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1 Community Health Profile

This section contains the population health data used to inform the HIA.

As part of the HIA of the Public Health Implications of Brexit, a number of groups were
identified by members of the advisory group and the participatory workshop, which were
deemed to be vulnerable to the impacts of the United Kingdom (UK) leaving the European
Union (EU). These included:

e Families impacted by uncertain / new immigration regulations

e EU citizens living in Wales

e People who are living on low income

e People who are unemployed / at risk of unemployment

e People living in areas with poor economic and health indicators

e People living in areas where large employers may move away from
e Areas of Wales that have been significant beneficiaries of EU funding
e Peoplein need of health and social care services

® Young adults

e Black and minority ethnic groups

e Children and young people

e Sex and Gender groups

e Farmers / rural communities

e Small business owners / employees

e Port towns

e Coastal towns

In this section routine data sources, for example National Survey for Wales and high level
evidence, for example Welsh Government reports, were reviewed to provide an overview
of the different population groups and to identify any potential impacts to these groups,
following departure of the UK from the EU. All data sources and literature used within this
report can be found within the References section on page 80.

The impact of the UK leaving the EU is an unknown. Any assumptions made in the report
have, where possible, been clearly stated to provide transparency around the reasoning
behind why certain impacts for specific groups have been highlighted.
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Key points

Migration accounted for over 90% of the population increase in Wales between 2001 and
2011 (from UK, EU and internationally)

In 2016, an estimated 176,600 people born outside the UK were resident in Wales including
79,100 from other EU Member states (5.8% and 2.6% of the Welsh population)

Annual migration flows to Wales from the EU is approximately 7,000 people per year
Migrants from EU member states who arrived in Wales in the last 5 years may not be
entitled to permanent residency

The majority of people who reported their ethnicity as “White other” (i.e. White, non-
British, non-Irish) are within the young adults and working age population (20 to 44 years),
and in the age group of 0 to 4 years

4% of all Wales-resident children (>20,000) live in a household where at least one personis
an EU citizen

Around 900,000 UK citizens were long-term residents in other EU countries in 2010 and
2011 and 190,000 people who receive a British pension depend on European Health
Insurance Card (EHIC) fFor their health care

Health and well-being

In 2017, across the UK, over 60,000 people from non-UK EU countries worked in the NHS
and 90,000 worked in adult social care

In Wales, it is estimated that at least 1,462 EU nationals are directly employed by the NHS
(1.6% of workforce)

Around 10,000 doctors who work in the NHS in the UK qualified in the EEA
In Wales 4% of GPs gained their primary medical qualification in the EEA

The number of people from the EEA on the Nursing and Midwifery Councils register in
March 2018 compared with March 2017, fFell by 8% from 38,024 to 35,115

15% of dentists working in Wales gained their primary qualification in the EEA

Based on English data, it has been estimated that 3% of the social care workforce are EEA
citizens

An estimated 23% of Welsh residents report a long-term illness

Economic crises have the potential to negatively impact on mental well-being

Legislation for protecting social welfare and strong safety nets can increase the resilience
of communities to economic shocks and protect mental health

45 million patient packs of medicines go to the EEA every month and over 37 million
patient packs of medicines come to the UK

The main health protection functions in the EEA include: risk assessment, disease
surveillance and coordination functions

Between 2008 and 2013, the UK received €8.8 billion of EU science funding

The life sciences sector, which includes health and pharmaceuticals research, employs
around 5,000 EU nationals across the UK
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Economy and Employment

Many economic analysts report that leaving the EU will have a negative impact on UK GDP
per capita

Following the UK leaving the EU, the greatest price rises would potentially be in transport,
alcohol, food and clothing

The industry sectors that employ the highest number and proportion of the Welsh
workforce are health and social care, wholesale & retail and manufacturing

Sectors particularly dependent on skills from the EEA are the food and drink
manufacturing industry, veterinary sector and NHS workforce

In 2014/15, 4% of students in Welsh Universities were from the EEA

Any changes in prices, wages and employment are expected to be felt across the whole
income distribution

Lower income households spend more on essentials such as food and drink than higher
income households and are therefore at greater risk of food poverty if food prices rise

Gwynedd, Blaenau Gwent, Rhondda Cynon Taf and Merthyr TydFil Local Authority (LA)
areas have the highest estimated proportion of households living in fuel poverty in Wales

Key factors that may influence food supply following the UK leaving the EU, are the labour
market, the reqgulatory framework and the future of tariffs and trade

30% of food purchased by households in the UK is imported, of which 70% is from the EU

Changes in the costs of imports, will affect the cost of getting imported food products
onto supermarket shelves and therefore impact on prices

In 2014, more than 600 firms across Wales exported goods worth over £5 billion to the EU,
equivalent to 43% of the total exports of goods

Industries that export a large proportion of their total output to the EU are mining, clothing and
textiles, chemicals, pharmaceuticals and refining and machinery and equipment

Approximately 200,000 people in Wales (14% of the workforce) are in jobs (direct and
indirect) that depend on exports to the EU

In Wales, 21% of men classed as low educated, work in industries that are very highly
exposed to changes in trade deals with the EU

There are opportunities for industries from trade barriers, as consumers may substitute
away from imports towards products made by UK industries

Mass unemployment events have the potential for detrimental consequences for the
employees made redundant, the local economy & labour market and local communities

Despite the rates of poverty and deprivation increasing in Ireland following the economic crisis,
the impact on population health are not yet evident in most health statistics

The three areas in Wales with the highest proportion of the workforce employed by a large
employer (250+ employees) were Cardiff (52.7%), Newport (52.6%) and Flintshire (49.7%)

Flintshire (25%) had the largest percentage of employment in non-UK owned enterprises,
followed by Bridgend (22.2%) and Neath Port Talbot (21.6%)

Wales has some of the poorest regions in the EU and so receives a disproportionately
larger amount of EU funding

Wales is a net beneficiary of EU membership, currently receiving about £680 million in EU
funding each year
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Communities

Asian / Asian British and Black / Black British ethnic groups may be more affected when the
UK leave the EU, as they tend to work in services industries, which are more likely to suffer
in a no deal scenario (notably finance and other business services)

In 2016, there was a rise in racially or religiously aggravated offences during the EU
referendum campaign, to a peak in offences after the result

Analysis suggests that both gender groups may be affected to a similar degree, although
women will be slightly more affected in the event of a no deal scenario

Gender equality is recognised as a fundamental right in EU law and working women have
gained significantly from this strong underpinning to their rights

Key issues for children and young people include: erosion of guarantees of their
fundamental rights; undermining of social cohesion; loss of EU funding to support
disadvantaged communities; loss of the voices of children and young people and risks to
existing cross border safeguarding structures

The number of young people not in education, employment or training (NEET) varies by
area, age and disability

An estimated 4.1% of employment in Wales arises from the agriculture sector
It is estimated that EU subsidies make up 80% of farm income in Wales

It is estimated that Welsh ports directly support 18,400 jobs in Wales and handle over 56.4
million tonnes of UK freight, equivalent to 11% of total UK trade by volume

At present, over 70% of Irish cargo passes through Wales

There are concerns that freight will be displaced from Welsh ports; there will be
technological and logistical challenges and there is a lack of appropriate infrastructure and
physical capacity to accommodate new border controls and customs checks

There are currently no Border Inspection Posts at Welsh ports or Designated Points of
Entry in Wales

A series of EU directives designed to improve air quality have had a major impact on health.
However, the UK has often lagged behind in the implementation and enforcement of these
directives

There has been a downward trend in air pollutants across Wales since 1990

Outdoor air pollutants increase the risk of poor health and mortality and can
disproportionately affect vulnerable population groups

In Wales each year, the equivalent of around 1,600 deaths are attributed to Particulate
Matter (PM) PM, . exposure and 1,100 deaths to NO, exposure

Compared to 1990 levels, Wales has reduced carbon emissions by 14% (Welsh
Government's non-statutory target is a 40% reduction by 2020)

European water policy has played an important role in protecting water resources

The coastal and marine environment contributes £6.8 billion to the economy of Wales and
supports more than 92,000 jobs

Over 60% of the population of Wales live and work in the coastal zone, with all major cities
and many important towns located on the coast

10
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1 Introduction

As part of the HIA of the Public Health Implications of Brexit, a number of groups were
identified by members of the Advisory Group and the participatory workshop, which were
deemed to be vulnerable to the impacts of the change to the UK leaving the EU. These
included:

e Families impacted by uncertain / new immigration regulations

e EU citizens living in Wales

e People who are living on low income

e People who are unemployed/at risk of unemployment

e People living in areas with poor economic and health indicators

e People living in areas where large employers may move away from
e Areas of Wales that have been significant beneficiaries of EU funding
e Peoplein need of health and social care services

® Young adults

e Black and minority ethnic groups

e Children and young people

e Sex and gender groups

e Farmers / rural communities

e Small business owners / employees

e Port towns

e Coastal towns

Routine data sources, for example National Survey for Wales and high-level evidence,

for example Welsh Government reports, were reviewed to provide an overview of the
different population groups and to identify any potential impacts to these groups, following
departure of the UK from the EU. All data sources and literature used within this report can
be found within Section 8 (References).

The impact of the UK leaving the EU is an unknown.Any assumptions made in the report
have, where possible, been clearly stated to provide transparency around the reasoning
behind why certain impacts for specific groups have been highlighted.

1
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2 Migration

Families impacted by uncertain / new immigration regulations

Migration accounted for over 90% of the population increase in Wales between 2001 and
2011 (from UK, EU and internationally)

79,100 people born outside the UK and currently resident in Wales are from other EU
Member states (2.6% of the Welsh population)

Annual migration flows to Wales from the EU is approximately 7,000 people per year

The three most common foreign nationalities of residents in the UK on census day were
Polish, Irish and Indian

Migrants from EU member states who arrived in Wales in the last 5 years may not be
entitled to permanent residency

The majority of people who reported their ethnicity as “White other” (i.e. White, non-
British, non-Irish) are within the young adults and working age population (20 to 44 years),
and in the age group of 0 to 4 years

4% of all Wales-resident children (>20,000) live in a household where at least one person is
an EU citizen

UK citizens living / travelling to the EU

Around 900,000 UK citizens were long-term residents in other EU countries in 2010 and
2011

Approximately 190,000 people receiving British pensions who live in the EU27 countries,
depend on the EHIC for their health care

2.1 Vulnerable group: Families impacted by uncertain/new

immigration regulations

2.1.1 EU citizens living in Wales

The 2011 census reported that the population in Wales was 3.06 million, comprised of 1.50
million men and 1.56 million women. There were 1.3 million households in Wales on census
night. The average household size was 2.3 residents per household in 2011 (ONS, 2012a).

The population grew by 153,300 in the 10 years since the last census, rising from 2.9 million
in 2001, an increase of 5.3% (ONS, 2012a). While the difference between births and deaths
led to a smallincrease in the population (8% of the total population increase), migration
accounted for over 90% of the population increase between 2001 and 2011. This includes
both international migration and migration from elsewhere within the UK (ONS, 2012a).

All areas of Wales saw population growth between 2001 and 2011 except Blaenau Gwent,
which saw a small decline. The unitary authorities with the largest percentage growth in
population were Cardiff (12%), Pembrokeshire (8%), and Bridgend (8%) (ONS, 2012a).

Wales is less ethnically diverse than any of the regions of England with the exception of the
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North East of England. In Wales, 93.7% of usual residents described their ethnicity as White
British or Irish. 1.9% described themselves as White other (non-British, non-Irish), which
includes white Gypsy or Irish Traveller (ONS, 2012b).

Figure 1: Population by ethnic group, percentage, Wales, 2011

Source: Figure 3, page 10. Ethnicity and Health in Wales. Public Health Wales Observatory. 2015

The percentage of the population of Wales who define themselves as not White British or
Irish has doubled from 3% to 6% between 2001 and 2011. People describing themselves as
not White British or Irish are concentrated in urban centres, particularly Cardiff and Newport
(Public Health Wales Observatory, 2015).

Based on figures from the Labour Force and Annual Population Surveys the total migrant
population in Wales is 176,600 (5.8% of the Welsh population) of whom 79,100 are from the
EU (2.6% of the Welsh population). Of these, approximately 30,000 residents arrived less
than 5 years ago. This is broadly consistent with the data from the International Passenger
Survey (ONS data), which estimates annual migration flows to Wales from the EU at
approximately 7,000 (Welsh Government, 2017a).

In comparison, there was a net inflow to Wales from the rest of the UK in every year
between 2001 and 2011, at an average of 6,800 residents per year, and the majority of
migration flows were between Wales and England (ONS, 2012a).

Under EU and EEA law, individuals only currently become entitled to a right of permanent
residence after 5 years of legal residence in a country. Therefore, many migrants from EU
member states who arrived in Wales in the last 5 years may not be entitled to permanent
residency (Welsh Government, 2017a).

