibility: 





As stated previously feeling safe was an important factor to pupils who wish to belong to the school community, and staggered break times was mentioned to make pupils feel safe. Increased supervision at breaktimes was spoken about too, and there was a clear connection that smaller class sizes would make it easier for teachers to keep learners safe.





They acknowledged that all pupils had responsibility for their own learning but felt that it was everyone’s responsibility to provide support good learning experiences. This could be through:





· Opportunities for there to be fun in learning;


· Increase in outdoor learning opportunities;


· Movement / short breaks during lesson time;


· Sensible seating plans, so that ‘good’ pupils are not put next to ‘naughty’ children. It is not the role of the pupil to discipline a child who is misbehaving was deemed as having a negative affect both emotionally and academically on a child who is just trying to learn;


· More opportunities for independent learning / golden time where pupils can learn about things that interest them.


· A wider curriculum that supports young peoples interests


· More decisions about what they would like to learn


· Work based learning





The use of Mobile phones was a debated issue, there is no doubt that the majority of pupils felt it distracted them from learning, but there was no definitive agreement as to whether they should be banned from school, in lessons or incorporated into school life. More research is needed on this topic.





Most pupils felt that their parents had responsibility to get them to school on time and to make sure they attended school with the right equipment.  There was acknowledgement that some families are not able to provide transport, correct uniform and equipment for financial reasons and that there should be support for these families so that the children have a fair chance.





Charity work and community focus was important, lots of pupils felt that there should be more opportunities to support charities within the school curriculum and learning could be linked to this work.























Summary





The pupils provided sensible observations and gave empathetic and some achievable solutions. They would like feedback on their views and how what they said will link to policy design.





Next steps:





· Provide headteachers with a copy of this report for consideration at YCA and SCAASH. Feedback on any actions taken as a result of this report LA officers. 


· Pupil views will be added to wider stakeholder engagement and will be part of the co-designed policy to support pupil behaviour.


· Officers will attend the next Big Conversation to provide feedback via a ‘you said, we did’ session.
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Tackling Poverty Stigma in Swansea

25-06-2025



· Poverty stigma is highlighted as a key issue in the WCPP (Wales Centre of Public Policy) and Swansea Local Authority strategy.

The outcomes/recommendations developed from this workshop will feed into the Swansea Local Authority’s Tackling Poverty Strategy and improve access to services.



· Findings to date – Research into the lived experiences of poverty in Swansea undertaken via 7 community-led forums/groups in and around Swansea. Participants were people with lived experience.



· Research identified that stigma operates through 9 platforms:

· Early stigma impacting life course.

· Self-stigma and self-criticism

· Peer pressure in the media and social media

· Parental guilt and child guilt

· Structural constraints and lack of choices (i.e. choices that aren’t actually choices)

· Targeted support which separates people (i.e. location of housing for those that require housing support – away from other family members)

· Bureaucracy and tick box culture (complex admin processes)

· Judgement based on circumstances (charity shops/post code)

· Spatial stigma and exclusion



· Public services often make things worse – geographical access to services.



· What works:

· Food banks (although calling them food shops often made it easier)

· Community employment and model

· Peer support network

· Lived experience integration (talking to someone who has had the experience rather than what is learnt through reading a book)

· Belief 

· Environmental changes

· Taking a people centred approach.

· Reframe language into rights based approach.

· Restore choice and agency.

· Simple and accessible communication

· Action – what we can do:

· Employ people with lived experience in meaningful and front line roles.

· Remove security guards from service buildings.

· Create a warm, welcoming physical environment in all service buildings.

· Implement a “believe people” training for all frontline staff.

· Eliminate repetitive assessments by integrating services and sharing information.



· Main theme from Three Horizon exercise (Red Table):

· Transport

· Language

· Those that live in deprived levels feel a sense of community and do not consider themselves to be ‘poor’ – it is those that looking from the outside that ‘badge’ them.

· Inequality accessing services.

· Repetitive nature of form-filing/questionnaires

· There are pockets/good initiatives that need to be built on e.g. Swansea Community Fridge in the Marina (a local initiative designed to reduce food waste and tackle food insecurity by redistributing surplus food from supermarkets/businesses to anyone in the community)

· Housing – often living in a council house is considered poor when in reality with the cost of private rent so high, it is unattainable for those even on a decent wage. Shouldn’t be looked at as a “poor persons choice”.

· Need to do more to support/children – free/low-cost activities/ Green space.



· Next Steps:

· Another workshop scheduled for 17th July.

· Refine the outcome from workshop and present together with the international policy. 
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Poverty Stigma Workshop 2

17-07-25 @ Guildhall, Swansea



Purpose:

· To build on previous workshop held in June

· To build ideas alongside international evidence

· Create a shortlist of realistic actions to take forward and stress test them



Session1

Q – What feels most important to carry forward into workshop 2 (from workshop 1 and/or from 3 horizon map)

Identified themes:

1. Property affects everyone at some stage of their lives whether short or long term, thus the message is that everyone should understand it and its effects

2. Transport

3. Educate/Training of frontline staff

Horizon mapping:

[image: A screenshot of a computer
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Session 2

Focus on the top 3 themes identified from the process mapping (see attached). 

Identify the ideas put forward by what is believed to be deliverable.

		1.

		Removing stigma from access to services

		





		2.

		Delivering services with dignity and respect

		





		3.

		Changing language, culture and systems

		











Session 3 – Removing stigma from access to services

Deliverable actions, scored participants based on:

1. Is it relevant and clear?

2. Is it realistic to deliver?

3. Will it create a significant impact?



Top 3 ideas:

1. Eliminate repetitive assessments by integrating services and sharing information 

2. Improve data sharing across departments to streamline processes

3. Invest in community spaces that offer multiple services

[image: A screenshot of a computer
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Rapid Evidence Review

· 1 in 4 adults in Wales are affected by poverty stigma

· WG specific objective is to tackle poverty stigma appears in Child Poverty Strategy

Next Steps

· Publish a communication facing report

· Publish policy/practice briefing

· Present to senior decision makers in the local authority

· Share insights with Welsh Government and local governments around Wales

· Build into Swansea LA Tackling Poverty strategy due out in the autumn



Removing stigma drom access to support.pdf
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Tackling Poverty Strategy 2025-2030 - Swansea

Swansea Bay University Health Board – Public Health Response to the Tackling Poverty Strategy Consultation

We welcome the opportunity to respond to the Tackling Poverty Strategy (TPS) consultation and recognise the importance of this strategy in supporting individuals and communities in, or at risk of, poverty across Swansea. As a public health team, we are committed to addressing the wider determinants of health and wellbeing, and we see poverty as both a cause and a consequence of poor health outcomes. We are delighted to see Swansea Council continuing to make a strong commitment towards tackling poverty and we commend it. 

1. Recognising and addressing the root causes of poverty

While the strategy rightly focuses on supporting those currently experiencing or at risk of poverty, there is limited emphasis on tackling the structural and systemic causes of poverty. These include:

· Low income and insecure employment

· High housing costs and poor housing quality

· Educational inequalities

· Barriers to accessing services

· Discrimination and social exclusion

· Adverse childhood experiences and family instability.



A more explicit focus on these root causes would strengthen the preventative ambition of the strategy. We recommend that future iterations of the strategy include a clearer articulation of how these drivers will be addressed through cross-sectoral action.

The recent Joseph Rowntree Foundation (JRF) ‘Poverty in Wales 2025’ report[footnoteRef:1] highlights that poverty in Wales has remained persistently high at around 22% for two decades, affecting approximately 700,000 people—including 200,000 children. Alarmingly, nearly half of those in poverty are now in very deep poverty, with incomes far below the poverty line. Children, particularly those in large families or with younger siblings, continue to face the highest poverty rates. Disabled individuals and informal carers are also disproportionately affected, with poverty rates of 32% and 31% respectively. These figures underscore the need for a strategy that addresses the root causes of poverty, not just its symptoms. [1:  Poverty in Wales 2025 | Joseph Rowntree Foundation] 


The report also underscores the long-term consequences of poverty, particularly on health and education. Children who meet the eligibility criteria for free school meals are over two years behind their peers in reading and numeracy by Year 6. Life expectancy in the most deprived areas of Wales is significantly lower—by 6.3 years for women and 7.5 years for men—compared to the least deprived areas. In Swansea, this is 7.9 years for women and 10.9 for men[footnoteRef:2]. The gap in healthy life expectancy at birth between the most and least deprived in Swansea is 19.8 for women and 14.9 for men, compared to 20.2 for females and 16.4 for men in Wales.  [2:  Public Health Outcomes Framework - Public Health Wales] 


Material disadvantage, chronic stress and stigma of living in poverty having a major impact on the mental health of children and adults[footnoteRef:3]. For example, 11- 16 years olds in families with low affluence have a rate of emotional/conduct/behavioural problems 14% higher than those who are high affluence[footnoteRef:4] . In Wales, 20% of adults report a mental health condition in the most deprived areas, compared to 7% living in the least deprived areas[footnoteRef:5].  [3:  Psychosocial pathways and health outcomes: informing action on health inequalities]  [4:  SHRN Data Dashboard - Public Health Wales]  [5:  Adult general health and illness by area deprivation, 2020-21 onwards] 


2. Data, Intelligence and Evidence-Informed Action

We strongly support the commitment to improving data and intelligence to provide a comprehensive and nuanced understanding of poverty in Swansea. The Public Services Board (PSB) Data Portal is a valuable starting point, and we recommend:

· Expanding the portal to include more granular, hyper-local data (e.g. LSOA level), supported by the Welsh Index of Multiple Deprivation (WIMD)

· Monitoring trends over time to assess the impact of interventions and identify emerging risks

· Ensuring data is disaggregated by protected characteristics to identify and address inequalities.

We are pleased to see that the strategy will be shaped by evidence and guided by a common set of principles. We believe this should include a strong focus on the wider determinants of health and wellbeing, which are inextricably linked to poverty.

The JRF report provides a robust evidence base for this approach. It reveals that poverty is not evenly distributed across the population. For example, 43% of children in families with three or more children live in poverty, and 40% of children under five are affected. Poverty is also more prevalent among renters, with 46% of social renters and 31% of private renters living in poverty. These insights highlight the importance of using disaggregated and localised data to inform targeted interventions.

We propose that there is an action around advocacy for wider policy and championing system level change - influencing Welsh and UK Government policies, many of which relate to poverty. We recognise that addressing root causes is challenging and often beyond the direct control of the local authority and local stakeholders but working collectively can influence change at a wider determinants policy level.

3. Governance and Strategic Alignment

Given the cross-cutting nature of poverty, we believe that governance arrangements should reflect a whole-system approach. While Swansea Council has a key leadership role, the development and delivery of the Action Plan should be embedded within the governance structures of the Public Services Board. This would:

· Ensure strategic alignment with other PSB priorities e.g. strong communities; live well, age well; early years

· Secure senior-level commitment from a broad range of statutory and third sector partners

· Enable shared accountability and collective ownership of outcomes.



The Poverty Partnership Forum has an important role to play in operational delivery and engaging partners, but strategic oversight should sit with the PSB to ensure senior stakeholder buy-in.

A whole-systems approach including governance is essential to coordinate efforts across sectors and address complex, place-based drivers of poverty.

4. Evaluation and Learning

We recommend that evaluation is embedded from the outset of the strategy. This should include:

· Process evaluation to assess how the strategy is implemented and whether it is reaching intended populations

· Summative evaluation to measure outcomes and impact over time

· Mechanisms for continuous learning, including feedback loops from communities and frontline services.

Evaluation should be co-designed with partners and communities to ensure it is meaningful, proportionate, and focused on learning and improvement. Outcomes must be central to the evaluation framework, ensuring that the strategy is not only implemented effectively but is also making a measurable difference in reducing inequalities.

We support the ambition of the Tackling Poverty Strategy and welcome its commitment to collaboration, prevention, and evidence-informed action. To maximise its impact, we encourage a stronger focus on the root causes of poverty, enhanced use of data and intelligence, and robust governance through the Public Services Board. Public Health remains committed to working in partnership to reduce poverty and its profound impact on health and wellbeing in Swansea.

Contact: Lynnette Thomas, Assistant Director- Health Improvement and Wider Determinants Lynnette.thomas@wales.nhs.uk 
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[image: ]				   Cost of Living & Poverty Prevention Partnership: Action Plan Highlight Report - 090326

Purpose: a set of practical actions that aim to reduce child poverty and support families

		Action

		Status / Lead Partner

		Progress / Latest Partner Intel

		Challenges / Mitigations

		Impact

(What difference have 

we made?)



		1. Maximise Income

Families receive the benefits they are entitled to

		Green – On track

-

Victoria Petty

NPT Council



		Targeted campaigns to increase the take-up of benefits using the Low Income Family Tracker



Pension Credit Campaign

· Monthly ‘new in’ letters continue to be issued 



Attendance Allowance

· Campaign sponsored by Welfare Rights

· Working on a Ward-based approach, to date letters have been sent to residents across Aberavon to Gwaun Cae Gurwen and Lower Brynammen (as of end Feb 2026)

· Sponsored by the Leader and Cllr Sian Harris, policy officers are piloting a new approach to include local councillor contact information in the AA letters – the pilot will focus on Crynant, Onllwyn and Seven Sisters initially.



Welsh Gov Local Authority Benefit Take-Up Pilot

· WG’s NEST Warm Homes Programme – NPT mailshot launched W/C 16th Feb 2026, targeting >2,000 private sector, low-income HH’s in low EPC-rated homes (>D)

· LA intel – Wrexham have now completed FSM auto enrolment campaign. NPT have now met with Wrexham, who have shared data governance templates and process details, to support NPT in exploring this as a future LIFT campaign.

		





































Information Governance:

· FSM – PLASC data will be required for an auto-enrolment FSM campaign – policy officers to learn from Wrexham’s approach to enable campaign proposal to be taken to key stakeholders.

		





Pension Credit:

· For the period Jan-24 to Jan-26 - 51% of HH’s targeted have now successfully claimed Pension Credit



Attendance Allowance

· Campaign analysis for the period Nov-25 to Jan-26 reveals 5.41% have successfully claimed Attendance Allowance

















		2. Reduce Living Costs

Measures to lower essential costs, inc. food, fuel and education expenses

		Green – On track

-

Victoria Petty

NPT Council





















		LIFT Campaigns



Healthy Start (NHS Scheme): Help to buy food, milk and vitamins if you’re pregnant, or have children under 4

· Long-term aim – increase take-up in NPT

· First campaign undertaken via letter in Aug 2025

· >600 HH’s targeted via postcard campaign in Jan/Feb 2026



Education Maintenance Allowance (EMA): 16 to 18 year olds may be eligible for weekly payments of £40 to help with further education costs

· Postcard campaign undertaken between 8th Jan and 10th Feb 2026

· Campaign impact to be assessed via postcode analysis, in conjunction with Student Finance Wales.

		



Data Challenges / Mitigations:

· Healthy Start - NHS data issue means they cannot provide No. of people eligible for the scheme or the uptake percentage from Jan-23. The NHS have provided us with a QR code that will be unique to applicants in NPT, to assist with analytics, alongside monitoring of the publicly available data.

· EMA – To be able to publish EMA data, we will be required to submit an official information request. NPT Council will be able to view operational data for the purpose of monitoring the campaign but will not be able to share this with partners.



		Healthy Start

· Baseline data - 1,083 people in NPT on the digital scheme in Jul-25

· NPT figures for Aug-25 – 1,105, Nov-25 – 1,122, Feb-26 – 1,129

· QR code results – 6.16% of recipients have accessed the webpage using the NPT QR code, with an engagement rate of 60.66%.



EMA:

· Approved applications for Education Maintenance Allowances by LEA and type of award

· NPT 2023-24 – 800 awards (£40 p/w) 

· 2024-2025 info not yet publicly available



		3. [bookmark: _Hlk214521075]

		Green – on track

-

Liam Hedges

		Communications



· COL radio campaign ran for six weeks (Nov/Dec 2025) across Nation Radio Wales (West) and Swansea Bay Radio.

· Printed leaflets highlighting available support have been distributed to council libraries, community libraries and civic centres across Neath Port Talbot.

· Regular social media posts were maintained throughout the winter period, covering a range of topics from support with educational costs, bills and childcare.

· Further planned activity includes the promotion of free and low‑cost activities for families during the Easter holiday period, using council social media channels to maximise reach.

· Press release and supporting social media posts will be issued following the COL report that went to the Performance & Resources Scrutiny Committee in February. This will provide an overview of the council’s ongoing work to reduce the impact of cost of living pressures on residents across the county borough.

		



Challenges/Mitigation:

· The radio campaign was utilised to target residents who may be digitally excluded or less likely to access information online/social media.

		‘Help with the Cost of Living’ webpage views:

· NPTCBC views for 2025-2026 – 18,322 to end Feb

· NPT CVS views for 2025-2026 – 1,487 to end Feb

· NPT CVS saw a 323% increase in views of food support between Nov & Dec 2025

· NPTCBC views for Feb 2026 dropped by 41% from Jan 2026

· Radio campaign impact – >122k listeners reached across 358 adverts



		3. Financial Inclusion

Advice provision within community settings

		Green – On track

-

Caroline Newman

CASNPT

		[bookmark: _Hlk205904622][bookmark: _Hlk214357814]Moondance Foundation Pilot

· Despite a presence in Awel Y Mor Primary (Sandfields), it has been proving difficult to get an Advisor into other school settings in NPT. 

· Intel is that not all schools have the required set-up to support a private setting for the Advisor, that it causes interruptions to the school day, and that parents/carers are concerned about the stigma associated with being seen to need advice. 

· CASNPT are now looking at community venues as alternatives to school settings to deliver the support to families in need.

[bookmark: _Hlk205905175]

[bookmark: _Hlk222250098] Welfare Rights

· Current Trends - increase in referrals from the Housing Team to support their clients; an increase in residents contacting Welfare Rights for support with food vouchers, emergency cash payments and white goods with the Discretionary Assistance Fund. 

· There is a drive to get Social Workers better cited on the benefits system, so they can help families with wider issues. Welfare Rights will soon be starting a piece of work to promote the service with Social Workers, attending their team meetings so they are aware of the support that can be offered through signposting etc.

· Welfare Rights are attending the Pontardawe Pantry foodbank and the Gwaun Cae Gurwen foodbank and are in talks to attend the foodbank in Ystalyfera.

		









































		Moondance Foundation Pilot

· Numbers seen

· Income gained

· Number of issues

· Nature of issues

· Debts written off

· Demographics and EDI data



*Locations may change dependent on numbers







		4. Holistic Support for Children, Young People and Families

		Green – on track

-

Gemma Richards

NPT CVS



		Addressing the wider aspects of wellbeing linked to the impacts of poverty

[bookmark: _Hlk205906721]

[bookmark: _Hlk213763830]Neath Port Talbot CVS 

· Cwtch Mawr (Multibank) is running a pilot project in Neath Port Talbot until the end of March 2026. They are currently working with seven community hubs and are beginning to bring additional referral partners on board. At this stage, it is still unclear what will happen once the pilot ends.

· A response has been submitted on behalf of the third sector to the Local Authority’s draft Budget. Concerns were raised around the impact a 3.5% council tax increase may have on local communities.

· On 3rd March, Neath Port Talbot CVS and Neath Port Talbot Food Partnership hosted the ‘Banking on You Too’ information and networking event, bringing together Foodbanks, Baby Banks and Warm Hubs. Issues highlighted included children having to pay for food and drinks in school, problems with the ParentPay app, and reports of children being unable to afford drinks.

· Website analytics show the foodbank webpage continues to be the most visited Cost of Living page on the Neath Port Talbot CVS website, with 182 views in December, compared with the next highest pages - Benefits & Finance and Carers - both receiving 21 views.



Food Poverty Grant / Warm Spaces Grant

· No update yet from the WLGA re: Food Poverty Grant or Warm Spaces monies for 2026-2027 - uncertainty of Senedd elections.



[bookmark: _Hlk214357852]Debt

· At this time of year, CASNPT typically see trends relating to debt, as post-Xmas credit card bills land on doorsteps. 

