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EQUALITY IMPACT ASSESSMENT

Transfer of GP Services from Cwmllynfell Surgery
Introduction
The Amman Tawe Partnership [ATP] currently holds two GMS contracts, one with Swansea Bay and one with Hywel Dda Health Board.  The partnership provides services over six sites to the community in and around Ystalyfera, Cwmllynfell, Pontardawe, Gwaun Cae Gurwen,  Brynamman and Garnant.

The current GMS premises in Cwmllynfell is not fit for purpose and the Amman Tawe Partnership has applied to the Health Board for approval to transfer services to their neighbouring practice premises. The Health Board and Partnership would wish to work with the population to scope how patients can safely and effectively continue to access general medical services and want to know how this proposal will affect patients and stakeholders. 
This Equality Impact Assessment assess the impact on on patients safely and effectively continuing to access general medical services of those patients who fall within the protected characteristics,


 
	1.
	What are you equality impact assessing?
	The Amman Tawe Partnership [ATP] currently holds two GMS contracts, one with Swansea Bay and one with Hywel Dda Health Board.  The partnership provides services over six sites to the community in and around Ystalyfera, Cwmllynfell, Pontardawe, Gwaun Cae Gurwen,  Brynamman and Garnant.

The current GMS premises in Cwmllynfell is not fit for purpose and the Amman Tawe Partnership has applied to the Health Board for approval to transfer services to their neighbouring practice premises.

The Health Board is required to ensure that patients can continue to access general medical services safely and effectively. 

	2.
	Brief Aims and Description 
	The aim of this assessment is to understand how transferring services to the neighbouring practice premises will impact on patients safely and effectively continuing to access general medical services of those patients who fall within the protected characteristics.

	3.
	Who is the service lead for the service change – is it being done jointly?
	Sam Page Interim Head of Primary Care 

	4.
	Who is involved in undertaking this EqIA?
	Hayley Pugh Interim Primary Care Manager
Joanne Halse Primary Care Support Manager 

	5. 
	Is the service change related to other policies/areas of work? 

	Cwmllynfell Surgery is not fit for purpose and does not comply with the Welsh Health Technical Regulations 036 which details the standards required in relation to primary care buildings.  The building is not compliant with The Building Regulations 2010.  It is also not DDA complaint with regard to access for disabled people. 

The Lease on the building is due to expire in July 2019. The Amman Tawe Partnership do not wish to purchase the premises and the Health Board does not routinely take on the lease agreement on behalf of an Independent Contractor with whom they hold a GMS contract.  

Opportunities to reduce the number of practice premises will further improve sustainability and continuity of clinical care and make this practice model more attractive to potential GPs and the existing workforce.  


	6. 
	Stakeholders – who is involved with or affected by this service change?
	Patients
Community Pharmacy




	7. 
	Who is most affected by this service change? 
	Patients who are registered with The Amman Tawe Partnership and reside within the Cwmllynfell area. 

	8. 
	What are the outcomes the service change is trying to achieve?
	To improve the quality and safety of care currently provided to those patients who reside in the Cwmllynfell area through delivering GMS service out of alternative buildings that are fit for purpose.  

	9. 
	What is the timeline in which to complete the EIA? 
Indicative stages 
	EIA commenced 6th March 2019
Information gathered by 11th March 2019 
To be completed by 15th March 2019

	10. 
	What methods/processes have been put in place to monitor the EIA during the service change? 
	As part of the 6 week engagement process further evidence will be gathered from public and partner agencies to inform the impact assessment 







	Protected Characteristic
	List Information Gathered in relation to different protected characteristics groups and additional factors to consider

	Age
	Table 1 and Table 2 in Appendix 2 provides 2017 population estimates for residents living in the SBUHB area.
Table 1 shows that within the SBUHB area Swansea has the largest population.
Table 2 shows that the distribution of the age bands across the three local authorities is very similar. In the SBU LHB area as whole the bulk of the population is aged between 25 – 64 years (51 per cent), this age range accounts for 52.0% of the population in Neath Port Talbot. 
Of the three local authorities Neath Port Talbot has the highest proportion of its population aged 65 years and over (20.6 per cent). 
The demographic data in Table 1 shows that for adults aged 65 years plus, there are more women than men in each age band, and this is true for each of the local authorities in the SBUHB area. Across SBUHB area (and in Neath Port Talbot separately) women account for 55 per cent of all residents aged 65 years plus.  
.  

	
	There are a total of 2002 patients currently registered with the practice under the contract that they hold with Abertawe Bro-Morgannwg University Health Board. 698 patients live in the Cwmllynfell area (34.9%).  Of these 25.3 % of these patients   are aged 65 and over, 11.2 % are aged 75 years and over and 3% of patients are aged 85 and over. This demonstrates that there is a high elderly population living in the Cwmllynfell area. 

In the Older Persons Commissioner for Wales report, “GP services in Wales : The perspective of the older person it states that  “If getting to and from a GP service is, or is perceived to be difficult, this could act as a barrier or deterrent to older people seeking advice and support from a health professional at the right time. While the issue of public transport service, and most notably buses, appears to be particularly pronounced in rural areas which impacts on elderly patients being able to access GP services.  The distance between the sites are not considerable, Cwmllynfell to Brynamman is 2 miles, Cwmllynfell to Gwaun Cae Gurwen is 3.9 miles, Cwmllynfell to Ystalyfera is 4.3 miles and Cwmllynfell to Pontardawe is 8.2 miles.  However, the bus service that covers the Amman Tawe Practice boundary area is not very comprehensive.   There are two buses per day that travel to Gwaun Cae Gurwen to Cwmllynfell and onto Ystradgynlais .  Patients with appointments in Ystalyfera or Pontadawe would need to change buses and catch a connecting bus to access these areas which may prove difficult for patients.

Although not broken down by age group 1,388 patients currently receive a repeat prescription and it is likely that a high percentage of these patients are elderly.  No prescriptions are picked up from the Cwmllynfell Surgery, and 70% of patients collect their prescriptions from Cwmllynfell pharmacy.  There is currently a telephone line dedicated to allow patients to ring through their repeat prescription request.  This is going to be stopped due to safety concerns, however with the Cwmllynfell surgery being closed patients will not be able to drop their repeat prescription request into the surgery.  The practice is working with the local chemist to encourage patients to put their repeat prescription request into the chemist.  The chemist will then take this to Gwaun Cae Gerwen practice where the prescription will be generated, the chemist will pick the prescriptions up from the practice and take it back to the chemist where the patient can pick it up.  Prescriptions can be ordered via My Health On Line. 

	Disability
	[bookmark: _GoBack]The disability profile in the SBUUHB area (25%) is higher than the figure for Wales as a whole (23%). The proportion of people in the SBUHB area categorised as having their ‘Day-to-day activities limited a lot’ is 2% higher in SBUHB than Wales.
At a local authority level there is noticeable difference between local authorities. Swansea has the lowest levels of people classed as disabled (23%), while Neath Port Talbot has the highest (28%). 
Neath Port Talbot has the highest proportion of its population categorised as having their ‘Day-to-day activities limited a lot’ (16%) in Wales. Neath Port Talbot also has the second highest proportion of its population categorised as having their ‘Day-to-day activities limited a little’ (12%) in Wales. Consequently, within Wales Neath Talbot has the smallest proportion of its population categorised as not being disabled i.e. ‘Day-to-day activities not limited’ (72%).
At the LSOA level the areas with the highest percentages are found in the Castle area of Swansea, Sandfields East, Sandfields West and Neath North areas of Neath Port Talbot.
The latest disability prevalence estimates for England and Wales (Office for Disability Issues, 2014) show that the prevalence of disability rises with age (16% working age adults and 45% adults over state pension age).  

	
	
There are 129 Patients registered with the practice and live in the Cwmllynfell area who are identified as having a disability.  Transport issues detailed above will be a concern for this group of patients.  Patients with a disability may also be reliant on the pharmacy for delivery of their medication so this will need to be considered as also detailed above. 
 

	Gender
	The gender split (see Table 7 appendix 2). for the SBUHB area mirrors very closely the gender split for Wales as a whole. Approximately a 50:50 split with slightly more females (50.3%) than males (49.7%). The variation between local authorities within the SBU Health Board Area is small.
As previously noted (see Table 2 above), for the over 65 years age group the proportion of females to males increases as the population ages. 52% of people in SBUHB area aged 65-69 years are female, while 64.9% of the people aged 85 years plus are female.  
Data from the 2011 Census shows that 90% of the lone parent households in Wales are female. Lone parent households experience some of the lowest levels of wealth in Wales. As such any additional travel costs incurred due to service reconfiguration will have significant impact upon service users and staff from this group.  The 2011 Census data shows that only 18.3% of female lone parent households in the SBUHB area are in full-time employment, 32.2% are in part-time employment, and 40.3% are not in employment.

	
	48 % of patients living within the Cwmllynfell area are female and 52% of patients are male.  This does reflect the gender split for Wales as a whole. The practice are unable to provide numbers of lone patients in the practice as this is not data that they collect.  There may be an impact on lone parents if the practice is closed and they need to use public transport to access an appointment at an alternative site.   