Table 1 shows the breakdown of internal and international migration flows between
2012 and 2017. Table 2 shows that Cardiff and Swansea had the highest net international
migration in Wales during 2016-17, while the Vale of Glamorgan and Newport had the
highest net internal migration (From other UK countries).
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Table 1: Components of population change, by time period and component, Wales, 2012-

13 till 2016-17

at start of |Net migration and other changes during period

Population

period
;81§t° 3074067
;812t° 3082412
igigto 3092036
;812 LS 3099086
;813 LS 3113150

Net internal migration
during period

Inward
internal
migration
(Inflow)

55014

57484

57518

58654

67690

Source: STATS Wales, 2018
Based on mid-year population estimates, Office for National Statistics

Net international migration

international

during period

7311

5897

5922

9676

Net during period Net
internal
Qutward migration _Inward _ _OutwarQ : :
internal during international |international |migration
migration period migration migration(Out
(Outflow) (Inflow) flow)
55679 -665 13725 6414
57319 165 15180 9283
56678 840 16699 10777
55275 3379 16826 7150
60304 7386 15230 10140

5090

Net
migration

Other changes, |and other
including

unattributable
changes, during|period
period

changes
during

-127 6519
260 6322
293 7055
247 13302
413 12889

Population
at end of
period

3082412

3092036

3099086

3113150

3125165

Table 2: Components of population change, by local authority and component, Wales,

2016-17

Wales
Wales

Isle of Anglesey
Gwynedd

Conwy
Denbighshire
Flintshire
Wrexham

Powys

Ceredigion
Pembrokeshire
Carmarthenshire
Swansea

Neath Port Talbot
Bridgend

Vale of Glamorgan
Cardiff

Rhondda Cynon Taf
Merthyr Tydfil
Caerphilly
Blaenau Gwent
Torfaen
Monmouthshire
Newport

Source: Source: STATS Wales, 2018
Based on Mid-year population estimates, Office for National Statistics
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Population at
start of
period

3113150
69665
123323
116820
94984
154626
135408
132337
73665
124237
185754
244462
141678
143408
128891
361168
238179
59714
180453
69630
91994
93276
149478

Net
internal
migration
during
period

7386
193
173
472
346
352

-212
562

-461
755
884

67
526
735

1578

-1287
428

66
235

54
259
563

1098

Net Population
international opulatio
) ) at end of
migration iod
during period perio

5090 3125165

71 69794

439 123742

75 116863

55 95159

59 155155

-148 135571

130 132515

99 73076

89 124711

163 186452

1267 245480

101 142090

202 144288

60 130690

1486 362756

342 239127

89 59953

19 180795

41 69609

26 92264

49 93590

376 151485
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The most common foreign nationality of residents in the UK on census day was Polish with
558,000 residents; this was followed by Irish (372,000) and Indian (315,000) residents. These
three nationalities together account for 30 per cent (1.2 million) of all non-UK nationals
resident in England and Wales in 2011 (ONS, 2013).

Table 3 shows, that between 2001 and 2011 census, there has been a shift in migration
patterns, with a larger proportion of usual residents being born within the EU region.

Table 3: Most reported countries of birth of non-UK born usual residents

Census: Table 3, page 15, 2011 Census: Key Statistics for England and Wales, March 2011. Office for National Statistics,
2012b

2.1.2 Population pyramids

The median age of the population in Wales on census day was 41 (men was age 40 and for
women it was 42) (ONS, 2012a). The changing structure of the population of Wales, defined
by age and sex can be visualised using a population pyramid. Figure 2 shows the changes in
the resident population over the last 10 years (ONS, 2012a).

The detail of the pyramid shows more specific events. Fluctuations in the width of the
pyramid mainly reflect periods of high and low numbers of births. In the 2011 pyramid, the
wide areas for those aged 40-49, and 63-64, represent the 1960s baby boom and the post
Second World War spike in births (ONS, 2012a).

The base of the 2011 pyramid widens from age nine downward showing an increased
number of births in recent years. This increase is due to an increase in both the total fertility
rate and the number of women of childbearing age in the usually resident population over
the 10-year period. The increased number of women of childbearing age (15-45) is mainly
due to the migration into Wales over the last decade (ONS, 2012a).
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Figure 2: Resident population of Wales by age and sex, 2001 and 2011

Source: figure 4, page 10, 2011 Census: Population and Household Estimates for Wales, March 2011, ONS 2012a

Since the accession of ten countries (Cyprus, Czech Republic, Estonia, Hungary, Latvia,
Lithuania, Malta, Poland, Slovak Republic and Slovenia) to the EU in 2004 and 2007, there
has been an increase in immigration to the UK from these countries. The pattern exhibited
in the ‘white other’ population pyramid is likely to be a reflection of the increase in
eastern European immigration as people arrive seeking employment (Public Health Wales
Observatory, 2015).

Figure 3 shows that the majority of the White other population group are concentrated
within the young adults and working age population (20 to 44 years), plus in the age group
of 0 to 4 years. This would suggest that the vast majority of EU citizens are part of a family
unit and it is estimated that there are more than 20,000 children (of all nationalities)
resident in Welsh households, where at least one person is an EU citizen; this represents 4%
of all Wales-resident children (Welsh Government, 2017a).
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Figure 3: Age distribution of the total population and White other* population

Source: Figure 4, page 11. Ethnicity and Health in Wales. Public Health Wales Observatory, 2015

2.1.3 UK citizens living / travelling to the EU

Around 900,000 UK citizens were long-term residents in other EU countries in 2010 and
2011. There is no available data about how many of these UK nationals are from Wales
(Welsh Government, 2017a).

Around 27 million people hold EHIC (used to show home country coverage) issued by the UK.
These provide cover by the NHS for people who are travelling to the EU for work, study, or
leisure (Fahy et al, 2017).

The potential loss of the EHIC for UK citizens will mean increased costs for travellers, who in
future may require health insurance. These costs are likely to impact most on the oldest and
most vulnerable (Menon, 2018).

There are about 53 million visits made to the EU from the UK each year, and 25 million visits
from the EU to the UK. Only around 1% of these visits results in an EHIC claim (Welsh NHS
Confederation, 2018).

It is estimated that approximately 190,000 people receiving British pensions who live in
the EU27 countries (in particular Spain, France, Ireland, and Cyprus), depend on these
arrangements for their health care (Fahy et al, 2017). In comparison, 5,800 EU citizens are
retired and live in the UK (Welsh NHS Confederation, 2018).

17



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

3 Health and well-being

Key points

People in need of health and social care services

NHS and social care staff

In 2017, across the UK, over 60,000 people from non-UK EU countries worked in the NHS
and 90,000 worked in adult social care

In Wales, it is estimated that at least 1,462 EU nationals are directly employed by the NHS
(1.6% of workforce)

Around 10,000 doctors who work in the NHS in the UK qualified in the EEA

Specialties with the highest reliance on non-UK graduates are: Obstetrics and Gynaecology,
Ophthalmology, Paediatrics, Psychiatry and Pathology

In Wales 4% of GPs gained their primary medical qualification in the EEA

The number of people from the EEA on the Nursing and Midwifery Council’s register in
March 2018 compared with March 2017, fell by 8% from 38,024 to 35,115.

15% of dentists working in Wales gained their primary qualification in the EEA
Powys and Hywel Dda have the greatest proportion of EEA dentists

Based on English data, it has been estimated that 3% of the social care workforce are EEA
citizens

Morbidity and mortality

The potential staffing issues coupled with the health consequences attributed to economic
difficulties and unemployment has the potential to increase the demand for health and
social care services

An estimated 23% of Welsh residents report a long-term illness

Cwm Taf and Abertawe Bro Morgannwg University Health Board (ABMUHB) have significantly
higher rates of premature deaths in adults aged 30 to 70 years compared to the rest of Wales
Betsi Cadwaladr and Cardiff and Vale University Health Board (UHB) have a significantly higher
percentage of working age adults who are free from long-term illness than compared to Wales
Powys and Betsi Cadwaladr UHB have a significantly higher percentage of older people
who are free from limiting long term illness, compared to the rest of Wales

Powys teaching HB have a significantly higher percentage of working age adults & older
people who rate their life satisfaction as =7 out of 10, compared to the rest of Wales

Scores for mental well-being among adults is significantly lower for people living in the
most deprived and next most deprived areas than compared to those living in the least
deprived fifth

People living in material deprivation were more likely to be lonely, than compared to those
who are not in material deprivation

Across the UK, there have been improvements in levels of anxiety between 2012 and 2018.
In 2018, just over 40% of adults rated their level of anxiety as very low

Mental health problems are known to be related to deprivation, poverty, inequality and
other social and economic determinants of health
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Morbidity and mortality continued

Economic crises have the potential to negatively impact the mental well-being of the
population

Legislation for protecting social welfare and strong safety nets can increase the resilience
of communities to economic shocks and protect mental health

Medicine management

45 million patient packs of medicines go to the EEA every month and over 37 million
patient packs of medicines come to the UK

Public Health

The main health protection functions in the EEA include: risk assessment, disease
surveillance and coordination functions

Research and development
Between 2008 and 2013, the UK received €8.8 billion of EU science funding

The life sciences sector, which includes health and pharmaceuticals research employs
around 5,000 EU nationals across the UK

There are potentially a number of indirect impacts on the NHS and social care, from the UK
leaving the EU. These assumptions include (Menon, 2018):

Public finances: Forecast of lower economic growth;

Staffing: EU nationals play a crucial role in staffing the health and social care sectors;
Patients: Future access to NHS services will depend on a citizen's status;

Drugs and medical devices: Potential delay in access;

Public health: Including communicable disease surveillance and public health
legislation.

The Economist Intelligence Unit has estimated across the UK there could be an increase in
NHS costs of £7-5 billion a year, out of a total expenditure of £177 billion, due to the UK
leaving the EU (Fahy et al, 2017).

3.1 Vulnerable group: People in need of health and social care

services

3.1.1 NHS and social care staff

The health and social care workforce is especially vulnerable to the effects of the UK leaving
the EU due to the potential negative impact on recruitment and retention of EU nationals
working within the sector. It is estimated that within the UK, in 2017, over 60,000 people
from non-UK EU countries worked in the NHS and 90,000 worked in adult social care (Fahy et
al, 2017).

According to the latest figures (April 2018), 1,462 individuals directly employed by the
NHS in Wales identified themselves as EU nationals (1.6% of the total workforce) on the
Electronic Staff Record, this is self-recorded and maybe an underestimation (Welsh NHS
Confederation, 2018).
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3.1.2 Doctors

Doctors from Europe make a vital contribution to health services across the UK. Currently in
Wales there are 104 General Practitioners (GPs) (4% of total) on the General Medical Council
(GMQ) register who gained their primary medical qualification from another country in the
EEA. To date, the vote to leave the EU has not affected overall numbers of non-UK trained
doctors registered to work in the UK (Welsh NHS Confederation, 2018).

A recent British Medical Association (BMA) survey of 1,193 doctors from the EEA who are
currently working in the UK, found that (BMA, 2017):

e Around 10,000 doctors who work in the NHS qualified in the EEA;

e More than fourin 10 doctors, from the EEA, who work in the UK are considering
leaving following the EU referendum result;

The specialties with the highest reliance on non-UK graduates are obstetrics and
gynaecology (55%), ophthalmology (48%), and paediatrics (46%), while psychiatry and
pathology have more than 40% of their doctors drawn from this cohort (GMC, 2017).

However, between 2012 and 2017, there has been a 37% drop among licensed doctors from
Oceania, which includes Australia and New Zealand, a 24% cut in doctors from Northern
America and a 20% reduction in doctors from north western Europe (GMC, 2017).

Figure 4 shows, that the numbers of doctors from the EEA who are gaining a licence to
practise medicine in the UK has fallen since 2012, while the number relinquishing their
licence has increased, leading to a net loss of doctors form the EEA on the GMC medical
practice register (GMC, 2017).

Figure 4: Number of doctors relinquishing or gaining a licence to practise, from 2012 to
2017

2012 2013 2014 2015 2016 2017

7219 73 7561 7,556 7571 7,305
New joiners - - - - - -
UK
Leavers N/A

3,206 4,582 6,100 6,362 5531

3,037 3,213 3397 2,398 2,048 2,057
MNew joiners

EEA’

Leavers NA
1,997 2522 3,321 3,252 3,552
2,686 2,396 2,623 2,652 3,215 3,774
Mew joiners
IMG*
Leavers N/A
2,434 3,462 471 4,928 4188
New joiners 13,002 E u 12,606 H 13,136
TOTAL
Leavers N/A
2012 2013 2014 2015 2016 2017

Notes:* EEA graduates are doctors who gained their primary medical qualification in the
EEA, but outside the UK, and who are EEA nationals or have European Community rights to
be treated as EEA nationals.
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t International medical graduates (IMGs) are doctors who gained their primary medical
qualification outside the UK, EEA and Switzerland, and who do not have European
Community rights to work in the UK

Source: Figure 5, page 39, The state of medical education and practice in the UK, GMC, 2017

3.1.3 Nursing and Midwifery

Table 4 shows the number and proportion of nurses and midwives on the Nursing and
Midwifery Council's register whose initial registration into the profession was obtained in
the EEA. This number / proportion rose between March 2014 and March 2017, but has fallen
over the last 12-month period (NMC, 2018).

Table 4: Nurses and midwives initial registration in the EEA

Source: Figure 5, page 10, NMC register, NMC, 2018

Table 4 shows that there were 2,909 fewer people from the EEA on the Nursing and
Midwifery Council’s register in March 2018 compared with March 2017, a decrease of 8%
(NMC, 2018). Figures 5 and 6 show that:

e 5,577 fewer people from the EEA joined the registerin 2017/2018 than in 2016/2017
(a drop of 87%);

e 881 more people from the EEA left the register (an increase of 29%).

Figure 5: Nurses and midwives from the EEA joining the register for the first time

Source: Figure 6, page 10, NMC register, NMC, 2018
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Figure 6: Nurses and midwives from the EEA who left the register

Source: Figure 7, page 11, NMC register, NMC, 2018

3.1.4 Dentists

There are 1801 dentists working within in Wales* of these 59% (n=1007) did not graduate
in Wales. Non-Welsh trained dentists obtained their dental degree from the following areas
(Welsh Government, 2012):

® 57% in England (34% of Wales' total number of dentists);
® 15%in the EEA;
® 5% graduated outside the EEA.

* 105 of these dentists work entirely in the private sector. However, due to data availability
issues, they are excluded from the following figures.

Powys and Hywel Dda Health Boards (HBs) have the greatest proportion of EEA dentists.
These areas also have lower proportions of Welsh-trained dentists. This seems to

suggest that dental employers in these areas have had to look outside the UK to mitigate
recruitment and retention difficulties. However, the proportion of EEA dentists working in
Wales is slightly less than the UK average, (16.5%) (Welsh Government, 2012).

Figure 7, shows that a higher proportion of dentists from EEA countries are within the
younger age brackets.
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Figure 7: Proportion of dentists From different geographical regions in each age band

Not Specified

O Non EEA
o EEA

m UK (Excl Wales)
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Age

Source: Graph 6, page 13, Analysis of Dental workforce in Wales, Welsh Government, 2012

3.1.5 Social care

The number of EU nationals working in social care is far greater than those working in the
NHS. Nearly one in five care workers were born outside of the UK (approximately 266,000
people across the UK), of whom 28% were born in the EU (Welsh NHS Confederation, 2018).

Based on English data, it has been estimated that 3% of the social care workforce are EEA
citizens (Welsh Government, 2017a).