· In Nov-25, CASNPT saw a spike in enquiries linked to employment, suggesting this could be linked to employers laying people off ahead of the New Year, or people wanting a ‘new start’ for the year ahead. 

· In terms of Chatbot use across Swansea and Neath Port Talbot, CASNPT have seen a shift to more users being in the Swansea area. CASNPT think this could be linked to them having more Advisors in the community in Neath Port Talbot, so they can see an Advisor in person, rather than use the online chatbot. 

· The CASNPT AI tool has now been rolled out across most Citizens Advice branches in Wales.



Warm Wales: Tackling Fuel Poverty

· Regarding the impending end date of ECO-4, it appears that some funding is still available on this, but that funding sits with individual installers and there is no way of easily seeing who is still has funding to carry out the installations at present.

· Early intel suggests that the scheme will allow the work to happen in 26/27 but it's not clear if any potential underspend will roll over into the next financial year, or if the work must be approved by 31st March.

· Debt Relief Scheme – no further updates, still due ‘early’ 2026 pending legislative approval.



[bookmark: _Hlk205906778][bookmark: _Hlk206147182]Children and young people's engagement work

· Working closely with Priority 4 subgroup of the NPT Early Years, Children & Young People’s Plan to strengthen the mechanism and co-ordination of capturing the voices of children and young people. 

· Workshops held with BAYouth, focus group with professionals, Young People's Mental Health Forum, YoVo, Youth Council (TBC).

· CARP Collaborations reporting good engagement with young people and professionals across the forums, with soe inspiring stories  

· Once the piece of work is complete, the Priority 4 group will be agreeing how they will respond to the young people that took part, to inform them on what they do next, with a view to keeping an open dialogue going forward.

		General Challenges / Mitigations:

· Measures – further discussion and consideration required as to how we measure the impact of work in this area of the Action Plan









































































































































[bookmark: _Hlk206147198]Challenges / Mitigations

· Consultation Fatigue – some groups experiencing a drop in engagement and consultation fatigue, so there is lower attendance in recent months.

· Feedback – Young People’s Mental Health Forum want to know what will happen in response to the report’s recommendations. Suggestion that someone from the PSB meets attends their April 2026 meeting and use this piece of work to start ongoing dialogue with them.

		



































































Food Poverty Grant

· FY 2025-2026 – 56 applications supported with over £126k of funding



Warm Spaces Grant

· FY 2025-2026 - 43 applications supported with over £68k of funding



CASNPT Chatbot

· Jul-Dec 2025 – circa 900 queries

· Jan 2026 - >900 queries





















Healthy Homes, Healthy People (HHHP)

· Between Apr 2025 and Dec 2025, the HHHP scheme has supported >950 referrals across NPT (providing support with affordable warmth, and energy and water bills).

· 492 emergency fuel bank top up vouchers issued to residents of NPT, at an estimated value of £24,108.

· Oct to Dec 2025, Warm Wales have received 123 referrals from NPT residents.
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April 2024-2029


Neath Port Talbot
Early Years, Children & 


Young People’s Plan
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Section 1


MESSAGE FROM THE DIRECTOR OF EDUCATION, 
LEISURE & LIFELONG LEARNING


Children and young people across Neath Port Talbot are 
capable, compassionate and ambitious for their future lives. 
Their drive and motivation is evident daily and I am proud 
of their achievements and the progress they make in our 
schools, wider educational settings and communities. They 
have shown incredible resilience during and following the 
pandemic, adapting to new ways of living and learning in an 
ever changing society. However, we recognise that children 
and young people’s opportunities to develop and learn has 
been affected. We want our children and young people to 
live fulfilling lives and we are committed to ensuring all our 
children and young people have the best start in life. 


This new Children and Young People’s Plan 2024-2029 is for 
all children and young people aged 0-25, living in Neath Port 
Talbot. The plan has been developed through engagement 
and consultation with Neath Port Talbot children, young 
people, families, and partnership organisations in the Neath 
Port Talbot Children and Young People’s Leadership Group. It 
sets out partnership priorities and ambitions for the next five 
years. It provides a clear framework for working together to 
give our children and young people the support they need to 
thrive and succeed. We know that working in partnership will 
support us all to address the challenges we are facing and 
deliver better outcomes for our children, young people and 
families.


I am grateful to all of the children, young people, families 
and partners who have supported the development of this 
plan. Your continued participation will be key to its success.


ANDREW THOMAS
Director of Education, Leisure & Lifelong Learning
Neath Port Talbot Council
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Section 2


WHY WE NEED A CHILDREN AND 
YOUNG PEOPLE’S PLAN


This Children and Young People’s Plan is the way in which 
we will ensure all children have the best start in life. It is the 
roadmap for working in partnership and sets out what the 
Children & Young People’s Leadership Group wants to achieve 
over the next 5 years. 


To develop this plan we listened to children, young people, their families 
and the people who care for them. We also talked to the people who 
work with and support them, and those who make decisions about the 
services we provide. Based on those conversations we developed a 
shared vision that... 


Neath Port Talbot will be a 
place where all children & 
young people, regardless of 
their circumstances, are part 
of a community that meets 
their needs and supports 
them to thrive in a way that 
works best for them”. 


A shared vision gives us a clear 
understanding of what we are 
trying to achieve. This plan sets 
out our priorities for the next 5 
years and how we will monitor the 
impact of what we are doing. 


In our engagement events we 
talked to people about issues 
that are important to them. These 
important issues are reflected in 
each of the priority outcomes that 
make up this plan. 
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Who Will Be Accountable For 
Delivering the Plan? 


The Neath Port Talbot Public 
Services Board Well-Being Plan 
2023-28 sets out ‘to ensure all 
children get the best start in 
life’, this plan explains how that 
goal will be achieved. The Public 
Services Board Governance 
structure gives the Children and 
Young People’s Leadership Group 
the responsibility for ‘best start in 
life’ and they will be accountable 
for delivering change and 
monitoring the impact of this plan. 
We will produce an update on 
progress, and continue to engage 
with children, young people and 
their families. Alongside this we 
will commit to exploring ways to 
work with young people directly to 
evaluate the impact of this plan. 
This plan will be kept under review.


How Does This Plan Relate 
To Other Strategies?


This plan will impact on and has 
been informed by a range of 
international, national, regional 
and local strategies. These 
strategies will also inform the 
work of the Children and Young 
People’s Leadership Group. This 
will be continually reviewed 
throughout the lifetime of the 
plan. The following diagram 
summarises this context at the 
time of publication. 







8


Wellbeing of  
Future Generations 


(Wales) Act 2015


Curriculum  
for Wales


Healthy Child Wales 
Programme


Welsh Government 
Children and Young 


People’s Plan Additional Learning 
Needs Education 


Tribunal Act and Code


Youth Engagement and 
Progression Framework


NEST (Nurturing 
Empowering Safe 


Trusted) Framework


Community  
Focused Schools


Whole School  
Approach to Emotional 
and Mental Wellbeing


Welsh Government  
Child Poverty Strategy


Stronger, Greener, 
Fairer Wales: A Plan for 


Employability


Sports Wales Strategy


Health Weight:  
Healthy Wales Strategy


Section 2


Welsh Government Cymraeg 2050 work  
programme (Welsh Language Education Bill)


Welsh Government  
Early Childhood Play, 


Learning and Care Plan


WHY WE NEED A CHILDREN AND 
YOUNG PEOPLE’S PLAN


Cross-cutting Plans and Strategies


UNITED NATIONS CONVENTION ON THE RIGHTS OF THE CHILD


NATIONAL
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West Glamorgan Regional 
Partnership Board Children & 


Young People’s Emotional Mental 
Health & Wellbeing Delivery Plan


A Better Future for All:  
A Population Health Strategy  


for Swansea Bay


Swansea Bay University  
Health Board Early Years  


Strategic Principles


Swansea Bay University Health 
Board Children’s Services 2024/25 


Recovery & Sustainability Plan


Swansea Bay Public  
University Health Board  
Public Health Strategy


Neath Port Talbot 
Public Services  


Board Well-being  
Plan 2023-28


Neath Port Talbot 
Council Corporate 
Plan 2022 - 2027


Children and 
Young People 


Social Care 
Strategic Plan 


2023-26


Welsh In Education Strategic  
Plan 2022 – 2032


Neath Port 
Talbot Council’s  


Equality Plan 
2020-2024


Neath Port Talbot 
Employability & Skills 


Strategy


Children & Young 
People Participation 


and Engagement 
Strategy


Neath Port 
Talbot Culture 


Strategy 


Neath Port 
Talbot Youth 
Engagement 


Strategy 


South West Wales Regional 
Learning and Skills Partnership 


Employment and Skills Plan


UNITED NATIONS CONVENTION ON THE RIGHTS OF THE CHILD


REGIONAL LOCAL


Play Sufficiency Assessment


Childcare Sufficiency Assessment







10


Section 3


A SHARED VISION 
AND PRIORITIES


Neath Port Talbot 
will be a place 
where all children 
and young people 
aged 0-25, 
regardless of their 
circumstances, 
are part of a 
community that 
meets their needs 
and supports them 
to thrive in a way 
that works best for 
them. 


PRIORITY 1. 
Supporting our youngest children 
to be healthy and ready to learn. 


PRIORITY 5.  
All children and young people are 
supported to be physically healthy and 
feel mentally and emotionally strong. 


PRIORITY 4.  
Children and young people are listened 
to, and they have opportunities to be 
actively involved in decision-making.


PRIORITY 3.  
Children and young people access an 
education that inspires them to learn 
and develop the skills they need for 
the future they want.


PRIORITY 2. 
Children, young people and their families 
are able to access the right support at 
the right time with positive outcomes.


OUR PRIORITY OUTCOMES FOR THE 
NEXT FIVE YEARS WILL BE:
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The change children, young 
people and their families 
need cannot be delivered 
by organisations working 
in isolation. We commit 
to working together in 
partnership to deliver our 
priority outcomes by:


Supporting and empowering 
families and carers to become 
more resilient and capable. 


Taking a needs-based approach 
to ensure that support is equitable 
and accessible. 


Collaborating with all stakeholders 
to ensure a community-based 
approach that enables shared 
working, avoids duplication and 
makes the best use of available 
funding and resources. 


Adopting a long-term, outcomes-
focused approach, using data and 
evaluation to learn and improve. 


Valuing and developing our 
workforce, ensuring they have the 
skills and knowledge they need 
to work with our children, young 
people and their families. 







This plan is for children and 
young people. We needed to 
learn from their experiences, 
understand their priorities 
and talk to them about what 
they think could be done 
better. 


Our approach to 
engagement consisted of:


	» Reviewing extensive previous 
engagement with children and 
young people and their families 


that had informed other 
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Section 4


HOW THIS PLAN 
WAS DEVELOPED


plans, for example Let’s Keep 
Talking, the Neath Port Talbot 
Public Services Board Wellbeing 
Assessment, School Health 
Research Network Wellbeing 
Study, Youth Engagement 
Strategy, Employability and 
Skills Strategy, Pupil Voice, 
Play Sufficiency Assessment 
and Childcare Sufficiency 
Assessment. 


	» Conversations with over 200 
children and young people 
living across Neath Port Talbot. 
We undertook a programme 
of focus groups, 1-2-1 
conversations and workshop 
sessions in schools and colleges 
to explore what children and 
young people think is important 
to a good life. We also talked 
to them about their ideas for 
improving services and support. 
We made sure to talk to children 
and young people from seldom 
heard groups including children 
with experience of care, young 
carers, LGBTQ+ young people, 
children and young people 
with additional learning needs 
and young people living in 
supported accommodation. 
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	» Conversations with over 75 
parents and carers about their 
aspirations for their children, 
their experiences of support 
and their ideas for what could 
be done better. Again, we spent 
time speaking to harder to 
reach groups including families 
with experience of domestic 
violence, parents and carers 
with additional learning needs, 
and parents and carers with 
mental ill health.


	» Undertaking a programme 
of 8 workshops listening to 
the people who work with, 
and make the decisions that 
affect, Neath Port Talbot’s 
children and young people. 
This included people from 
across the Local Authority, 
Health Board, Third Sector 
and Head Teachers. These 
workshop sessions focused 
on bringing stakeholders 
together to understand 
the challenges facing 


our children and young people. 
We also explored aspirations 
for the future, the barriers to 
implementing change, and 
identified where the Children 
and Young People’s Leadership 
Group, and this plan, could have 
the most impact. 


It was important that children, 
young people and their parents 
and carers could feel comfortable 
and speak openly when working 
with us. We therefore designed 
activities to suit how each group 
wanted to engage.







Section 4


WHAT WE HEARD FROM... 
CHILDREN AND YOUNG PEOPLE


health can be a barrier to them 
participating in education in a 
meaningful way, impact on their 
relationship with their family and 
their friendships, stop them from 
enjoying play, they explained 
that it can affect every aspect of 
their life. They think more needs 
to be done, and sooner, to help 
children and young people who 
are struggling with their mental 
health and emotional wellbeing. 
Children and young people spoke 
about their experiences of the 
cost-of-living crisis; this ranged 
from families using food banks, 
to struggling to afford travel to 
college, to having to cut back 
on leisure and recreation. Young 
people spoke to us about the 
importance of having choices in 
their education, and what they will 
do after education and training. 


They spoke to us about 
wanting to feel they could 


make a choice, and that 
while everybody wants 


to learn not everyone 
can learn in the same 
way. Some children 


There were common 
themes that came out of our 
conversations with children 
and young people. These 
included mental health and 
emotional wellbeing, the 
impact of the cost-of-living 
crisis on children and young 
people, choices in education, 
support for parents and 
carers, and how we can 
make sure that people who 
need more help get it. 


Children and young people 
across Neath Port Talbot 
explained that their mental 
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and young people felt their parents and 
carers would benefit from more support 
to help them be the parents they want to 
be. Equity was important to the children 
and young people we spoke to; they 
want this plan to acknowledge that some 
people need more help than others for a 
variety of reasons. 


Supporting children and young 
people with their mental health and 
emotional wellbeing was the most 
commonly held priority, followed by 
providing choices in education and 
making sure people can access the 
help they need when they need it.


“There are some things 
that should be equal , for 


example, every school 
should have a careers 
advisor and a school 


nurse. But support should 
be meeting the needs of 
that person, and some 
people need more help .”


“Some people 
just need more 


help to be 
parents.” 


“You need good 
qual if ications to 


get a good job, but 
not everyone l ikes 


school so where else 
can they do their 


exams?”


 “Wel l-being days 
does feel l ike you 
don’t understand 
how complex our 


mental health 
needs are.” 
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Section 4


Parents and carers concerns 
centred on how difficult it 
can be to ask for help and 
concerns about being judged 
or stigmatised when asking for 
support. Some parents and carers 
had experienced other barriers 
that had prevented them from 
accessing help, for example, 
transport and the availability of 
support sessions around working 
hours.


Knowing what support is 
available, how to access 
support, and ensuring 
that support is equitable 
is the priority for parents 
and carers. They also want 
their children and young 
people to be mentally and 
emotionally strong. Meeting 
the needs of children with 
additional learning needs, 
and vulnerable children, is a 
priority.


As with children and young 
people, support for mental 
health and emotional 
wellbeing was a priority for 
parents and carers. They 
want to be sure their children 
can get the help they need 
and to know how to support 
them best. They were 
particularly concerned about 
the high thresholds that have 
to be met to access mental 
health support. 


The cost-of-living, and its impact 
on families, was a big concern 
in terms of the challenges they 
are facing and the impact on 
their families. They all talked 
about wanting their children to 
be happy, be healthy and feel 
safe. They want their children 
and young people to be able 
to access opportunity, and “do 
better than us”.


WHAT WE HEARD FROM... 
PARENTS AND CARERS
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“It is hard being a 
parent, sometimes 
you need someone 
to give you some 


advice and you don’t 
know who ask or 
where to start .” 


“I don’t l ive in a 
Flying Start area, 
but because I’ve 


experienced domestic 
abuse, I’ve been able 


to access it . The 
difference has been 
huge for me and my 
l itt le gir l .  It’s helping 
me be a better mum 


for her.” 


“He’s on a wait ing l ist for CAMHS 
(chi ld and adolescent mental health 
services) , but what can we be doing 
in the meantime? What can we be 


doing to help him at home?”


“Flying Start has been 
great for my l itt le 
ones, and for me. I 
do think it should be 


avai lable to everyone.”
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Section 4


Across the board there was a belief 
that children and young people are 
experiencing the lasting impact of 
the COVID-19 pandemic, and the 
continuing effect of the cost of living 
crisis, and that more needs to be 
done to understand and mitigate 
this impact. As with young people, 
parents, and carers the need for 
mental health and emotional 
wellbeing support was highlighted, 
stakeholders place this in the context 
of strategic approaches for example 
the Curriculum for Wales and NEST 
(nurturing, empowering, safe and 
trusted) Framework. The stakeholders 
we heard from value the opportunity, 
this plan offers, to coordinate 
services and support to meet need 
and ensure best use of resources. 
Ensuring we can retain, develop 
and upskill the workforce was also 
a priority for stakeholders. The early 
years, children and young people 
workforce is essential to meeting 
the needs of our children and young 
people.


We undertook a 
programme of workshops 
with stakeholders to 
understand and explore 
partners perspectives of 
what should be prioritised 
to make a difference in 
the lives of our children 
and young people. A clear 
priority for stakeholders is 
ensuring equity of support, 
taking an approach that 
acknowledges that some 
children, young people, 
and their families need 
more help than others. 
In addition, stakeholders 
wanted this plan to think 
about how we can build 
resilience in our families, 
giving them the strength 
and skills they need to 
positively meet the 
challenges of life.


WIDER ENGAGEMENT 
WITH PARTNERS
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Services working 
in partnership is 
vital to meeting the 
needs of our children 
and young people. 
Stakeholders believe 
collaboration will 
enable the best use of 
resources and enable 
equity of support.


“We need to take the 
opportunity that the NEST 


Framework, the whole 
school approach to mental 
health and wel lbeing and 
other strategies offer 


us to better support the 
emotional wel lbeing of our 
chi ldren and young people .” 


 “Enabl ing chi ldren and 
young people to grow 


up happy and healthy is 
everybody’s business.”


“Improving the qual ity 
of our support, means 


investing in and retaining 
our workforce.” 


“Without joined up 
working services wi l l 
be inconsistent and 


undermine each other.”


“When services work 
together, we can create 


the safe, nurturing 
communit ies .” 


“Access to services 
should be universal , 
and based on need 


not postcodes.”
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Section 5


NEATH PORT TALBOT’S CHILDREN 
AND YOUNG PEOPLE


What does the data 
tell us about the 
children and young 
people living in Neath 
Port Talbot and how 
they’re doing?


Our Population 
of Children and 
Young People.


41,508


48%


people live in 
Neath Port Talbot


are female


52%
are male


29%
of the local 
population


AGE 0-25 IN NEATH 
PORT TALBOT


(Data source: 2021 Census)
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5,321
pupils were 
eligible for free 
school meals


3,510
pupils were 
taught Welsh as 
a first language over the 


age of 5 
have a first 
language 


other than 
English or 


Welsh
of statutory 
school aged 


pupils were from 
ethnic minority 


backgrounds


7%


756 
PUPILS


aged 0-15 live 
in relative low-


income families


21%
8,594
children in 
their early 


years (0 – 5 
years) are 


living in Neath 
Port Talbot


6%


of the local 
population


IN 2022/23


(Data source: 2021 Census)


(Date source: Pupil Level Annual School Census 2023 and Stat 
Xplore: Households Below Average Income 2022/2023)







22


Section 5


NEATH PORT TALBOT’S CHILDREN 
AND YOUNG PEOPLE 


Their Health.
•	 97% of children aged 0-15 in 


Neath Port Talbot are in good 
health, around the same as the 
Welsh average. (2021 Census, 
note: data available in limited 
age groupings) 


•	 5.5% of singleton live births in 
Neath Port Talbot were with 
a low birth weight in 2022. 
(StatsWales) 


•	 29.9% of children aged 4-5 
years were overweight or obese 
in Neath Port Talbot in 2021/22. 
(Child Measurement Programme 
via Public Health Wales 
Observatory, note: data available 
for this age group by default) 


•	 95.1% of 1-year-olds in Neath 
Port Talbot had received their 
‘6 in 1’ vaccine in 2022/23, 
higher than the Wales average 
of 94.5%. (Public Health Wales 
COVER Annual Report 2023) 


•	 94.2% of 2-year-olds in Neath 
Port Talbot had received their 
MMR1 vaccination in 2022/23, 
higher than the Wales average 
of 92.9%. (Public Health Wales 
COVER Annual Report 2023) 


•	 84.3% of 4-year-olds in Neath 
Port Talbot were ‘up to date 
in schedule’ in 2022/23, i.e. 
had completed their ‘4 in 1’ 
preschool booster, the Hib / 
MenC booster and second 
MMR dose by four years of age, 
around the same as across 
Wales (84.5%). (Public Health 
Wales COVER Annual Report 
2023)
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Their Emotional 
Health and Wellbeing.