	Gender Reassignment
	Transgender or trans is an umbrella term used to describe the whole range of people whose gender identity/or gender expression differs from the gender assumptions made at birth. 
No data is available on the size of the transgender population in the SBUHB area.
In ‘It’s just Good Care: A guide for health staff caring for people who are Trans’ 2015-19, trans people must be accommodated in line with their gender expression. This applies to toilet facilities, wards, outpatient departments, accident and emergency or other health and social care facilities, including where these are single sex environments. Different genital or chest appearance is not a bar to this. Privacy is essential to meet the needs of the trans person and other service users. If there are no cubicles, privacy can usually be achieved with curtaining or screens. The wishes of the trans person must be taken into account rather than the convenience of nursing staff. An unconscious patient should be treated according to their gender presentation. Absolute dignity must be maintained at all times. It also states that breaching privacy about a person’s Gender Recognition Certificate or gender history without their consent could amount to a criminal offence. A medical emergency where consent is not possible may provide an exception to the privacy requirements. 
The EHRC note in How fair is Britain? that one in seven transgender people who responded to a survey felt that they had been treated adversely by healthcare professionals because of their transgender status.  
Research suggests transgender people are likely to experience risk of harassment when attempting to access healthcare.  A survey by Press for Change (2007)  found 36.8% (277) of trans people (aged 18 to 75) who chose to present their acquired gender permanently, experienced negative comments while out socially, because of their acquired gender. Only 27% of respondents in the survey recorded they had not experienced anything of the above while out in public spaces. This means that 73% of respondents experienced comments, threatening behaviour, physical abuse, verbal abuse or sexual abuse while in public spaces.

	
	
Currently the practice do not have any patients who have a diagnoses of Gender identity Disorder or who have undergone or are undergoing gender reassignment within the Cwmllynfell area.  However, all health professionals and services that are currently accessible to all patients at Cwmllynfell Surgery will be available for all patients to access at the alternative sites.
 

	Pregnancy and Maternity
	Data from the ONS on live births in Wales for 2015 (see Table 8 appendix 2) shows that there were 5,462 births in the SBUHB area. Hospital births account for the majority of all births in the SBUHB area (96.0%) and in Wales as a whole (96.9%). 

Low birth weight is a key health indicator for early years and is a major cause for infant mortality in developed countries, including the UK. The percentage of births in the SBUHB area that are low birth weight (i.e. below 2,500 grams) is consistent with the figure for Wales as a whole (6.8%).

Among the Welsh Health Boards Cwm Taf Health Board has the highest proportion of low birth weight births (8.2%). SBUHB has the second lowest proportion of low birth weight births (6.3%). 

At the local authority level there is some variation within the SBUHB area. Swansea (6.3%) and Neath Port Talbot (5.7%) are ranked 15th and 19th in Wales in terms of low birth weight rates (where rank 1 is the highest low birth weight rate).  

	
	There is a weekly ante-natal clinic held for patients who are pregnant to access the community midwife.  This clinic is not currently available in Cwmllynfell and all pregnant patients currently travel to Pontadawe to access ante natal care. 

	Race/Ethnicity or Nationality
	The 2011 census data for the Black and Minority Ethnic (BME) population across the Health Board shows an above average BME population in Swansea at 6.0% and lower percentages in Neath Port Talbot 1.9% (see Table 9).  These proportions have all increased from the 2001 census data as there was evidence that ethnicity was under reported in 2001 and there have been increases in migrant workers within all three areas.  
Where English is not a patient’s first language the ability of patients to receive and communicate about their health care provision in the language of their preference, may be affected. This is a particular issue for older patients with dementia where patients ability to communicate in English with staff may be compromised.

	
	The practice does not record the ethnicity of its patients, However the 2011 census records that 97% of patients who live in the Cwmllynfell area class themselves as Welsh/English/Scottish/Northern Irish. For those patients who do not speak English every practice has access to an interpreter via Language Line.  This also includes British Sign Language 

	Religion or Belief
	SBUHB area population profile closely mirrors Wales as a whole, however there are some slight variations. The proportion of Christians in the SBUHB area (55.7%) is slightly lower than in Wales (57.6%). The population proportion with ‘No religion’, in SBU (34.7%) is higher than the figure for Wales (32.1%). In general, the SBU Health Board area and Wales, have high numbers of people who either identify as ‘Christian’ (55.7%) or ‘No religion’ (34.7%), with very low proportions of the other religion categories.

At the local authority level Neath Port Talbot (57.7%) has the highest population proportion categorised as ‘Christian’ – in line with the figure for Wales (57.6%). While Swansea (55.0%) and Bridgend (55.1%) have Christian population proportions lower than Wales.
Swansea (2.3%) has the highest population proportion categorised as ‘Muslim’ in the SBUHB area, this is the third highest in Wales. While the Neath Port Talbot (0.4%) and Bridgend (0.4%) ‘Muslim’ populations are both below the figure for Wales (1.5%)

	
	The practice does not record the religion or belief of patients so it is not possible to provide practice population specific information. 

	Sexual Orientation
	Sexual orientation is not asked for by the Census so in order to estimate the Lesbian, Gay and Bisexual (LGB) population in Wales we need to use data from the ONS’s Integrated Household Survey (see Table 11, appendix 2). The Integrated Household Survey does not report findings by local authority, but by regional groupings, and some cells are not reported as they could either identify individuals or they are not sufficiently robust for publication.
From the Integrated Household Survey data, we can see that the majority of the population in Wales and the regions making up the SBUHB area identify as heterosexual (c.a. 95%).  The percentage of the population identifying as LGB is approximately 1.5% in the SBUHB area, this is higher than the value for Wales as a whole (1%) due to the higher LGB populations in Swansea (2%).
LGBT people are more likely to experience mental disorder, have issues with substance misuse, deliberate self-harm and commit suicide than the general population due to long term issues of discrimination and living in an unsympathetic society.

	
	The practice does not record the sexual orientation of its patients.  However all services are available to all patients who are registered with the practice irrespective of their sexual orientation.  


	Welsh Language
	Welsh language skills in the SBUHB area are lower than in Wales as a whole (see Table 12). While the SBUHB area is comparable to the Welsh figure for the proportion of the population that can understand spoken Welsh only, (5.4% vs 5.3% for Wales), it is significantly lower than Wales as a whole when considering ‘Can speak Welsh’ (12.0% vs 19.0%) and ‘Can read and write Welsh’ (8.6% compared to 14.6%). Neath Port Talbot has the highest rates of Welsh language proficiency.

	
	The percentage of registered practice population that speak welsh as recorded in the 2011 census documents that 48.3 % of patients registered with the practice are Welsh speakers. The data is not broken down by area but would suggest that a high proportion of the patients who live in the Cwmllynfell area are welsh speakers. 

A number of the clinical staff within the practice team are Welsh Speakers and currently work across all practice sites, so all patients have access to Welsh speaking clinicians from whichever surgery they attend to access services.  

	Carers
	The majority of residents in the SBUHB area (86.8%) and Wales (87.9%) provide no unpaid care. This is relatively consistent across the health board. The 2011 Census data shows that the proportion of people providing unpaid care in the SBUHB area is around 7% for one to 19 hours of unpaid care, decreasing to 2% for 20 to 49 hours of unpaid care, but then increasing to 4% to 5% for 50 or more hours of unpaid care. 
At a health board level, SBUHB and Cwm Taf have the highest proportions of unpaid care provision, both reporting 2.0% for 20 to 49 hours of unpaid care, and 4% for 50 or more hours of unpaid care. 
At a local authority level for 20 to 49 hours of unpaid care, Neath Port Talbot and Blaenau Gwent have the highest proportion of unpaid care, both reporting 2.3%. For 50 or more hours of unpaid care at a local authority level, Neath Port Talbot has the highest proportion (4.8%). 
Data from Carers UK  shows that: 
•58% of carers are women, and 42% are men
•Over 1 million people care for more than one person.
•72% of carers responding to Carers UK's State of Caring Survey said they had suffered mental ill health as a result of caring.
•61% of carers responding to Carers UK's State of Caring Survey said they had suffered physical ill health as a result of caring.
•Over 1.3 million people provide over 50 hours of care per week.

	
	The practice does record if a patient is a carer.  Currently there are 25 patients who live within the Cwmllynfell area who have been identified as carers.  Carers may experience difficulty in accessing services if they rely on public transport due to the limited access to a bus service

	Human Rights
	1. The right to life. 
2. The right not to be tortured or treated in an inhuman or degrading way.
3. The right to respect for private and family life, home and correspondence: 
4. The right to liberty. 
5.The right to a fair trial 
6. The right not to be discriminated against on the basis of several characteristics. 
7. The right to freedom of thought, conscience and religion.

	
	All General practitioners are registered with the General Medical Council. Core values and principles are set by the General Medical Council and laid out as the duties of a doctor under the title "Good Medical Practice and have a code of conduct that they must adhere to in order to continue to practice.  The GP practice must adhere to the terms and conditions set out on the General Medical Services contract that they hold with the Health Board which details the way in which services should be made available to patients and stipulates that patients must not be discriminated against. The contract is monitored by the Health Board to ensure that the practice adheres to the terms and conditions. 
 




STEP THREE - ASSESSMENT OF IMPACT 
This step is vital in reviewing and evaluating the information that has been collected so far. The EIA should be guided by the research and address any differential impacts, as well as focus on negative impacts and unfair treatment among groups.
	Action required
	Complete

	All the relevant information and data must be considered in the assessment
	x

	Ensure data maintains validity and reliability
	x


DEFINITIONS
• Negative impact– for the purposes of EIA ‘negative impact’ can be defined as the detrimental effect upon some individuals and groups because of their differences. Negative impact is usually unintentional.

•Differential impact – affects different people differently.

•Positive Impact – where a Policy affects people in a positive way to address people’s needs.




	Protected Characteristic Group  - Age

	What differential impact for the protected characteristic is identified? 
	Difficulty accessing GMS services from the alternative sites.




	What are the possible explanations for any differential impacts? 
	The bus service is very limited for patients living within the Cwmllynfell area and who rely on public transport.  Those patients who have access to either their own transport or are able to rely on somebody else for their transportation needs will not have the same issues.  

	What negative impact for the protected characteristic is identified?
	There is an issue around travel for this group of patients.  Not all patients have cars. Public transport in this area is limited and will have a negative impact on patients trying to access GP services at the other sites.  


	What improvements or changes can be implemented to minimise negative impact?
	To look at travel arrangements and how community travel could be implemented for those patients who have difficulty travelling to the alternative sites.  