3.1.6 Satisfaction with access to services

It is envisaged that the potential staffing issues within the NHS and social care sector
following the UK leaving the EU alongside the health consequences attributed to economic
difficulties and unemployment has the potential to increase the demand for health and
social care services (Menon, 2018, Public Health Wales, 2017 and WHO, 2011).

Table 5, shows that a significantly lower percentage of residents in Gwynedd Local
Authority (LA) (60.6%) and Powys LA (67.6%) were satisfied with their ability to get to /
access facilities and services they need, than compared to Welsh average (77.1%) (This is
the percentage of adults who report being very or fairly satisfied with their ability to get to
services and facilities for example shops, parks, schools and GP surgeries, within 15 to 20
minutes walk from their home). A significantly higher percentage of residents in Flintshire,
Carmarthenshire and Cardiff LAs were satisfied with their ability to get to / access facilities
and services they need (85.9%, 85.2% and 86.5% respectively) (Welsh Government, 2018a).
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Table 5: Percentage of people satisfied with their ability to get to/access facilities and
services they need

2017-18

Percentage of [Lower CI |Upper CI

adults (16+) (%) (%)
Wales 77.1 74.8 79.3
Isle of Anglesey 71.0 60.1 82.0
Gwynedd 60.6 50.0 71.1
Conwy 81.8 72.9 90.8
Denbighshire 71.3 59.1 83.5
Flintshire 85.9 79.4 92.4
Wrexham 77.1 67.7 86.6
Powys 67.6 62.6 72.6
Ceredigion 73.1 64.4 81.8
Pembrokeshire 78.2 69.0 87.3
Carmarthenshire 85.2 79.8 90.6
Swansea 80.3 73.8 86.7
Neath Port Talbot 66.3 57.5 75.1
Bridgend 85.1 73.5 96.6
Vale of Glamorgan 77.9 63.4 92.4
Cardiff 86.5 81.0 92.1
Rhondda Cynon Taf 63.5 49.6 77.3
Merthyr Tydfil 84.6 72.7 96.4
Caerphilly 75.6 65.3 85.8
Blaenau Gwent 68.9 52.7 85.0
Torfaen 83.3 73.0 93.6
Monmouthshire * * *
Newport 83.7 74.2 93.3

Source: STATS Wales using National Survey for Wales. Welsh Government, 2018a

*This data item is disclosive or not sufficiently robust for publication; Cl = Confidence
Interval.

3.2 Morbidity and mortality

In the 2011 census, Wales had a higher percentage of residents with a long-term illness,
(23%, 696,000 people), than any England region. This was also true in 2001 (ONS, 2012b).

3.2.1 Premature deaths from non-communicable disease

Cwm Taf HB (358.5 per 100,000) and ABMU HB (337.2 per 100,000) have significantly higher
rates of premature deaths in adults aged 30 to 70 years than compared to the Welsh rate
overall (318.7 per 100,000) (Public Health Wales Observatory, 2018a).

24



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

Figure 8: Premature deaths from key non-communicable diseases, 2014 to 2016

Source: PHOF data, Public Health Wales Observatory, 2018a

Table 6, shows that ABMU HB have a significantly lower percentage of working age adults
who are free from long-term illness than compared to the Wales percentage (67.5% vs.
73.0%). Betsi Cadwaladr UHB and Cardiff & Vale UHB have a significantly higher percentage
of working age adults who are free from long-term illness (75.4% and 77.2% respectively).

Table 6: Comparison of life satisfaction, and health indicators in working age adults

Source: PHOF data, Public Health Wales Observatory, 2018a

Table 7, shows that Powys teaching HB (50.8%) and Betsi Cadwaladr UHB (52.7%) have a
significantly higher percentage of older people who are free from limiting long term illness,
than compared to Wales overall (47.1%). However, ABMU HB have a significantly lower
percentage (41.8%).
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Table 7: Comparisons of life satisFaction and health indicators, older people

Source: PHOF data, Public Health Wales Observatory, 2018a

3.2.2 Life expectancy

The mortality rate in Wales has been declining since the Second World War, however, since
around 2011 this decline has faltered and rates have shown little change. A plateau in life
expectancy in Wales is also visible since around 2011 (Figure 9). This phenomenon has been
repeated across much of Western Europe, but in Wales the effect occurred earlier and only
Scotland now has lower life expectancy. The faltering of the decline in the overall mortality
rate has been driven by increased deaths in the 85-89 and 90+ age groups. However,
mortality rates among 55-84 year olds are also no longer in decline (Public Health Wales
Observatory, 2018b).

Mortality rates rose significantly in 2015, attributed at least in part to increases in deaths
from fFlu and pneumonia, and dementia and Alzheimer’s disease among those aged 75+. The
levelling off of mortality rates in Wales, in conjunction with a growing vulnerable elderly
population, may mean that increases in mortality such as that seen in 2015 will be more
likely in the future (Public Health Wales Observatory, 2018b).

The slowing of the improvement in mortality in Wales is a cause for concern and work is
ongoing to monitor the pattern of mortality and to explore the underlying factors (Public
Health Wales Observatory, 2018b).
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Figure 9: Life expectancy at birth, UK nations, Iceland and Sweden, 1990-2016

Source: Figure 2, page 7, Mortality in Wales, Public Health Observatory, 2018b
Produced by Public Health Wales Observatory, using Global Health Data Exchange (IHME)

3.2.3 Mental health and well-being

Figure 10, shows that Powys Teaching HB have a significantly higher percentage of
working adults who rate their life satisfaction as =7 out of 10, than compared to the Welsh
percentage (85.6% vs. 81.3%). No HB area had significantly lower levels than the Welsh
percentage.

Figure 10: Life satisfaction among working age adults, 2016/17 to 2017/18

Source: PHOF data, Public Health Wales Observatory, 2018a

In addition, a significantly higher proportion of older people (aged 65+) in Powys Teaching
HB reported life satisfaction as =7 out of 10, than compared to the welsh percentage (87.8%
vs. 84.1%).
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Figure 11: Life satisfaction among older people, 2016/17 to 2017/18

Source: PHOF data, Public Health Wales Observatory, 2018a

Figure 12 shows that scores for mental well-being among adults is significantly lower for
people living in the most deprived fifth (49.3) and the next most deprived fifth (50.4) than
compared to those living in the least deprived fifth (52.2).

Figure 12: Mental well-being among adults, 2016/17

Source: Public Health Wales Observatory, 2018a

The mean mental well-being score for children is taken from the Strengths and Difficulties
Questionnaire (SDQ). The mean SDQ score for Wales was 10.9 in 2013/14. This sits within
the ‘average or normal’ total difficulties score. There has been little change since 2009/10.

The Wales total difficulties score was not significantly different from the UK average (Welsh
Government, 2017b).

However, Figure 13 shows mental well-being varies between boys and girls, with a higher
percentage of girls reporting feeling unhappy with life as a whole (13 vs. 8) and a higher
percentage have self-harmed (22% vs. 8) (Welsh Government, 2018b).
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Figure 13: Mental well-being results For boys and girls aged 14, Wales
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Moods and feelings (a) Unhappy with life as a whole (b) Self harm (c)

(a) % with high score (12 or more out of 26) on Moods & Feelings scale
(b) % with low score (below mid-point) for happiness with life as a whole
(c) % who have hurtthemselves on purpose in anyway in the past year
Source: Millennium Cohort Study

Source: Well-being of Wales, 2017-18: Charts and associated data, Welsh Government, 2018b

The National Survey for Wales reported that 16% of people in Wales reported feeling
lonely. Highest rates of loneliness were reported in younger age groups. In addition, people
in material deprivation were much more likely to be lonely, with 37% of those in material
deprivation found to be lonely, compared with 12% of people who are not in material
deprivation (Welsh Government, 2018a).

Figure 14: People who are lonely, by age

Source: Chart 10, page 11, National Survey for Wales: Headline results, April 2017 — March 2018, Welsh Government, 2018a

Personal well-being is measured using four measures (ONS, 2018a):
Satisfaction with life overall;

Feeling that the things done in life are worthwhile;

Feeling happiness yesterday;

Feeling anxiety yesterday.
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In the year ending March 2018, a larger proportion of people in Wales reported low levels of
feeling worthwhile (4.3%) and happiness (9.4%) ratings compared with the UK average (3.6%
and 8.3% respectively). However, it is does not state if these differences are statistically
significant (ONS, 2018a).

Figure 15 shows that across the UK there have been improvements in levels of anxiety
between 2012 and 2018. In 2018, just over 40% of adults rated their level of anxiety as very
low (ONS, 2018a).

Figure 15: Personal well-being ratings, year ending March 2012 to year ending March
2018

Source: Figure 1, Personal well-being in the UK: April 2017 to March 2018, ONS, 2018a

Mental health problems are known to be related to deprivation, poverty, inequality and
other social and economic determinants of health. Economic crises therefore have the
potential to negatively impact the mental well-being of the population as protective factors
are weakened and risk factors are increased (WHO, 2011).

Table 8: Determinants of population mental health

Source: Table 1, page 4, Impact of Economic crisis on mental health, World Health Organisation, 2011

Evidence suggests that legislation for protecting social welfare can increase the resilience of
communities to economic shocks and mitigate the mental health effects of unemployment
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and the stress related consequences of economic downturns. Economic downturns result
in smaller changes in the mental health of the population in countries where strong social
safety nets are available (WHO, 2011).

Current research suggests that the mental health effects of economic crises depend on
action in five key areas (WHO, 2011):

Active labour market programmes;

Family support programmes;

Control of alcohol prices and availability;

Primary care for the people at high risk of mental health problems;
Debt relief programmes.

In addition, if an economic downturn leads to mass unemployment events then early
mobilisation of a multi-sector response, including health and community perspectives is
required, with an emphasis on supporting the redundant workers with re-employment,
financial, health and well-being support as well as support for the fFamily members and the
wider community (Public Health Wales, 2017).

3.3 Maedicines management

Over 2,600 medicinal products have some stage of manufacture based in the UK. This
equates, to 45 million patient packs of medicines supplied from the UK to other EU27 and
EEA countries every month. Over 37 million patient packs of medicines come the other way,
supplied from the EU27 and EEA to the UK (Welsh NHS Confederation, 2018).

34

Public Health: Health protection / health security

During the UK's 45 years of EU membership, arrangements for international health
protection have been shaped across Europe in order to respond to the increasingly complex
requirements of a robust health security network (FPH, 2018).

The main health protection functions across the EEA include (FPH, 2018):

Risk assessment of infectious diseases;

e A hub for data analysis and interpretation to enable disease surveillance across

borders;

Coordination between national public health agencies during outbreaks and
emergencies (FPH, 2018).

In June 2018, the UK Secretary of State for Health and Social Care, highlighted that
“improving health security will form an important part of our negotiating position.” As such
the UK government aims for an “agreement that allows us to maintain the important and
mutually beneficial collaboration with Europe on health issues” and which “guarantees
equivalent or higher standards of health protection.” (FPH, 2018).
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The UK, as a current member of the EU, benefits from and contributes to, a number of
specific European Communicable Disease Control (ECDC) systems that fall under these
domains including (FPH, 2018):

I. The Early Warning Response System (EWRS): This surveillance system notifies member
states of information regarding emerging communicable disease threats and control
measures, progression of current epidemics, unusual disease phenomena or new threats
from disease of unknown origin and proposed mechanisms to prevent and control
communicable disease threats, particularly in emergency situations.

Il. The European Surveillance System (TESSy): This is a unified data collection system
comprising all data on communicable diseases provided by member states.

lIl. The Epidemic Intelligence Information System (EPIS): Is a web-based communication
platform that allows nominated public health experts to exchange technical information to
assess whether current and emerging health threats have a potential impact in the EU.

IV. The Threat Tracking Tool (TTT): Is a database of verified events used to detect and assess
emerging communicable disease threats.

V. The Field Epidemiology (EPIET) and Public Health Microbiology (EUPHEM) fellowships:
These 2-year fellowship programmes train practitioners from across Europe in either
intervention epidemiology or public health microbiology.

3.5 Research and development

Between 2008 and 2013, the UK received €8.8 billion of EU science funding (Welsh NHS
Confederation, 2018).

Currently, there are 1,500 clinical trials being conducted in multiple EU member states that
have a UK-based sponsor, and over half of these trials are scheduled to continue beyond
March 2019. The UK has the highest number of phase | clinical trials (those testing a new
drug or treatment for the first time) in the EU and the second highest number of phase Il
and phase Ill clinical trials. It also has the highest number of trials across the EU for both rare
and childhood diseases, many of which are scheduled to continue beyond March 2019 (Welsh
NHS Confederation, 2018).