•	 Additionally, 78% of students 
reported being satisfied with 
their life, which was the same 
as the national average. 
(Public Health Wales, School 
Health Research Network Data 
Dashboard 2021-2022)


•	 Nationally 23.3% of those aged 
16-24 reported being lonely, 
compared to 10.5% of those 
aged 75+. (Wales Centre for 
Public Policy: Who is Lonely in 
Wales, published 11 October 2021 
based on analysis of data from 
the 2016/17, 2017/18 and 2019/20 
National Survey of Wales)


•	 In Neath Port Talbot the mental 
wellbeing of young people aged 
11-16 is slightly lower (average 
wellbeing score 22.8) than 
the Wales average (average 
wellbeing score 23) and is 
declining. (Public Health Wales, 
School Health Research Network 
Data Dashboard 2021-2022) 
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Section 5


NEATH PORT TALBOT’S CHILDREN 
AND YOUNG PEOPLE 


Their Learning.
•	 At PLASC 2023 15.7% of Neath 


Port Talbot’s school population 
had Additional Learning Needs 
compared with 13.4% nationally. 
These figures are not fully 
representative of the level of 
need, due to the implementation 
of new legislation across Wales. 


•	 Almost 20% (279) of reception 
aged pupils attend a Welsh-
medium school. 


•	 People leave education less 
qualified than average, with 
68.7% qualified to L2 and above 
compared with 75.3% in Wales. 


•	 In 2021/22 Neath Port Talbot 
had an early drop-out rate 
(vocational qualifications) 
of 11%, this is lower than the 
Welsh average (14%) but 
a considerable increase 
on the 2018/19 rate of 3%. 
(Welsh Government: Post 16 
Statistics based on Lifelong 
Learning Wales Record (LLWR), 
Post-16 data collection, Welsh 
Examinations Database 
(WED), Pupil Level Annual 
School Census (PLASC), school 
attendance data)


•	 There is more unauthorised 
absence (12% of sessions in 
maintained schools) than 
in Wales (10.5%). (Welsh 
Government: Average % of 
sessions of unauthorised 
absence in maintained schools, 
pupils aged 5-15 (2022/23 
academic year))
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•	 The School Health Research 
Network Neath Port Talbot 
Primary School Students Health 
and Wellbeing 2022-2023 
survey, completed by 1,414 
of pupils (year 3 to year 6), 
reported that 44% of children 
said that they had been bullied 
or cyberbullied (27%) in the 
few months before the survey, 
slightly less than the national 
average of 48% and 28% 
respectively.


•	 The School Health Research 
Network Neath Port Talbot 
Secondary School Students 
Health and Wellbeing 2021/2022 
survey, completed by 6,778 
of pupils (year 7 to year 11), 
reported that 33% of children 
said that they had been bullied 
or cyberbullied (11%) in the 
few months before the survey, 
slightly higher than the national 
average of 32% and 10% 
respectively.


•	 The Neath Port Talbot Youth 
Council’s ‘Change Starts with 
You Survey’, completed by 1,173 
children and young people 
highlighted racism as the top 
issue for young people.  Racism 
is a recent issue highlighted 
through the survey and has 
not been evident though other 
engagement. The Youth Council 
have advised that young people 
from ethnic minorities have 
suffered racism in Neath Port 
Talbot and other Youth Council 
members have witnessed some 
forms of racism. These issues 
will be further explored with the 
Youth Council.
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Our Most Vulnerable 
Children and Young 
People.


•	 2,359 (19%) young people  
aged 16-24 in Neath Port Talbot 
were disabled under the Equality 
Act in 2021. (Stat Wales)


•	 8 18-24 year olds were 
threatened with homelessness 
in 2021, 42 were homeless and 
12 unintentionally homeless in 
priority need. (Stat Wales)


•	 On 31 March 2022 there were  
295 children being looked after. 
(Stat Wales) 


•	 6% of children in Neath Port Talbot 
have caring responsibilities. 
(Census 2021 ONS)


•	 7% of young residents in NPT are 
gay, lesbian or bisexual and 102 
identify as a different gender to 
sex at birth. (Census 2021 ONS)


•	 516 16-19 and 640 20-24  
year olds in Neath Port Talbot 
receive Personal Independence 
Payments.


•	 2.2% of year 11 school  
leavers in Neath Port Talbot 
were categorised as NEET  
(not in education, employment 
or training), a decrease from 
the 2.4% in 2022 and just 
0.1% higher than the national 
average. (WG NEET figures July 
2023)


Section 5


NEATH PORT TALBOT’S CHILDREN 
AND YOUNG PEOPLE 







EARLY YEARS, CHILDREN & YOUNG PEOPLE’S PLAN


27


OUR PRIORITIES FOR 
THE NEXT 5 YEARS


Section 6


Introduction.


The Early Years, Children and 
Young People’s Plan explains 
why each of our five priorities are 
important, how we work differently 
and what will happen as a result. 


The Children and Young People’s 
Leadership Group will work 
collaboratively to create robust 
action plans for each priority.







What We Will Do


We will learn from our early integration pilots and work together to create 
an equitable support system that meets the needs of our children from 
pre-birth to 7 years of age.


We will work with families and communities to encourage engagement in 
childcare and early education to help more children prepare for a lifetime 
of learning. 


We will ensure families are aware of the help that can make childcare 
more affordable and how to access it. 
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What We Have Heard
Parents and carers told us that the early years of their 
children and young people are important to them. Parents 
and carers want equitable access to support from 
conception through their children’s early years, with linked 
up services that work together and are easy to access. 
They want to be able to access help and build relationships 
with other families in their communities, creating support 
networks that can support them to raise their children. 


Parents and carers want their children to reach 
developmental milestones and build the skills they need 
for a lifetime of learning. They need early advice, and 
access to support if their child has speech, language and 
communication, disabilities, or other needs. 


PRIORITY OUTCOME 1:


Our priorities for the next 5 years


Supporting our youngest children 
to be healthy and ready to learn


“We all know 
that supporting 
children in their 
early years sets 
them off on the 
right path, it 
will only have 
benefits in the 
longer term.”


Swansea 
University Bay 
Health Visitor 
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How Will We Know?


More early years 
workforce engaged 
in training and CPD 
opportunities.


More children aged 
4 – 5 years of age 
are a healthy weight. 


More children 
accessing Welsh 
medium education.


Improved 
attendance 
rates in nursery 
education. 


More families taking 
up Welsh Government 
funded childcare.


What We Will Do


We will work together with families, carers and partner organisations to 
support children’s transition into education.


We will enable all children to reach their speech, language and 
communication milestones in their early years as part of their wider 
developmental journey.


We will continue to build on the Healthy Child Wales programme to 
support the health and welfare of all children in their early years. 


We will provide opportunities for children in their early years to learn, 
socialise and play in Welsh. 


We will ensure our early years workforce has the training and professional 
development they need to support children to make progress and achieve 
their developmental milestones.
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What We Have Heard
Children, young people and their families in 
Neath Port Talbot have told us that it needs 
to be easier to find information and help, 
and to access support services. They also 
want to be sure that they can get the help 
they need before problems get too big for 
them and cannot be reversed. 


They have told us that fear of judgement 
and stigma can prevent them from asking 
for help, and that it can be frustrating to 
have to tell their stories to multiple services. 
Waiting lists can also cause frustration, 
resulting in some children, young people 
and / or families ‘giving up’ preventing them 
from getting the help they need. They want 
services to work in a joined-up way that 
works for them. 


“I’m really grateful for 
Flying Start childcare, it’s 
helped my daughter learn 
to play and socialise. It 
also means I can ask them 
about parenting classes 
and other things. From 
my experience, if I could 
change one thing about the 
system, it would be to know 
who to ask, so I don’t get 
passed around. I don’t want 
to keep asking for help and 
finding it’s not there.”


- Single Parent & Domestic 
Abuse Survivor


PRIORITY OUTCOME 2:


Our priorities for the next 5 years


Children, Young People and their families are able to access 
the right support at the right time with positive outcomes


What We Will Do


Children, young people and families will be able to access the help they 
need from services.


We will work together, and listen to children, young people and their 
families, to think about what early help and support they need.


We will ensure our early intervention services work together, in partnership, 
to meet the needs of our children, young people and their families.
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How Will We Know?


Support services meet the 
needs of children, young 
people and families.


Children, young people 
and families access 
early support services 
at the right time. 


Suitable access to 
information for children 
and young people.


Services plan 
collaboratively to 
provide co-ordinated 
support in communities.


Services share relevant 
information and data 
appropriately, for 
effective support.


Increased engagement 
with the Family Information 
Service by families and 
professionals.


What We Will Do


We will work with existing partnership programmes and initiatives to 
look for ways to tackle barriers to accessing help, by putting support into 
communities. 


We will continue to explore how we can better share information and data, 
so that people who ask for help only need to tell their story once. 


We will ensure that information for children, young people and families is 
easy to find and easy to understand. 
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What We Have Heard
Parents and carers want their children to have 
access to opportunity, to be able to develop the 
skills they need to have a successful life and 
value education. We acknowledge that there are 
challenges around attendance and exclusion 
rates in Neath Port Talbot. When we listened to 
children and young people about the reasons 
that children do not attend school, they talked 
about mental health, meeting their additional 
needs, and bullying including cyber bullying. 


Children and young people want to be engaged 
in learning, to be empowered to make choices 
about their future and to find the pathway that 
works for them. Children and young people 
told us that choice and opportunity is limited in 
Neath Port Talbot. We need to work together to 
tackle this, inspiring our children to learn and 
addressing their concerns. 


“It’s hard being a young 
carer, some people 
don’t understand young 
carers and the emotional 
challenges we have. The 
school environment is not 
for everyone… Where I’m at 
now I’m trying a little bit of 
everything. I’ve just started 
my GCSEs and I feel like it 
works for me. I have a better 
support plan, where I don’t 
need to keep talking about 
what’s happened and can 
look forward to my future.”


- 16-year-old young carer


PRIORITY OUTCOME 3:


Our priorities for the next 5 years


Children and Young People access an education 
that inspires them to learn and develop the skills 
they need for the future they want


What We Will Do 


We will work together with children, young people and families to remove 
barriers to education. 


We will ensure that all learners are able to learn in Welsh and English to 
enable them to have the confidence to use both languages in everyday 
life, and ensuring our children and young people value bilingual 
communication. 
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How Will We Know?


More children and young 
people understand the factors 
and decisions that impact their 
health and wellbeing.


Development of children 
and young people’s 
communication skills in 
Welsh and English.


Improved engagement 
and attendance with 
education. 


Improved educational 
attainment when children 
leave school at 16. 


Increased number of 
post-16 young people 
continuing with education, 
employment or training. 


What We Will Do 


We will ensure children and young people access high quality experiences 
to develop the knowledge and skills they need to make informed choices.


We will create clear and well-planned pathways for young people to 
transition out of school into college, employment or training. 


We will encourage more children to learn Welsh and provide more 
opportunities for them to learn in Welsh. 


We will work together to ensure the workforce has the training and 
professional development they need to deliver high quality and inclusive 
teaching. 


We will implement the Neath Port Talbot Youth Engagement Strategy.
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What We Have Heard
Children and young people told us that an 
important part of becoming an adult is learning 
to make your own decisions and sharing your 
ideas and perspectives. They think it’s important 
that they are able to tell their school, their 
Council, their GP, and others in their community 
if they think things can be done better. They 
want to be able to share their experiences to 
help other children and young people. 


In addition, they want us to explain the decisions 
we make and why we make them, in a way they 
can understand. They want to learn about what 
we need to consider when making decisions. 
Our services have to work for children, young 
people and their families; to do this we have to 
listen to them and where possible allow them to 
influence what we do. 


“Being part of the youth 
council gives me a chance 
to talk about what young 
people need. I think 
sometimes we’re too 
often forgotten because 
we don’t vote… It’s really 
important for young 
people to have a voice, 
particularly when it comes 
to the things that don’t just 
affect us now but in the 
future, like our education 
and our health… We 
should know how and why 
decisions are made.” 


- Youth Council Member


PRIORITY OUTCOME 4:


Our priorities for the next 5 years


Children and Young People are listened to, and they have 
opportunities to be actively involved in decision making


What We Will Do


We will implement and embed the Children and Young People’s 
Participation and Engagement Strategy. 


We will put the rights of children into every aspect of our decision-making, 
policy and practice. 


We will work in partnership to strengthen systems that enable 
participation, ensuring the voices of children and young people are central 
to decision-making. 
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How Will We Know?


Decision making, policy and 
practice is underpinned by 
a commitment to the United 
Nations Convention on the 
Rights of the Child (UNCRC).


Increased opportunities for 
children, young people and their 
families to influence decision-
making and evaluate impact. 


More children and young 
people, engaging in 
consultation, decision 
making and evaluation.


Increased opportunities for 
children and young people 
to co-design policies which 
affect their lives.


What We Will Do


We will ensure wider representation of seldom heard children and young 
people, and those with protected characteristics, providing the support 
they need to participate. 


We will build the capacity of children and young people to participate, 
sharing knowledge and power with them so that they can shape decision-
making. 


We will build the capacity of our workforce, ensuring they have the skills 
they need to engage with children and young people. 


We will ensure that all information we produce is understandable and 
accessible for children and young people. 


We will involve children and young people in the evaluation of this plan.







What We Have Heard
Children and young people are 
concerned about poor mental health 
and the impact it has on their lives. The 
children and young people we spoke to 
believe the pandemic and the cost-of-
living crisis have had a big impact on 
mental health. Parents and carers want 
to know what they can do to help their 
children feel mentally and emotionally 
strong. For some children poor mental 
health is a barrier to them participating 
in their education, for others it stops 
them from having fun and spending 
time with family and friends. Sometimes 
they don’t know how to ask for help, and 
we need to make it easier for them to 
understand what help is available. They 
also think it’s important for the people 
who work with children and young 
people to understand mental health 
and emotional wellbeing, and to 


have an appreciation of why vulnerable 
children and young people might need 
additional support. 


Physical health is also important to our 
children and young people; they want 
to be fit and healthy. However, there 
is a perception that it is expensive to 
exercise. They also want more options 
for those who do not like sports. 
Being able to spend time with friends 
somewhere safe and having fun is 
seen as an important part of emotional 
wellbeing. 


“Our mental health needs to be 
taken seriously. There needs to be 
more help for young people – now 
I’ve left school I can’t speak to my 
school counsellor anymore. This 
group (LGBTQ youth group) helps 
but I think I need more support.” 
- 19-year-old LGBTQ young person


PRIORITY OUTCOME 5:


Our priorities for the next 5 years


All Children and Young People are supported 
to be physically healthy and feel mentally and 
emotionally strong
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What We Will Do


We will create a well-planned pathway for children and young people to 
access a range of emotional wellbeing and mental health support.


We will build on the strengths of our youth services and provide a broad 
range of support for young people up to the age of 25. 


We will work with partners to develop a high-quality and diverse range of 
play, physical activities and recreation opportunities. 


We will encourage and enable our children and young people to enjoy 
the green, natural and open spaces in their communities for the benefit of 
their physical health and emotional wellbeing.


We will support our workforce, including volunteers, providing the training 
and professional development they need to support children and young 
people’s physical, emotional and mental health.


We will recognise the environmental factors that impact on our children 
and young people, when thinking about service design and delivery.


How Will We Know? 


More children are 
a healthy weight.


More children and 
young people make 
healthy lifestyle 
choices.


Children, young people and families 
have a better understanding of 
factors that affect their health and 
wellbeing.


Children and young people 
access support for their emotional 
wellbeing and mental health via a 
clearly planned pathway of support.


Increased range of high quality, 
accessible and diverse play, physical 
activity and recreational opportunities 
for children and young people.


EARLY YEARS, CHILDREN & YOUNG PEOPLE’S PLAN
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Section 7


HOW WE WILL KNOW IF WE ARE 
HAVING AN IMPACT


How will we measure the 
success of our plan? 


Delivering Change


The Children and Young People’s 
Leadership Group will work 
collaboratively to co-design and 
deliver action plans for each 
of the five priority outcomes. 
These actions plans, which will 
be informed by community 
engagement and data, will set out 
how partners will work together to 
meet the aspirations of this plan. 


Evaluating Impact 


The voices of children and young 
people have shaped this plan, 
and it’s important that they 
participate in evaluating the 
priorities and their impact. 


A Children and Young People’s 
dashboard will be created to set 
out performance data, and this 
will be shared with our community 
to highlight progress towards our 
objectives. 


By working together, we will 
implement the priorities of this 
plan and we have created the 
governance structure we need 
to make this approach work. 
We will build on existing positive 
collaboration between partners. 
We will ensure the priorities are 
embedded in how we support 
children and young people across 
Neath Port Talbot.


Accountability 


The Children and Young People’s 
Leadership Group will be 
accountable for the success of 
this plan. The Group will report 
progress to the Neath Port Talbot 
Public Services Board. 







EARLY YEARS, CHILDREN & YOUNG PEOPLE’S PLAN


39







40


APPENDICES
Appendix 1


Section 8


Data Sources.


OUR POPULATION OF CHILDREN AND 
YOUNG PEOPLE
•	 2021 Census Office of National 


Statistics
•	 Stat Xplore: Households Below 


Average Income 2022/2023 
•	 Pupil Level Annual Schools Census 


2023


HEALTH 
•	 2021 Census Office of National 


Statistics
•	 StatsWales:  Singleton live births with 


low birth weight by area 2022
•	 Child Measurement Programme via 


Public Health Wales Observatory, 
note: data available for this age 
group by default


•	 Public Health Wales, School Health 
Research Network Data Dashboard 
2021-2022


•	 Public Health Wales, School Health 
Research Network Data Dashboard 
2021-2022


•	 Wales Centre for Public Policy: Who is 
Lonely in Wales, published 11 October 
2021 based on analysis of data from 
the 2016/17, 2017/18 and 2019/20 
National Survey of Wales


EMOTIONAL HEALTH AND WELLBEING 
•	 Schools Health Research Network 


(SHRN) Data Dashboard 2021/2022


THEIR LEARNING 
•	 Pupil Level Annual Schools Census 


2023
•	 Welsh Government: Post 16 Statistics 


based on Lifelong Learning Wales 
Record Post-16 data collection, Welsh 
Examinations Database 


•	 Pupil Level Annual School Census 
2023


•	 Welsh Government: Average % of 
sessions of unauthorised absence in 
maintained schools, pupils aged 5-15 
(2022/23 academic year)


•	 Public Health Wales, School Health 
Research Network Data Dashboard 
2021-2022


•	 The Neath Port Talbot Youth Council’s 
‘Change Starts with You Survey 2023
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SOCIAL CARE
•	 Neath Port Talbot Council: Social 


Services, Health and Housing 
(Data for 31 January 2024)


OUR MOST VULNERABLE CHILDREN 
AND YOUNG PEOPLE
•	 StatsWales: Physically/sensory 


disabled persons by local 
authority, disability and age 
range


•	 StatsWales: Households for which 
assistance has been provided by 
outcome, age and gender


•	 StatsWales:  Children looked after 
at 31 March by local authority and 
placement type (2022)


•	 2021 Census Office of National 
Statistics 


•	 Personal Independence 
Payments Dashboard: Stat-
Xplore 


•	 Welsh Government Not in 
Education, Employment or 
Training Figures July 2023
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Appendix 2


Section 8


Neath Port Talbot Public Services Board Partners.