	Protected Characteristic Group  - Disability

	What differential impact for the protected characteristic is identified? 
	Travelling to an alternative site 
Communication issues 


	What are the possible explanations for any differential impacts? 
	Some patients with a disability will have difficulty accessing public transport which will impact on their ability to access GMS services in the alternative sites.  The public transport  that is available is very limited
Patients will no longer have the ability to go to the surgery to communicate face to face with a receptionist.  All appointments will have to be booked over the telephone which could have a negative impact for those patients who have hearing difficulties and other communication difficulties.


	What negative impact for the protected characteristic is identified?
	Difficulty accessing services due to limited availability of public transport which may result in delayed care.
Difficulty in communicating which could result in a delay in accessing care. 

	What improvements or changes can be implemented to minimise negative impact?
	Exploring options with community transport to provide additional transport 
Look at alternative methods for communicating for those who are identified as in need such as email,  My health on line to book appointments and request repeat prescriptions 

	Protected Characteristic Group  - Gender

	What differential impact for the protected characteristic is identified? 
	The cost of travelling to an alternative site using public transport.  

	What are the possible explanations for any differential impacts? 
	Data from the 2011 Census shows that 90% of the lone parent households in Wales are female. Although we do not have figures on how many patients may be affected, lone parent households experience some of the lowest levels of wealth in Wales. As such any additional travel costs incurred due to service reconfiguration will have significant impact upon service users and staff from this group

	What negative impact for the protected characteristic is identified?
	The cost of travelling to an alternative site may act as a barrier to lone parents accessing GMS services 

	What improvements or changes can be implemented to minimise negative impact?
	The use of community transport 

	Protected Characteristic Group  - Gender Reassignment

	What differential impact for the protected characteristic is identified? 
	Non identified 

	What are the possible explanations for any differential impacts? 
	None Identified 

	What negative impact for the protected characteristic is identified?
	Non Identified 

	What improvements or changes can be implemented to minimise negative impact?
	Non Identified

	Protected Characteristic Group  - Pregnancy and Maternity 

	What differential impact for the protected characteristic is identified? 
	Non Identified 

	What are the possible explanations for any differential impacts? 
	Non Identified 

	What negative impact for the protected characteristic is identified?
	Non Identified

	What improvements or changes can be implemented to minimise negative impact?
	Non Identified 

	Protected Characteristic Group  - Race/Ethnicity or Nationality 

	What differential impact for the protected characteristic is identified? 
	None identified 

	What are the possible explanations for any differential impacts? 
	None Identified

	What negative impact for the protected characteristic is identified?
	None Identified

	What improvements or changes can be implemented to minimise negative impact?
	None Identified 

	Protected Characteristic Group  - Religion or Belief 

	What differential impact for the protected characteristic is identified? 
	None Identified 

	What are the possible explanations for any differential impacts? 
	None Identified

	What negative impact for the protected characteristic is identified?
	None Identified 

	What improvements or changes can be implemented to minimise negative impact?
	None Identified 

	Protected Characteristic Group  - Sexual Orientation

	What differential impact for the protected characteristic is identified? 
	None identified 

	What are the possible explanations for any differential impacts? 
	None Identified 

	What negative impact for the protected characteristic is identified?
	None Identified

	What improvements or changes can be implemented to minimise negative impact?
	None Identified

	Protected Characteristic Group  - Welsh Language

	What differential impact for the protected characteristic is identified? 
	None identified 

	What are the possible explanations for any differential impacts? 
	None identified 

	What negative impact for the protected characteristic is identified?
	None identified

	What improvements or changes can be implemented to minimise negative impact?
	None Identified 

	Additional factors for consideration  - Welsh Language

	What differential impact for Welsh Language is identified? 
	
None Identified 

	What are the possible explanations for any differential impacts? 
	None Identified

	What negative impact for Welsh Language is identified?
	None Identified 

	What improvements or changes can be implemented to minimise negative impact?
	None Identified 

	Additional factors for consideration  - Human Rights

	What differential impact for Human Rights is identified? 
	None Identified 

	What are the possible explanations for any differential impacts? 
	None identified

	What negative impact for Human Rights is identified?
	None Identified 

	What improvements or changes can be implemented to minimise negative impact?
	None identified

	Additional factors for consideration  - Carers

	What differential impact for Carers is identified? 
	Difficulty accessing services due to limited availability of public transport which may result in delayed care.


	What are the possible explanations for any differential impacts? 
	Limited public transport available 

	What negative impact for Carers is identified?
	It may result in the carer having to travel further to access health care.  If they are only able to leave the person for   whom they care for a limited amount of time it may result in the carer delaying accessing services for themselves. 

	What improvements or changes can be implemented to minimise negative impact?
	Exploring options with community transport to provide additional transport 






STEP 4 RECOMMENDATIONS 
In this stage focus on fairness is essential. Think about what changes need to be made, or new policy aspects that need to be added in order to promote fairness across groups.  Involve materials obtained through data collection and engagement.When conducting an EIA there are four possible outcomes :
Outcome 1: No major change. The EIA demonstrates the policy is robust; there is no potential for discrimination or negative impact. All opportunities to promote equality have been taken.
Outcome 2: Adjust the service change. The EIA identifies potential problems or missed opportunities. Adjust the service change to remove barriers or better promote equality.
Outcome 3: Continue the service change. The EIA identifies the potential for negative impact or missed opportunities to promote equality. Clearly set out the justifications for continuing with it. The justification should be included in the EIA and must be in line with the duty to have due regard. For the most important relevant service changes, compelling reasons will be needed.
Outcome 4: Stop and remove the service changes. The service changes shows actual or potential unlawful discrimination. It must be stopped and removed or changed.


	Which one of the four policy outcomes do you recommend? 
1. No major change.
2. Adjust the service change
3. Continue the service change.
4. Stop and remove the service change.
	Continue with the service change 

	Could the service change be implemented in a different way in order to avoid negative impact?
	Due to the condition of Cwmllynfryll surgery there is no other alternative other than to close it and relocate services to another building.  Other options have been explored with regard to alternative accommodation within the area, but this has been unsuccessful due to lack of funding. 

	Are there elements of the service change that could be done differently to minimise impact? 
	No

	Is it possible to implement a different service change which achieves the required aims but avoids negative impact?
	No

	What actions will be put in place to minimise impact? 
	To increase capacity at the Brynamman and Ystalyfera site working with local services to enhance alternative provision in the area for example through the local pharmacies and with the third sector to develop a community transport service. 



	MANDATORY if chosen outcome 3 and negative impact identified.
If the service change will be implemented regardless of presence of a negative impact, Please provide evidence to support the following:
•The implementation was necessary in order to carry out specific functions.
•There is no way of achieving the aims of the service change that has less negative impact.
•The means employed to achieve the aims of the policy are necessary and appropriate.



	
There are numerous issues with Cwmllynfell Surgery including no parking facilities.  The majority of the clinical rooms are very restricted due to poor design and it is not possible to improve the layout of these rooms.  There are no facilities for people with disabilities and access for patients in wheelchairs is difficult due to the layout of the building.  The building does not meet current standards for General Practices and there are also health and safety concerns for patients and staff.  The lease expires in July 2019. The health board does not routinely take on lease agreements on behalf of Independent contractors awarded a GMS contract. A further extension of the lease would not be supported due to the condition of the premises. The options of alternative premises in the area has been explored with no viable alternative accommodation being identified area that could be used to deliver GMS services from. To ensure that patients are able to access GMS services in a safe environment there is no other option other than close the surgery and deliver services from the other practice sites. Community Transport will be implemented to support patients requiring transport to alternative sites.





APPENDIX ONE
Protected Characteristics 
There are nine protected characteristics 
1. Age
A person belonging to a particular age (for example 32 year olds) or range of ages (for example 18 to 30 year olds).
See our advice and guidance on age discrimination.
2. Disability
A person has a disability if she or he has a physical or mental impairment which has a substantial and long-term adverse effect on that person's ability to carry out normal day-to-day activities.
3. Gender reassignment
The process of transitioning from one gender to another.
4. Marriage and civil partnership
Marriage is a union between a man and a woman or between a same-sex couple.
Same-sex couples can also have their relationships legally recognised as 'civil partnerships'. Civil partners must not be treated less favourably than married couples (except where permitted by the Equality Act).
5. Pregnancy and maternity
Pregnancy is the condition of being pregnant or expecting a baby. Maternity refers to the period after the birth, and is linked to maternity leave in the employment context. In the non-work context, protection against maternity discrimination is for 26 weeks after giving birth, and this includes treating a woman unfavourably because she is breastfeeding.
6. Race
Refers to the protected characteristic of race. It refers to a group of people defined by their race, colour, and nationality (including citizenship) ethnic or national origins.
7. Religion and belief
Religion refers to any religion, including a lack of religion. Belief refers to any religious or philosophical belief and includes a lack of belief. Generally, a belief should affect your life choices or the way you live for it to be included in the definition.
8. Sex
A man or a woman.
9. Sexual orientation
Whether a person's sexual attraction is towards their own sex, the opposite sex or to both sexes.
Additional Factors 
Carers
A carer is a person who provides unpaid care by looking after an ill, frail or disabled family member, friend or partner.
Welsh language speakers 
This is particularly important since the Welsh language Act requires public authorities to treat the Welsh and English languages on the basis of equality in the performance of their public functions.
Human Rights of individuals 
There are 16 basic Human Rights but 7 of them are particularly relevant to the health service namely:
1. The Right to Life. 
Public authorities have an obligation to protect life. 
Attention should be paid to issues relating to the protection and promotion of the safety and welfare of patients and staff. 
This Right may not be relevant in all cases. Examples of areas covered in healthcare include 
· policies on whether or not to resuscitate a patient, criteria for the refusal of life saving medical treatment, 
· issues relating to active or passive euthanasia, 
· advance directives given by patients on their health care when they are no longer able to take these decisions themselves,
·  complaints of deaths through negligence, 
· investigations including inquests where a death is suspicious etc.