In addition, there is also a concern in the life sciences sector, which includes health and
pharmaceuticals research, where around 5,000 EU nationals are employed across the UK.
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4 Economy and Employment

Key points

Many economic analysts report that leaving the EU will have a negative impact on UK Gross
Domestic Product (GDP) per capita

Following the UK leaving the EU the greatest price rises would potentially be in transport
(an increase of between 4% and 7.5%), alcohol (4% to 7%), food (3% to 5%) and clothing
(2% to 4%)

Living standards of every income group could be lower, due to higher prices. However,
those on middle incomes would suffer slightly more in proportionate terms than the
richest and poorest households and those employed in higher paid sectors are more likely
to be negatively affected

The industry sectors that employ the highest number and proportion of the Welsh
workforce are health and social care (16.5%), wholesale and retail (13.7%) and
manufacturing (9.4%)

Sectors particularly dependent on skills from the EEA are the food and drink
manufacturing industry, veterinary sector and NHS workforce

4% of students in Welsh Universities (2014/15) are from the EEA

People who are living on low income
The effects on prices, wages and employment are expected to be felt across the whole
income distribution

Uncertainty on future UK-EU trading relationships may increase the risk of price rises, falls
in real wages, lower employment and lower tax revenues, all of which can have a significant
effect on the poorest within our communities

Working-age poverty in the UK has become increasingly dominated by poverty among
working families due to low pay and insecure work

Economic recession can potentially increase the social exclusion of vulnerable groups and
widen health inequalities

The least well-educated are often at greatest risk of ill health after job loss

Cwm Taf UHB has a significantly lower percentage of people who are able to afford
everyday goods and activities, than compared to the rest of Wales

Lower income households spend more on essentials such as food and drink than higher
income households

Gwynedd, Blaenau Gwent, Rhondda Cynon Taf and Merthyr Tydfil LA areas have the
highest estimated proportion of households living in fuel poverty in Wales

Lower income households, spend a greater proportion of their income on food and are
therefore at greater of food poverty if food prices rise

It has been suggested that there are three key challenges to food supply following the UK leaving
the EU, namely the labour market, the regulatory framework and the future of tariffs and trade
30% of food purchased by households in the UK is imported, of which 70% is from the EU

Changes in the costs of imports, will affect the cost of getting imported food products
onto supermarket shelves and therefore impact on prices
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People living in areas with poor economic and health indicators

The effects of extreme poverty on children include deficits in cognitive, emotional and
physical development, and the consequences on health and well-being are lifelong

ABMU, Cwm Taf and Aneurin Bevan HB have a significantly lower healthy life expectancy at
birth than compared to the rest of Wales

People who reside in the most deprived areas of Wales experience significantly poorer
mental well-being than those in the least deprived areas

People who are at risk of unemployment

The geographical implications (of the workforce) of leaving the EU differ depending on the
measure used

It is assumed that tariffs on exports and imports, the labour market, the economy and loss
of access to knowledge and innovation networks will influence the UK workforce

In 2014, more than 600 firms across Wales exported goods to the EU worth over £5 billion,
equivalent to 43% of the total exports of goods

Industries that export most to the EU relative to their total output are mining, clothing and
textiles, chemicals, pharmaceuticals and refining and machinery and equipment
Approximately 200,000 people in Wales (14% of the workforce) are in jobs (direct and
indirect) that depend on exports to the EU

In Wales, 21% of men classed as low educated work in industries that are very highly
exposed to changes in trade deals with the EU

There are opportunities for industries from trade barriers as consumers may substitute
away from imports towards products made by UK industries

People who are unemployed

For the period May 2018 to July 2018, 22.2% of the Welsh population (aged 16 to 64) were
economically inactive

The percentage of children living in workless households has fallen since a high of 20% in
2009 to 12.6% in 2017. The UK percentage is 10.9%

Small business owners / employees

Across Wales, the vast majority of enterprises (89.1%) and local units (83.1%) are micro
industries who employ 0 to 9 staff
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People living in areas where large employers may move away from

Mass unemployment events have the potential for detrimental consequences for the
employees made redundant; a marked impact on the local or regional economy and labour
market, and create a social shock to the local or regional community

People who experience unemployment, impoverishment and family disruptions are at
greater risk of physical and mental health problems, such as death, cardiovascular disease,
depression, alcohol use disorders and suicide

Despite the rates of poverty and deprivation increasing in Ireland following the economic
crisis, the impacts on population health are not yet evident in most health statistics

The three areas in Wales with the highest proportion of the workforce employed by a large
employer (250+ employees) were Cardiff (52.7%), Newport (52.6%) and Flintshire (49.7%)

Flintshire (25%) had the largest percentage of employment in non-UK owned enterprises,
followed by Bridgend (22.2%) and Neath Port Talbot (21.6%)

Communities that have been significant beneficiaries of EU funding

Wales has some of the poorest regions in the EU and so receives a disproportionately
larger amount of EU funding compared with other parts of the UK

Wales is a net beneficiary of EU membership, currently receiving about £680 million in EU
funding each year

Many economic analysts report that leaving the EU will have a negative impact on UK GDP
per capita and that trade costs may increase due to (Breinlich et al, 2018):

e Higher tariff barriers between the UK and the EU;
e Higher non-tariff barriers to trade (for example, arising from border controls, etc.);

e Non-participation in future steps the EU takes towards the reduction of non-tariff
barriers.

The Centre for Economic Performance modelled the potential changes to household expenditure by
different income groups and household types based on estimates of changes in the prices of goods
and services after leaving the EU. They report that the greatest price rises would be in transport (an
increase of between 4% and 7.5%), alcohol (4% to 7%), food (3% to 5%) and clothing (2% to 4%). This
is because these product groups rely on imports. In addition, they reported that living standards of
every income group would be lower after leaving the EU due to these higher prices. However, those
on middle incomes would suffer slightly more in proportionate terms than the richest and poorest
households (Breinlich et al, 2018). However, the Institute for Public Policy Research state that when
the data on Gross Value Added (GVA) impacts and price impacts are reviewed, there is a relatively
weak relationship between the expected impact of leaving the EU by sector and a sector’s average
wage, with higher paid sectors somewhat more likely to be negatively affected. They also found

that price impacts have a broadly neutral effect on income inequality and that it is unlikely to worsen
income inequality, as all income groups - including the poorest - will face negative impacts. At the
same time, there is little evidence that post-Brexit trade deals will benefit the worst-of f overall; any
reductions in import tariffs would be unlikely to compensate for the increase in prices due to Brexit-
induced trade barriers between the UK and the EU (Morris, 2018).

The industry sectors that employ the highest number and proportion of the Welsh workforce are
health and social care (16.5%), wholesale and retail (13.7%) and manufacturing (9.4%) (ONS, 2018b).
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Table 9: WorkForce jobs by industry section in Wales (SIC 2007) - seasonally adjusted
(June 2018)

Note: Seasonally adjusted indicates that the figures in this dataset are adjusted to compensate for seasonal variations in
employment.

Source: Page 7, Labour Market Profile — Wales, NOMIS, ONS 2018b
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Table 10 outlines the percentage of workers in each industry that are from EEA countries.

Table 10: Proportion of workFforce who are from the EEA, by industry sector, Wales

Industry sector Percentage of workforce who from the EEA
Tourism 5%
Manufacturing 7%
Construction 2%
Food and Drink manufacturing 27%
Veterinary sector 44% (newly registered veterinary surgeons)
Meat inspection occupational vets 90% (UK®)
Doctors 7% (UK®)
Dentists 15%
Local authority and independent 3%
sector carer roles*
Higher Education 7%
22% (Veterinary schools)

Source: Brexit and Fair Movement of People, Welsh Government 2017a and An analysis of the Dental workforce in Wales, Welsh
Government, 2012

@ UK level data
*Based on English data

Some sectors are particularly dependent on the skills of migrants from the EU for example
the food and drink manufacturing industry, veterinary sector and NHS workforce (Welsh
Government, 2017a).

Since 2011 Wales has seen a 63% increase in the number of people born in the EU employed
in food and drink manufacturing sector. A similar growth of 57% has been seen between
2011-2015, in the number of EEA citizens employed in the total manufacturing sector (Welsh
Government, 2017a).

In addition to the EU migrants who work in Wales, there were 5,424 EU students at

Welsh universities in 2014/15, equivalent to 4% of the student population (Welsh NHS
Confederation, 2018). It is estimated that EU students currently provide at least £24m to
Welsh universities, and the overall impact to Wales attributable to income from EU students
was £47m. An EU student studying in Wales on average generates £19.7k for Wales, £9.8k
of Welsh GVA and 0.19 Full Time Equivalent (FTE) jobs. Additional impact is also generated
in the rest of the UK from students studying in Wales. These are likely to be a conservative
estimates according to the Higher Education Funding Council for Wales (HEFCW) (National
Assembly for Wales, 2017a).

4.1 Vulnerable group: People who are living on low income

People who reside in deprived areas or are living on low incomes already face inequalities
in health outcomes and may be particularly disadvantaged by the UK leaving the EU. The
impact on poverty depends on how people on the lowest incomes are affected relative
to those who are better off. Overall, the effects on prices, wages and employment

are expected to be felt across the whole income distribution, rather than impacting
disproportionately on those at the bottom (JRF, 2018).
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However, there is an increased risk that people living in poorer areas will be adversely
affected due to their exposure to changes in trade agreements and any loss of regional
funding from the EU. In addition the uncertainty of a future UK-EU trading relationship may
increase the risk of price rises, falls in real wages, lower employment and lower tax revenues,
all of which can have a significant effect on the poorest within our communities (JRF, 2018).
Over the last 20 years, working-age poverty in the UK has become increasingly dominated by
poverty among working families due to low pay and insecure work (JRF, 2018).

The evidence suggests that an economic recession can potentially increase the social
exclusion of vulnerable groups, low-income people and people living near the poverty line.
Such vulnerable groups include children, young people, single-parent families, unemployed
people, ethnic minorities, migrants and older people (WHO, 2009). In addition, social
inequality in health can widen (Kondo et al, 2008 and Morrell et al, 1994) with the least well-
educated at greatest risk of ill health after job loss (Edwards, 2008).

Across Wales, one quarter of children in Wales live in poverty. At small area level (Lower
Super Output Area), this varies considerably from 4% to 64% of children living in poverty
(Public Health Wales Observatory, 2018c).

Figure 16 shows that Cwm Taf University Health Board (UHB) area has a significantly lower
percentage of people who are able to afford everyday goods and activities, than compared
to the rest of Wales (81.3% vs. 84.3%).

Figure 16: Comparison of economic and educational indicators

Source: PHOF data, Public Health Wales Observatory, 2018a

Table 11 shows that lower income households spend more on essentials such as food and
drink (which are affected by tariff changes) than higher income households.
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Table 11: Spending on products affected by tariff changes as a share of total spending

Source: Figure 4, page 13, Changing Lanes: The impact of different post-Brexit trading policies on the cost of living,
Clarke, Serwicka and Winters, 2017

Notes: ‘Household articles’ refers to spending on items such as carpets, furniture, kitchenware, etc.

Figure 17, shows that levels of poverty vary between different age groups.

Figure 17: Percentage of all people, children, pensioners and working-age adults living

in relative income poverty in Wales, 1994 to 2017. After Housing Costs, three year

averages (financial years) 1994-95 to 1996-97, to 2014-15 to 2016-17
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Source1: Poverty: StatsWales

Source 2: Households Below Average Income data tables for Wales (Excel): Welsh Government
Source: Well-being of Wales, 2017-18: Charts and associated data Welsh Government, 2018b
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4.2 Fuel poverty

The Welsh Government defines ‘fuel poverty’ as households who spend 10% or more of
their income on energy costs. A household is defined as being in severe fuel poverty if it

has to spend 20% or more of their income on energy costs. People who struggle to heat
their homes usually have low incomes and are often the most vulnerable people in our
communities. The latest estimate is that there are 291,000 households living in fuel poverty,
equivalent to 23% of households in Wales (Welsh Government, 2018c).

The 2008 Living in Wales dataset was used to model fuel poverty levels in Wales for 2012

to 2016 (Welsh Government, 2016a). The predicted LA level results have been displayed in
Figure 18 with each LA coloured to reflect the average proportion of fuel poverty in that
area. Lighter colours indicate lower overall fuel poverty proportions and darker colours
show higher proportions. The values in brackets give the number of LAs in each category.
However, it should be noted that there is a wide range of estimated fuel poverty levels
within LAs when data is reviewed at a Lower Super Output Area (Welsh Government, 2018c).

In Four LA areas in Wales, over a quarter of the population are estimated to be living in fuel
poverty: Gwynedd and Blaenau Gwent (more than 26.5%), Rhondda Cynon Taf and Merthyr
Tydfil (between 25.5% and 26.5%) (Welsh Government, 2018c).
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Figure 18: Estimated Fuel Poverty (by Local Authority)

Source: The Production of Estimated Levels of Fuel Poverty in Wales: 2012-2016. Welsh Government 2016a
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4.3 Food Poverty

The average share of total spending that households allocate to food is approximately 16%.
However, the lowest-income tenth of households allocate 23% of their spending to food,
compared with 10% for the highest-income tenth. Poor households are therefore more
affected by rises in the general level of food prices (Levell, O'Connell and Smith, 2018).

Food poverty can be defined as the inability to afford, or have access to foods which make
up a socially and culturally acceptable healthy diet and is underpinned by a number of
different factors including: affordability; availability; cooking skills and education (Public
Health Network Cymru, 2018).

An estimated 3.7 million children in the UK are part of families who earn less than £15,860
and would have to spend 42% of their after-housing income on food to meet the costs of
the Government’s nutrition guidelines, making a healthy diet most likely unaffordable.
Therefore, people on low incomes have the lowest intakes of fruit and vegetables and are
far more likely to suffer from diet-related diseases such as cancer, diabetes, obesity and
coronary heart disease (Scott, Sutherland and Taylor, 2018).

The first Welsh food bank opened in Newport, Gwent, in 1998 followed by the opening of
the Prestatyn food bank in 2005. By the end of 2010 the number of food banks had grown
to a total of 16. Between June 2010 and December 2015 the number of food banks grew by
141, bringing the total number to 157 throughout Wales alone (WISERD, 2017).

It has been suggested that there are three key challenges to food supply following the UK
leaving the EU, namely the labour market, the regulatory framework and the future of tariffs
and trade (House of Lords, 2017).

Around 30% of food purchased by households in the UK is imported. The major source of
total food imports is the EU (which accounts for 70% of gross food imports). This means
changes in the costs of imports for example through changes to tariffs or movements

in exchange rates, are likely to affect the cost of getting imported food products onto
supermarket shelves and have a big impact on the price consumers pay for food (Levell,
O'Connell and Smith, 2018).

4.4 Vulnerable group: People living in areas with poor economic

and health indicators

The effects of extreme poverty on children include deficits in cognitive, emotional and
physical development, and the consequences on health and well-being are lifelong (Marmot
and Bell, 2009).

Table 12 shows that life expectancy at birth and healthy life expectancy at birth varies by
HB area, with ABMU, Cwm Taf and Aneurin Bevan* HB having significantly worse rates than
compared to the rest of Wales (*except life expectancy at birth for men).