Neath Port Talbot CBC


Swansea Bay University Health Board


Natural Resources Wales


Mid and West Wales Fire and Rescue Service


NPT CVS


Tai Tarian


Coastal Housing


Pobl Group


South Wales Police


Police and Crime Commissioner


NPTC Group of Colleges


Town and Community Councils


National Probation Service


Welsh Government


Department of Work and Pensions
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Youth Voice Champions address the Cost 
of the School Day in Neath Port Talbot







About Cost of the School Day: Every Voice Heard
• TNLCF-funded programme that used participatory 


research and co-production to examine 
the experiences of lower-income learners in 
schools across south and mid Wales. Four school 
communities in Neath Port Talbot took part.


• Model designed to inform, upskill and empower 
young people to create change on the issues that 
matter to them and their friends


• Youth voice collected through a peer-research 
model, including surveys, assemblies and focus 
groups


• Some Youth Voice Champions have convened to 
form a Young People's Policy Panel, and together 
we have co-produced a manifesto for the 
forthcoming Senedd election







Worry about costs
59% of parents and carers 
said they were sometimes 
worried about the cost of 
sending their children to 
school.


19% of the parents and carers 
we surveyed told us they 
worried about school costs “a 
lot”.


47% of children and young 
people say they sometimes 
worry about school costs. 


It’s not the trips or clubs 
that is stressful. it is the 
little costs that add up 


and need cash for - I never 
have any!  (parent/carer)


My daughter lost her school 
jumpers and I did not have 


enough money to replace them 
immediately, so she was afraid 


to go to school because she 
would get in trouble. She also 
missed out on 2 trips that her 
friends went on because they 
were far too expensive for me, 
one trip was over £50 for just a 


few hours somewhere 
(parent/carer)


Even a working class family 
really struggle to pay for these 


thing. Me and my husband work 
very hard in our jobs yet still 
struggle to give the children 


what they need (parent/carer)


I have had to borrow 
money off family 


members in the past due 
not having the funds. It 


can cause myself a lot of 
stress having to borrow 


for my children to attend 
an event in school. 


(parent/carer)







Biggest costs for families in NPT


Food and drink throughout the 
school day remains a major 
cost pressure for families – 
especially in secondary 
schools. In primaries, families 
said snack/break food was 
often a concern.


Most children and families 
cited uniform as one of their 
most challenging costs


Affording school trips 
ranked second overall, with 
the majority of parents citing 
this as a worry


96%


80%


68%


33%


18%


18%


15%


14%


0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%


Uniform


Lunch (secondary school only)


Trips


Fun events (proms, fundraising)


Travelling to school


Clubs and activities (music, sports)


Learning (e.g. craft materials, stationery)


Break time


Proportion of NPT parents/carers listing this as one of 
their three biggest costs







The food is 
too different 
to what I eat 


at home 
(42%)


I don't like the food 
(37%)


There are no food 
options for my needs 
(for health, religious 
or cultural reasons) 


(11%)


None of my 
friends get 


school 
lunch (6%)


It's too 
expensive 


(secondary 
only) (5%)


Reasons for not eating a school dinner







Things that help
Subsidising costs


“My child has been on 
subsidised or school- 
paid for trips and had 
fantastic experiences“


“The free school bus getting 
my child to school is so 
convenient which we are 
grateful for and also now 
all children have free 
school dinners there isn't 
anything to complain 
about.”


“Most trips are subsidised 
by the school and the 
trips are not overly 
frequent or close 
together.“


Income maximisation


“[The school ] give links to 
forms for applying for help 
with funding.“


“Support is brilliant. Always 
someone to talk to and I 
have been contacted a 
few times about things I 
could be entitled to 
receive like uniform grant, 
free school meals etc. ”


Family engagement & 
support


“Fantastic support offered 
to my child upon voicing a 
worry”


“The school offer fantastic 
opportunities during the 
summer for a cheap day 
out for families.” 


Affordable uniform policies


“I'm glad school logo polo 
shirts are optional as my 
child wrecks white and 
they are so much more 
expensive than other 
brands.”


“School have a uniform 
swap which is brilliant as 
they grow so fast.“


“The school doesn’t put 
pressure on having 
branded uniform which is 
really good.“







Young People's Policy Panel Manifesto


Expand free 
school meals and 
improve the 
school dining 
experience


Reduce the cost 
of uniform and 
ensure policies 
are non-
stigmatising


Ensure all 
learners can go 
on trips – no child 
left behind


Ensure schools are 
properly funded so 
they don't have to 
charge for 
resources







Resources and support 
• The CPAG website has up to date 


information on poverty facts and 
figures. 


• The Cost of having fun at school 
provides more ideas on what can be 
done to increase inclusion and 
participation 


• The Cost of the School Day Ideas 
Bank is updated regularly with new 
examples of inclusive practice


cpag.org.uk/cost-of-the-school-day 


Free!


View 
online



https://cpag.org.uk/cost-of-the-school-day
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Ensure there is strong collaboration at a regional and local level

Execute our workbased on high quality evidence and insight, with a focus on prevention

Develop an integrated approach to delivering services across organisations that demonstrates
the best use of resources with a focus on tackiing local inequalities.

Concentrate on long term outcomes for our children, their families and carers.

Focus is based on the needs of the child, their family or carers and ensuring their voice is heard
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Poverty in Wales 2025
The essential guide to 


understanding poverty in Wales
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Foreword
by Victoria Winckler, Director, The Bevan Foundation


Twenty years ago, JRF’s first report on poverty in Wales found a sustained 
and welcome decrease in poverty since the mid-1990s. Its latest analysis 
brings no such good news, with headline rates of poverty flatlining in the 
2 decades since. That is bad enough, but most worrying of all is the rise 
in very deep poverty. Today, almost half of all people in poverty in Wales 
have incomes so low that they are in this extreme situation: this means 
more people forced to use food banks, unable to heat their homes or living 
in temporary accommodation. The human cost of poverty, especially deep 
poverty, and its impact on public services are huge.


Underlying this 21st-century social failure are many years of deep cuts 
to social security, along with a shortage of decent jobs and affordable 
housing. A fair and adequate social security system is, of course, a UK 
Government responsibility, but there is much that the Welsh Government 
can do to complement the UK system. Its own devolved grants and 
allowances have a key role to play, but removing barriers to work, 
increasing the number and quality of jobs, and ensuring that there is 
sufficient, adequate housing are vital too. The steps it has taken to date, 
such as providing emergency cash help from the Discretionary Assistance 
Fund, offering free school meals (FSM) for primary school children, and 
increasing the Education Maintenance Allowance, are welcome, but there is 
much more to do.


Without action, the outlook is even more challenging. Elsewhere, JRF has 
forecast that child poverty in Wales will rise to one of the highest rates in 
the UK by 2029. This report includes other forewarnings of trouble ahead: 
these include disabled adults in poverty, many of whom will, in time, 
become disabled pensioners; and the people who own their homes outright 
but live in income poverty.


Poverty matters. It is in every community in Wales, amongst people of all 
ages, all backgrounds and in all types of families. It blights lives and costs 
the public purse. It is a moral outrage. With less than a year to go until the 
next Senedd election, we look forward to political parties taking poverty 
seriously and committing to ambitious yet practical steps to turn the tide.
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Executive summary


A deepening of poverty in Wales
There has been little progress in reducing poverty in Wales over the 
past 20 years, with poverty rates consistently hovering around 21–22%. 
Currently, over 1 in 5 people in Wales (22%) live in poverty, totalling 
700,000 individuals. This includes 400,000 working-age adults, 200,000 
children and 100,000 pensioners living in poverty in 2021–24. Over the past 
30 years, children have consistently faced the highest poverty rates, with 
pensioners currently having lower poverty rates than working-age adults, 
both with and without children.


In 2020–23, nearly half a million people in Wales lived in deep poverty, 
with 310,000 in very deep poverty. Poverty has intensified over time, with 
the proportion of people in very deep poverty rising from 33% in 1994–97 
to 47% in 2020–23. The growing gap between household incomes and 
the poverty line highlights the deepening severity of poverty in Wales. In 
2020–23, a couple with 2 primary-school-aged children living in very deep 
poverty would have needed an additional £13,500 a year to reach the 
poverty threshold – up from £8,000 in 1994–97, a two-thirds increase – and 
families in deep poverty faced a shortfall of £10,900. This deepening of 
poverty is extremely worrying and shows how important it is that people 
in deepest poverty feel the benefits of future political decisions and 
economic changes rather than being disproportionately and negatively 
affected. It also highlights the challenge that the Welsh Government faces. 
Its actions may be putting money back into people’s pockets, but it is very 
difficult to reduce headline rates of poverty against such a backdrop.
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Exploring the uneven impact of poverty


Barriers to work drive poverty for disabled people 
and carers in Wales


The poverty rate for disabled individuals in Wales stands at a concerning 
32%, significantly higher than the 22% for non-disabled individuals. The 
disparity is even more pronounced among working-age adults, with 37% 
of disabled working-age adults living in poverty, nearly double the 19% 
rate for their non-disabled counterparts. This higher risk of poverty among 
disabled people is driven partly by the additional costs associated with 
disability and ill-health, and partly by the barriers to work that disabled 
people face. This also brings into focus the potentially devastating effects 
on poverty levels of changes to the eligibility for Personal Independence 
Payments, and changes to the eligibility and rates of health-related 
elements of Universal Credit (UC), which will increase poverty in the UK 
by up to 400,000 people.


A key driver of higher poverty rates is the lower employment rate among 
disabled individuals and families with a disabled member. Only 41% of 
disabled working-age adults in Wales are employed, compared to 80% of 
their non-disabled counterparts. Employment rates also vary significantly 
between those with different disabilities: 38% for those with long-term 
mental health conditions, 48% for those with physical disabilities and 
61% for those with other disabilities. These employment disparities 
contribute significantly to the higher poverty rates experienced by disabled 
people, and it is critical that the extra funding for employment support is 
used effectively.


Similarly, informal carers are more likely to live in poverty (31% versus 22%). 
They often struggle to balance work and care, face additional costs, and 
experience poorer health outcomes. In Wales, 1 in 10 adults (250,000) are 
informal carers, with 70% living in families with a disabled member. Most 
carers are women and of working age, with nearly 60% providing care for 
fewer than 35 hours a week and over 40% for 35 hours or more.
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Household composition and age drive 
poverty rates in Wales
Poverty rates in Wales show important disparities across different family 
types, reflecting broader UK trends. Larger families, lone-parent families 
and families with younger children face higher poverty rates. The highest 
poverty rates among working-age adults are seen in those aged over 60 
(26%) and those aged 16–29 (24%). Children in families with 3 or more 
children have a poverty rate of 43%, significantly higher than those in 
one- or 2-child families (23% and 18%, respectively), with the 2-child limit, 
which restricts eligibility for income-related benefits to the first 2 children 
in a family, playing a key role in driving up the difference. Poverty rates 
also vary by the age of children, with 40% of children aged under 5 living 
in poverty, compared to 28% for ages 5–10 and 23% for ages 11–19.


Rates of poverty vary substantially by tenure and are particularly 
high among renters. In 2020–23, more than 4 in 10 social renters 
(46%) and around a third of private renters (31%) were in poverty after 
housing costs.


We can clearly see the consequences of poverty in data on food bank 
use or struggling to afford essentials, when between May 2021 and 
September 2024, as the worst of the inflation crisis hit family incomes, 
the proportion of Welsh adults reporting an inability to afford the basics 
sometimes, often or always doubled from 8% to 15%. Citizens Advice 
data also highlights a dramatic increase in the number of people seeking 
help with energy debt – these cases surged by 144% between 2019 
and 2024. Finally, if we compare the percentage change in food parcel 
distribution by Trussell between 2018/19 and 2023/24, we see a 61% 
increase in Wales.
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Lasting consequences for health and 
education – limiting long-term prospects 
for Wales
Poverty in Wales has profound and lasting consequences on health and 
education outcomes. Working-age adults in poverty, particularly those 
aged 35–49, are significantly more likely to experience poor health 
compared to their wealthier counterparts. This disparity continues into 
older age, with those over 65 in poverty also facing higher health risks. 
Life expectancy gaps between the most and least deprived areas are 
stark, with women in the least deprived areas living 6.3 years longer and 
men 7.5 years longer. Alarmingly, life expectancy in the most deprived 
areas has declined since 2011–13. The healthy life expectancy gap is 
equally concerning, with men in the most deprived areas living 13.4 fewer 
healthy years and women 16.9 fewer healthy years. Young adults aged 
16–34 in poverty have a significant increase in health issues compared to 
young adults not in poverty, highlighting the persistent health inequalities 
that exist from birth and continue throughout life. These factors underscore 
the urgent need for effective measures to address the deep-rooted impact 
and lasting consequences of poverty on health in Wales.


Data used to identify children from low-income households highlights 
notable attainment gaps. Year 6 students receiving FSM are over 
2 years behind their peers in numeracy and reading. Despite changes 
in the education system, the gap between disadvantaged and 
non‑disadvantaged children remains. These persistent disparities 
underscore the lasting impact of poverty on educational outcomes. 
Children from low‑income households in Wales consistently face 
educational disadvantages, which can limit their future opportunities 
and perpetuate cycles of poverty.
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Methodological note


This report uses rolling 3-year averages to compensate for low sample 
sizes of Welsh data throughout, unless otherwise stated. Where 5 or 7-year 
averages are used, this is noted explicitly in an endnote or source note.


Most of the official poverty data (from the Households Below Average 
Income (HBAI) series) used in this report ends at 2022/23. There remains 
a Covid-19-related effect on the data collection, but methods gradually 
returned to their pre-pandemic modes (see Annex 2 of UK Poverty 
for details). The latest HBAI data for 2023/24 was released near the 
completion of this report and is used in the overall poverty section only. 
Any revisions in earlier data are also not presented, as the full dataset has 
not yet been released.
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This section examines changes in poverty in Wales over the last 
25 years. It describes the ways in which poverty has changed 
among different groups and sets out the factors that have driven 
changes in poverty rates over time. It shows how poverty rates 
vary widely by demographic and other characteristics. These are 
the areas we look at:
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Trends in poverty


Overall poverty rates for children, working-
age adults and pensioners
Over 2 in 10 people in Wales (22%) are in poverty – 700,000 people.1 Of 
these, 400,000 are working-age adults, 200,000 are children and 100,000 
are pensioners. Throughout this report, when we use the term poverty, we 
are using the relative poverty rate, after housing costs, unless otherwise 
stated. See Annex 1 for more information on poverty definitions.


The latest data tells us that:


•	 3 in 10 children in Wales are living in poverty (31%)


•	 2 in 10 working-age adults in Wales are living in poverty (21%)


•	 3 in 20 pensioners in Wales are living in poverty (16%).


Like overall UK figures, there has been no marked progress in reducing 
poverty in Wales for the last 20 years, with overall poverty being 22% in 
2003–06 and 22% in 2020–23. There has been a convergence with poverty 
rates for England in recent data, which remain the 2 UK nations with the 
highest poverty rates.


Figure 1: Wales and England have the highest overall poverty rates, 
and have shown little change over the last 20 years


Source: JRF analysis of Households Below Average Income, 2023/24, DWP
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Figure 2: Children in Wales have consistently had the highest 
poverty rates, followed by working-age adults with children, while 
pensioners, along with working-age adults without children, have 
the lowest


Source: JRF analysis of Households Below Average Income, 2023/24, DWP


Over the past 30 years, children have consistently faced the highest 
poverty rates. In 1994–97, more than a third (36%) of children lived in 
poverty. This rate declined to 29% in 2003–06 but rose again to around 
one-third between 2005–08 and 2011–14. Since then, child poverty has 
hovered around 30%. In the most recent period, 2021–24, it remained the 
highest among all groups, with 31% of children still living in poverty.


The second group with the highest poverty rates has been working-age 
adults with children, who have consistently faced elevated poverty levels 
throughout the period analysed. In 1994–97, nearly a third (29%) of this 
group lived in poverty. The rate fell to 24% in 2004–07 before rising back 
to 29% in 2009–12, then declined steadily, reaching 22% in 2019–22, before 
starting to rise again to reach 25% in 2021–24. Despite these fluctuations, 
poverty among working-age adults with children has remained relatively 
high compared to other demographic groups. Poverty rates among 
pensioners saw a significant decline between 1994–97 and 2009–12. From 
26% in the mid-1990s, pensioner poverty fell to 14% in 2009–12, driven 
largely by rising private pension incomes and increased benefits. However, 
the rate rose again to 20% in 2014–17 before declining once more. Since 
2003–06, pensioners have had the lowest poverty rates among all groups, 
with the most recent figure standing at 16%.
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Poverty depth
For the 2020–23 period, of the 670,000 people in poverty, close to half a 
million people (450,000) across Wales lived in ‘deep poverty’ (that is, with 
an equivalised household income after housing costs that was less than 
50% of the UK median). Within this, almost half of them (310,000) lived in 
‘very deep poverty’ (an income less than 40% of the UK median).


Poverty in Wales has deepened over time. In 1994–97, 37% of people 
facing poverty were living in poverty but not in deep poverty. This 
proportion declined to 31% in 2005–08 but has since increased, reaching 
33% in 2020‑23.


At the same time, the proportion of people experiencing the most extreme 
deprivation has steadily risen. In 1994–97, 3 in 10 people in poverty (32%) 
were in very deep poverty. This increased to 4 in 10 (41%) by 2005–08 and 
reached its highest level in 2020–23, when almost half of people in poverty 
(47%) were in very deep poverty.


In contrast, the proportion of people living in deep but not very deep 
poverty has decreased. In 1994–97, 3 in 10 people in poverty (31%) were in 
this group. This declined slightly to 28% in 2005–08 and reached its lowest 
point in 2020–23, where 1 in 5 people in poverty (20%) were in deep but not 
very deep poverty.
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Figure 3: Since 1994–97, the percentage of people in poverty who are 
in very deep poverty has increased and now makes up the largest 
group of people in poverty. For the 2020–23 period, almost half of 
people in poverty face very deep poverty


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


This deepening of poverty is extremely worrying and shows how important 
it is that people in deepest poverty feel the benefits of future political 
decisions and economic changes rather than being disproportionately and 
negatively affected.


Poverty gaps
To get a sense of the intensity of poverty experienced in Wales, a poverty 
gap statistic can be calculated. This statistic demonstrates the size of the 
gap between the median income of families in poverty and the relevant 
poverty line. It therefore shows the average amount of money that would 
be needed to bring the incomes of families in poverty to a poverty line.
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In 2020–23, the poverty gap stood at 30%, meaning that the median 
household income for people in poverty was 30% below the poverty 
line. For a couple with 2 primary-school-aged children, this equated to a 
shortfall of approximately £7,200 a year. This is the largest poverty gap 
recorded since the data series began, up from 24% in 1994–97, when 
the equivalent inflation-adjusted shortfall was £3,800. The deep poverty 
gap – which reflects incomes well below the poverty line – also widened 
significantly over the same period, rising from 21% in 1994–97 to 34% 
in 2020–23. This equates to a £6,900 annual gap, up from £2,800 in the 
mid-1990s. For very deep poverty, the gap increased from 27% to 35%, 
equivalent to a rise from £2,900 to £5,500 a year.


The growing gap between household incomes and the poverty line 
highlights the deepening severity of poverty in Wales. In 2020–23, a couple 
with 2 primary-school-aged children living in very deep poverty would have 
needed an additional £13,500 a year to reach the poverty threshold – up 
from £8,000 in 1994–97, a two-thirds increase, and families in deep poverty 
faced a shortfall of £10,900. While moving from very deep to deep poverty 
may ease some immediate hardship, these figures underscore just how 
far many families have fallen below the poverty line – and how much more 
support is needed for them to escape poverty altogether.