2. The right not to be tortured or treated in an inhuman or degrading way. 
Torture refers to the deliberate infliction of severe pain and suffering. It is particular relevant to situations involving the care of patients.
This right applies particularly to issues of dignity, respect and privacy. It also relates to the protection and promotion of the safety and welfare of patients and staff and the treatment of vulnerable groups or groups that may experience social exclusion. 
Examples of situations in which this right could be infringed include:
· The use of excessive force to restrain patients 
· Physical or mental abuse such as leaving patients in soiled, unchanged sheets, leaving trays of food without helping patients to eat when they are too frail to feed themselves
· Staff not being protected from violent or abusive patients
· Reduction of staffing levels to a point where adequate care cannot be provided to patients etc.
3. The right to respect for private and family life, home and correspondence: 
This right covers a wide range of issues including accessing, handling or disclosing personal information, dealing with families or children, provision of medical treatment or care.
It is particularly relevant to issues of dignity, respect, independence and privacy. 
Examples of areas covered include 
· Denying those detained or in residential care access to family without good reason
· Issues of privacy on wards
· Respect for and acknowledgement of same sex and other relationships
· Confidentiality of personal records– including medical and financial information
This right has been found to be breached in some cases of closure of residential care homes and long stay hospitals where the effect of the closure on the right of individuals to a home and the ability of family to visit in the setting were not adequately considered.
4. The right to liberty. 
Everyone has the right not to be arrested or detained except in accordance with the law. 
In relation to the health service, a person could be deprived of his/her liberty under the Mental Health Act.  
This right is particularly relevant to issues of patient choice, control, empowerment and independence; and to issues of patient restraint and control.
It is important that any procedure for detention of an individual builds in the opportunity for the detained person to be informed promptly in a language they understand the reason for their detention.
Examples of breaches of this right would include
· Informal detention of patients who do not have the capacity to decide whether they would like to be admitted into hospital, e.g. those patients with learning disabilities or Alzheimer’s disease
· Delays in reviewing whether mental health patients who are detained under the Mental Health Act should still be detained
· Delays in releasing mental health patients once they have been discharged by the Mental Health Review Tribunal
· Failure to appoint a Review Tribunal
· Excessive restraint of patients, e.g. tying them to their beds or chairs for long periods

5. The right to a fair trial 
Where a decision is to be taken which affects the rights of an individual, that person must be given a fair hearing within a reasonable time. This means that the individual should be given an opportunity to present their case and for their matter to be dealt with by an independent panel. 
With regard to the Health service this would necessitate ensuring that there is a fair process for dealing with concerns about professional conduct, performance or decision of a healthcare professional. 
Examples of situations where this right could be infringed include
· Staff disciplinary proceedings
· Compensation claims
· Decision which could impact on the liberty of an individual
· Independence of tribunals, e.g. the Mental Health Review Tribunal

6. The right not to be discriminated against on the basis of several characteristics. 
This right complements the provisions of the Equality Act but is limited to protecting individuals in relation to their exercising their other rights under the Human Rights Act. 
Examples of breaches of this right would include:
· Refusal of medical treatment to an older person solely because of their age
·  Non-English speaker being presented with health options without the use of an interpreter
· Discrimination against NHS staff on the basis of their caring responsibilities at home

7. The right to freedom of thought, conscience and religion. 
Every person is entitled to hold a religious or other belief, and manifestation of that belief should not normally be interfered with unless it is for purposes of public safety, the protection of health or morals, the protection of the rights and freedoms of others. 
With regard to the health service, care should be taken that 
· Policies and decisions should not interfere with a persons rights to manifest their religion
· Decisions which may conflict with a person’s religious beliefs are not implemented e.g. not accommodating time off for religious observances 
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1. [bookmark: _Toc527022297]Background

This document provides an overview of the population of ABMUHB as of October 2018. The demographic data is drawn from a number of sources, with the 2011 Census as the primary source. Mid-year population estimates for 2017 are included sourced from the NOMIS website.[footnoteRef:1] [1:  https://www.nomisweb.co.uk/query/construct/summary.asp?mode=construct&version=0&dataset=31# 
] 




The demographic data is broken down by the nine protected characteristics recognised by the Equality Act 2010:



· Age

· Disability

· Gender

· Gender Reassignment

· Marriage and Civil Partnership*

· Pregnancy and Maternity

· Religion and Belief (including non-belief)

· Race

· Sexual Orientation.



In addition summary data is provided on: 



· Welsh language

· Carers**

· Socio-economic status.



[bookmark: _Toc374129627]The above characteristics are not Protected Characteristics under the Equality Act 2010.  However, they are key factors that influence healthy outcomes and underpin ABMUHB’s organisational values. EIAs should therefore, endeavour to explore any potential differential impact in respect of these characteristics alongside the Equality Act protected characteristics.



* Under the Equality Act 2010 protections for the protected characteristic Marriage and Civil Partnership only apply to discrimination in the workplace. 



**While Carers are not a protected characteristic, carers of elderly or disabled people are protected by the Equality Act 2010 against direct discrimination or harassment that relates to their caring responsibilities.




[bookmark: _Toc527022298]Age



Table 1 and Table 2 below provides 2017 population estimates for residents living in the ABMUHB area.[footnoteRef:2] [2:  Source: https://www.nomisweb.co.uk/query/construct/summary.asp?mode=construct&version=0&dataset=31# ] 




Table 1 shows that within the ABMUHB area Swansea has the largest population of the three local authorities. Table 2 shows that the distribution of the age bands across the three local authorities is very similar. In the ABMU LHB area as whole the bulk of the population is aged between 25 – 64 years (51 per cent), this age range accounts for 52.0% of the population in Neath Port Talbot. 



Of the three local authorities Neath Port Talbot has the highest proportion of its population aged 65 years and over (20.6 per cent). 



The demographic data in Table 1 shows that for adults aged 65 years plus, there are more women than men in each age band, and this is true for each of the local authorities in the ABMUHB area. Across ABMUHB area (and in Neath Port Talbot separately) women account for 55 per cent of all residents aged 65 years plus.  




[bookmark: _Ref523318895][bookmark: _Toc527022326]Table 1: 2017 Population estimates for ABMU local authorities for residents (ONS Crown Copyright Reserved, from NOMIS on 24 August 2018)

		Region

		Age

		Female

		Male

		Total



		Bridgend

		Under 1 year

		700

		800

		1,500



		

		1 - 4 years

		3,100

		3,400

		6,500



		

		5 - 14 years

		7,900

		8,500

		16,400



		

		15 - 24 years

		7,300

		8,300

		15,600



		

		25 - 39 years

		13,300

		13,800

		27,100



		

		40 - 54 years

		15,300

		14,700

		30,000



		

		55 - 64 years

		9,400

		8,900

		18,300



		

		65 - 84 years

		13,700

		11,900

		25,600



		

		85 and over

		2,100

		1,200

		3,300



		

		Total

		72,800

		71,500

		144,300



		Neath Port Talbot

		Under 1 year

		700

		700

		1,400



		

		1 - 4 years

		3,000

		3,100

		6,100



		

		5 - 14 years

		7,700

		7,900

		15,600



		

		15 - 24 years

		7,400

		8,400

		15,800



		

		25 - 39 years

		13,200

		13,200

		26,400



		

		40 - 54 years

		14,500

		13,900

		28,400



		

		55 - 64 years

		9,700

		9,400

		19,100



		

		65 - 84 years

		13,600

		12,000

		25,600



		

		85 and over

		2,400

		1,200

		3,600



		

		Total

		72,200

		69,800

		142,000



		Swansea

		Under 1 year

		1,200

		1,200

		2,400



		

		1 - 4 years

		5,000

		5,500

		10,500



		

		5 - 14 years

		12,700

		13,900

		26,600



		

		15 - 24 years

		16,900

		20,200

		37,100



		

		25 - 39 years

		22,700

		24,300

		47,000



		

		40 - 54 years

		22,900

		22,600

		45,500



		

		55 - 64 years

		15,100

		13,700

		28,800



		

		65 - 84 years

		22,400

		18,800

		41,200



		

		85 and over

		4,100

		2,300

		6,400



		

		Total

		123,000

		122,500

		245,500



		ABMUHB

		Under 1 year

		2,600

		2,700

		5,300



		

		1 - 4 years

		11,100

		12,000

		23,100



		

		5 - 14 years

		28,300

		30,300

		58,600



		

		15 - 24 years

		31,600

		36,900

		68,500



		

		25 - 39 years

		49,200

		51,300

		100,500



		

		40 - 54 years

		52,700

		51,200

		103,900



		

		55 - 64 years

		34,200

		32,000

		66,200



		

		65 - 84 years

		49,700

		42,700

		92,400



		

		85 and over

		8,600

		4,700

		13,300



		

		Total

		268,000

		263,800

		531,800





Source: NOMIS 






[bookmark: _Ref523319279][bookmark: _Toc527022327]Table 2: 2017 Age band as percentage of total local authority. Population estimates for ABMU local authorities for residents (ONS Crown Copyright Reserved, from NOMIS on 24 August 2018).