Table 13 shows that the gap in life expectancy and healthy life expectancy between the
most and the least deprived fifth of the population is similar for health boards across Wales,
with the exception of Powys and Hywel Dda, which have a significantly lower gap in healthy
life expectancy compared with Wales.
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Table 12: Life expectancy and healthy life expectancy at birth, 2010 to 2014

Source: PHOF data, Public Health Wales Observatory, 2018a

Table 13: Gap in life expectancy and healthy life expectancy, by deprivation, 2010 to 2014

Source: PHOF data, Public Health Wales Observatory, 2018a

As well as differences in life expectancy and health life expectancy between different areas,
people who reside in the most deprived areas of Wales experience significantly poorer
mental well-being than the least deprived areas.
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Figure 19: Mental well-being among adults, by deprivation 2016/17

Source: PHOF data, Public Health Wales Observatory, 2018a

4.5 Vulnerable group: People who are at risk of unemployment

The geographical implications of leaving the EU differ depending on the economic measure
used. For example, analysis of potential impacts by the London School of Economics (LSE),
suggests that GVA impacts in London and the South East will be greatest because they
have the highest concentration of services industries; on the other hand, analysis of EU
exposure by City-REDI indicates that the Midlands and the north of England are most at risk
because they have stronger trade links with the EU. The Institute for Public Policy Research
suggest that when analysed using new Her Majesty’s Revenue and Customs (HMRC) goods
trade data, areas outside of London will be impacted, including Flintshire and Wrexham,
Sunderland, Telford and Wrekin, south and west Derbyshire, and Luton, as these areas are
most dependent on EU goods exports (Morris, 2018).

The Welsh Economy Research Unit (2017), suggest that different industries could potentially
be affected to different degrees by the UK leaving the EU (Figure 20). The main factors
identified are (Welsh Economy Research Unit, 2017):

e Effects of tariffs on exports and imports;

e Effects on the labour market;

e Effects on the economy;

e Loss of access to knowledge and innovation networks.
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Figure 20: Summary of how sectors were rated on different aspects of risk

Positioning in
: Current age and
. Effects linked to corporate
) Effects in structure of
Effects of tariffs Effects of non- . loss of access to . networks,
) ) regional assets in Wales,
on sector export |Effects of tariffs |tariff barriers on|Labour market EU knowledge o embeddedness
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cycles .
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Construction and civil engineering Low Low Low Low-Medium Low

Elec. Eng.companents, semiconductors Medium Low

Energy & utilities Low Low Low Low Low
Financial services Low Low Low Low Low Low-Medium
Food and drink Medium Medium Low Medium Low Low
Information and communications technology [Medium Low Low-Medium Medium Low-Medium Low-Medium
Insurance Low Low Low Low Low Low-Medium
Medical/health products and services Low-Medium Medium Low Medium Low-Medium Medium
Other adv. manufacturing and engineering Medium Medium Low Low-Medium

Paper, wood, wood products Low Low Low Medium

Process and chemicals Low Medium Low

Steel Low Medium Low

TV production and creative Low Low Low-Medium

Source: page 5, EU Transition and Economic Prospects for Large and Medium Sized Firms in Wales, Welsh Economy

Research Unit, 2017
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Effect
- High

Brown Medium/
High

Orange Medium
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Green Low

Many industries across Wales have both a direct and indirect contribution to the Welsh
economy. For example the automotive, transportation sector and aerospace systems and
services are well-paid and are high value-adding sectors, which directly employ very high
numbers of people and in addition support high levels of employment across the rest of the
Welsh economy (Welsh Economy Research Unit, 2017).

Potential changes to trade agreements may impact on different industries, workers and
regions as it is envisaged that importing and exporting costs will rise and, in turn, affect the
UK workforce (Levell and Keiller, 2018).

At present, the EU accounts for 44% of UK exports (equal to 13% of GDP) and more than half
of UK imports (17% of GDP). Those industries that export most to the EU relative to their
total output are (Levell and Keiller, 2018):

Mining (46%);
Clothing and textiles (37%);

Chemicals, pharmaceuticals and refining (34%);

Machinery and equipment (28%).
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Figure 21: Exports to the EU and gross value added by industry, 2014

Source: Figure 10.2, page 5, The exposure of different workers to potential trade barriers between the UK and the EU,
Levell and Keiller, 2018

In 2014, more than 600 firms across Wales exported goods to the EU worth over £5 billion,
equivalent to 43% of the total exports of goods. In addition, 500 firms from other EU
countries have operations in Wales, providing more than 57,000 jobs (National Assembly for
Wales, 2017a).

Research by the Centre for Economics and Business Research (CEBR - March 2014)

found that over 4 million direct and indirect jobs in the UK depend on exports to the EU.
Approximately 200,000 of these jobs are in Wales, around 14% of the workforce (National
Assembly for Wales, 2017a).

Table 14 shows the proportions of male and female employees from different education
groups who work in industries classed as having low, medium, high and very high exposure
to/ from changes to trade agreements. For example, 14% of workers in the UK are employed
in industries, which are classified as very highly exposed. Of men who are classed as low
educated, 19% work in very high exposure industries (Levell and Keiller, 2018).
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Table 14: Exposure of workers to new trade barriers under the World Trade Organization
(WTO) rules scenario

Source: Table 10.1, page 24, The exposure of different workers to potential trade barriers between the UK and the EU,
Levell and Keiller, 2018

Note: Employees are assigned an estimated change in value added based on their main
industry of employment. Workers are classed as ‘low-educated’ if their highest educational
qualification is at GCSE level or lower, as ‘mid-educated’ if their highest educational
qualification is at A-level or is another form of further education below degree level, and as
‘high-educated’ if they hold a degree or degree-equivalent qualification. ‘Very-high-', ‘high-’,
‘mid-’" and ‘low-' exposure industries are those that are estimated to experience a reduction
in value added of more than 5%, more than 3% but less than or equal to 5%, more than 1%
but less than or equal to 3%, and less than or equal to 1% or an increase in value added,
respectively.

Authors’ calculations using ONS analytical input—output tables 2014 and the Quarterly
Labour Force Survey 2017 quarters 1-4.
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Table 15 shows, that across Wales it is estimated that 21% of men classed as low educated
work in industries that are very highly exposed to changes in trade (Levell and Keiller, 2018).

Table 15: Fraction employed in very highly exposed industries under the WTO rules
scenario by region, education and gender

Men Women

Low Mid education | High Low Mid High

education education education |education |education
UK 19% 18% 15% 12% 9% 8%
Wales 21% 17% 11% 9% 7% 7%
Scotland 16% 16% 15% 11% 8% 8%
Northern 25% 19% 12% 13% 6% 7%
Ireland

Source: Adapted from table 10.3, page 31, The exposure of different workers to potential trade barriers between the
UK and the EU, Levell and Keiller, 2018

Note: Employees are assigned an estimated change in value added based on their main
industry of employment. Workers are classed as ‘low-educated’ if their highest educational
qualification is at GCSE level or lower, as ‘mid-educated’ if their highest educational
qualification is at A level or is another form of further education below degree level, and

as ‘high-educated’ if they hold a degree or degree-equivalent qualification. ‘Very highly’
exposed industries are those that are estimated to experience a reduction in value added of
more than 5%.

Authors’ calculations using ONS analytical input—output tables 2014 and the Quarterly
Labour Force Survey 2017 quarters 1-4.

However, there are opportunities for industries such as agriculture who may benefit from
trade barriers, as consumers will substitute away from imports towards products made by
UK industries (Levell and Keiller, 2018).

4.6 Vulnerable group: People who are unemployed

Following the financial difficulties in the Republic of Ireland in 2008, the Irish rate of
unemployment increased sharply during the crisis, from under 5% at the end of 2007 to just
under 14% at the end of 2012. Rates of unemployment among the younger population were
higher still, at over 30% for males aged 15-24 years in 2012, while at the end of that year,
long-term unemployment (defined as out of work for more than a year) accounted for nearly
60% of total unemployment (Nolan et al, 2014).

Household incomes and poverty rates also were affected, with household incomes falling by
over 12% in nominal terms, the “at risk of poverty” rate increasing from 14.4 to 16.0% and
the proportion of the population experiencing two or more types of enforced deprivation
(For example without heating in the last year, unable to afford a hot meal, etc.) increasing
from 13.8 to 24.5% over the period 2008 to 2012 (Nolan et al, 2014).

However, despite the rates of poverty and deprivation increasing in Ireland following the
economic crisis in 2007, the impact on population health are not yet evident in most health
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statistics. There was evidence of an association between the impact of the economic
crisis and suicide and evidence of an increase in calls to mental health support services.

In addition, there is evidence of a decline in alcohol consumption with the onset of the
economic crisis. However, there is little evidence that perceptions of health have declined
over the period of the crisis in Ireland (Nolan et al, 2014).

In the West Wales and the Valleys region, where EU funded investment is concentrated,
employment levels have grown faster than Wales as a whole. Since devolution, the
proportion of people in employment across both Wales and, particularly, West Wales and
the Valleys, has increased at a faster rate than across the UK as a whole. Economic inactivity
across both Wales and West Wales and the Valleys has fallen at a faster rate than across the
UK as a whole over the same period (Welsh Government, 2018d).

Figure 22 shows that the gap in employment rates between Wales and the UK as a whole has
narrowed between 1999 and 2017 (Welsh Government, 2018d).

Figure 22: Gaps in Employment Rates, Wales and UK, 1999 and 2017

Source: Page 6, Reforming UK funding and fiscal arrangements after Brexit: Securing Wales’ Future, Welsh
Government, 2018d

Table 16 and 17 show the level of economic activity and inactivity across Wales for the
period May 2018 to July 2018. During this period, 22.2% of the Welsh population (aged 16 to
64) were economically inactive (ONS, 2018b).

The term economically active refers to people aged 16 and over who are eitherin
employment or unemployed. The term economically inactive consists of people aged 16 and
over without a job who have not sought work in the last fFour weeks and/or are not available
to start work in the next two weeks. The main economically inactive groups are students,
people looking after family and home, long-term sick and disabled, temporarily sick and
disabled, retired people and discouraged workers (ONS, 2018c).
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Table 16: Economic activity: Headline indicators - seasonally adjusted (May 2018-Jul
2018)

Source: Page 2, Labour Market Profile — Wales, NOMIS, ONS 2018b
Table 17, describes the main categories within the economically inactive population.

Table 17: Economic inactivity, Wales (Apr 2017-Mar 2018)

Source: Page 2, Labour Market Profile — Wales, NOMIS, ONS 2018b
Notes: numbers are for those aged 16-64.
% is a proportion of those economically inactive, except total, which is a proportion of those aged 16-64
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Table 18 shows the continued gap in employment rates between disabled and non-disabled
adults in Wales (Welsh Government, 2018b).

Table 18: Disability employment rate gap, year ending March 31st 2014 to year ending

March 31st 2018
Percentage / Percentage Points
Employment Rate

Year ending . .
March 31st Disabled Not Disabled Gap
2014 41.6 76.8 35.2
2015 42.4 76.5 34.2
2016 43.3 78.7 35.5
2017 447 78.7 34.0
2018 45.2 80.3 35.1

Source: StatsWales
Source: Well-being of Wales, 2017-18: Charts and associated data, Welsh Government, 2018b

4.7 Vulnerable group: Small business owners / employees

Across Wales, the vast majority of enterprises (89.1%) and local units (83.1%) are micro
industries who employ 0 to 9 staff.

Table 19: UK Business Counts (2018)

Source: Page 7, Labour Market Profile — Wales, NOMIS, ONS 2018b
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4.8 Vulnerable group: People living in areas where large employers may

move

Mass unemployment events (MUEs) are defined as a high number of actual or potential job
losses from a single large employer, following large industry closure or downsizing. There is
the potential for detrimental consequences for those employees made redundant; a marked
impact on the local or regional economy and labour market; and a social shock to the local or
regional community (Public Health Wales, 2017).

In addition, research suggests that people who experience unemployment, impoverishment
and family disruptions have a significantly greater risk of mental health problems, such as
depression, alcohol use disorders and suicide, than their unaffected counterparts (WHO,
2011).

The effects of MUEs on health and well-being include (Public Health Wales, 2017):

e Exacerbation of pre-existing poor health behaviours, such as increased alcohol
consumption, tobacco smoking, illegal and prescription drug misuse, and being
overweight;

e Adecline in overall health and well-being, including circulatory and cardiovascular
health;

e Creation or exacerbation of health inequalities; detrimental impact on an individual's
mental health and well-being, including loss of self-esteem and increased anxiety;

® Increased risk of mortality, immediately following redundancy.

In addition, MUEs can also have a wider impact on the household and family members,
including increased conflict and domestic violence; increased unplanned pregnancy and
reduced infant growth. In addition, financial hardship has been shown to contribute to
spousal and child ill health; affect parenting; and result in poorer child mental health and
reduced educational attainment. MUEs can also lead to the loss of community networks,
contact with colleagues and friends, and can contribute to feelings of grief and social
isolation (Public Health Wales, 2017).
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Figure 23: Impacts of mass unemployment events on workers

Impact of MUEs on workers’

Behaviour: Job loss leads to increased unhealthy behaviour

p Drinking more [} k’ Smoking % Being overweight Q\ Drug misuse

Increased risk to physical and mental health

Year 1 Year 4 Long term increased risk of

Death (evident 20 years later) @ @J
Admission to hospital for alcohol related
disease (evident 12-20 years later)

Admission to hospital for self harm @ @J
(evident 8 years later)

Death from heart
attack or stroke

\(@ Death from alcohol
related disease

@ Suicide

2t
gee

Impact on wellbeing Impact on different groups
¢ Higher anxiety and depression @ e Older, unskilled workers are at higher risk of remaining .~
unemployed or only getting insecure, low paid jobs JOBS
e Loss of self-esteem and \J\
life satisfaction Q’ e Younger, skilled workers are more mobile, adaptable
) ) . and find new employment quicker A
e Financial hardship é ﬁ
iy * Homeowners are less likely/able to move for work

Source: Page 1, Mass Unemployment Events (MUEs): Prevention and Response from a Public Health Perspective, Public
Health Wales, 2017

The three areas in Wales, with the highest proportion of the workforce, employed by a large
employer (250+ employees) were Cardiff (52.7%), Newport (52.6%) and Flintshire (49.7%)
(ONS, 2017).