Figure 4: The poverty gap, deep poverty gap and very deep poverty 
gap have all grown substantially since 1994–97, and the very deep 
poverty gap has been consistently largest across the period


Source: JRF analysis of Households Below Average Income, 2022/23, DWP
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Persistent poverty
The Department for Work and Pensions (DWP) (2024) publishes estimates 
of the proportion of people who live in persistent poverty each year 
(measured as having an after housing costs income that is less than 60% 
of the UK median in at least 3 years out of 4). The latest data shows that, 
between 2018–2019 and 2021–2022, 12% of people across Wales lived in 
persistent poverty. This rate was higher for children, with almost 2 in 10 
children (18%) in Wales living in persistent poverty. For pensioners and 
working-age adults, this rate was lower, at 12% and 11%, respectively. 
The high rate of persistent poverty for children is deeply concerning. This 
means that 1 in 6 children in Wales have spent 3 years out of the last 4 in 
poverty, when we know that the longer someone spends in poverty, the 
worse its effects are.


Table 1: Persistent poverty rates for different groups, Wales, 
2018‑2019 to 2021–2022


Group
Persistence 


Poverty rate 
(%)


People 12


Children 18


Working-age adults 11


Pensioners 12


Source: Income Dynamics: 2010 to 2022, DWP


Destitution
The deepest and most damaging form of poverty is destitution, where 
households cannot afford to meet the most basic essentials: to stay warm, 
dry, clean and fed. According to our latest Destitution in the UK report, 
in 2022, 0.90% of households in Wales experienced destitution – that is, 
they were unable to afford basic essentials on a weekly basis. This figure 
is similar to the UK average (0.92%) and England (0.93%), but it remains 
higher than Scotland (0.81%).


Compared to English regions, Wales’s destitution rate is lower than high-
deprivation areas like Greater London (1.31%) and the North East (1.12%), 
but higher than more affluent regions such as the South East (0.70%) and 
South West (0.65%).



https://www.gov.uk/government/statistics/income-dynamics-2010-to-2022
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Wales has also seen a faster rise in destitution rates than most other UK 
nations. In 2017, Wales (0.43%) had a lower rate than Scotland (0.55%) and 
the national average (0.52%). However, by 2022, Wales’s destitution rate 
had nearly caught up with the UK average (0.92%) and surpassed Scotland 
(0.90% versus 0.81%). This trend aligns with broader patterns of rising 
destitution across the UK, particularly in areas such as the West Midlands 
and London.


Figure 5: Destitution rates estimated from secondary indicators by 
region or country (% of households, weekly basis), 2022


Source: Fitzpatrick et al., 2023



https://www.jrf.org.uk/deep-poverty-and-destitution/destitution-in-the-uk-2023





Poverty in Wales 2025� Trends in poverty


� 18


Family composition, age and sex
Table 2 shows the number of adults in poverty and the poverty rate by 
gender and age group for working-age and pension-age adults. Around 2 
in 10 working-age males and working-age females were living in poverty 
(21%). Female pensioners face higher poverty rates than their male 
counterparts, with 18% of female pensioners living in poverty compared to 
15% of male pensioners. The age groups for working-age adults with the 
highest poverty rates were working-age adults aged 60 and over (26%) 
and 16–29 (24%).


Table 2: Number of adults in poverty and poverty rates for different 
groups, Wales, 2020–23


Group Number in 
poverty


Poverty rate 
(%)


Gender of working-age adults


Working-age males in poverty 190,000 21


Working-age females in poverty 190,000 21


Gender of pension-age adults


Pension-age males in poverty 40,000 15


Pension-age females in poverty 60,000 18


Age of working-age adults


16 to 29 100,000 24


30 to 39 80,000 21


40 to 49 60,000 15


50 to 59 80,000 19


60+ 60,000 26


Age of pension-age adults


65 to 74 50,000 14


75+ 60,000 19


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


We have already shown that children tend to have higher poverty rates, 
but this varies with family size. For example, in 2020–23, the poverty rate 
for children in families with 3 or more children was twice as high as the 
poverty rate for children in one- or 2-child families (43% compared with 
23% and 18%).
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Among lone-parent families, 3 in 10 (30%) children live in poverty. A 
similar proportion of children in couple families (28%) live in poverty. It 
is important to note that this similarity only applies to the latest period, 
with a sizeable gap between the poverty rates of children in lone-parent 
families compared to children in couple families in previous years. We are 
unable to determine at this point whether this is a genuine convergence or 
a data quirk.


Poverty rates also vary depending on the age of children in the family. 
Over 4 in 10 children in families where the youngest child is aged under 
5 (45%) were living in poverty, compared to around 2 in 10 children in 
families where the youngest child is aged 5 to 10 (19%). The lowest rate 
is for families where the youngest child is aged between 11 and 19 years, 
where 16% were living in poverty.2 Among children in poverty, 6 in 10 live in 
a family where the youngest child is aged under 5.


Table 3: Number of children in poverty and child poverty rates for 
different groups, Wales, 2020–23


Group Number in 
poverty


Poverty rate 
(%)


Number of children in family


Children in poverty in one-child families  20,000 18


Children in poverty in two-child families  70,000 23


Children in poverty in large families (3+ children)  100,000 43


Number of adults in family


Children in couple families  140,000 28


Children in lone-parent families  40,000 30


Age of youngest child in family


0 to 4  120,000 45


5 to 10  50,000 19


11 to 19 20,000 16


Age of child


0 to 4  60,000 40


5 to 10  60,000 28


11 to 19 60,000 23


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: A person is defined as a child if they are 16 to 19 years old and they are: neither married nor in 
a civil partnership nor living with a partner; living with parents/a responsible adult and in full-time 
non-advanced education or in unwaged government training.
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Younger children have historically been at higher risk of poverty, and the 
data suggests a continuation of this pattern after the pandemic and the 
withdrawal of its associated policy measures, like the £20 weekly uplift to 
UC payments, which temporarily reduced the rate of poverty. However, 
more data is needed to be certain of this.


Figure 6: Children in families where the youngest child is under 5 
have consistently had higher poverty rates and have reached their 
highest point since at least 1994–97…


Source: JRF analysis of Households Below Average Income, 2022/23, DWP
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Figure 7: …and children aged 0–4 are at higher risk of poverty than 
other groups, and in 2020–23 reached poverty levels last seen in 
1994–97


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Children in lone-parent families have long faced high poverty rates, as 
have children in large families and those in families with young children. 
For most of the period, there has been a large gap between the poverty 
rates of one- and 2-child families on the one hand and families with 
3 or more children on the other. This is in part because of childcare 
responsibilities or costs that can limit the ability of some parents to 
undertake paid work on a full-time basis or to choose higher-paid jobs that 
are less flexible or further away, but also include the 2-child limit, which 
restricts eligibility for income-related benefits to the first 2 children in a 
family, and the benefits cap, which limits the total income a household can 
receive in benefits.


However, poverty rates for children in lone-parent families have been 
declining since 2018–21. During that period, 5 in 10 children (51%) in lone-
parent families were in poverty, but this fell to 3 in 10 (30%) in 2020–23. 
As mentioned earlier, it is too early to say if this is a real effect or data 
volatility. It means, however, that the observed gap between poverty rates 
for children in lone-parent families and those in couple-parent families 
has narrowed. This is mainly due to the improvement in poverty rates for 
children in lone-parent families previously mentioned, but there is also a 
worsening situation for children in couple-parent families. Since 2018–21, 
poverty rates for children in couple-parent families have risen from 25% to 
28% in the latest data.
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Poverty rates for children in families with young children have been 
increasing since 2013–16, reaching their highest level in 2020–23 at 45%. 
Similarly, children in large families have also experienced a rise in poverty, 
with rates increasing from 40% in 2019–22 to 43% in the latest period.


One factor at play for families with children aged 0–4 is the cost of 
childcare in Wales. Coram data shows that parents saw increases of 9.7% 
in the cost of part-time nursery childcare for under-2s between 2024 and 
2025, and 7.2% for 2-year-olds (Coram, 2025). Costs in Scotland increased 
6.9% and 6.5%, respectively, whereas in England the cost of childcare 
dropped by 55.5% and 56.3%, respectively (this big reduction is due to the 
introduction of new entitlements in England that gave eligible working 
parents 15 hours per week of government-funded childcare for 38 weeks of 
the year).


Costs of childcare for 3- and 4-year-olds have risen faster in Wales year on 
year also. The average full-time place in a nursery for a 3- and 4-year-old 
costs £119.23 a week, a 5.6% increase on 2024. In England, prices grew at 
a slower rate, a 4.7% increase since last year to an average weekly price of 
£126.94. In Scotland, the equivalent nursery place costs £105.88 per week, 
a 3.7% increase on last year.


Figure 8: Poverty rates have historically been highest among children 
in lone-parent families. However, these rates have declined, reaching 
their lowest point in the 2020–23 period. In contrast, poverty rates for 
young children (aged under 5) have increased during the same period. 
It is too early to say if these are real effects or data volatility



https://www.familyandchildcaretrust.org/sites/default/files/Childcare%20Survey%202025_6.pdf
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Source: JRF analysis of Households Below Average Income, 2022/23, DWP


In terms of pensioner poverty, throughout the entire period, female 
pensioners consistently experienced higher poverty rates than their male 
counterparts. The gap narrowed in 2007–10 and 2008–11; however, since 
then, the gap has widened, leaving female pensioners at a higher risk of 
poverty. In the 2020–23 period, 18% of female pensioners faced poverty 
compared to 15% of male pensioners.
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Figure 9: Pensioner poverty is higher now than 2010–13, with a 
broadly constant gap between female and male pensioner poverty 
rates of around 2 to 4 percentage points in recent years


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Ethnicity and poverty
The ethnic minority population in Wales is growing. In March 2021, 93.8% 
of Wales’s population identified as ‘white’, down from 95.6% in 2011. The 
largest ethnic category after white was ‘Asian, Asian Welsh, or Asian 
British’ at 2.9%. This is up from 2.3% in 2011. Other ethnic categories 
included ‘Mixed or multiple ethnic groups’ (1.6%), ‘Black, Black Welsh, 
Black British, Caribbean or African’ (0.9%), and ‘Other ethnic group’ 
(0.9%). Urban areas like Cardiff, Newport and Swansea had the highest 
proportions of non-white ethnic groups (Welsh Government, 2021).



https://www.gov.wales/ethnic-group-national-identity-language-and-religion-wales-census-2021-html





Poverty in Wales 2025� Trends in poverty


� 25


In Wales, significant disparities exist in poverty rates between white 
and ethnic minority groups. Direct racism, through the actions of 
individuals and organisations, along with social norms, policies and 
broader structures like the labour and housing markets, contribute to 
these inequitable outcomes. The Anti-racist Wales Action Plan (ArWAP), 
published by the Welsh Government in June 2022 and updated in 2024 
(Welsh Government, 2024a), aims to address these deep-rooted ethnic 
inequalities by urging public, private and third sectors to confront 
systemic injustices and work collectively towards meaningful change. 
With increasing diversity in Wales and the likelihood of ethnic minorities 
facing discrimination that can lead to poverty, it is important to highlight 
and understand differences to effectively address and solve poverty in 
Wales. We are unable to look specifically at groups who have no recourse 
to public funds in Wales, but this was a large group in our latest UK 
destitution report (see Fitzpatrick et al., 2023).


In the most recent data, averaged over the past 5 years to ensure 
adequate sample sizes, poverty rates were higher among minority ethnic 
groups than they were for white people in Wales. In particular, around half 
of people (47%) in ethnic minority-headed households lived in poverty, 
making them more than twice as likely as people in white households (22%) 
to be in poverty. Of those in poverty, a staggering 58% of people in ethnic 
minority-headed households were in very deep poverty, compared to only 
43% of white households in very deep poverty.


What the pattern of these statistics shows is that members of ethnic 
minority-headed households are much more likely to be in poverty than 
members of white households. Recent JRF work (Matejic et al., 2024) 
looking at persistent very deep poverty in the UK shows, even after 
controlling for a wide range of family, work and housing characteristics, 
that there remains a heightened risk of living in persistent very deep 
poverty for members of different ethnic minority groups. This serves to 
underscore the roles structural inequality, direct discrimination and racism 
are playing.



https://www.gov.wales/anti-racist-wales-action-plan-2024-update-html

https://www.jrf.org.uk/deep-poverty-and-destitution/destitution-in-the-uk-2023

https://www.jrf.org.uk/race-and-ethnicity/bangladeshi-black-african-pakistani-households-higher-risk-of-very-deep-poverty
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Figure 10: Ethnic minority-headed households are more likely to 
be in poverty, with over half of people in ethnic minority-headed 
households in poverty facing very deep poverty


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: 5-year averages are used due to small sample sizes in annual datasets. In line with DWP’s 
approach, single-year estimates for 2020/21 are excluded due to data quality issues, so these 
5-year averages are based on 2018/19, 2019/20, 2021/22 and 2022/23 data only.


All non-white ethnic groups were combined into a single category due to small sample sizes. This 
group includes Mixed and multiple ethnic groups; Black/Black British, including Black African/
African British, Black Caribbean/Caribbean British; Asian/Asian British, including Bangladeshi, 
Pakistani, Chinese, Indian and from any other Asian background; and all other non-white ethnic 
groups.
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Figure 11 shows a time series of poverty rates by ethnic group, which uses 
a 7-year average to overcome small sample sizes. Nevertheless, the smaller 
sample size means that variations in who is surveyed each year can have 
a more pronounced effect on annual values compared to the large white 
population. This makes it difficult to determine whether these changes 
over time truly reflect the experiences of people from ethnic minority 
groups, and if they are linked to shifts in the factors driving poverty for 
them, if they are due to structural changes, such as new policies, or if they 
are driven by volatility in the data. Nonetheless, the data over the past 
20 years shows that the white population of Wales have consistently had 
lower rates of poverty compared to the ethnic minority population.


Broadly speaking, the reduction in poverty for people from ethnic minority 
groups from 1994 to the mid-2000s is likely associated with economic 
growth, improved education and supportive UK Government anti-
discrimination policies (see, for instance, Mirza and Warwick, 2024 and 
CSJ, 2020 for UK-level analysis). However, the 2008 financial crisis and 
subsequent austerity measures led to increases in poverty levels for people 
from ethnic minority groups, bringing them back to similar rates as in 1994, 
before falling in the subsequent period.


Figure 11: Poverty rates are consistently higher for people in ethnic 
minority-headed households than people in households headed by 
someone of white ethnicity


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: 7-year averages are used due to small sample sizes in annual datasets. In line with DWP’s 
approach, single-year estimates for 2020/21 are excluded due to data quality issues.



https://academic.oup.com/ooec/article/3/Supplement_1/i365/7708062

https://www.centreforsocialjustice.org.uk/library/facing-the-facts-ethnicity-and-disadvantage-in-britain
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Geography and poverty
Across the local authorities of Wales, differences in employment 
opportunities, levels of wages, and housing costs are important 
determinants of poverty rates. It is important to understand how drivers of 
poverty interact to produce different rates of poverty at local levels.


The average child poverty rate in Wales from 2020–23 (excluding 2020/21 
due to data volatility) was just below the UK average, at 29%. Among 
the UK countries and English regions, Wales ranks in the middle for child 
poverty rates. The regions with the lowest rates include East England (23%), 
Northern Ireland (23%), Scotland (24%), the South East (25%) and the 
South West (27%). On the higher end, the regions with the highest child 
poverty rates are the West Midlands (39%), the North West (37%), London 
(32%), the North East (30%), the East Midlands (30%), and Yorkshire and 
the Humber (29%).
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Figure 12: Child poverty rate estimates by region and country


Source: JRF analysis of Households Below Average Income, 2022/23, DWP
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Data at a more local level derived by Loughborough University for the 
End Child Poverty Coalition (End Child Poverty, 2024) allows us to explore 
how the child poverty rates vary across the different Local Authorities 
(LAs) in Wales. Many constituencies in Wales have a much higher than 
average rate of child poverty compared to the overall figures for Wales. 
Within Wales, the highest child poverty rates are in Blaenau Gwent (34%), 
Merthyr Tydfil, Ceredigion and Newport (32%), and the Isle of Anglesey 
and Pembrokeshire (31%). The lowest rates of poverty in Wales are in 
Monmouthshire (22%), Vale of Glamorgan (24%) and Flintshire (26%).



https://endchildpoverty.org.uk/child-poverty/
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Figure 13: Child poverty rate estimates by Local Authority


Source: Child poverty rate estimates, after housing costs, from End Child Poverty Coalition, 2022/23
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Figure 14: Many local authorities with low child poverty rates have 
high employment rates and fewer deprived neighbourhoods


Source: Child poverty rate estimates, after housing costs, from End Child Poverty Coalition, 2022/23; 
Employment data from Welsh Government, 2022; deprivation data from Welsh Index of Multiple 
Deprivation (WIMD), 2019 (Welsh Government, 2024b).


Note: The graph displays the percentage of the most deprived Lower Super Output Areas (LSOAs) 
within the bottom 20% of the WIMD rankings (ranks 1–382) for each local authority in Wales; more 
information at Welsh Government (2024b). The year of employment data used has been chosen to 
coincide with the poverty data.



https://www.gov.wales/welsh-index-multiple-deprivation-full-index-update-ranks-2019

https://www.gov.wales/welsh-index-multiple-deprivation-full-index-update-ranks-2019
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Differences in child poverty rates between areas are likely to be associated 
with differences in employment rates and the Welsh Index of Multiple 
Deprivation (WIMD). Looking at the employment rate of the working 
population in Wales, we observe a negative association between child 
poverty and employment rate, suggesting that child poverty rates reduce 
as employment increases. For example, LAs with higher employment 
rates (between 77% and 79%) like Flintshire, Vale of Glamorgan and 
Monmouthshire have the lowest child poverty rates (between 22% and 
26%). The 2 LAs with the lowest employment rates (around 70%), Newport 
and Denbighshire, have some of the highest child poverty rates (32% and 
30%, respectively).


The WIMD is a composite measure that identifies the most deprived areas 
in Wales based on various indicators, including income, employment, 
health, education, access to services, housing, physical environment and 
community safety. These indicators collectively reflect the complex nature 
of deprivation and its impact on LAs. Here we look at the proportion of 
areas within a LA in the most deprived fifth of areas within Wales. Any 
LA with more than 20% deprived areas has an above-average share of 
deprived areas.


Unsurprisingly, the data shows that child poverty rates are higher in areas 
with a higher percentage of deprived neighbourhoods. For example, 
Blaenau Gwent has the highest child poverty rate (34%) and the highest 
percentage of its area made up by deprived neighbourhoods (45%), 
followed by Merthyr Tydfill with 32% child poverty and 31% deprived 
neighbourhoods, and then Newport with 32% child poverty and 35% 
deprived neighbourhoods. Conversely, areas with the lowest child poverty 
rates also have low deprivation, such as Monmouthshire (22% child poverty 
and 2% of its area made up by deprived neighbourhoods), Flintshire (26% 
child poverty and 11% deprived neighbourhoods) and Vale of Glamorgan 
(24% child poverty and 13% deprived neighbourhoods).


In both instances, Ceredigion presents an anomaly. This LA has a relatively 
low percentage of deprived neighbourhoods (4%) but a high child poverty 
rate (32%). Ceredigion also has a moderately high employment rate of 
75%. The Isle of Anglesey and Pembrokeshire are also areas with a lower-
than-average share of deprived areas and relatively high employment but 
high poverty. A plausible explanation is likely to be low pay. These are all 
areas with a high percentage of workers being self-employed and a high 
percentage working in tourism and agriculture on low pay or in seasonal 
or part-time work. See the section on Work and poverty below for further 
information on the role local labour markets play in poverty rates.
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Our analysis comparing child poverty rates against employment rates 
and WIMD is preliminary and simply highlights some factors that may 
contribute to increased poverty rates. It is important to stress that 
individual elements and characteristics of each LA, such as the number 
of commuters, rural versus urban settings, availability of social services, 
local economic conditions, housing affordability, and access to education 
and healthcare, could also drive these outcomes. The employment and 
deprivation measures explored here will not be able to account for all these 
fully. The purpose of this overview is to provide a brief insight into potential 
drivers of child poverty and to suggest areas for further exploration. This 
caveat also applies to analysis in the Work and poverty section, which 
makes additional LA comparisons.