		Region

		Age

		Female

		Male

		Total



		Bridgend

		Under 1 year

		1.0%

		1.1%

		1.0%



		

		1 - 4 years

		4.3%

		4.8%

		4.5%



		

		5 - 14 years

		10.9%

		11.9%

		11.4%



		

		15 - 24 years

		10.0%

		11.6%

		10.8%



		

		25 - 39 years

		18.3%

		19.3%

		18.8%



		

		40 - 54 years

		21.0%

		20.6%

		20.8%



		

		55 - 64 years

		12.9%

		12.4%

		12.7%



		

		65 - 84 years

		18.8%

		16.6%

		17.7%



		

		85 and over

		2.9%

		1.7%

		2.3%



		

		Total

		100.0%

		100.0%

		100.0%



		Neath Port Talbot

		Under 1 year

		1.0%

		1.0%

		1.0%



		

		1 - 4 years

		4.2%

		4.4%

		4.3%



		

		5 - 14 years

		10.7%

		11.3%

		11.0%



		

		15 - 24 years

		10.2%

		12.0%

		11.1%



		

		25 - 39 years

		18.3%

		18.9%

		18.6%



		

		40 - 54 years

		20.1%

		19.9%

		20.0%



		

		55 - 64 years

		13.4%

		13.5%

		13.5%



		

		65 - 84 years

		18.8%

		17.2%

		18.0%



		

		85 and over

		3.3%

		1.7%

		2.5%



		

		Total

		100.0%

		100.0%

		100.0%



		Swansea

		Under 1 year

		1.0%

		1.0%

		1.0%



		

		1 - 4 years

		4.1%

		4.5%

		4.3%



		

		5 - 14 years

		10.3%

		11.3%

		10.8%



		

		15 - 24 years

		13.7%

		16.5%

		15.1%



		

		25 - 39 years

		18.5%

		19.8%

		19.1%



		

		40 - 54 years

		18.6%

		18.4%

		18.5%



		

		55 - 64 years

		12.3%

		11.2%

		11.7%



		

		65 - 84 years

		18.2%

		15.3%

		16.8%



		

		85 and over

		3.3%

		1.9%

		2.6%



		

		Total

		100.0%

		100.0%

		100.0%



		ABMUHB

		Under 1 year

		1.0%

		1.0%

		1.0%



		

		1 - 4 years

		4.1%

		4.5%

		4.3%



		

		5 - 14 years

		10.6%

		11.5%

		11.0%



		

		15 - 24 years

		11.8%

		14.0%

		12.9%



		

		25 - 39 years

		18.4%

		19.4%

		18.9%



		

		40 - 54 years

		19.7%

		19.4%

		19.5%



		

		55 - 64 years

		12.8%

		12.1%

		12.4%



		

		65 - 84 years

		18.5%

		16.2%

		17.4%



		

		85 and over

		3.2%

		1.8%

		2.5%



		

		Total

		100.0%

		100.0%

		100.0%





Source: NOMIS 








Figure 1 and Figure 2 show the population distribution by age across the 327 LSOAs in the ABMUHB area.



[bookmark: _Ref518979350][bookmark: _Toc527022343]Figure 1: Population distribution by age (65-84 years) and LSOA in ABMU Health Board area, 2014.
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[bookmark: _Ref518979377][bookmark: _Toc527022344]Figure 2: Population distribution by age (85 years plus) and LSOA in ABMU Health Board area, 2014.
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[bookmark: _Ref518979919][bookmark: _Toc527022345]Figure 3: Population projections by age group

[image: ]

Table 2 highlighted that within ABMUHB area the 65 years plus age group accounts for a fifth of the overall population. Figure 3 above shows that this age group is projected to increase by approximately 30 percentage points between 2016 and 2036.



The 85 years plus age group (2.5 per cent of total ABMUHB area population in 2016) is projected to show a percentage change of approximately 120 percentage points between 2016 and 2036. This is the largest percentage change of all age groups.



Demographic changes and improvements in life expectancy mean that there is an expected increase in the overall number of people with dementia.  In 2015, approximately 6,979 people in Western Bay had a diagnosis of dementia. By 2030, this is predicted to rise by 48% to 10,295.



There is evidence that the need for healthcare increases disproportionately over the age of 75 years (Capita report 2016). This is supported by analysis of Wales Ambulance Service Trust data on ambulance callouts in Table 3 below.  



[bookmark: _Ref523321979][bookmark: _Toc527022328]Table 3: Valid Ambulance call outs in ABMUHB area by age of service user

		Quarter

		Months

		0 - 64

		65 and Over

		Unknown



		Q4 2015

		Oct - Dec

		46.1%

		42.2%

		11.7%



		Q1 2016

		Jan - Mar

		43.4%

		45.3%

		11.3%



		Q2 2016

		Apr - Jun

		43.8%

		44.8%

		11.4%



		Q3 2016

		Jul - Sep

		43.9%

		44.8%

		11.2%



		Q4 2016

		Oct - Dec

		42.9%

		46.3%

		10.8%



		Q1 2017

		Jan - Mar

		43.6%

		45.9%

		10.5%



		Q2 2017

		Apr - Jun

		43.8%

		45.5%

		10.8%



		Q3 2017

		Jul - Sep

		44.5%

		43.7%

		11.8%



		Q4 2017

		Oct - Dec

		42.4%

		46.4%

		11.2%



		Q1 2018

		Jan - Mar

		40.5%

		49.2%

		10.3%



		Q2 2018

		Apr - Jun

		44.5%

		43.8%

		11.7%





Source: Wales Ambulance Service Trust, Health Informatics Team



The ambulance call out data shows that while the 65 years and over population in the ABMUHB area is 20% of the total population, it accounted for on average 45% of all valid call outs over the period reported.



[bookmark: _Toc527022299]Mortality rate

Data produced by Public Health Wales for 2012-14 shows that the ABM ULHB all-cause mortality rate per 100,000 population for under 75s at 407 is higher than the rate for Wales (307), and is the second highest of all the health boards, with Cwm Taf UHB at 439 having the highest (see Figure 4). 



The all-cause mortality rate per 100,000 population for under 75s in Neath Port Talbot (428) is the fourth highest in Wales, Bridgend (415) is the fifth highest, and Swansea (389) is the tenth highest.



[bookmark: _Ref525120842][bookmark: _Toc527022346]Figure 4: Under 75 all-cause mortality age-standardised rate per 100,000 persons, 2012-14. (Source: Public Health Wales Observatory)[footnoteRef:3] [3:  http://www.publichealthwalesobservatory.wales.nhs.uk/demography-overview ] 


[image: ]

Figure 5 sets out the position in relation to the all-cause mortality rate in Wales per 100,000 population for all ages. The data shows that for 2012-14 the ABM ULHB all-cause mortality rate per 100,000 population for all ages at 1,096 is higher than the rate for Wales (1,042) and is the second highest among the health boards, with Cwm Taf UHB at 1,184 the highest. 



The all-cause mortality rate per 100,000 population for all ages in Bridgend (1,141), is the fourth highest in Wales, Neath Port Talbot (1,134) is the sixth highest, and Swansea (1,050) is the eleventh highest.



[bookmark: _Ref525120887][bookmark: _Toc527022347]Figure 5: All Ages all-cause mortality age-standardised rate per 100,000 persons, 2012-14. (Source: Public Health Wales Observatory)[footnoteRef:4] [4:  http://www.publichealthwalesobservatory.wales.nhs.uk/demography-overview] 
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[bookmark: _Toc527022300]Life expectancy and healthy life expectancy at birth.

Table 4 and Table 5 below provide a breakdown of the life expectancy and healthy life expectancy estimates for the populations in Wales by health board and local authority.  Life expectancy is an estimate of the average number of years newborn babies could expect to live, assuming that current mortality rates for the area in which they were born applied throughout their lives. Healthy life expectancy is an estimate of the average number of years that newborn babies could expect to live in good health, assuming that current mortality rates and levels of good health for the area in which they were born applied throughout their lives.



Life expectancy and healthy life expectancy differ by gender, with females having longer life expectancy and healthy life expectancies than males.



Table 4 shows the life expectancy and healthy life expectancy estimates by gender for each of the health boards in Wales for 2010-2014. The data shows that for both females and males ABMUHB life expectancy and healthy life expectancy are lower than the figure for Wales. Comparing ABMUHB to the other Welsh health Boards, ABMUHB has the second lowest life expectancy and healthy life expectancies amongst the health boards for both females and males. 



[bookmark: _Ref527018927][bookmark: _Toc527022329]Table 4: Life expectancy and Healthy life expectancy at birth by gender and health board, 2010-2014 (Source: StatsWales)[footnoteRef:5] [5:  https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Life-Expectancy/lifeexpectancyandhealthylifeexpectancyatbirth-by-localhealthboard-localauthority ] 


		Health Board

		Female

		Male



		

		Life expectancy* 

		Healthy life expectancy 

		Life expectancy* 

		Healthy life expectancy 



		ABMUHB

		81.7

		65.0

		77.4

		63.9



		Aneurin Bevan UHB 

		82.0

		65.3

		78.1

		63.8



		Betsi Cadwaladr UHB 

		82.4

		69.2

		78.7

		67.6



		Cardiff and Vale UHB 

		82.9

		67.6

		78.6

		65.7



		Cwm Taf UHB 

		80.9

		62.6

		76.6

		61.2



		Hywel Dda UHB 

		82.9

		67.6

		79.2

		66.2



		Powys Teaching Health Board 

		83.6

		68.7

		80.2

		68.2



		Wales 

		82.3

		66.7

		78.3

		65.3





* Data is based on a 5 year average and is intended to provide context for the 5 year average on Health life expectancy. 



Table 5 describes life expectancy and healthy life expectancy estimates by gender and local authority. 



For females, Bridgend has the joint fourth lowest life expectancy (81.2 years), and sixth lowest healthy life expectancy (64.3 years). Neath Port Talbot has the joint fourth lowest life expectancy (81.2 years), and third lowest healthy life expectancy (62.4 years). Swansea has the eleventh lowest life expectancy (82.4 years), and the ninth lowest health life expectancy (66.8 years).



For males, Bridgend has the joint third lowest life expectancy (77 years), and seventh lowest healthy life expectancy (63.4 years). Neath Port Talbot has the joint third lowest life expectancy (77 years), and fifth lowest healthy life expectancy (61.9 years). Swansea has the seventh lowest life expectancy (77.8 years), and the eleventh lowest health life expectancy (65.5 years).