Table 20: Employment shares by employee size-band, 2017

Large
(250+)

Medium
(50-249)

Small
(10-49)

. H UK
Micro

(0-9) ® Wales

0% 5% 10% 15% 20% 25% 30% 35% 40%  45%

Source: Page 1, Size Analysis of Active Businesses in Wales, 2017, ONS, 2017
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Table 21: Size-band analysis of employment by Welsh authorities, 2017

Employment (000s) Percentage of total

Micro  Small Medium Large Micro  Small Medium Large
Area (0-9) (10-49) (50 -249) (250+) Total (0-9) (10-49) (50 - 249) (250+)
Isle of Anglesey 10.0 41 2.0 5.1 21.2 47.2 19.1 95 242
Gwynedd 236 85 5.6 14.5 52.2 45.2 16.2 107 278
Conwy 175 8.1 48 10.2 40.6 43.1 20.0 118 251
Denbighshire 14.2 72 3.3 9.2 34.0 419 211 98 2741
Flintshire 185 9.7 82 359 72.2 25.6 134 114 497
Wrexham 13.8 75 72 18.2 46.7 29.5 16.2 154 390
Powys 29.8 95 6.1 11.2 56.6 52.6 16.8 108 198
Ceredigion 15.9 54 21 79 313 50.8 173 66 252
Pembrokeshire 225 9.1 57 9.3 46.6 48.2 19.5 123 200
Carmarthenshire 27.3 10.7 6.1 19.6 63.7 42.8 16.9 96 307
Swansea 275 13.9 104 395 91.3 30.2 15.2 114 432
Neath Port Talbot 12.8 6.4 6.5 171 42.8 30.0 14.9 152 400
Bridgend 129 76 6.2 19.5 46.2 27.9 16.5 134 422
The Vale of Glamorgan 15.7 6.1 46 105 36.9 424 16.6 124 285
Rhondda Cynon Taf 18.6 9.8 8.7 249 62.1 30.0 15.9 141 4041
Merthyr Tydfil 44 27 22 7.8 17.0 25.7 15.7 129 458
Caerphilly 16.5 75 8.3 18.6 50.9 324 14.7 16.3 365
Blaenau Gwent 58 24 22 71 174 33.3 13.5 125 407
Torfaen 8.4 52 48 10.7 29.2 28.8 17.7 166 36.8
Monmouthshire 16.7 5.6 41 9.8 36.2 46.1 154 113 271
Newport 14.6 7.8 71 32.7 62.2 235 12.5 114 526
Cardiff 458 221 201 98.1 186.1 246 11.9 108 527
North Wales 97.6 45.0 312 931 266.9 36.6 16.9 117 349
Mid Wales 457 14.9 8.2 19.1 87.9 52.0 17.0 93 217
South West Wales 90.1 40.1 287 854 2443 36.9 16.4 118 350
South East Wales 159.4 76.8 68.3 239.8 544.3 29.3 141 125 4441
West Wales and the
Valleys 2379 1084 790 2210 646.4 36.8 16.8 122 342
EastWales 154.8 68.3 574 2165  496.9 31.2 13.7 115 436
Wales 3927 176.7 136.4 437.5 1,143.3 34.4 15.5 119 383

Source: Figure 4.2, page 11, Size Analysis of Active Businesses in Wales, 2017, ONS, 2017

In 2017, around 0.4 per cent of enterprises active in Wales were non-UK owned, accounting
for 13.6 per cent of employment in 2017. This relatively high employment share is due to
non-UK enterprises having a higher proportion of large enterprises than small and medium
enterprises (SMEs) (ONS, 2017).

Flintshire had the largest percentage of employment in non-UK owned enterprises (25.0 per
cent) followed by Bridgend (22.2 per cent) and Neath Port Talbot (21.6 per cent). Ceredigion
had the lowest percentage of employment in non-UK owned enterprises (3.7 per cent)
followed by Pembrokeshire (4.8 per cent) (ONS, 2017).

East Wales had a larger percentage of foreign owned enterprises than West Wales and the
Valleys (0.7 per cent compared to 0.4 per cent). This was also reflected in employment with
15.6 per cent in East Wales compared to 12.1 per cent in West Wales and the Valleys (ONS,

2017).
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4.9 Vulnerable group: Communities that have been significant

beneficiaries of EU funding

The 2014-2020 European Regional Development Fund (ERDF) and European Social Fund
(ESF) Structural Fund programmes, together with the European Agricultural Fund for Rural
Development (EAFRD) and European Maritime and Fisheries Fund form what are collectively
known as the European Strategic Investment (ESI) Funds in Wales. The ERDF and ESF are
known as the Structural Funds (Welsh Government, 2015).

EU funding that is currently administered on a Welsh level includes European Structural
Funds; Rural Development Programme and Common Agricultural Policy (CAP) Pillar one
support; and the Ireland Wales Cross Border Programme (jointly with Ireland) (Welsh NHS
Confederation, 2018).

Wales is home to some of the poorest regions in the EU and so receives a disproportionately
larger amount of EU funding compared with other parts of the UK. In budgetary terms,
Wales is a net beneficiary of EU membership, currently receiving about £680 million in EU
funding each year (Welsh Government, 2017c).

e £295 million in EU Structural Funds from the European Social Fund (ESF) and European
Regional Development Fund (ERDF);

e £274 million in direct payments to farmers from the CAP;
e £80 million in funding from the Rural Development Programme;
e £31 millionin other funding.

The EU Structural Funds in Wales help support people into work and training, youth
employment, research and innovation, business (SMEs) competitiveness, renewable energy
and energy efficiency, and connectivity and urban development, reduce inequalities in
health, tackle poverty and contribute to the promotion of well-being of the Welsh people
(Welsh Government, 2018e). Table 22 highlights the key indicator achievements during this
time.

Table 22: 2014-20 Programmes: Key indicator achievement by programme area

Participants

. . Enterprises Enterprises Jobs Participants supported Partlf:q?ants .Partlmpa.nts
Unitary Authority i . 2 i . gaining in education /
assisted created created® assisted into N : L.
qualifications training
employment
Wales 5,442 972 8,414 168,942 11,195 68,866 7,704
of which:
West Wales and the Valleys 3,563 676 5,796 112,212 8,206 42,861 4,516
East Wales 1,806 296 2,576 48,327 2,651 21,561 2,587
Out of area 3 - - 61 - 30 -
Location to be confirmed 70 - 43 8,342 338 4,414 601

Source: WEFO, 30/09/2018

' Aggregate of the Enterprises receiving non-financial support indicators under the ERDF Operational Programmes

2 Aggregate of the New enterprises supported indicators under the ERDF Operational Programmes

3 Aggregate of the Employment increase in supported enterprises indicators under the ERDF Operational Programmes

Source: Programme Progress 2014-2020, Welsh Government, 2018e
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Figure 24: European Structural Fund Programme Regions

Source: Page 7, A Summary of the ERDF and ESF Structural Fund Programmes in Wales, Welsh Government, 2015

Table 23 and 24, provide an overview of how the European Regional Development Fund
(ERDF) and European Social Fund would be allocated by the Welsh Government as stated in
their 2015 report (Welsh Government, 2015). The values provided in the tables relate to the
EU Funds only and do not include the required co-financing or match funding. When this is
included, the total programme investment is expected to be around £3bn over the 2014 -

2020 funding period (Welsh Government, 2015).

Table 23: European Regional Development Fund (ERDF) allocation

European Regional Development Fund allocation

ERDF Priority West Wales & Valleys East Wales
Research and Innovation £239,454,065 £71,281,253
SME Competitiveness £166,394,723 £31,896,377
Renew. Energy & Energy Efficiency £136,658,790 £17,920,313
Connectivity £401,044,614 £38,298,865
Technical Assistance £19,256,167 £3,252,996

Total

£962,808,359

£162,649,803

Source: Financial tables and Summary table, pages 9-30, A Summary of the ERDF and ESF Structural Fund Programmes in Wales,

Welsh Government, 2015
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Table 24: European Social Fund (ESF) allocation

European Social Fund allocation
ESF Priority West Wales & Valleys East Wales
Tackling Poverty through Sustainable £156,771,550 £35,027,991
Employment
Skills for Growth £276,492,211 £76,387,124
Youth Employment Attainment (Youth | £195,771,033 £47,981,692
Employment in East Wales)
Technical Assistance £12,837,445 £3,252,996
TOTAL £641,872,238 £162,649,803

Source: Financial tables and Summary table, pages 9-30, A Summary of the ERDF and ESF Structural Fund Programmes in Wales,

Welsh Government, 2015

The UK Government has largely guaranteed funding for projects agreed prior to 2020 (Welsh
Government, 2017a).
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5 Communities

Key Points

Black and minority ethnic groups

Around 6% of the Welsh population define themselves as not White British/ Irish

The Black and Minority Ethnic (BME) population has a younger age profile than the White
British / Irish group

Asian / Asian British and Black / Black British groups may be more affected when the UK
leave the EU, as they tend to work in services industries, which are more likely to sufferin a
no deal scenario (notably finance and other business services)

In 2016, there was a rise in racially or religiously aggravated offences during the EU
referendum campaign, to a peak in offences after the result

People at increased risk of personal hate crime include: young adults aged 16 to 24; in
particular young men; those of Muslim faith; People with Asian backgrounds and those
who are single or divorced

Sex and gender groups

Analysis suggests that both gender groups may be affected to a similar degree, although
women will be slightly more affected in the event of a no deal scenario

Gender equality is recognised as a fundamental right in EU law and working women have
gained significantly from this strong underpinning to their rights

When leaving the EU, future equality and human rights protections from the EU are not
binding in UK law and existing ones may be removed. Employment rights and funding for
women's services are areas of particular concern

Children and young people

Key issues include erosion of guarantees of fundamental rights for children and young
people; undermining of social cohesion; loss of EU funding to support disadvantaged
communities; loss of the voices of children and young people and risks to existing cross
border safeguarding structures

The percentage of children living in workless households has fallen from a high of 20%
in 2009 to 12.6% in 2017. However, the Welsh percentage remains higher than the UK
average of 10.9%

Young adults

35.1% of the adult population in Wales achieved a qualification of National Vocational
Qualification Level 4 (NVQ4) and above and 8.7% of adults have no qualifications

Young people (aged 16 years), who reside in the most deprived areas are significantly more
likely to leave school with no skills or qualifications

The number of young people not in education, employment or training (NEET) varies by
area, age and disability

Highest levels of NEETS are seen in South East Wales, those aged 19 to 24 years and in
those with a disability
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Farming / rural communities

An estimated 4.1% of employment in Wales arises from the agriculture sector
It is estimated that EU subsidies make up 80% of farm income in Wales

Rural communities can experience different health and well-being outcomes compared to
people who reside in urban areas

Young people have higher qualifications on leaving year 11, adults are more likely to
feel a sense of community and more able to afford everyday goods and activities. There
is a lower percentage of low birth weight. However, rates of suicide are higher in rural
communities (not statistically significant)

It is estimated that Welsh ports directly support 18,400 jobs in Wales and handle over 56.4
million tonnes of UK freight, equivalent to 11% of total UK trade by volume

At present, over 70% of Irish cargo passes through Wales

There are concerns that freight will be displaced from Welsh ports; there will be
technological and logistical challenges and there is a lack of appropriate infrastructure and
physical capacity to accommodate new border controls and customs checks

There are currently no Border Inspection Posts at Welsh ports or Designated Points of
Entry in Wales

Community cohesion

The most deprived communities have a significantly lower sense of community than the
least deprived fifth

Culture and Arts

People residing in the most deprived areas and those with no qualifications are
significantly less likely to have attended an arts event during the preceding year

5.1 Vulnerable group: Black and minority ethnic groups

Wales is less ethnically diverse than all areas of England except the North East. Only just
over 6% of the population define themselves as not White British or Irish. However, this
represents a doubling of the proportion since the previous Census in 2001. The population
defining themselves as not White British or Irish is not distributed evenly across Wales.
Rather it is concentrated in urban centres. Cardiff has the highest proportion with just under
20% of its population not being White British or Irish. In rural areas and the south Wales
valleys the proportion is as low as 2.5%. Even within cities like Cardiff the spread is not even.
In some areas in the south of the city over 50% of the population are not White British or
Irish, compared with less than 10% in parts of the north of the city (Public Health Wales
Observatory, 2015).

The BME population has a younger age profile than the White British or Irish group. In
Swansea 14% of the school age population is non-British, non-white and in Cardiff it is 32%
(Children in Wales, 2018a).
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The Black / African / Caribbean / Black British group has the highest percentage who are
long term unemployed or never worked. In the 16 to 24 age group, the ethnic group with the
lowest percentage with no qualifications is Asian/Asian British (7.9%). The ethnic group with
the highest percentage aged 16 to 24 with no qualifications is White other (16%) (Public
Health Wales Observatory, 2015).

The White British or Irish group exhibits higher levels of car ownership, is far less likely
to reside in non-owner occupied housing, and has a much lower percentage living in
overcrowded households than all other groups (Public Health Wales Observatory, 2015).

After accounting for age, the White British or Irish group has a higher percentage of its
population reporting limiting illness than the other groups with the exception of the Mixed
multiple ethnic group (Public Health Wales Observatory, 2015).

The Institute for Public Policy Research estimated the different impacts on the UK from
leaving the EU based on sectoral GVA analysis and weighting of the sectoral impacts using
data on ethnic employment patterns from the Labour Force Survey. This provides a measure
of the relative extent of the GVA impacts on each ethnic group i.e. the more an ethnic group
is concentrated in a negatively affected sector, the larger the weighted average for that
ethnic group (Morris, 2018).

Using this approach, the Institute for Public Policy Research did not find any evidence that
the GVA impacts will affect ethnic groups differently in the case of a soft Brexit*. However,
they did find that Asian/Asian British and Black/Black British groups are somewhat more
affected in the case of a hard Brexit*, because they tend to work in services industries,
which are more likely to suffer in a no deal scenario (notably finance and other business
services) (Morris, 2018). Overall, the analysis suggests that the GVA impacts from leaving
the EU, could have a slightly greater effect on ethnic minority groups than people of a White
ethnicity. TThe main reason for this is that ethnic minority groups tend to be more likely to
work in services sectors (For example retail, finance, and other business activities) which are
considered to have more negative GVA impacts from leaving the EU (Morris, 2018).