Disability and poverty
There are almost 900,000 disabled people (30% of the population) in 
Wales – and over 4 in 10 families (42%) contain at least one person 
who is disabled. 12% of children, 26% of working-age adults and 50% of 
pensioners self-report being disabled. Disabled people face a higher risk 
of poverty, driven by the additional costs associated with disability and 
ill-health and by barriers to work. As a result, disabled people and their 
families frequently rely on social security as a source of income, which at 
current rates can fail to provide an adequate income, as highlighted by 
Scope’s Disability Price Tag report (Wright et al., 2024).


This section sets out poverty rates for disabled people and for individuals 
within families where someone is disabled, and it compares this to non-
disabled people.3 Poverty rates for disabled people are higher than for 
non-disabled people, and this is true for physical, mental and other types 
of disability.


The poverty measure that has been used in this section measures income 
after housing costs, excluding disability benefits from household income. 
This is because these disability benefits are designed to cover the costs 
associated with being disabled. Including these alongside other forms 
of income can therefore give a low assessment of the poverty risk. For 
example, many disabled people need to buy specialist equipment to live 
independently, including things like powered wheelchairs or screen readers, 
while disabled children may need therapies such as physiotherapy and 
speech and language therapy. Some impairments or conditions also have 
a significant impact on energy costs, and for some, public transport is 
inaccessible, meaning that some disabled people have no choice but to 
use taxis and private hire vehicles to get around (Wright et al., 2024).



https://assets-eu-01.kc-usercontent.com/73ea709e-f9f8-0168-3842-ebd7ad1e23ac/4c5e9b5c-3269-4cdd-afd5-48c2efdc5fdf/DisabilityPriceTag2024-LivingwiththeExtraCostofDisability_FINAL.docx

https://assets-eu-01.kc-usercontent.com/73ea709e-f9f8-0168-3842-ebd7ad1e23ac/4c5e9b5c-3269-4cdd-afd5-48c2efdc5fdf/DisabilityPriceTag2024-LivingwiththeExtraCostofDisability_FINAL.docx
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The poverty rate for disabled people in Wales is 32%, 10 percentage 
points above those who are not disabled. The difference continues to be 
particularly stark for working-age adults: disabled working-age adults are 
almost twice as likely to live in poverty compared with those who are not 
disabled (37% and 19%, respectively).


Table 4: Poverty rates are higher for disabled people


Disabled/not disabled Age group Poverty rate 
(%)


Disabled


Child 37


Working-age adult 37


Pensioner 25


Not disabled


Child 31


Working-age adult 19


Pensioner 16


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Just under half of all people who are disabled and living in poverty have a 
long-term, limiting mental health condition – around 140,000 people. The 
poverty rate for disabled people with a limiting mental health condition is 
37%, compared with 31% for people with a physical disability and 29% of 
those with another disability.4


The poverty rate among working-age disabled men is 39%, around double 
the rate for those who are not disabled (19%). For working-age disabled 
women, the poverty rate is lower at 34%, though still 15 percentage points 
higher than for women who are not disabled.


The poverty rate for individuals who live in a family where someone is 
disabled is 32%, 13 percentage points higher than those who live in families 
where no one is disabled. Of all individuals in poverty, 57% live in a family 
which contains someone who is disabled, compared with just 38% of 
individuals not in poverty.


Poverty is especially high in families where there are disabled children (36%).
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Table 5: Poverty rates are much higher for families containing 
disabled children


Disability mix within the family Poverty rate 
(%)


No one is disabled 19


Disabled adults only 33


Contains disabled children 36


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: 5-year averages have been used to ensure adequate sample sizes.


A key driver of higher poverty rates is the lower employment rate for 
disabled people and members of families where someone is disabled. Just 
4 in 10 disabled working-age adults (41%) in Wales were in employment, 
compared to 8 in 10 (80%) of non-disabled working-age adults. Different 
employment rates also help to explain the higher poverty rate experienced 
by people with long-term, limiting mental health conditions. Among this 
group, 38% of working-age adults were in work, compared to 48% of those 
with a physical disability and 61% of those with another disability.


Figure 15: Employment rates vary by disability type but are much 
lower compared to non-disabled people


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: Where an individual has more than one type of disability, they are counted in all relevant 
categories.
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The poverty rate for disabled people has fluctuated since the start of the 
century, peaking at 40% in 2013–16. The poverty gap has also fluctuated. 
After a closing of the gap in poverty rates between disabled and non-
disabled people in the early part of the 21st century, it widened notably 
from 2007–10 to 2014–17 but has since closed to 10 percentage points in 
the latest data.


Figure 16: Poverty rates are consistently higher for disabled people 
than for people who are not disabled


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: Disability related benefits are excluded from household income.


Those with mental health conditions have the highest rates of poverty 
compared to other disability types, though these poverty rates have fallen 
over the time period for all disability types.
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Figure 17: People with a mental health condition have had 
consistently higher rates of poverty than people with other types of 
disabilities


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: Where an individual has more than one type of disability, they are counted in all relevant 
categories. Disability-related benefits are excluded from household income.


Carers and poverty
Informal carers are more likely to live in poverty than those without caring 
responsibilities (31% compared with 22%). Many carers find that they 
struggle to balance work with care and the costs associated with caring 
itself, with carers often using their income or savings to pay for support 
services and care equipment (Carers UK, 2024). Carers also experience 
poorer health outcomes, and a high proportion of carers struggle with 
mental and physical health problems (Huang et al., 2021). All these 
factors mean that carers are much more likely than those with no caring 
responsibilities to be living in poverty.



https://www.carersuk.org/media/umaifzpq/cuk-state-of-caring-2024-finances-web.pdf

https://phw.nhs.wales/publications/publications1/unpaid-carers-in-wales-the-determinants-of-mental-wellbeing/





Poverty in Wales 2025� Trends in poverty


� 39


The proportion of adults who are informal carers has remained relatively 
stable, at around 9% to 12% over the last 20 years. Currently in Wales, 1 in 
10 adults (250,000) are informal carers, with 7 in 10 of these carers living 
in families where someone is disabled. Women account for 6 in 10, and 8 in 
10 are of working age. Just under 6 in 10 care, on average, for fewer than 
35 hours a week, with just over 4 in 10 spending 35 hours a week or more 
providing informal care.


Poverty rates are higher for informal carers than non-carers across almost 
all sex and age profile categories.


Figure 18: Poverty rates are higher for informal carers than 
non‑carers across almost all sex and age profile categories


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: A 5-year average has been used for poverty rates for sex and age profile to ensure adequate 
sample sizes.
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Working-age informal carers are less likely to be employed (61%) than 
non-carers (71%), but there is a substantial variation in employment rates 
depending on the amount of time spent caring. Of working-age adults who 
are caring for 35 hours or more a week, 7 in 10 are not in work (68%) – over 
3 times the rate of those caring for fewer than 35 hours a week (21%).


The most recent data shows the gap has grown, with the poverty rate for 
carers increasing whilst the rate stayed broadly flat for non-carers.


Figure 19: The gap in poverty between informal carers and people 
who are not informal carers has widened in the last 2 years


Source: JRF analysis of Households Below Average Income, 2022/23, DWP
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Work and poverty
The experience people are having with the labour market is changing 
at a national level, and while in-work poverty has increased in recent 
years, people in work (those closest to the labour market) are still the 
most protected from poverty. Indeed, for working-age individuals, the 
poverty rate among those employed was 11%, whereas it was 42% for 
those unemployed or not participating in the labour market (economically 
inactive). Full-time employees experience the lowest poverty levels at 8%, 
followed by part-time employees at 17%. The poverty rate is highest for 
working-age adults who are unemployed or economically inactive at 42%.


Figure 20: Poverty rates are highest among working-age adults who 
are unemployed or economically inactive


Source: JRF analysis of Households Below Average Income, 2022/23, DWP
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Figure 21: People in families with no working adults are more likely 
to experience poverty compared to people in families with at least 
one working adult


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: 5-year averages are used due to small sample sizes in annual datasets. In line with DWP’s 
approach, single-year estimates for 2020/21 are excluded due to data quality issues.


Economic activity indicators such as low pay and active enterprises (or 
businesses) provide potentially valuable insights into poverty rates across 
local authorities in Wales. Higher pay and business activity are generally 
associated with lower poverty rates, as they lead to financial security and 
economic growth. These indicators also reflect local economic health, 
which affects family financial stability. By analysing these metrics, we can 
identify areas needing support and implement targeted interventions to 
boost economic activity and tackle poverty.


Our analysis shows a negative relationship between child poverty rates 
and low pay across different areas in Wales. Blaenau Gwent, Merthyr 
Tydfil and Ceredigion have high child poverty rates and hourly pay at the 
20th percentile in the bottom half of local authorities in Wales. Areas like 
Flintshire, Vale of Glamorgan, and Monmouthshire have low child poverty 
rates and hourly pay at the 20th percentile in the top half of Welsh local 
authorities.
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On a macro level, 19 out of the 22 LAs in Wales are in the bottom half of 
LAs across Great Britain for hourly pay at the 20th percentile, according to 
the Annual Survey of Hours and Earnings. Of the 350 LAs in England, Wales 
and Scotland with hourly pay data at the 20th percentile, the average 
position for the 22 Welsh LAs is 248, compared to 174 for the 295 English 
LAs and 122 for the 32 LAs in Scotland. This suggests a chronic low pay 
issue in Wales compared to England and Scotland.


Compared to England or Scotland, Wales has a notably higher share of 
industry in industrial groups with a lower median pay and, relatedly, a 
lower share of industry in industrial groups with higher median pay. Broad 
industrial groups such as Manufacturing, Accommodation & Food Services, 
and Agriculture, Forestry & Fishing are in the bottom half for median pay 
and industrial groups that make up a higher proportion of industry in 
Wales compared to England or Scotland. Industrial groups in the top half 
for median pay such as Information & Communication, and Professional, 
Scientific & Technical services make up a lower proportion of industry in 
Wales compared to England and Scotland (ASHE, 2024, Table 5).


Relatedly, our analysis shows a clear negative association between child 
poverty rates and the number of active enterprises in a LA.


As the number of active enterprises increases, child poverty rates tend to 
decrease. For instance, Blaenau Gwent and Merthyr Tydfil have the highest 
child poverty rates and the lowest number of active enterprises per 10,000 
population, while Monmouthshire shows a lower child poverty rate with 
more active businesses. However, there are outliers like Powys, which has a 
midrange poverty rate (below 30%) but a high number of active enterprises 
– partly affected by high self-employment rates in the region.


Whilst the low number of enterprises reflects historical and contemporary 
factors, a closer look into the broad industrial groups prevalent across 
these LAs suggests higher-paying sectors might be responsible for 
observed differences in child poverty. The top 3 broad industrial groups 
prevalent in Blaenau Gwent and Merthyr Tydfil are Construction, Retail and 
Accommodation & Food Services, respectively, whereas for Monmouthshire 
it is Professional, Scientific & Technical, Construction, and Accommodation 
& Food services.



https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/earningsandworkinghours/bulletins/annualsurveyofhoursandearnings/2024
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This analysis helps identify potential underlying factors associated with 
work contributing to poverty, but more work is needed to fully unpick 
reasons for differences between local authority areas.


Figure 22: Local authorities with higher average earnings and more 
active enterprises tend to have lower child poverty rates


Source: Child poverty rate estimates, after housing costs, from End Child Poverty Coalition, 2022/23, 
Earnings data from (ASHE, 2024) and active enterprises data from ONS, 2023.



https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/earningsandworkinghours/bulletins/annualsurveyofhoursandearnings/2024

https://statswales.gov.wales/Catalogue/Business-Economy-and-Labour-Market/Businesses/Business-Demography/activebusinessenterprisesperpopulation-by-area-year
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Social security and poverty
The poverty rates of people claiming different income-related benefits 
are much higher than the national average poverty rate. On the one hand, 
this is to be expected given the low-income eligibility criteria for claiming 
means-tested support, but on the other hand, it demonstrates that the 
level of benefits available is frequently not sufficient to enable recipients to 
escape poverty.


Looking at poverty rates for benefit recipients over time is made difficult 
by changes in eligibility, especially in the early 2010s. It is for this reason 
that we restrict analysis here to the last decade


Table 6: Poverty rate for people in families in receipt of benefits, 
2020–23


Benefit
Poverty rate for people in families in 


receipt of benefit 
(%)


Universal Credit or equivalents1 44


Disability benefits2 15


Carer’s Allowance3 23


Pension Credit 26


None of the above 15


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Notes:


1.	 UC or equivalent covers families in receipt of UC or any of the legacy benefits it is replacing, that 
is, working-age Jobseeker’s Allowance (income-related), Employment and Support Allowance 
(income-related), Income Support, Child Tax Credit, Working Tax Credit and Housing Benefit.


2.	 Disability benefits include any form of Disability Living Allowance, War Disablement Pension/
Armed Forces Compensation Scheme, Attendance Allowance, Industrial Injuries Disablement 
Benefit and any form of Personal Independence Payments. The income from these benefits has 
been included as income, but these are paying for the extra costs associated with being disabled, 
rather than increasing living standards. If these benefits are not included as income, the poverty 
rate for this group rises to 40%.


3. 	CA recipients are more likely to live with someone in receipt of disability benefits. If disability 
benefits are not included as income, the poverty rate for this group rises to 57%.
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The gap in poverty rates between people in families receiving income-
related benefits and those who do not has remained persistently high over 
the period, with recipients of UC or equivalent legacy benefits around 
3 times more likely to be in poverty than those not claiming any of the 
benefits being considered. Including disability benefits as income means 
recipients are only slightly more likely to be in poverty than non-recipients 
of the benefits being considered (both 15% in 2020–23), but a fairer picture 
is seen if income from these benefits is excluded, as shown by the pink line, 
showing 40% of people in receipt of disability benefits are in poverty.


Figure 23: Benefit recipients have had higher poverty rates 
throughout the last decade


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: *Disability benefits include any form of Disability Living Allowance, War Disablement Pension/
Armed Forces Compensation Scheme, Attendance Allowance, Industrial Injuries Disablement 
Benefit and any form of Personal Independence Payments. These benefits have been excluded from 
income for this line.
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Welsh Government-owned benefits


Most benefits paid to families in Wales remain the responsibility of 
UK Government departments (mainly DWP). However, there are a 
number of Welsh benefits. The Bevan Foundation have looked at how 
different sources of support can be better joined up to form a ‘Welsh 
Benefits System’ (Bevan Foundation, 2019). Following this work, the 
Welsh Government has committed to delivering a more ‘coherent and 
compassionate’ system, and has established a Streamlining Welsh 
Benefits steering group to take this work forward. This section looks at 
some of the key benefits either specific to Wales or which are funded by 
the Welsh Government.


Table 7: An overview of the Welsh benefits system


Benefit Purpose Scale


Council tax 
reduction scheme


Exempts low-income households 
from having to pay Council 
Tax or provides them with a 
discount. Council Tax Support 
has been protected by the 
Welsh Government, with the 
Government defining the 
scheme for LAs to follow, unlike 
in England where support has 
been reduced in many LAs


260,000 households 
receiving average of 
£1,160/year


Discretionary 
Assistance Fund 
Emergency 
Assistance Payment


Emergency Assistance Payments 
help pay for essential costs, 
such as food, gas, electricity, 
clothing or emergency travel


230,000 payments 
averaging £80


Free school meals Provides children from low-
income households (universal 
in primary schools) with a free 
lunch in school


90,000 children are eligible 
for free school meals


School Essentials 
Grant


The grant assists families with 
low incomes to purchase school 
uniforms, sports kit, school bags, 
and stationery


90,000 children receiving 
£125 (£200 if entering 
Year 7)


Healthy Start 
Vouchers


Vouchers to enable low-income 
families to purchase fruit and 
vegetables, or milk formula 
during pregnancy and a child's 
early years


Average of 21,000 
recipients, getting £4.25 
a week during pregnancy 
and when child is aged 
1-4, and £8.50 a week 
from birth to 1 year old


Educational 
maintenance 
allowance


A cash payment that supports a 
young person from a low-income 
household to continue their 
education after the age of 16


16,000 young people 
receiving maximum of 
£1,600/year



https://www.bevanfoundation.org/current-projects/welsh_benefits_system/
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Benefit Purpose Scale


Discretionary 
Housing Payments


An additional, discretionary 
payment for low-income 
households that are struggling 
to cover housing costs


16,000 DHP awards 
averaging £500


Discretionary 
Assistance 
Fund Individual 
Assistance Payment


Individual Assistance Payments 
help people live independently 
in their home or a property that 
they are moving into


15,000 payments 
averaging £990


Welsh Government 
Warm Homes 
Programme Nest


A grant that enables a 
low‑income household that is 
in fuel poverty to make their 
home more energy efficient


5,000 households with 
modelled energy bill 
savings of £600/year


Disabled facilities 
grant


Assists low-income households 
with costs of adapting a home to 
meet needs of a disabled person


4,000 completed grants, 
averaging £8,910


Welsh Government 
Learning Grant 
Further Education 


Grant to enable someone 
aged 19 or over, who is on a 
low income to enter further 
education 


3,000 successful 
applications receiving 
average of £1,110 


Source: JRF analysis of Welsh Government data.


Note: Scale is for 2023/24, with the exception of Disabled Facilities Grant which is for 2022/23.


The largest part of the Welsh Benefits system is the Council Tax Reduction 
scheme being received by 260,000 households in 2023/24. The caseload 
has been falling over time, with over 300,000 households being in receipt 
in 2015/16. Other housing-related support includes Discretionary Housing 
Payments (DHPs), to help with housing costs, and the Nest Warm Homes 
Programme, giving grants for energy efficiency. There is also a Disabled 
Facilities Grant, assisting with the cost of adapting a home for a disabled 
person.


The Discretionary Assistance Fund (DAF) is a support mechanism that 
operates in Wales to help people in crisis. DAF consists of 2 types of 
support: Individual Assistance Payments (IAPs), which provide baseline 
household goods to enable people to live independently, for instance on 
leaving a refuge, prison or temporary accommodation; and Emergency 
Assistance Payments (EAPs), which provide small emergency cash 
payments to help pay for essential costs.
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Figure 24: Age distribution of individuals receiving Emergency 
Assistance Payments awards (%)


Source: DAF Data, Welsh Government, 2022/23 and 2023/24


Note: DAF data is supplied to the Welsh Government by their service provider NEC Software 
Solutions UK.


Welsh Government data shows that in 2023/24, £19 million in EAP awards 
were paid out to individuals. This is a reduction compared to the £25 
million paid out in 2022/23. This reduction in the value of EAP paid out 
to individuals is explained by a change in DAF policy implemented in 
April 2023, where the maximum number of payments reduced from up to 
5 payments to up to 3 payments per claimant (Ferraz-Luz, 2024).


In terms of demographics, younger people claimed EAP more frequently. 
From May 2023 to 2024, individuals in the 30–39 age group received the 
most EAP awards (34%) followed by those aged 16–29 (27%). Combined, 
these 2 groups received 61% of the total EAP awards, with the remaining 
39% received by people aged 40 and over. The proportion of 16–39-year-
olds receiving EAP in the financial year 2023/24 has slightly increased 
since 2022/23, but only by a couple of percentage points. The opposite is 
the case for those aged 40 and above, where proportions have decreased 
by 1 or 2 percentage points. In terms of geography, the distribution of DAF 
awards across local authorities and age groups indicates that the average 
for each local authority aligns with the national average (Ferraz-Luz, 2024).



https://www.gov.wales/discretionary-assistance-fund-analysis-report-2024

https://www.gov.wales/discretionary-assistance-fund-analysis-report-2024
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The final element of the Welsh Benefits system are benefits for children 
and young people, including healthy start vouchers for pregnant women 
and pre-school children, free school meals and the school essentials grants 
for school children, and the Educational Maintenance Allowance and the 
Further Education Learning Grant for people aged 16 and over remaining 
in education.