[bookmark: _Ref527019604][bookmark: _Toc527022330]Table 5: Life expectancy and Healthy life expectancy at birth by gender and local authority, 2010-2014 (Source: StatsWales)[footnoteRef:6] [6:  https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Life-Expectancy/lifeexpectancyandhealthylifeexpectancyatbirth-by-localhealthboard-localauthority ] 


		Region

		Female

		Male



		

		Life expectancy* 

		Healthy life expectancy 

		Life expectancy* 

		Healthy life expectancy 



		Isle of Anglesey 

		82.9

		70.9

		78.6

		67.7



		Gwynedd 

		83.5

		71.1

		79.3

		68.2



		Conwy 

		82.6

		69.1

		78.9

		67.3



		Denbighshire 

		81.4

		67.7

		78.1

		67.5



		Flintshire 

		82.4

		68.9

		79.0

		67.7



		Wrexham 

		81.8

		67.8

		78.3

		66.8



		Ceredigion 

		83.9

		69.7

		80.1

		67.9



		Pembrokeshire 

		82.9

		69.0

		79.5

		66.9



		Carmarthenshire 

		82.6

		66.0

		78.6

		65.0



		Swansea 

		82.4

		66.8

		77.8

		65.5



		Neath Port Talbot 

		81.2

		62.4

		77.0

		61.9



		Bridgend 

		81.2

		64.3

		77.0

		63.4



		Vale of Glamorgan 

		83.4

		68.7

		79.6

		66.6



		Cardiff 

		82.7

		67.1

		78.2

		65.3



		Rhondda Cynon Taf 

		80.9

		62.9

		76.5

		61.2



		Merthyr Tydfil 

		80.9

		61.5

		77.1

		61.1



		Caerphilly 

		81.4

		63.7

		77.7

		61.5



		Blaenau Gwent 

		80.2

		59.3

		76.0

		59.6



		Torfaen 

		82.0

		64.4

		77.9

		63.1



		Monmouthshire 

		84.1

		70.7

		80.5

		69.8



		Newport 

		82.3

		67.2

		78.0

		65.4



		Powys 

		83.6

		68.7

		80.2

		68.2



		Wales 

		82.3

		66.7

		78.3

		65.3





* Data is based on a 5 year average and is intended to provide context for the 5 year average on Health life expectancy. 






[bookmark: _Toc527022301]Disability



The disability[footnoteRef:7] profile in the ABMUHB area (25%) is higher than the figure for Wales as a whole (23%). The proportion of people in the ABMUHB area categorised as having their ‘Day-to-day activities limited a lot’ is 2% higher in ABMUHB than Wales. [7:  Under the Equality Act 2010 disabled is defined as individuals that have a physical or mental condition/illness lasting or expected to last for 12 months or more, which affects their ability to carry out day-to-day activities either a lot, or a little.] 




At a local authority level there is noticeable difference between local authorities. Swansea has the lowest levels of people classed as disabled (23%), while Neath Port Talbot has the highest (28%). 



Neath Port Talbot has the highest proportion of its population categorised as having their ‘Day-to-day activities limited a lot’ (16%) in Wales. Neath Port Talbot also has the second highest proportion of its population categorised as having their ‘Day-to-day activities limited a little’ (12%) in Wales. Consequently, within Wales Neath Talbot has the smallest proportion of its population categorised as not being disabled i.e. ‘Day-to-day activities not limited’ (72%).



[bookmark: _Toc527022331]Table 6: Long-term health problem or disability by ABMU Health Board area

		Region

		Day-to-day activities limited a lot

		Day-to-day activities limited a little

		Day-to-day activities not limited

		Total (%)

		Total



		ABMUHB

		14%

		11%

		75%

		100%

		518,013



		Bridgend 

		14%

		11%

		75%

		100%

		139,178



		Neath Port Talbot

		16%

		12%

		72%

		100%

		139,812



		Swansea

		13%

		11%

		77%

		100%

		239,023



		Wales

		12%

		11%

		77%

		100%

		3,063,456





(Source: Table QS303EW 2011 Census, ONS)



At the LSOA level, the percentage of residents whose day-to-day activities are limited a lot or a little by a long-term health problem range from 8% in the Bryntirion, Laleston and Merthyr Mawr areas of Bridgend (Bridgend LSOA 017E) to 42% in the Neath North area of Neath Port Talbot (Neath Port Talbot LSOA 008D).  



These are crude percentages only and do not take into account the age structure of the population.  The areas with the highest percentages are found in the Castle area of Swansea, Sandfields East, Sandfields West and Neath North areas of Neath Port Talbot and the Caerau area in Bridgend.



The latest disability prevalence estimates for England and Wales (Office for Disability Issues, 2014) show that the prevalence of disability rises with age (16% working age adults and 45% adults over state pension age).  






[bookmark: _Toc527022302]Gender



The gender split (see Table 7). for the ABMUHB area mirrors very closely the gender split for Wales as a whole. Approximately a 50:50 split with slightly more females (50.3%) than males (49.7%). The variation between local authorities within the ABMU Health Board Area is small.



[bookmark: _Ref525499667][bookmark: _Toc527022332]Table 7: Gender by unitary authorities in ABMU Health Board area

		Region

		Female

		Male

		Total



		ABMU

		50.3%

		49.7%

		531,900



		Bridgend

		50.4%

		49.6%

		144,300



		Neath Port Talbot

		50.7%

		49.3%

		142,000



		Swansea 

		50.1%

		49.9%

		245,500



		Wales

		50.7%

		49.3%

		3,125,200





(Source: NOMIS Population Estimates/Projections, Local Authority based 1981 to 2017)[footnoteRef:8] [8:  https://www.nomisweb.co.uk/query/construct/summary.asp?mode=construct&version=0&dataset=31 ] 




As previously noted (see Table 2 above), for the over 65 years age group the proportion of females to males increases as the population ages. 52% of people in ABMUHB area aged 65-69 years are female, while 64.9% of the people aged 85 years plus are female.  



Data from the 2011 Census shows that 90% of the lone parent households in Wales are female. Lone parent households experience some of the lowest levels of wealth in Wales.[footnoteRef:9] As such any additional travel costs incurred due to service reconfiguration will have significant impact upon service users and staff from this group.  The 2011 Census data shows that only 18.3% of female lone parent households in the ABMUHB area are in full-time employment, 32.2% are in part-time employment, and 40.3% are not in employment. [9:  Wales Institute of Social and Economic Research Data and Methods. (2011). An anatomy of economic inequality in Wales. Cardiff: EHRC.] 







[bookmark: _Toc527022303]Gender Reassignment



Transgender or trans is an umbrella term used to describe the whole range of people whose gender identity/or gender expression differs from the gender assumptions made at birth. 



No data is available on the size of the transgender population in the ABMUHB area.



In ‘It’s just Good Care: A guide for health staff caring for people who are Trans’ 2015-19, trans people must be accommodated in line with their gender expression. This applies to toilet facilities, wards, outpatient departments, accident and emergency or other health and social care facilities, including where these are single sex environments. Different genital or chest appearance is not a bar to this. Privacy is essential to meet the needs of the trans person and other service users. If there are no cubicles, privacy can usually be achieved with curtaining or screens. The wishes of the trans person must be taken into account rather than the convenience of nursing staff. An unconscious patient should be treated according to their gender presentation. Absolute dignity must be maintained at all times. It also states that breaching privacy about a person’s Gender Recognition Certificate or gender history without their consent could amount to a criminal offence. A medical emergency where consent is not possible may provide an exception to the privacy requirements. 



The EHRC note in How fair is Britain? that one in seven transgender people who responded to a survey felt that they had been treated adversely by healthcare professionals because of their transgender status.[footnoteRef:10]  [10:  Equality and Human Rights Commission. (2010). How fair is Britain? Equality, Human Rights and Good Relations in 2010. The First Triennial Review. Manchester: Equality and Human Rights Commission.] 




Research suggests transgender people are likely to experience risk of harassment when attempting to access healthcare.  A survey by Press for Change (2007)[footnoteRef:11] found 36.8% (277) of trans people (aged 18 to 75) who chose to present their acquired gender permanently, experienced negative comments while out socially, because of their acquired gender. Only 27% of respondents in the survey recorded they had not experienced anything of the above while out in public spaces. This means that 73% of respondents experienced comments, threatening behaviour, physical abuse, verbal abuse or sexual abuse while in public spaces. [11:  Whittle, S., Turner, L., and Al-Alami, M. (2007). Engendered Penalties: Transgender and Transsexual People’s Experiences of Inequality and Discrimination. London: Press for Change.] 
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[bookmark: _Toc527022304]Marriage and civil partnership



Under the Equality Act 2010 protections for the protected characteristic Marriage and Civil Partnership only apply to discrimination in the workplace.






[bookmark: _Toc527022305]Pregnancy and Maternity

[bookmark: _Ref519166712]

Data from the ONS on live births in Wales for 2015 (see Table 8) shows that there were 5,462 births in the ABMUHB area. Hospital births account for the majority of all births in the ABMUHB area (96.0%) and in Wales as a whole (96.9%). 



Low birth weight is a key health indicator for early years and is a major cause for infant mortality in developed countries, including the UK. The percentage of births in the ABMUHB area that are low birth weight (i.e. below 2,500 grams) is consistent with the figure for Wales as a whole (6.8%).



Among the Welsh Health Boards Cwm Taf Health Board has the highest proportion of low birth weight births (8.2%). ABMUHB has the second lowest proportion of low birth weight births (6.3%). 



At the local authority level there is some variation within the ABMUHB area, with Bridgend (6.9%) having the highest low birth weight rate in the Health Board, and the ninth highest in Wales. Swansea (6.3%) and Neath Port Talbot (5.7%) are ranked 15th and 19th in Wales in terms of low birth weight rates (where rank 1 is the highest low birth weight rate).  