*A ‘soft’ Brexit is defined as the UK continues continuing to participate in the single market, but not within a customs union
(which would entail some non-tariff barriers). A ‘hard’ Brexit is defined as withdrawal without any deal, which would result in
the UK trading with the EU on WTO terms (which would entail tariff barriers and significant non-tariff barriers) (Morris, 2018)
(Morris, 2018).
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5.1.1 Hate crime

Hate crime is defined as ‘any criminal offence which is perceived, by the victim or any other
person, to be motivated by hostility or prejudice towards someone based on a personal
characteristic.' There are five centrally monitored strands of hate crime (Home Office, 2018):

e Race or ethnicity;

e Religion or beliefs;

e Sexual orientation;

e Disability;

e Transgender identity.

Police recorded crime data reports that in 2017/18 there were 94,098 hate crime offences
recorded by the police in England and Wales, an increase of 17% compared with the
previous year. This continues the upward trend in recent years with the number of hate
crimes recorded by the police having more than doubled since 2012/13 (from 42,255 to
94,098 offences; an increase of 123%). This increase is thought to be largely driven by
improvements in police recording, although there were spikes in hate crime following
certain events such as the EU referendum and the terrorist attacks in 2017 (Home Office,
2018).

Breaking down the headline number of hate crime offences by the five centrally monitored
strands showed there were (Home Office, 2018):

e 71,251 (76%) race hate crimes;

® 11,638 (12%) sexual orientation hate crimes;
e 8,336 (9%) religious hate crimes;

e 7,226 (8%) disability hate crimes; and

® 1,651 (2%) transgender hate crimes.

It is possible for a hate crime offence to have more than one motivating factor which is why
the above numbers sum to more than 94,098 and the proportions to more than 100 per cent
(Home Office, 2018).

Table 25: Hate crimes recorded by the police, by monitored strand 1, 2,2011/12 to 2017/18

Numbers and percentages England and Wales, recorded crime
% change

2016/17 to

Hate crime strand 201112 2012113 2013/14 201415 2015/16  2016/17  2017/18 2017118
Race 35,944 35,845 37,575 42,862 49,419 62,685 71,251 14
Religion 1,618 1,572 2,264 3,293 4,400 5,949 8,336 40
Sexual orientation 4,345 4,241 4,588 5,591 7,194 9,157 11,638 27
Disability 1,748 1,911 2,020 2,515 3,629 5,558 7,226 30
Transgender 313 364 559 607 858 1,248 1,651 32
Total number of motivating factors 43,968 43,933 47,006 54,868 65,500 84,597 100,102 18
Total number of offences N/A 42,255 44,577 52,465 62,518 80,393 94,098 17

Source: Police recorded crime, Home Office
1. Hate crimes are taken to mean any crime w here the perpetrator's hostility or prejudice against an identifiable group of people is a factor in determining
w ho is victimised. For the agreed definition of hate crime see: http://w w w .report-it.org.uk

2. Data w ere collected from 44 police forces in England and Wales and cover notifiable offences only (see the User Guide for more information).

Source: Table 2, page 12, Hate Crime, England and Wales, 2017/18, Home Office, 2018
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Victims of hate crime were more likely to report being affected by the incident rather than
victims of all crime reported in the Crime Survey for England and Wales (CSEW). For example,
36% of hate crime victims said they were ‘very much’ affected compared with 13% for all
CSEW crime (Home Office, 2018).

5.1.2 Race hate crime

Race hate crime is defined as a hate crime including any group defined by race, colour,
nationality or ethnic or national origin, including countries within the UK, and Gypsy or Irish
Travellers. It automatically includes a person who is targeted because they are an asylum
seeker or refugee as this is intrinsically linked to their ethnicity and origins (Home Office,
2018).

Race hate crime was the most commonly recorded strand of hate crime in all 44 police forces
and the number of race hate crimes increased by 14% between 2016/17 and 2017/18. Over
the same period, religious hate crime increased by 40%. It is thought that the sharp increase
in religious hate crimes is due to a rise in these offences following the terrorist attacks in
2017 (see Figure 25) (Home Office, 2018).

Figure 25: Number of racially or religiously aggravated offences recorded by the police
by month, April 2013 to March 2018
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Source: Figure 2.2, page 14, Hate Crime, England and Wales, 2017/18, Home Office, 2018
Figure 25 shows (Home Office, 2018):

e Ageneralincrease in the number of racially or religiously aggravated offences over
the five-year period, reflecting improvements in crime recording by the police;

e ApeakinJuly 2013 in racially or religiously aggravated offences following the Lee
Rigby murder;

e Ariseinracially or religiously aggravated offences during the EU referendum
campaign, from April 2016, to a peak in offences after the result, in July 2016;

e An apparentincrease in racially or religiously aggravated offences in March 2017
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following the Westminster Bridge attack. However, as police recorded crime data
are predominantly on a financial year basis, there are commonly ‘increases’ in crime
in March of each year as police forces reconcile their annual data; and

e Asharpincrease in hate crime in June 2017 following terrorist attacks in May and
June.

Analysis of victimisation by personal and household characteristics showed that for
personal hate crime (as with CSEW crime overall) the risk of being a victim varied by
sociodemographic characteristics. However, it should be noted that differences in
victimisation rates between ethnic groups may be at least partly attributable to factors
other than ethnicity, such as age profile within ethnic groups with some having a larger
proportion of young people, who are at higher risk of crime (Home Office, 2018).

The risk of being a victim of personal hate crime in the 2015/16 to 2017/18 CSEW was
highest, for example, among (Home Office, 2018):

e People aged 16 to 24 (0.3% experienced personal hate crime);

e |In particular, men aged 16 to 24 (0.5% compared with fewer than 0.03% of men
aged 75 and over);

e Those with the religious group Muslim (0.6% compared with 0.1% of Christian
respondents);

e People with Asian backgrounds (0.4% compared with 0.1% with White adults);

e Those whose marital status was single or divorced (0.3% compared with 0.1% of
married adults).

While the risk of being a victim of household hate crime was highest among people who
(Home Office, 2018):

e Were social renters (0.4% compared with 0.1% of owner occupiers);

e Livedin ahousehold with a total income of less than £10,000 (0.3% compared with
0.1% among those with a total income of =£50,000).

5.2 Vulnerable group: Sex and Gender

The Institute for Public Policy Research estimated the different impacts of the UK from
leaving the EU based on sectoral GVA analysis and weighting of the sectoral impacts using
data on the employment patterns of men and women. This weighted average provides

an indication of the relative impact on each gender group i.e. the more concentrated the
gender group is within a negatively affected sector, the greater the weighted average for
that gender group (Morris, 2018).

Although it is predicted that the negative impacts are larger in certain goods sectors where
men tend to work (for example, chemicals and electrical equipment), these are relatively
small sectors. In addition, there are some male-dominated sectors where impacts are
predicted to be positive (for example agriculture, paper and publishing). While in contrast,
women tend to work in services sectors (for example, education, health and social care, and
retail), where the London School of Economics (LSE) analysis indicates that GVA impacts will
be more negative (Morris, 2018).

Therefore, the analysis suggests that both gender groups may be affected to a similar
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degree, although women will be slightly more affected in the event of a hard Brexit* (Morris,
2018).

Gender equality is recognised as a fundamental right in EU law and since the UK joined the
EU in 1973, working women have gained significantly from this strong underpinning to their
rights including (TUC, 2016):

e Expanded the right to equal pay, strengthened protection from sex discrimination
and improved remedies and access to justice for women who have been unfairly
treated;

e Strengthened protection for pregnant women and new mothers in the workplace
and created new rights that have helped women balance work with care and
encouraged men to play a greater role in family life too;

e Benefited the many women who work part-time or on a temporary basis, improving
their pay and conditions and giving them access to rights at work that they were
previously disqualified from.

5.2.1 Human rights

There is the potential for a negative impact on human rights after the UK leaves the EU due
to the loss of the EU Charter of Fundamental Rights. The UK will not have to comply with
the Charter when making laws and administrative decisions in areas previously within EU
competence, such as consumer protection or workers’ rights (National Assembly for Wales,
2018a).

The Charter contains rights beyond those in the UK's Human Rights Act, and in particular,
it covers many social and economic rights, which are not well recognised in UK law. They
include (National Assembly for Wales, 2018a):

e Arange of social and workers’ rights, including the right to fair working conditions,
protection against unjustified dismissal, and access to health care, social and housing
assistance;

e A guarantee of human dignity (including bioethics);
e Aright to physical and mental integrity (including rights around personal data).

Therefore, the UK's withdrawal from the EU may mean that future equality and human rights
protections from the EU are not binding in UK law and that existing ones may be removed.
Employment rights and funding for women's services are areas of particular concern
(Equality and Human Rights Commission, 2018).

*A ‘soft’ Brexit is defined as the UK continues continuing to participate in the single market, but not within a customs
union (which would entail some non-tariff barriers). A ‘hard’ Brexit is defined as withdrawal without any deal, which
would result in the UK trading with the EU on WTO terms (which would entail tariff barriers and significant non-tariff
barriers) (Morris, 2018) (Morris, 2018).
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5.3 Vulnerable group: Children and young people

The UK is currently a member of the following EU agencies and agreements, and it is crucial
that current levels of participation and cooperation are maintained, in order to safeguard
children and young people, while in the UK and when travelling or visiting the EU (The
Children’s Society, 2018):

e Europol;

e Eurojust;

e European Arrest Warrant;

e European Criminal Records Information System;

e The second generation Schengen Information System (SIS 11);
e The European Protection Order.

Children in Wales in partnership with the Observatory on Human Rights of Children
produced a joint briefing paper, which focuses on the emerging key thematic priorities for
children and young people in Wales arising from EU withdrawal. This paper was discussed at
the National Assembly for Wales Cross-Party Group on Children seminar (18 October 2017).
They reported that the key priority areas of concern are (Children in Wales, 2018b):

e The erosion of guarantees of fundamental rights for children and young people;

e The undermining of social cohesion, including the increase in negative attitudes,
tensions and reporting of hate crime;

e The loss of EU funding to support disadvantaged communities;
e The need to engage and hear the voices of children and young people;

e Consideration of UK wide matters impacting on Wales, which include existing cross
border safeguarding structures and the future status of EU national children and
young people.

In addition, concern was expressed for the mental health and emotional well-being of
children and young people, due to the continuing fear and uncertainty about a post-EU
future. In addition, delegates were concerned for existing services for children and young
people, which may be threatened by leaving the EU, due to loss of funding and loss of EU
citizens working in this sector. Concerns were also raised on the indirect effect on children
and young people from any reduction of legislative protections for specific employment
rights in respect of maternity / paternity rights, parental leave, staff pay, work life balance,
and recruitment (Children in Wales, 2018b).

In addition, the potential negative impact on the UK economy and levels of unemployment
following the UK leaving the EU will have an indirect effect on children and young people.
It is well recognised that increased levels of poverty and unemployment can impact on the
health and well-being of children and young people (Marmot and Bell, 2009, Public Health
Network Cymru, 2018, Public Health Wales, 2017 and WHO, 2009).

Table 26 shows that in Wales, the percentage of children living in workless households has
fallen since a high of 20% in 2009 to 12.6%. However, the Welsh percentage remains higher
than the UK average of 10.9%.
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Table 26: Percentage of children living in workless households, Wales and UK

Percentage in workless households

Wales UK
2004 18.7 15.7
2005 17.5 15.6
2006 17 15.7
2007 18.4 15.5
2008 17.3 15.8
2009 20 16.5
2010 18.8 16.6
2011 18.7 16.1
2012 17.8 15.1
2013 16.6 14.4
2014 14.6 13.4
2015 13.7 121
2016 13.9 11.6
2017 12.6 10.9

Source: APS, Children by the combined economic activity status of household members by NUTS area: Table C1 NUTS
Source: Well-being of Wales, 2017-18: Charts and associated data, Welsh Government, 2018b

However, a number of opportunities have been identified to address some of the issues
identified, including (Children in Wales, 2018b):

e Development of the new school curriculum to support children in regard to identified
issues;

e Reform current process, to improve the ability of third sector organisations to access
funding and to review the present priorities and simplifying the monitoring, reporting
and accountability mechanisms;

e Development of Wales's specific rights laws in response to any repeal of existing
UK legislation by the UK Government for example The Rights of Children and Young
Person (Measure) 2011.
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5.4 Vulnerable group: Young adults

Table 27 shows the percentage of adults (aged 16 to 64 years) who have different levels of
qualifications. Across Wales, 35.1% of adults achieved a qualification of NVQ4 and above and
8.7% of adults have no qualifications (ONS, 2018b).

Table 27: Qualifications (Jan 2017-Dec 2017)

Source: Page 4, Labour Market Profile — Wales, NOMIS, ONS 2018b

Living in a deprived area can affect the educational attainment of young people and
adults. Young people leaving school at year 11 (age 16) who reside in the most deprived
and next most deprived areas are significantly more likely to leave school with no skills or
qualifications (Public Health Wales Observatory, 2018a).

Figure 26: School leavers with skills and qualifications, persons in year 11, Wales, by
deprivation fifths, 2016/17

Source: PHOF data, Public Health Wales Observatory, 2018a
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The number of young people not in education, employment or training (NEET) varies by
area, age and disability. Mid Wales had the lowest percentage (10.4%) and South West Wales
(14.8%) the highest. Young people aged between 19 and 24 years of age, were more likely to

not be in education, employment and training than compared to younger age groups (16 to
18 years).

The proportion of young people who are NEET is higher for disabled people for both age
groups, than compared to non disabled young people. The proportion of disabled people

who are NEET rises from 18.2 per cent at age 16-18 to 39.4 per cent at age 19-24 (Welsh
Government 2018F).

Figure 27: Young people aged 16-24 not in education, employment or training in Wales,
by region (average of years ending 2016Q1, 2017Q1, 2018Q1)

i

Source: Chart 7, page 8, Young people not in education, employment or training (NEET) Year to 31 March 2018. Welsh
Government 2018f

Per cent

Figure 28: Young people not in education, employment or training in Wales, by age
(average of years ending 2016Q1, 2017Q1, 2018Q1)

Al

Source: Chart 5, page 7, Young people not in education, employment or training (NEET) Year to 31 March 2018. Welsh
Government 2018f

Per cent
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Figure 29: Young people not in education, employment or training in Wales, by age and
disability status* (average of years ending 2016Q1, 2017Q1, 2018Q1)

Per cent

*In line with GSS harmonised standards the definition used reflects the Equality Act 2010 legal definition of disabled.
(Data was previously on the basis of those with a disability as defined by Disability Discrimination Act or a work-
limiting disability).