Housing and poverty
Over the last couple of decades, there has been a shift in the housing 
tenures lived in by the general population across Wales. Welsh Government 
Data (2025) shows that the private rented sector in Wales more than 
doubled in size between 2001 and 2024, and increased from 7% to 14% of 
homes. The social rented sector contracted slightly in the 2000s, but then 
climbed back to around the 240,000 homes it had been at the turn of the 
century, but falling from housing 19% of the population to housing 16% as 
the population grew. The number of people in poverty in each tenure has 
changed substantially, with many more people in poverty now living in the 
private rented sector in Wales. Changes in the tenure profile of housing 
are important because if housing costs had remained lower because 
of a combination of greater provision of social housing, higher levels of 
homeownership, and reduced reliance on the private rented sector, rates of 
poverty would likely be lower.


This shift is evident in the tenure distribution among those in poverty. In 
2000–03, 1 in 4 (40%) people in poverty lived in the social rented sector, 
20% lived in the private rented sector, and 40% lived in owner-occupied 
accommodation housing (including both owned outright and buying with 
mortgage). In 2020–23, a lower proportion of people in poverty lived in 
the social rented sector (35%), slightly more (23%) lived in the private 
rented sector and a broadly unchanged 41% lived in owner-occupied 
accommodation.


Rates of poverty vary substantially by tenure and are particularly high 
among renters. In 2020–23, more than 4 in 10 social renters (46%) and 
around a third of private renters (31%) were in poverty after housing costs.



https://statswales.gov.wales/Catalogue/Housing/Dwelling-Stock-Estimates/dwellingstockestimates-by-year-tenure
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Table 8: Number of people in poverty and poverty rates by tenure in 
Wales, 2020–23


Tenure Number in 
poverty


Poverty rate 
(%)


Owned outright  210,000 18


Buying with mortgage  70,000 7


Social renting  240,000 46


Private renting  160,000 31


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: 3-year averages are used due to small sample sizes in annual datasets. In line with DWP’s 
approach, single-year estimates for 2020/21 are excluded due to data quality issues, so these 
3-year averages are based on 2021/22 and 2022/23 data only. Numbers of people in poverty 
rounded to nearest 10,000.


Poverty among social renters is disproportionately due to low incomes, 
while private renters are more likely to be pulled into poverty by their 
housing costs; 35% of private renters are in poverty after their housing 
costs are factored in. Among homeowners, 18% of people who lived in a 
home that was owned outright were in poverty. Poverty rates were lowest 
for those paying off a mortgage – at 7%. Almost all (93%) of these people 
were in poverty before housing costs (which excludes the repayment part 
of the mortgage) are factored in.
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Figure 25: The poverty rate is highest for social and private renters, 
many of whom are in poverty only after housing costs


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: 3-year averages are used due to small sample sizes in annual datasets. In line with DWP’s 
approach, single-year estimates for 2020/21 are excluded due to data quality issues so these 3-year 
averages are based on 2021/22 and 2022/23 data only.


Looking at trends over time, the poverty rates for social renters have 
remained relatively stable since 2004, with the highest point being 52% 
in 2005–08 and the lowest point being 44% in 2012–15. From 2004–07 to 
2018–21, these rates for private renters have fluctuated between 41% and 
51%. However, there has been a notable decline in poverty rates for private 
renters after 2018–21, dropping to 34% in 2019–22 and further to 31% in 
2020–23. While these statistics could potentially suggest an improvement 
over time, the data is too volatile to derive concrete conclusions at this 
point. It is important to note this caveat when interpreting the results.
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Among outright homeowners, poverty rates were hovering around 17% 
over the period 1994–97 to 2006–09. These poverty rates fell to their lowest 
point of 12% in 2008–11. Since then, they have crept back up, regaining 
their high point of 18% in 2020–23. The increase in the number of those 
living in poverty in owned outright accommodation could reflect an 
ageing population increasingly retiring into outright homeownership. This 
is something that needs to be kept an eye on, even if it is not an issue of 
housing costs.


The latest poverty rate for people living in a home being bought with a 
mortgage is at the lowest level it has been in the time period covered 
by the data, at 7%. From 1997–2000 to 2018–21, these rates have sat 
between 10% and 14%, creeping down in the last 2 periods. These lower-
than-average poverty rates are unsurprising given the greater and stable 
income necessary to secure a mortgage. However, the large increases in 
mortgage interest rates could reverse this trend and see poverty rates 
among this group climb again.
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Figure 26: The number of people living in poverty within the private 
rented sector has increased by 50% compared to the period 1994–97


Source: JRF analysis of Households Below Average Income, 2022/23, DWP
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The previous sections have made it clear how poverty rates vary 
across different groups and have discussed the factors that have 
affected those rates over time.


This section examines the statistics describing the experience 
of living in poverty. The cost-of-living crisis has spotlighted the 
harms of high inflation, particularly for those on low incomes. 
Relatedly, savings can help meet unexpected costs or weather 
income shocks, while debts, often an indicator of financial strain, 
can lower living standards, even if incomes rise. The stress of living 
on a low income can have a negative impact on health. Finally, 
children’s educational attainment, which is the strongest predictor 
of poverty in adulthood, is negatively affected by the poverty that 
many children are living in. In this part of the report we look at:


The experience of 
being in poverty
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The experience of being 
in poverty


Cost of living
The cost of living refers to the amount a household spends on goods and 
services to support its everyday life. Households that can afford to meet 
the cost of living can participate more fully in society. However, when the 
price of goods, especially essentials, increases faster than incomes, it 
squeezes household budgets and places additional pressure on those on 
lower incomes.


Understanding changes in the cost of living is crucial for tackling poverty 
in Wales. It highlights the financial pressures faced by households and 
underscores the need for targeted interventions to ensure that everyone 
can afford to meet their basic needs and participate fully in society.


The Bevan Foundation has been tracking the impact of the cost-of-living 
crisis on the Welsh population since December 2020 through its ‘Snapshot 
of Poverty’ series, which includes nationally representative online surveys 
of Welsh adults. This section will mainly focus on the latest instalment of 
the series from autumn 2024, which asked respondents about how they 
were coping with the cost of living (Davies and Evans, 2024). For insights 
into energy costs, we also draw on data from Ofgem, the Office for 
National Statistics (ONS), and Citizens Advice.


Between May 2021 and September 2024, as the worst of the inflation crisis 
hit family incomes, the proportion of Welsh adults reporting an inability 
to afford the basics sometimes, often or always doubled from 8% to 15% 
(Davies and Evans, 2024).


The data shows that food is the most forgone essential, with just under a 
quarter (23%) of Welsh adults reducing their meal sizes or skipping meals 
altogether, and 14% doing the same for their children. Other essential items 
that adults are going without include heating (22%), essential clothing 
(18%), repairs for electrical goods (17%) and showers or baths (15%). 
Additionally, 13% could not afford essential journeys like attending medical 
appointments or commuting to work, 12% went without essential furniture, 
8% lacked essential toiletries and 5% visited a food bank.



https://www.bevanfoundation.org/resources/a-snapshot-of-poverty-in-autumn-2024/

https://www.bevanfoundation.org/resources/a-snapshot-of-poverty-in-autumn-2024/
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The most recent data shows a slight improvement compared to the data 
collected 14 months earlier. Namely, the proportion of people cutting down 
or skipping meals for their children has decreased from 19% in summer 
2023 to 14% in autumn 2024. Additionally, the proportion of people unable 
to afford essential clothing has dropped by 5 percentage points. However, 
the overall proportion of people lacking other essentials remains broadly 
unchanged compared to summer 2023, with only a few percentage point 
differences and, therefore, suggests that the cost of living continues to 
affect the lives of Welsh people.


Figure 27: Food and heating are the most common essentials that 
Welsh adults are going without


Source: A snapshot of poverty in summer 2023 and autumn 2024, Bevan Foundation, 2023


Note: All figures were collected by YouGov Plc. The total sample size for summer 2023 was 1,055 
adults, with data collected between July 21st and 26th, 2023. The total sample size for autumn 2024 
was 1,207 respondents, with data collected between 2 and 8 September 2024. The data has been 
weighted to represent all Welsh adults (aged 16+). Detailed sample sizes for autumn 2024 data are 
available in the Appendix of Davies and Evans (2024).



https://www.bevanfoundation.org/wp-content/uploads/2023/08/Snapshot-of-poverty-in-summer-2023.pdf

https://www.bevanfoundation.org/resources/a-snapshot-of-poverty-in-autumn-2024/
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Energy costs and efficiency


The energy price shock in early 2022, which sparked much of the 
inflationary crisis, remains a pressing issue for families, placing continued 
strain on household finances. In Wales, the average gas price cap 
increased by 221% between April 2021 and April 2023, amounting to an 
additional £1,120 per year for households. Electricity costs followed a 
similar trend, with a 156% rise over the same period – equivalent to an 
extra £1,074 annually. Although prices declined in 2023, energy costs 
remain well above pre-crisis levels and, since 2024, gas prices have 
climbed again, with the average gas price cap rising by 14% (£116 per 
year) compared to 2023. The average price cap for electricity rose by 8% 
(£77 per year).


Energy price caps vary across UK regions, and Wales is among the areas 
facing the highest energy costs. In 2025, South Wales has the second-
highest gas price cap in the UK at £945 per year, compared to the lowest 
in the East Midlands at £914, and above the Great Britain average of £930. 
North Wales ranks fifth, with a cap of £928.


A similar pattern is seen in electricity pricing. North Wales and Mersey 
has the highest electricity price cap of any UK region at £1,104 per year, 
£100 above the national average of £1,004. South Wales ranks fifth, with a 
cap of £1,014 per year, behind Northern Scotland, the South West and the 
North West.


An energy-inefficient home exacerbates the impact of high energy costs. 
While homes in Wales are overall as efficient (67 out of 100) as those in 
England (68) in terms of Energy Performance Certificate (EPC) scores, 
there is significant geographic variation in the average efficiency rating of 
homes in Wales. At the LA level, average energy efficiency scores in Wales 
range from 59 in Gwynedd to 70 in the Vale of Glamorgan. This range is 
lower than in England, where the median efficiency at a LA level is 62–78, 
although few LAs score higher than 72 (ONS, 2024).


These regional disparities are even greater at smaller geographies, 
particularly between urban and rural areas. Areas such as Pen-dre, 
Litchard, and Coity in Bridgend, as well as Langstone and Llan-wern in 
Newport, have relatively high scores of 83. In contrast, areas like Abersoch 
and Aberdaron in Gwynedd show much lower scores, as low as 45. These 
local variations contribute to unequal burdens in energy costs and indicate 
the greater difficulty low-income families in certain parts of Wales face 
when keeping their homes warm.



https://www.ons.gov.uk/peoplepopulationandcommunity/housing/articles/energyefficiencyofhousinginenglandandwales/2024
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The combination of high energy prices and low energy efficiency can 
deepen experiences of hardship for Welsh households. In 2019, 138 people 
seeking advice from Citizens Advice Cymru were unable to top up their 
pre-payment meter. By 2023, this number had risen sharply to 10,885. In 
the first few months of 2025, 2,226 have reported this issue. Should this 
trend continue, the total for the year may match or even exceed the highs 
seen in recent years.


Figure 28: Number of Citizens Advice clients unable to top up their 
pre-payment meter, including those coming for fuel vouchers


Source: Citizens Advice Cymru (2025), Cost of Living Dashboard


Note: Data is for Wales and comes from Local Citizens Advice offices. This includes people who are 
unable to top up their pre-payment meters, including those seeking fuel vouchers. Fuel voucher data 
has been recorded since March 2022. The 2025 figure reflects only data from Q1 of 2025.


Citizens Advice data also highlights a dramatic increase in the number 
of people seeking help with energy debt – these cases surged by 144% 
between 2019 and 2024. As energy prices remain substantially higher 
now than before 2022, the number of people being supported by Citizens 
Advice in early 2025 is in line with the last few years.
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Figure 29: Cumulative number of Citizens Advice clients helped with 
energy debt each month


Source: Citizens Advice Cymru (2025), Cost of Living Dashboard


Note: Data is for Wales. Data is from Local Citizens Advice offices. This includes people who are 
unable to top up their pre-payment meter, including people coming for a fuel voucher. Recording for 
‘fuel vouchers’ began in March 2022.


The cost-of-living crisis also affects certain groups more severely, for 
example, single parents who have disproportionately high levels of debt. 
According to Citizens Advice, they have experienced a sharp increase in 
energy debt since 2019, from an average energy debt of £774, rising to 
approximately £1,400 in 2024 – an 80% increase.
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High costs of living in rural Wales


In Wales, the increasing cost of living, particularly in rural areas, is 
exacerbated by higher house prices relative to incomes, limited access 
to affordable transportation and rising prices of essential goods, 
particularly because of the low energy efficiency of older housing stock 
and high costs of off-gas grid energy – costs which are not regulated 
by Ofgem and which have increased even more than gas and electricity. 
The ‘hidden poverty’ in rural Wales, compounded by cultural stereotypes 
and inadequate support networks, means many low-income households 
face a ‘triple squeeze’ from high costs, low incomes and limited support 
(Woods, 2024). This situation is further strained by the conversion of rental 
properties into holiday lets, reducing the availability of affordable housing. 
Consequently, some costs of living are on average higher in rural areas, 
and there are additional barriers to accessing help. Addressing these 
issues requires a comprehensive policy response that includes community-
based interventions and structural changes to support rural households 
effectively.


Food insecurity
Around 1 in 5 people in poverty (20%) were food insecure in the period 
2019–23, meaning they were either not able to afford enough food, were 
at risk of this or could not afford enough nutritious food for a healthy and 
varied diet (full details of how food security is measured in the Family 
Resources Survey (FRS) can be found in Annex 3). This represents around 
130,000 individuals.5 In comparison, only 6% of individuals who were not in 
poverty were food insecure.


The experience of food insecurity is widespread among people on low 
incomes, but its prevalence appears to grow the worse off people are. 
Research by Heriot-Watt University for JRF found that a majority (61%) 
of people across the UK who experienced destitution – the severest 
form of hardship – lacked food in 2022 in the month before the survey 
(Fitzpatrick et al., 2023).


The prevalence of food insecurity varies between different groups of 
people in poverty. In 2019–23, almost 1 in 4 children in poverty (23%) 
experienced insecurity, with a similar picture for working-age adults (22%). 
Meanwhile, only 4% of pensioners in poverty were food insecure.



https://wcpp.org.uk/commentary/recognising-and-addressing-rural-poverty-in-wales/

https://www.jrf.org.uk/deep-poverty-and-destitution/destitution-in-the-uk-2023
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Comparing family types, people in poverty in lone-parent families were the 
most likely to experience food insecurity. Over 4 in 10 people in lone-parent 
families in poverty (44%) were food insecure. Single adults without children 
also had an elevated risk (27%) compared with equivalent working-age 
couple families (21%).


Children and people in lone-parent families face a higher risk of being in 
poverty than other groups. The fact that these groups are more likely to be 
food insecure, even when looking at people in poverty alone, indicates that 
they experience an additional degree of hardship that is not captured in 
the headline poverty statistics.


Figure 30: Among people in poverty, food insecurity is most common 
among children and people in lone-parent families


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: Shared households are excluded from household food security tables. A 3-year average is 
used to calculate percentages. Years included are 2019/20, 2021/22 and 2022/23.
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People in households receiving means-tested benefits are also more likely 
to be food insecure, with 35% of people who are in poverty and on UC or 
legacy benefits facing food insecurity for the period 2019–23. This was 
around 6 times the rate of those who were in poverty but not on UC or 
legacy benefits (6%).


This highlights how the UK’s benefits system is failing to ensure a basic 
standard of living. Not only is the basic rate of benefits insufficient to cover 
the cost of essentials, but there are also a number of policies and design 
features that can leave recipients with a shortfall of cash with which to buy 
adequate food. These include the 5-week wait for the first UC payment, 
deductions from UC to pay off debts and arrears, any future freezes or 
cuts to rates, the benefit cap and the social sector size criteria (also known 
as the ‘Bedroom Tax’) (Schmuecker and Bestwick, 2023).


Disabled people and their families in poverty also face elevated risks of 
food insecurity. Approximately 1 in 4 people living in a household in poverty 
with someone who is disabled (26%) faced low or very low food insecurity 
in the 2019–23 period, compared with around 1 in 10 people in poverty 
with no one disabled in the household (12%). Disabled people are less 
likely to be in paid work and more likely to be in receipt of benefits. They 
can also face additional, disability-related costs, which disability benefits 
are intended to cover. However, the quality of disability assessments and 
the lengthy application process for these benefits can result in shortfalls 
(Schmuecker and Bestwick, 2023). Even when people are in receipt of these 
benefits, their entitlement often may not cover all their disability-related 
costs, and they may need to cut back in other areas to pay for these.


The latest Emergency Food Parcel Distribution in Wales report by Trussell 
highlights the number of emergency food parcels distributed by food 
banks within its network. The data presents a concerning picture: the 
demand for food banks remains close to record levels. Between April and 
September 2024, food banks in Wales distributed nearly 83,000 emergency 
food parcels. While this marks a 6% decrease compared to the same 
period in 2023, when 89,000 parcels were distributed, the overall need 
remains alarmingly high.


According to Trussell, this data reflects only part of the broader situation 
in Wales, as many other food aid providers also support individuals facing 
food insecurity, and a significant number of people experiencing poverty 
and hunger do not receive assistance from food banks at all. This suggests 
that the true scale of food insecurity is likely to be even more severe than 
these numbers indicate.



https://www.jrf.org.uk/deep-poverty-and-destitution/an-income-safety-net

https://www.jrf.org.uk/deep-poverty-and-destitution/an-income-safety-net
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Figure 31: Emergency food provision remains higher than in recent 
years


Source: Trussell, Mid-Year Statistics 2024, Wales


If we compare the percentage change in food parcel distribution between 
2022/23 and 2023/24 across the UK, we see an overall increase in most 
nations. England recorded a 5% rise, Northern Ireland saw the highest 
increase at 11%, and Wales experienced a 1% increase. Scotland was the 
only country not to see a rise, with a marginal 0.1% decrease. The long-
term rise in food aid is even more striking when compared to 5 years ago 
(2018/19). Since then, Northern Ireland has seen a 143% increase, followed 
by England (109%), Wales (61%), and Scotland (21%).
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Savings and debt
Living in poverty affects people’s ability to build up, and sustain, household 
savings and increases their risk of getting into problem debt. This is 
worsened further when the cost of living – and so the prices of essentials 
such as housing, energy and food – rises. Furthermore, the stress caused by 
low savings and debt can contribute to mental health issues, with people 
who are behind on bills or have low levels of savings more likely than more 
financially resilient people to report indicators of mental distress.


The latest data shows that households on very low incomes are 
disproportionately likely to hold low levels of savings or no savings at all 
and are more likely to experience heavy burdens related to debt. When 
interest rates rise, those who have savings and can put money aside each 
month will see their financial stability improve, whereas those who have 
had to turn to debt or have fallen behind on bills because of affordability 
constraints will continue to struggle.


As of 2020–23, 72% of households in the bottom income quintile (the lowest 
20% by income) had no savings or savings below £1,500 – leaving them 
highly vulnerable to unexpected financial shocks and more likely to fall 
into debt. This proportion has remained persistently high over the past 
3 decades, fluctuating at around 80% from 1994–97 to 2016–19, before 
dipping slightly in recent years.


Figure 32: The proportion of families in poverty who report having 
savings of less than £1,500 has been falling since 2016–19


Source: JRF analysis of Households Below Average Income, 2022/23, DWP
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Financial hardship has become the new norm for many communities in 
Wales (Davies and Evans, 2024) as the cost-of-living crisis continues to 
strain household budgets. Recent data highlights a concerning trend: the 
proportion of individuals borrowing money due to financial pressures has 
risen sharply, from 17% in May 2021 to 30% by September 2024 – nearly 
1 in 3 people in Wales.