[bookmark: _Ref526848420][bookmark: _Toc527022333]Table 8: Births in 2015 by location and number of live births with low birth weight by ABMU Health Board area

		Region

		NHS hospital birth

		At home, non-NHS hospital or elsewhere

		Number of live births with birth weight under 2,500 grams

		Percentage of live births with birth weight under 2,500 grams

		Total



		ABMUHB

		5,244

		218

		346

		6.3%

		5,462



		Bridgend 

		1,405

		82

		103

		6.9%

		1,487



		Neath Port Talbot

		1,434

		44

		85

		5.7%

		1,478



		Swansea

		2,405

		92

		158

		6.3%

		2,497



		Wales

		31,878

		1,021

		2,253

		6.8%

		32,899





[bookmark: _Toc374129629]  (Source: Stats Wales)[footnoteRef:12], [footnoteRef:13]
 [12:  https://statswales.wales.gov.uk/Catalogue/Health-and-Social-Care/Births-Deaths-and-Conceptions/Births/Maternities-by-Area-PlaceOfConfinement]  [13:  https://statswales.wales.gov.uk/Catalogue/Health-and-Social-Care/Births-Deaths-and-Conceptions/Births/LiveBirthsWithLowBirthWeight-by-Area] 


[bookmark: _Toc527022306][bookmark: _Ref369029844]Race 



The 2011 census data for the Black and Minority Ethnic (BME) population across the Health Board shows an above average BME population in Swansea at 6.0% and lower percentages in Bridgend 2.2% and Neath Port Talbot 1.9% (see Table 9).  These proportions have all increased from the 2001 census data as there was evidence that ethnicity was under reported in 2001 and there have been increases in migrant workers within all three areas.  



[bookmark: _Ref526848533][bookmark: _Toc527022334]Table 9: Ethnic group by ABMU Health Board area

		Region

		White

		Mixed / Multiple ethnic group

		Asian / Asian British

		Black / African / Caribbean / Black British

		Other ethnic group

		Total (%)

		Total



		ABMUHB

		96.1%

		0.8%

		2.1%

		0.5%

		0.5%

		100%

		518,013



		Bridgend 

		97.8%

		0.7%

		1.1%

		0.2%

		0.2%

		100%

		139,178



		Neath Port Talbot

		98.1%

		0.7%

		1.0%

		0.2%

		0.1%

		100%

		139,812



		Swansea

		94.0%

		0.9%

		3.3%

		0.8%

		1.0%

		100%

		239,023



		Wales

		95.6%

		1.0%

		2.3%

		0.6%

		0.5%

		100%

		3,063,456





(Source: Table KS201EW Census 2011, ONS)



Where English is not a patient’s first language the ability of patients to receive and communicate about their health care provision in the language of their preference, may be affected. This is a particular issue for older patients with dementia where patients ability to communicate in English with staff may be compromised.








[bookmark: _Toc527022307]Religion and Belief (including non-belief)



ABMUHB area population profile closely mirrors Wales as a whole, however there are some slight variations. The proportion of Christians in the ABMUHB area (55.7%) is slightly lower than in Wales (57.6%). The population proportion with ‘No religion’, in ABMU (34.7%) is higher than the figure for Wales (32.1%). In general, the ABMU Health Board area and Wales, have high numbers of people who either identify as ‘Christian’ (55.7%) or ‘No religion’ (34.7%), with very low proportions of the other religion categories.



At the local authority level Neath Port Talbot (57.7%) has the highest population proportion categorised as ‘Christian’ – in line with the figure for Wales (57.6%). While Swansea (55.0%) and Bridgend (55.1%) have Christian population proportions lower than Wales.



Swansea (2.3%) has the highest population proportion categorised as ‘Muslim’ in the ABMUHB area, this is the third highest in Wales. While the Neath Port Talbot (0.4%) and Bridgend (0.4%) ‘Muslim’ populations are both below the figure for Wales (1.5%)
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[bookmark: _Toc527022335]Table 10: Religion by unitary authorities in ABMU Health Board area

		Region

		Christian

		Buddhist

		Hindu

		Jewish

		Muslim

		Sikh

		Other religion

		No religion

		Religion not stated

		Total (%)

		Total



		ABMUHB

		55.7%

		0.3%

		0.2%

		0.0%

		1.3%

		0.1%

		0.4%

		34.7%

		7.3%

		100.0%

		518,013



		Bridgend 

		55.1%

		0.3%

		0.2%

		0.0%

		0.4%

		0.0%

		0.4%

		36.7%

		7.0%

		100.0%

		139,178



		Neath Port Talbot

		57.7%

		0.2%

		0.1%

		0.0%

		0.4%

		0.1%

		0.4%

		33.8%

		7.3%

		100.0%

		139,812



		Swansea

		55.0%

		0.4%

		0.3%

		0.1%

		2.3%

		0.1%

		0.4%

		34.0%

		7.5%

		100.0%

		239,023



		Wales

		57.6%

		0.3%

		0.3%

		0.1%

		1.5%

		0.1%

		0.4%

		32.1%

		7.6%

		100.0%

		3,063,456





(Source: Table KS209EW Census 2011, ONS)



[bookmark: _Toc527022308]Sexual Orientation



Sexual orientation is not asked for by the Census so in order to estimate the Lesbian, Gay and Bisexual (LGB) population in Wales we need to use data from the ONS’s Integrated Household Survey (see Table 11). The Integrated Household Survey does not report findings by local authority, but by regional groupings, and some cells are not reported as they could either identify individuals or they are not sufficiently robust for publication.



From the Integrated Household Survey data, we can see that the majority of the population in Wales and the regions making up the ABMUHB area identify as heterosexual (c.a. 95%).  The percentage of the population identifying as LGB is approximately 1.5% in the ABMUHB area, this is higher than the value for Wales as a whole (1%) due to the higher LGB populations in Swansea (2%).

LGBT people are more likely to experience mental disorder, have issues with substance misuse, deliberate self-harm and commit suicide than the general population due to long term issues of discrimination and living in an unsympathetic society.



[bookmark: _Ref526849078][bookmark: _Toc527022336]Table 11: Sexual orientation by ABMU Health Board area

		[image: ][image: ][image: ]Region

		LGB

		Hetero-
sexual

		No response

		Other

		Don't know
/Refusal

		Total (%)

		All people aged 16+



		Bridgend and Neath Port Talbot

		1%

		95%

		2%

		*

		2%

		100%

		221,500



		Swansea

		2%

		95%

		1%

		*

		1%

		100%

		193,200



		Wales

		1%

		94%

		1%

		0%

		3%

		100%

		2,456,400





(Source: Integrated Household Survey 2012)[footnoteRef:14] [14:  https://statswales.wales.gov.uk/Catalogue/Equality-and-Diversity/Sexual-Identity/SexualIdentity-by-Area-IdentityStatus] 


* The data item could disclose identity or not sufficiently robust for publication.
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Welsh language skills in the ABMUHB area are lower than in Wales as a whole (see Table 12). While the ABMUHB area is comparable to the Welsh figure for the proportion of the population that can understand spoken Welsh only, (5.4% vs 5.3% for Wales), it is significantly lower than Wales as a whole when considering ‘Can speak Welsh’ (12.0% vs 19.0%) and ‘Can read and write Welsh’ (8.6% compared to 14.6%). 



[bookmark: _Ref526849347][bookmark: _Toc527022337]Table 12: Welsh language profile by ABMU Health Board area

		Region

		Can understand spoken Welsh only

		Can speak Welsh

		Can speak, read and write Welsh

		Total



		ABMU

		5.4%

		12.0%

		8.6%

		500,978



		Bridgend 

		4.1%

		9.7%

		7.3%

		134,545



		Neath Port Talbot

		6.4%

		15.3%

		10.8%

		135,278



		Swansea

		5.5%

		11.4%

		8.1%

		231,155



		Wales

		5.3%

		19.0%

		14.6%

		2,955,841





(Source: Table KS208WA 2011 Census, ONS. All usual residents aged 3 years and over)



At the local authority level there are noticeable differences between the local authorities. Bridgend has the lowest rates of Welsh language proficiency of the three local authorities, across all three categories. While Neath Port Talbot has the highest rates of Welsh language proficiency.



It is anticipated that any impact the proposed service changes may have relating to the Welsh Language is upon the ability of patients to receive and communicate about their health care provision in the language of their preference, as staff may not be Welsh language speakers.  Data from the 2018 NHS Wales Staff Survey shows that only 10% of ABMUHB staff speak Welsh and that only 5% use Welsh in the workplace “Most of the time”. 53% of ABMUHB staff either use Welsh in the workplace “Rarely” (34%) or “Never” (19%).






[bookmark: _Toc527022310]Unpaid Carers 



The majority of residents in the ABMUHB area (86.8%) and Wales (87.9%) provide no unpaid care. This is relatively consistent across the health board. The 2011 Census data shows that the proportion of people providing unpaid care in the ABMUHB area is around 7% for one to 19 hours of unpaid care, decreasing to 2% for 20 to 49 hours of unpaid care, but then increasing to 4% to 5% for 50 or more hours of unpaid care. 



At a health board level, ABMUHB and Cwm Taf have the highest proportions of unpaid care provision, both reporting 2.0% for 20 to 49 hours of unpaid care, and 4% for 50 or more hours of unpaid care. 



At a local authority level for 20 to 49 hours of unpaid care, Neath Port Talbot and Blaenau Gwent have the highest proportion of unpaid care, both reporting 2.3%. For 50 or more hours of unpaid care at a local authority level, Neath Port Talbot has the highest proportion (4.8%). 



Data from Carers UK[footnoteRef:15] shows that:  [15:  https://www.carersuk.org/news-and-campaigns/press-releases/facts-and-figures] 




· 58% of carers are women, and 42% are men

· Over 1 million people care for more than one person.