Source: Chart 6, page 7, Young people not in education, employment or training (NEET) Year to 31 March 2018. Welsh
Government 2018f

5.5 Vulnerable group: Farming / rural communities

Agriculture contributes £370m to the Welsh economy (0.7% of GVA), with significant
regional variation. Estimated GVA for forestry and related sectors is £530m (0.9% of GVA),
although this incorporates secondary processing (Welsh Government, 2018g).

While 23,500 people in Wales cite agriculture, forestry and fisheries as their main sector
of employment, 55,000 are involved in these sectors, including contractors, suppliers, and
family members, with an estimated 4.1% of employment in Wales from agriculture (Welsh
Government, 2018g).

Table 28, shows the total number of jobs in the agriculture sector for both Wales and the
UK and highlights how dependent the Welsh economy is on the agriculture sector when
compared to the UK (National Assembly for Wales, 2017a).

Table 28: Total number of jobs in the agriculture sector for both Wales and the UK

Source: Page 11, External Affairs and Additional Legislation Committee Implications for Wales of leaving the European
Union, National Assembly for Wales, 2017a

Many farmers rely on the Common Agricultural Policy Pillar I and Il funding to keep their
businesses viable, and any substantial reductions in the level of support would have a
significant impact on both the agriculture sector and the wider rural economy. It has been
estimated that EU subsidies make up 80% of farm income in Wales (House of Lords, 2017).
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Table 29: CAP allocations in the UK 2014-2020

England 16,421 65.5 1,520 58.9
Northern Ireland 2,299 9.2 227 8.8
Scotland 4,096 16.3 478 18.5
Wales 2,245 8.96 355 13.7
Total UK 25.1 billion 2.6 billion

Source: House of Commons Library, Brexit: impact across policy areas, Briefing Paper 07213, August 2016, p54

Source: Table 1, page 58, Brexit: agriculture, House of Lords, 2017

Rural communities can experience different health and well-being outcomes compared to
people who reside in urban areas, including higher qualifications of young people on leaving
year 11 (age 16), People are significantly more likely to feel a sense of community (57.7% vs.
46.2%) and are significantly more likely to be able to afford everyday goods and activities
(86.8% vs. 83.1%). In addition, babies born in rural areas have a lower percentage of low
birth weight, although this is not statistically significant. However, rates of suicide are higher
in rural communities, although this difference is not statistically significant (Public Health
Wales Observatory, 2018a).

Figure 30: Rates of suicide per 100,000, persons aged 10+, Wales, by rurality

Source: PHOF data, Public Health Wales Observatory, 2018a
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5.6 Vulnerable group: Port towns

Wales has 32 ports, ranging from harbours like Tenby to major ports like Milford Haven. Of
these, there are seven that the UK Government’s Department for Transport classifies as
“major ports”. These are Milford Haven, Fishguard, Holyhead, Newport, Cardiff, Port Talbot
and Swansea (National Assembly for Wales, 2017b).

It is estimated that Welsh ports directly support 18,400 jobs, and three of the Welsh
Government's eight Enterprise Zones (Anglesey, Haven Waterway, and Port Talbot
Waterfront) contain ports, reflecting their economic significance (National Assembly for
Wales, 2017b).

Each year, Welsh ports handle over 56.4 million tonnes of UK freight, equivalent to 11% of
total UK trade by volume. The busiest port in Wales in terms of freight transport is Milford
Haven, which handled 37.7 million tonnes of freight traffic in 2015. This is the fourth highest
of all UK ports by tonnages, behind Grimsby and Immingham, and London. At present, over
70 per cent of Irish cargo passes through Wales (National Assembly for Wales, 2017b).

There are three main areas of concern for ports following the UK leaving the EU, including
(National Assembly for Wales, 2017b):

e Displacement of traffic from Welsh ports to ports in England and Scotland via
Northern Ireland to the Republic of Ireland;

e The technological and logistical challenges to ports;

e Alack of appropriate infrastructure and physical capacity to accommodate new
border controls and customs checks.

There are currently no Border Inspection Posts at Welsh ports or Designated Points of Entry
in Wales (WLGA, 2018).

5.7 Community cohesion

Residents of the Powys Teaching HB have the greatest sense of community; this is
significantly higher than the Welsh rate. The areas with the lowest sense of community are
Cwm Taf and Aneurin Bevan University HBs.
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Figure 31: Percentage of adults who Feel a sense of community, 2016/17

Source: PHOF, Public Health Observatory, 2018a

Figure 32 shows the gradient in the level of a sense of community across the deprivation
fifths, with the least deprived and next least deprived fifth having significantly higher
levels of a sense of community than compared to the Welsh average (Public Health Wales
Observatory, 2018a).

Figure 32: Percentage of adults who Feel a sense of community, Wales, by deprivation
Fifths 2016/17

Source: PHOF data, Public Health Wales Observatory, 2018a
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5.8 Culture and Arts

People residing in the most deprived fifth and the next most deprived fifth in Wales, are
significantly less likely to have attended an arts event* in Wales during the preceding year
(data from 2014/15) (STATS Wales, 2016).

Table 30: Visited any of these arts events* in Wales in the last 12 months, by WIMD
deprivation score, 2014-2015

Have you been to any of these events in Wales

Yes No

% Lowe Uppe % Lowe Uppe

rCl rCI rCl rCI
WIMD deprivation scoll Most deprived 20% 45 42 47 55 53 58
Q2 53 51 55 47 45 49

Q3 61 59 64 39 36 41
Q4 62 60 64 38 36 40
Q5 Least deprived 20% 65 63 68 35 32 37

Sample size: 14,200

Source: National Survey for Wales, 2015, STATS Wales, 2016

*Play / drama / pantomime / musical / comedy event / Opera / classical music performance / other live music event
/ Film at an arts centre Carnival / street arts / arts festival (For example music, dance, Eisteddfod) / Exhibition or

collection of art, craft, photography or sculpture / Event including video art or electronic art / Event connected with
books or writing / Circus (not involving animals) / Dance performance / Other arts/music/cultural event

Individuals with higher qualifications (NQ framework level 3 and above) are significantly
more likely to have attended an arts event* in the preceding 12 months (data from 2014/15)
than compared to people with fewer qualifications. Only 32% with no qualifications,
reported attending an arts event in the preceding 12 months (STATS Wales, 2016).

Table 31: Visited any of these arts events* in Wales in the last 12 months, by highest
qualification, 2014-2015

Have you been to any of these events in Wales

Yes No

% Lowe Uppe % Lowe Uppe

rCl rcCI rCl rcCI
Highest qualificatiolational Qualification Framework levels 4-8 75 74 77 25 23 26
National Qualification Framework level 3 66 63 69 34 31 37
National Qualification Framework level 2 53 51 56 47 44 49
Below National Qualification Framework level 2 47 44 51 53 49 56
No qualification 32 30 35 68 65 70

Sample size: 13,300

Source: National Survey for Wales, 2015, STATS Wales,2016

*Play / drama / pantomime / musical / comedy event / Opera / classical music performance / other live music event
/ Film at an arts centre Carnival / street arts / arts festival (For example music, dance, Eisteddfod) / Exhibition or
collection of art, craft, photography or sculpture / Event including video art or electronic art / Event connected with
books or writing / Circus (not involving animals) / Dance performance / Other arts/music/cultural event.
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6 Environment

Air quality

The air pollutants of greatest public health concern are particulate matter (PM) and
nitrogen dioxide (NO,)

A series of EU directives designed to improve air quality have had a major impact on health.
However, the UK has often lagged behind in the implementation and enforcement of these
directives

There has been a downward trend in air pollutants across Wales since 1990

Outdoor air pollutants increase the risk of poor health and mortality and can
disproportionately affect vulnerable population groups

In Wales each year, the equivalent of around 1,600 deaths are attributed to PM, . exposure
and 1,100 deaths to NO, exposure.

Climate change

Compared to 1990 levels, Wales has reduced carbon emissions by 14% (Welsh
Government'’s non-statutory target is a 40% reduction by 2020)

Water quality
European water policy has played an important role in protecting water resources

In 2017, 103 of the 104 designated Welsh bathing waters met the standards set by the
Bathing Water Directive

The coastal and marine environment contributes £6.8 billion to the economy of Wales and
supports more than 92,000 jobs

Over 60% of the population of Wales live and work in the coastal zone, with all major cities
and many important towns located on the coast

6.1 Air quality

The air pollutants of greatest public health concern are particulate matter (PM) and
nitrogen dioxide (NO2z). Air pollution combines with other aspects of the social and physical
environment to create an inequitable disease burden on more deprived parts of society
(Public Health Wales, 2018).

Most local air pollution problems are caused by emissions from road vehicles. However,
other sources may also influence air quality for example industrial, agricultural and
residential / domestic sources.

A series of EU directives designed to improve air quality have had a major impact on health.
Following restrictions on the sulphur content of fuel, there has been an 80% decline in
sulphur dioxide emissions. However, the UK has often lagged behind its neighbours in the
implementation and enforcement of these directives (Fahy et al, 2017).
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Figure 33 shows that there has been a downward trend in air pollutants across Wales since
1990 (Welsh Government, 2016b).

Figure 33: Ambient Pollutant Trends in Wales 1990-2016

Source: Figure 4.1, page 7, Air Pollution in Wales 2016, Welsh Government, 2016b

Three HB areas, Cardiff and Vale HB, Aneurin Bevan HB and ABMU HB had Nitrogen Dioxide
(NO,) concentrations at residential locations above the Welsh average (data from 2016)
(Public Health Wales Observatory, 2018a).

Figure 34: Nitrogen dioxide (NO,) concentration at residential locations, 2016

Source: PHOF, Public Health Wales, Observatory, 2018a

Exposure to outdoor air pollutants increases the risk of poor health and mortality

and contributes to increased health service costs and lost workdays. Air pollution can
disproportionately affect vulnerable population groups for example children, older people,
those with underlying disease, and those exposed to higher concentrations because of living
or commuting in urban or deprived locations (Public Health Wales, 2018).
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Across the UK each year, 40,000 early deaths and a reduced average life expectancy of 7-8
months are attributable to exposure to air pollutants (Public Health Wales, 2018). In Wales
each year, the equivalent of around 1,600 deaths are attributed to PM2.5 exposure and
1,100 deaths to NO, exposure (Public Health Wales, 2018).

6.2 Climate change

Compared to 1990 levels, Wales has reduced greenhouse gas emissions by 14%, which is
some way off from the Welsh Government'’s Climate Change Strategy (2010) non-statutory
target of a 40% reduction by 2020 (National Assembly for Wales, 2018b).

Although the UK has made some real progress with regards to reducing Greenhouse Gas
emissions, reduction of Welsh emissions has not been as successful, with an average annual
increase of 1.4% from 2009-2016. Total emissions in Wales increased by 5% in 2016. This
follows falls in emissions in 2014 and 2015 (National Assembly for Wales, 2018b).

Figure 35: Greenhouse Gas Emissions (Kilotonnes), 1990 to 2016
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Source: Greenhouse Gas: StatsWales
Source: Well-being of Wales, 2017-18: Charts and associated data, Welsh Government, 2018b

Figure 36, shows the projected global greenhouse gas emissions, modelled on a range of
scenarios.
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Figure 36: Projected Global Greenhouse gas Emissions, GtCO2e per year, 2025 and 2030

Source: Page 95, Health and its determinants in Wales: Informing strategic planning, Public Health Wales Observatory,

2018c¢

6.3 Water quality

European water policy has played an important role in protecting water resources, and

the quality of Welsh bathing sites is a good example of this. The first European bathing
water legislation, in the form of the Bathing Water Directive, came into force in 1976. The
revised Bathing Water Directive was adopted in 2006, and 2015 was the first year it was Fully
implemented in the UK. Management and surveillance methods for bathing waters have
been changed and new tighter microbiological standards brought in (NRW, 2017).

Water quality at designated bathing water sites in Wales is assessed by Natural Resources
Wales (NRW). From May to September, regular assessments measure current water quality,
and at a number of sites daily pollution risk forecasts are issued. Annual ratings classify each
site as excellent, good, sufficient or poor based on measurements taken over a four year
period (NRW, 2018).

The top five sources of bathing water pollution are (NRW, 2018):

Pollution from sewage;

Water draining effluent from farms and farmland;

Animal and bird excrement on or near beaches;

Water draining from populated areas for example following heavy rain;

Domestic sewage.

In 2017, 103 of the 104 designated Welsh bathing waters met the standards set by the
Bathing Water Directive. Of the 104 bathing waters assessed in Wales, 80 were of an
excellent standard, 18 achieved a good standard and 5 were classified as the minimum,
sufficient, standard. One Welsh bathing water failed to comply with the Directive standards
and was classified as poor — Cemaes, on Anglesey. This is the same bathing water that was
non-compliantin 2016 (NRW, 2017).
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6.4 Vulnerable group: Coastal towns

Wales’' bathing waters are of great importance for the economy, for local communities and
for tourism. A study commissioned by WWF Cymru in 2012, “Valuing Wales' seas and coasts”
stated that “The coastal and marine environment is an incredible natural asset, contributing
£6.8 billion to the economy of Wales and supporting more than 92,000 jobs” (NRW, 2017).

In addition, over 60% of the population of Wales live and work in the coastal zone, with all
our major cities and many important towns located on the coast (NRW, 2017).
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7 Summary

The impact of the UK leaving the EU is unknown. However, if the reported assumptions are
realised and there are adverse effects on the UK economy, levels of employment and a rise
in the cost of living, then there is the potential for negative impacts on the health and well-
being of many people and communities across Wales.

Population groups highlighted in this report who are at greatest risk of an impact following
the UK leaving the EU, include people living in the most deprived areas of Wales, people on
low incomes, people who are unemployed or at risk of unemployment and those with health
and social care needs.

In addition, communities at greatest risk of an impact following the UK leaving the EU
include areas who previously had a high degree of investment from the EU for example West
Wales and the Valley regions, areas with a single large employer, rural farming communities
and port towns.
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