Figure 33: The proportion of people borrowing money as a result of 
financial pressure has been increasing since 2021


Source: Bevan Foundation, A snapshot of poverty in autumn 2024


Recent data shows a growing number of families falling behind on at least 
one bill. In May 2021, 10% of individuals reported being at least a month 
in arrears; by September 2024, this had risen to 15%, meaning that 1 in 7 
people have been unable to cover their household bills for at least a month. 
The proportion of those behind on utility payments also increased, from 6% 
in May 2021 to 9% in September 2024.



https://www.bevanfoundation.org/resources/a-snapshot-of-poverty-in-autumn-2024/
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Figure 34: The percentage of people behind on utility bills and at 
least one bill has increased since May 2021


Source: Bevan Foundation, A snapshot of poverty in autumn 2024


These figures reflect more than financial strain – they reveal the tough 
choices many households in Wales face every day. Without savings, 
families are more likely to fall behind on essential bills, take on high-
interest debt, or go without basics like food or heating. Savings offer a vital 
buffer, helping people manage unexpected costs and build a more secure 
future. But for too many, especially those on low incomes, saving simply is 
not possible. The emotional toll – including stress, anxiety, and relationship 
strain – only deepens the hardship. Addressing this gap is essential to 
strengthening financial resilience across Wales.
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Health and poverty
Among working-age adults, people living in poverty are more likely to 
suffer from poor health, particularly 35–49-year-olds in poverty, who 
are around 1.6 times more likely to be in poor health than those not in 
poverty. The gap is smaller for older age groups, with people aged over 
65 in poverty 1.2 times more likely to be in poor health compared to those 
not in poverty. These differences are probably driven by multiple factors, 
including the availability and uptake of health screening or the longer 
life expectancy of higher-income households who may nevertheless have 
health issues towards the end of their life.


Table 9: Percentage of adults living in less than good health by 
poverty status, 2020–23


Age/Employment status In poverty 
(%)


Not in poverty 
(%)


16–34 years old 25 21


35–49 years old 35 26


50–64 years old 51 37


65+ 55 41


Employed 24 22


Inactive 53 48


Source: JRF analysis of Households Below Average Income, 2022/23, DWP


Note: Unemployed category not shown due to small sample size.


Health inequalities exist from birth and continue throughout an individual’s 
life. In Wales, data comparing the 20% most and least deprived areas 
shows gaps in life expectancy. In Wales, female life expectancy in the least 
deprived 20% of areas was 6.3 years longer than in the most deprived 
areas, and male life expectancy was 7.5 years longer (ONS, 2022). Male 
life expectancy in the most deprived areas has fallen by 4 months and 
female life expectancy by 10 months since 2011–13 (Public Health Wales 
Observatory, 2022).


The same pattern emerges when comparing the healthy life expectancy of 
people in the most and least deprived areas of Wales, with a large healthy 
life expectancy gap between the 2. The healthy life expectancy gap is 
13.4 years for males and 16.9 years for females in Wales.



https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbynationaldeprivationdecileswales/2018to2020

https://publichealthwales.shinyapps.io/PHWO_HeathExpectanciesWalesProfile_v2a/

https://publichealthwales.shinyapps.io/PHWO_HeathExpectanciesWalesProfile_v2a/
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Those aged 16–34 and in poverty have seen the greatest increase in the 
proportion living in less than good health and are now 30% more likely 
to live in less good health than they were in 2012–15. People aged 35–49 
and 50–64 are the 2 groups which see a reduction in the proportion living 
in less than good health since 2012–15, of approximately 10 percentage 
points each.


Figure 35: A higher proportion of people aged 16–34 are living in less 
than good health in 2020–23 compared to 2012–15, though other age 
groups have stayed level or seen a decline


Source: JRF analysis of Households Below Average Income, 2022/23, DWP
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Education and poverty
Education is a devolved power, which means that education systems vary 
across the 4 countries in the UK. Attainment in Wales is therefore not 
directly comparable to any of the other UK nations. In most cases, schools 
and governments do not collect information on the incomes of parents, so 
we need to use other information that is available to identify when children 
might be growing up in a household in poverty or with low/lower incomes.6 
In this section, we mainly use free school meals (FSM) data. Students are 
eligible for FSM for a variety of reasons including if their parents receive 
low-income benefits such as UC (if their household income after tax is 
less than £7,400) or Income Support (Turn2Us, 2024). It is important to 
note that the income threshold for FSM eligibility has been frozen, so the 
children eligible are in the poorest families, and increasingly so compared 
with the past.


The Welsh Government recently published the attainment difference (in 
months) by FSM status. In Year 6, children in receipt of FSM are over 2 
years behind students not on FSM in numeracy (reasoning) and reading 
(English and Welsh) and just less than 2 years behind in procedural 
numeracy (Welsh Government, 2024c).


Table 10: Attainment in Wales


2022/23 FSM Non-FSM Attainment 
gap


Aged 16
Percentage of 
GCSE entries 
awarded A*–C


40% 68% 29 percentage 
points


Source: StatsWales


Note: Numbers are rounded. Teacher assessment of Key Stage 2 is no longer published by FSM 
status (Welsh Government, 2019).


Attainment gaps persist from primary into secondary education. In Wales, 
there is a 29-percentage-point gap in the GCSE entries awarded an A*–C 
grade.



https://www.turn2us.org.uk/get-support/information-for-your-situation/free-school-meals?/

https://www.gov.wales/patterns-attainment-reading-and-numeracy-september-2018-august-2023-html

https://www.gov.wales/achievement-and-entitlement-free-school-meals-2019
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The education system in Wales has changed over time including its 
curriculum, focus, examinations and measurements of success, making 
it difficult to track comparable changes. However, we can be certain 
that there has consistently been a gap between the least and most 
disadvantaged children and that this is not new and will not close soon 
with current rates of progress.


In Wales, the attainment gap between students in receipt of FSM and 
students not in receipt of FSM in achieving A*–C grades awarded at GCSE 
level remained relatively constant between 2016/17 and 2018/19, sitting 
at around 28 percentage points. In 2019/20, the year most impacted by 
the Covid-19 pandemic, the attainment gap fell to 25%. However, this has 
steadily increased since then to 29 percentage points in 2023/24, with 
attainment falling faster for children on FSM than for those not on FSM. 
Note that this comparison will be affected by the frozen income threshold 
for FSM eligibility.
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Annexes


Annex 1: Poverty definitions
Being in poverty is when your resources are well below what is enough to 
meet your minimum needs, including taking part in society. There are a 
range of ways to measure poverty. The headline measures we use in this 
report include the following:


•	Relative poverty after housing costs (AHC) – that is, where 
someone’s household income after they have paid their housing costs 
is below 60% of the median, adjusted for family size and composition. 
This looks at whether the incomes of poorer households are catching 
up with average incomes.


•	Relative poverty before housing costs (BHC) – similar to relative 
poverty AHC, this is where someone’s household income is below 
60% of the median, adjusted for family size and composition, but it 
does not remove housing costs. This looks at whether the incomes of 
poorer households are catching up with average incomes but does 
not account for differing housing costs between families.


•	Absolute poverty after housing costs – that is, where someone’s 
household income is below a fixed line based on an inflation-adjusted 
previous year’s poverty line (set at 60% of median income after 
housing costs in 2010/11). This looks at whether the incomes of poorer 
households are increasing faster than inflation. There is no analytical 
reason as to why it is set in 2010/11; instead, this is a historic policy 
choice.


One important thing to note is that these measures are based on 
household income and vary in how sensitive they are to changes in the 
cost of living and high inflation. Of these measures, absolute poverty is 
most directly affected by immediate changes in the cost of living, as the 
poverty line rises by inflation. Relative poverty (before and after housing 
costs) is less sensitive to changes in the cost of living, with changes in both 
mainly determined by how the incomes of poorer households compare to 
those with higher incomes.


In this report, when we use the term ‘poverty’, we are using the relative 
poverty rate after housing costs to measure poverty unless otherwise stated.
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Adjustments (known as equivalisation) are made to incomes to make 
them comparable across households of different sizes and compositions. 
For example, the process of equivalisation would adjust the income of a 
single person upwards so their income can be compared directly to the 
standard of living of a couple. The relative poverty thresholds after housing 
costs and what the median household income would be if adjusted to 
correspond to various family types are given in Table 9.


Table 11: Poverty thresholds vary by family type


Median income Poverty threshold 
(60% of median)


Deep poverty 
threshold 


(50% of median)


Very deep 
poverty threshold 
(40% of median)


Household type Weekly Annual Weekly Annual Weekly Annual Weekly Annual


Lone parent with two 
children, one 14 and 
over and one under 14


£654 £34,100 £392 £20,500 £327 £17,100 £262 £13,600


Couple with two 
children, one 14 and 
over and one under 14


£883 £46,000 £530 £27,600 £442 £23,000 £353 £18,400


Couple with two children 
both under 14 £763 £39,800 £458 £23,900 £382 £19,900 £305 £15,900


Adult, no children £316 £16,500 £190 £9,900 £158 £8,200 £126 £6,600


Couple with no children £545 £28,400 £327 £17,100 £273 £14,200 £218 £11,400


Source: Households Below Average Income, 2022/23, DWP


Other indicators that you might see in this report are covered in Table 10. 
These are used for a variety of reasons, including due to a lack of 
information to calculate one of the poverty measures above or to show 
a slightly different perspective on people’s experience.
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Table 12: Definitions of measures of poverty, low income and 
deprivation


Measure How is it measured? What does this show?


Income 
deciles


We often talk about people 
living on a low-income who 
are in income deciles 1 and 2 
(the bottom 20% of incomes, 
otherwise known as the bottom 
quintile). We calculate this by 
equivalizing incomes and then 
ordering them from lowest 
income to highest income and 
selecting the bottom 20% of 
people or households.


This measure is often used when 
there is not enough information 
to measure relative poverty. 
It is a relative measure as the 
income distribution changes 
over time and it allows us to 
compare the experiences of low-
income households over time. It 
is also a good proxy for relative 
poverty, as over the last 20 
years, the UK poverty rate has 
been between 20% and 22%, so 
mostly overlaps with the bottom 
2 deciles.


Combined 
low-income 
and material 
deprivation


The proportion of people living 
in families that cannot afford 
a range of basic goods and 
services, such as ‘having a warm 
winter coat’ and ‘keeping the 
house warm’, as well as having 
a low-income BHC (less than 
70% of the median).


Material deprivation is likely 
to rise if relative poverty 
(BHC) rises and/or the cost of 
essentials increase for example, 
due to inflation.


Index of 
multiple 
deprivation


Multiple deprivation is measured 
at a local level to capture the 
advantages and disadvantages 
experienced, on average, by 
people living in that area. It 
includes multiple aspects of 
deprivation. For example, it 
includes income deprivation 
as well as other areas such as 
employment, education, health 
and housing.


Indexes of multiple deprivation 
are good at showing the 
opportunities or barriers that 
people, living in a local area, 
may face. This is helpful for 
identifying areas that may need 
additional support through 
local service provision as well 
as highlighting areas where 
people may have to overcome 
additional barriers. It is not 
good at identifying challenges 
faced by specific families. 
For example, it is possible for 
families to still be in poverty in 
an area with a very low level of 
deprivation.


Persistent 
poverty


Persistent poverty captures 
people who have lived in 
poverty over a period of time, 
normally measured as being in 
relative poverty (AHC) in three 
or more of the last four years.


Persistent poverty shows the 
extent to which families remain 
trapped in poverty over time.
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Measure How is it measured? What does this show?


Deep and very 
deep poverty


Deep and very deep poverty are 
variations on relative poverty 
(AHC). Deep poverty is where 
someone’s household income is 
below 50% of the median and 
very deep poverty is when their 
household income is below 40% 
of the median.


Deep and very deep poverty 
capture how far families in 
poverty are from the poverty 
line. If deep or very deep 
poverty increase but poverty 
stays the same it shows that 
people in poverty are getting 
further away from the median 
income and deeper into poverty. 


Social Metrics 
Commission’s 
core measure 
of poverty


The Social Metrics Commission’s 
measure captures whether 
someone has low material 
resources compared with 
inescapable costs, including 
housing costs. This looks beyond 
income at all material resources, 
assesses extra costs, including 
those due to disability and 
childcare, and includes people 
sleeping rough. (Social Metrics 
Commission, 2018). It also uses 
a smoothed poverty line to 
avoid potentially misleading 
year-on-year changes.


This measure is more 
comprehensive and therefore 
useful in understanding incomes 
relative to the incomes of 
others as well as relative to the 
inescapable costs that families 
must spend money on, such as 
childcare and housing.



https://socialmetricscommission.org.uk/social-metrics-commission-2018-report/

https://socialmetricscommission.org.uk/social-metrics-commission-2018-report/
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Annex 2: Notes on data quality’s impact on 
analysis in the Family Resources Survey
The majority of findings in this report come from data collected in the 
Family Resources Survey (FRS) in 2022/23 and previously, and the 
Households Below Average Income (HBAI) data that was generated from 
this. These datasets are the UK’s official source of poverty estimates. They 
are used to estimate current levels of poverty across the UK and whether 
and how the poverty rate has changed over time.


Fieldwork for the 2022/23 survey was similar to that used before the 
Covid-19 pandemic, being conducted mainly face-to-face, unlike in 
2020/21 and 2021/22 when restrictions in place during the pandemic 
affected data collection and interviews were carried out by telephone. 
The sample size for the survey in Wales in 2022/23 was the largest ever at 
around 1,500 households, an increase on the sample sizes for the previous 
years, which were between around 750 and 900 households in survey 
years 2011/12 to 2019/20, and 2021/22. Geographic regions are part of 
the building blocks for the FRS sample, which means the proportion of the 
sample in Wales should not fall below a minimum level.


It is important to note that the DWP has advised that the 2020/21 
data should not be included in calculations of any 3-year averages for 
estimates, which are used throughout this report. This means that the 
latest figures presented in this report based on 3-year averages are, in 
fact, only an average of estimates from the 2021/22 and 2022/23 data. The 
larger 2022/23 sample size does mean the number of cases in the latest 2 
survey years is not much lower than the 3-year sample size pre-pandemic.


In terms of other points to note in the 2022/23 survey data, income data 
includes imputed cost-of-living payments. The imputation looked at 
eligibility at the interview date, and the payment was assumed to last until 
the next payment of that type was received by the respondent.


Note that DWP has yet to include UK population and private household 
estimates based on the 2021 Census (2022 for Scotland) in their grossing 
up of the sample to population estimates. When this is done, there are very 
likely to be revisions of the survey results from 2011/12 onwards.
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Useful background information:


•	 Households Below Average Income series: Quality and methodology 
information report FYE 2023: https://www.gov.uk/government/
statistics/households-below-average-income-for-financial-years-
ending-1995-to-2023/households-below-average-income-series-
quality-and-methodology-information-report-fye-2023


•	 Family Resources Survey: Background information and methodology: 
https://www.gov.uk/government/statistics/family-resources-survey-
financial-year-2022-to-2023/family-resources-survey-background-
information-and-methodology


•	 Family Resources Survey: Release strategy: https://www.gov.uk/
government/publications/family-resources-survey-release-strategy/
family-resources-survey-release-strategy



https://www.gov.uk/government/statistics/households-below-average-income-for-financial-years-ending-1995-to-2023/households-below-average-income-series-quality-and-methodology-information-report-fye-2023

https://www.gov.uk/government/statistics/households-below-average-income-for-financial-years-ending-1995-to-2023/households-below-average-income-series-quality-and-methodology-information-report-fye-2023

https://www.gov.uk/government/statistics/households-below-average-income-for-financial-years-ending-1995-to-2023/households-below-average-income-series-quality-and-methodology-information-report-fye-2023

https://www.gov.uk/government/statistics/households-below-average-income-for-financial-years-ending-1995-to-2023/households-below-average-income-series-quality-and-methodology-information-report-fye-2023

https://www.gov.uk/government/statistics/family-resources-survey-financial-year-2022-to-2023/family-resources-survey-background-information-and-methodology

https://www.gov.uk/government/statistics/family-resources-survey-financial-year-2022-to-2023/family-resources-survey-background-information-and-methodology

https://www.gov.uk/government/statistics/family-resources-survey-financial-year-2022-to-2023/family-resources-survey-background-information-and-methodology

https://www.gov.uk/government/publications/family-resources-survey-release-strategy/family-resources-survey-release-strategy

https://www.gov.uk/government/publications/family-resources-survey-release-strategy/family-resources-survey-release-strategy

https://www.gov.uk/government/publications/family-resources-survey-release-strategy/family-resources-survey-release-strategy
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Annex 3: Food security questions in the 
Family Resources Survey
In the Family Resources Survey, the respondent is read 3 statements 
about food security and asked whether the statement was ‘often true’, 
‘sometimes true’ or ‘never true’ for them in the last 30 days.


1.	 [I or we] worried whether our food would run out before [I or we] got 
money to buy more.


2.	 The food that [I or we] bought just didn’t last, and [I or we] didn’t have 
money to get more.


3.	 [I or we] couldn’t afford to eat balanced meals.


Unless all 3 questions are answered as being ‘never true’, the respondent is 
then asked the following questions:


1.	 Did you (or other adults in your household) skip or cut meals because 
there wasn’t enough money for food? How many days did this happen?


2.	 Did you (or other adults in your household) ever eat less than you felt 
you should because there wasn’t enough money for food?


3.	 Were you (or other adults in your household) ever hungry but didn’t eat 
because there wasn’t enough money for food?


4.	 Did you (or other adults in your household) lose weight because there 
wasn’t enough money for food?


5.	 Did you (or other adults in your household) ever not eat for a whole day 
because there wasn’t enough money for food? How many days did this 
happen?
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From the questions, a 10-point household score is generated. One point 
is scored for each ‘positive’ answer, that is, answers of ‘often true’, 
‘sometimes true’ and ‘yes’ (with an additional point if ‘3 days or more’ is 
selected for the second part of questions 4 and 8).


High food security (score = 0): the household has no problem, or anxiety 
about, consistently accessing adequate food.


Marginal food security (score = 1 or 2): the household had problems at 
times, or anxiety about, accessing adequate food, but the quality, variety 
and quantity of their food intake were not substantially reduced.


Low food security (score = 3 to 5): the household reduced the quality, 
variety and desirability of their diets, but the quantity of food intake and 
normal eating patterns were not substantially disrupted.


Very low food security (score = 6 to 10): at times during the past 30 
days, eating patterns of one or more household members were disrupted 
and food intake reduced because the household lacked money and other 
resources for food.


Food-secure households are those with a high or marginal food security 
status.


Food-insecure households are those with a low or very low food security 
status.
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Notes
1.	 This section has been updated to include the latest 2021–24 data, which 


was published after most of the analysis for this report was completed. 
Therefore, the latest data for other sections will be 2020–23.


2.	 A person is defined as a child if they are 16 to 19 years old and they 
are: neither married nor in a civil partnership nor living with a partner; 
living with parents/a responsible adult and in full-time non-advanced 
education or in unwaged government training.


3.	 Disability is defined according to the core definition within the Equality 
Act 2010: ‘a physical or mental impairment which has a substantial and 
long-term adverse effect on the ability to carry out normal day-to-day 
activities’.


4.	 Mental health conditions include difficulty with learning, understanding 
or concentrating, memory, mental health, and social or behavioural 
difficulties (for example associated with autism, attention deficit 
disorder or Asperger’s syndrome). Physical disability includes difficulty 
with vision, hearing, mobility, dexterity, stamina, breathing or fatigue. 
The Other disability category is a specific response category included 
in the survey to capture any other disability not included in the given 
response list. Only people who say that their condition limits their daily 
life a lot or a little are included in these categories.


5.	 Figures in this section use the 3 usable survey years with food security 
data, 2019/20, 2021/22 and 2022/23.


6.	 People are eligible for free school meals for a variety of reasons including 
receiving low-income benefits such as UC (if their household income 
after tax is less than £7,400) or Income Support (Turn2Us, 2024).



https://www.turn2us.org.uk/get-support/information-for-your-situation/free-school-meals?/
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