· 72% of carers responding to Carers UK's State of Caring Survey said they had suffered mental ill health as a result of caring.

· 61% of carers responding to Carers UK's State of Caring Survey said they had suffered physical ill health as a result of caring.

· Over 1.3 million people provide over 50 hours of care per week.
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[bookmark: _Toc527022311]Socio-economic status



There is a strong correlation between the protected characteristics and low socioeconomic status, as demonstrated by the findings of numerous research studies. In Wales, research by the Wales Institute for Social and Economic Research, Data and Methods (WISERD, 2011)[footnoteRef:16] has demonstrated: [16:  Wales Institute of Social and Economic Research Data and Methods. (2011). An anatomy of economic inequality in Wales. Cardiff: EHRC.] 




· Disadvantage in education, and subsequently in employment and earnings attaches particularly to young people, those of Bangladeshi and Pakistani ethnicity, and people who are work limiting and Disability Discrimination Act (DDA) defined disabled.[footnoteRef:17] Within each of these groups, women are generally more disadvantaged. [17:  The analysis by WISERD refers to the DDA 2005 definition of disability rather than the Equality Act 2010 as the data reviewed for the report predates the Equality Act 2010.] 


· People who are both DDA disabled and have a work limiting condition experience most disadvantage in relation to employment. Seventy four per cent are not employed. This is more than three times the overall UK proportion of 22%. 

· Women are disadvantaged in employment terms: in almost all population groups women face an above-average incidence of non-employment. This is particularly the case for some ethnic minority groups in Wales, particularly women of Indian, Bangladeshi and Pakistani and Chinese ethnicity.

· Approximately a fifth of the Welsh population live in poverty (measured after housing costs). Those living on the lowest incomes are the youngest, disabled people, those of Pakistani and Bangladeshi ethnicity and those living in rented accommodation. However, lone parents are the most susceptible group, with almost half living in poverty. 

· Being in work does not necessarily provide a route out of poverty, with 13% of in-work households in Wales living in poverty. In-work poverty is most prevalent among lone parent households, Asian households and those who are renting. 

· Levels of wealth are lowest among young people, lone parents and single households, non-white households and those with a work-limiting illness or disability.



Many health researchers regard socio-economic status as the fundamental factor affecting health. Socio-economic status is the pivotal link in the causal chain through which social determinants connect up to influence people’s health.  Socio-economic status marks the point at which social factors, such as the structure of the labour market and education system, enter and shape people’s lives, influencing the extent to which they are exposed to risk factors that directly affect their health, such as workplace hazards, damp housing and a poor diet.



The World Health Organisation (2004)[footnoteRef:18] notes that: [18:  World Health Organization. (2004). Commission on social determinants of health. Geneva: World Health Organization.] 




“The social conditions in which people live powerfully influence their chances to be healthy. Indeed factors such as poverty, social exclusion and discrimination, poor housing, unhealthy early childhood conditions and low occupational status are important determinants of most diseases, deaths and health inequalities between and within countries”



ABMUHB covers a large geographical area and is one of the most densely populated Health Boards in Wales with 466 persons per square km. Within ABMUHB there are almost twice as many people living per square km in Swansea compared to Neath Port Talbot.



[bookmark: _Toc527022338]Table 13: Population density for ABMU Health Board area

		Locality

		Population per km2



		Swansea

		603.2



		Neath Port Talbot

		310.6



		Bridgend

		534.1



		ABMU Health Board

		466.3







The Welsh Index of Multiple Deprivation (WIMD)[footnoteRef:19] is the Welsh Government’s official measure of relative deprivation for small areas in Wales. It is designed to identify those small areas where there are the highest concentrations of several different types of deprivation in Wales. WIMD is currently made up of eight separate domains (or types) of deprivation. Each domain (listed below) is compiled from a range of different indicators: [19:  https://gov.wales/statistics-and-research/welsh-index-multiple-deprivation/?lang=en ] 




· Income

· Employment

· Health

· Education

· Access to Services

· Community Safety

· Physical Environment

· Housing



The WIMD rank score is constructed from a weighted sum of the deprivation score for each domain. The weights reflect the importance of the domain as an aspect of deprivation, and the quality of the indicators available for that domain.



Of the 1,909 Lower Super Output Areas (LSOA) in Wales ranked by WIMD, 382 are ranked as being the Most Deprived (0-20%). The ABMUHB area contains 84 LSOAs ranked as being in the Most Deprived (0-20%) LSOAs in Wales. The ABMUHB area therefore accounts for just over a fifth (22%) of all LSOAs in Wales ranked as being the Most Deprived (0-20%).



The ABMUHB area contains 327 LSOAs. The 84 LSOAs ranked as being in the Most Deprived (0-20%) therefore mean that 26% of all LSOAs in ABMUHB area are ranked as being the Most Deprived (0-20%).  Only Cwm Taf University Health Board has a higher proportion of its LSOAs ranked as the Most Deprived in Wales (30%). ABMUHB is joint second highest with Aneurin Bevan University Health Board at 26%.[footnoteRef:20]  [20:  See 
Appendix A for a list of the 84 LSOAs.] 




In addition, 70 LSOAs in the ABMUHB area (21% of all LSOAs in the ABMU Health Board area) are ranked as being in the Next Most Deprived (20-40%) LSOAs in Wales.



Figure 6 shows the geographical distribution of the WIMD multiple deprivation fifths across the ABMUHB area.



Figure 6 shows that the majority of Bridgend’s most deprived LSOAs as measured by WIMD are based in the north of the county.





[bookmark: _Ref518977209][bookmark: _Toc527022348]Figure 6: Welsh Index of Multiple Deprivation, ABM UHB, 2014
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Table 14 and Table 15 show that within the ABMUHB area Neath Port Talbot has the highest levels of multiple deprivation. 60% of Neath Port Talbot’s LSOAs are classed as being in the Most Deprived (0-20%) or Next Most Deprived (20-40%) LSOAs. Bridgend is close behind with 50%, while Swansea has only 38%.



[bookmark: _Ref518652926][bookmark: _Toc527022339]Table 14: LSOAs in ABMU Health Board area ranked as Most Deprived (0-20%), WIMD 2014

		Local Authority

		LSOAs ranked Most Deprived (0-20%)

		LSOAs as %age of all LSOAs in local authority



		Bridgend

		20

		23%



		Neath Port Talbot

		27

		30%



		Swansea

		37

		25%







[bookmark: _Ref518652956][bookmark: _Toc527022340]Table 15: LSOAs in ABMU Health Board area ranked as Next Most Deprived (20-40%), WIMD 2014

		Local Authority

		LSOAs ranked Most Deprived (20-40%)

		LSOAs as %age of all LSOAs in local authority



		Bridgend

		24

		27%



		Neath Port Talbot

		27

		30%



		Swansea

		19

		13%
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[bookmark: _Toc527022312]Appendix A: List of Most deprived LSOAs in ABMUHB Area

[bookmark: _Toc527022341]Table 16: Most deprived (0-20%) LSOAs in ABMUHB area, WIMD 2014.

		Name

		Code

		LHB Rank (of 327)

		Wales rank 

(of 1909)

		Deprivation



		Caerau (Bridgend) 1

		W01000991

		1

		6

		0-10%



		Penderry 1

		W01000830

		2

		21

		0-10%



		Cymmer (Neath Port Talbot) 2

		W01000921

		3

		22

		0-10%



		Castle 2 North

		W01001955

		4

		27

		0-10%



		Townhill 1

		W01000862

		5

		29

		0-10%



		Castle 1

		W01000742

		6

		33

		0-10%



		Penderry 3

		W01000832

		7

		34

		0-10%



		Townhill 2

		W01000863

		8

		41

		0-10%



		Mynyddbach 1

		W01000817

		9

		43

		0-10%



		Caerau (Bridgend) 2

		W01000992

		10

		44

		0-10%



		Penderry 4

		W01000833

		11

		45

		0-10%



		Townhill 3

		W01000864

		12

		49

		0-10%



		Townhill 6

		W01000867

		13

		50

		0-10%



		Townhill 5

		W01000866

		14

		64

		0-10%



		Sandfields West 2

		W01000962

		15

		72

		0-10%



		Aberavon 4

		W01000886

		16

		79

		0-10%



		Bettws (Bridgend)

		W01000975

		17

		90

		0-10%



		Sandfields East 2

		W01000958

		18

		98

		0-10%



		Bonymaen 1

		W01000738

		19

		102

		0-10%



		Neath North 2

		W01000939

		20

		112

		0-10%



		Morriston 9

		W01000814

		21

		116

		0-10%



		Brackla 3

		W01000981

		22

		117

		0-10%



		Morriston 5

		W01000810

		23

		119

		0-10%



		Neath East 1

		W01000934

		24

		122

		0-10%



		Briton Ferry West 1

		W01000896

		25

		123

		0-10%



		Sandfields West 3

		W01000963

		26

		133

		0-10%



		Morfa 2

		W01001022

		27

		136

		0-10%



		Morriston 7

		W01000812

		28

		140

		0-10%



		Sarn 1

		W01001055

		29

		141

		0-10%



		Penderry 6

		W01000835

		30

		142

		0-10%



		Aberavon 3

		W01000885

		31

		145

		0-10%



		Neath East 2

		W01000935

		32

		148

		0-10%



		Penderry 7

		W01000836

		33

		150

		0-10%



		Aberavon 2

		W01000884

		34

		166

		0-10%



		Blackmill 2

		W01000977

		35

		171

		0-10%



		St. Thomas 1

		W01000849

		36

		176

		0-10%



		Gwynfi

		W01000930

		37

		177

		0-10%



		Caerau (Bridgend) 3

		W01000993

		38

		179

		0-10%



		Cornelly 4

		W01001002

		39

		189

		0-10%



		Llansamlet 8

		W01000801

		40

		207

		10-20%



		Sandfields West 4

		W01000964
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