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Foreword
Achieving a More Equal Wales is 
one of the seven goals set out 
in the Well-being of Future 
Generations (Wales) Act 2015. 
The act provides public sector 
bodies in Wales with the five 
ways of working that will support 
us to make better decisions today 
for a More Equal Wales tomorrow. 
The Welsh Government’s Socio-economic Duty 
came into force in 2021 and aims to deliver better outcomes 
for those who experience socio-economic disadvantage.

Public Health Wales supports these important policy levers which 
will act to enable better decision making to ensure that services are 
accessible and fair to everyone, leading to another goal set out in the 
Act; A healthier Wales. 

This document, which sits alongside the Welsh Government’s 
Statutory Guidance, aims to establish the population health benefits 
of successfully implementing the Duty. 

Summary
The aim of this Guide is to help public bodies in Wales apply the Socio-
economic Duty so that it can act as a powerful lever to improve the 
health outcomes for people and communities who experience socio-
economic disadvantage. Public bodies have an opportunity to embed the 
Duty into their systems and approaches to ensure that the Duty makes a 
systematic difference and is not just a tick-box exercise.

This Guide outlines and describes:

• The requirements of the Socio-economic Duty;

• Inequalities of outcome as a result of socio-economic 
disadvantage;

• The need for strong and visible leadership;

• Practical checklists to help embed the Socio-economic Duty into 
systems and processes;

• Data sources for implementation;

• Principles and approaches for working in partnership with 
people with lived experiences, ensuring their voices are heard; 

 and

• Understanding how you have made a difference.  
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Introduction to the Duty 
What is the Socio-economic Duty?
The overall aim of the Socio-economic Duty is to support public sector 
bodies in Wales to make better decisions that will improve outcomes for 
people and communities who experience socio-economic disadvantage.

Public bodies covered by the Duty

• The Welsh Ministers;

• A County Council or County Borough Council;

• A Local Health Board;

• An NHS Trust;

• Special Health Authorities (which operate on a Wales only basis);

• A Fire and Rescue Authority;

• A National Park Authority;

• The Welsh Revenue Authority.

Both Wales and Scotland have a Socio-economic Duty in place under the 
Equality Act 2010. The Socio-economic Duty came into force in Wales 
on the 31st of March 2021 and places a legal responsibility on particular 
public bodies when they are taking strategic decisions to have due 
regard to the need to reduce the inequalities of outcome resulting 
from socio-economic disadvantage.1

Definitions within the Duty
What is a strategic decision?
Strategic decisions are those which affect how the public body fulfils its 
intended statutory purpose (its functions in regard to the set of powers 
and duties that it uses to perform its remit) over a significant period and 
will not include routine ‘day-to-day’ decisions.1  

For some public bodies, such decisions may only be taken annually, but 
in other cases they will come up more often. For example, these may be 
medium to long term plans (for example, corporate plans, development 
plans, service delivery and improvement plans) or major procurement 
and commissioning decisions.1

Referring to a review of Equality Impact Assessments, Audit Wales found 
that there is “scope for confusion about which type of policies and 
practices must be subject to an assessment for their impact on the public 
sector equality duty”.2 As a pre-emptive measure, organisations can 
support the implementation of the Duty by clarifying the scope of the 
Duty on its own policies and practices.   
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What does it mean to have due regard?
Due regard is an established legal concept in equalities and public law 
which means “Giving weight to a particular issue in proportion to its 
relevance.” For the Socio-economic Duty this means ensuring that ‘Due 
Regard’ has been given to the need to reduce the inequalities of 
outcome resulting from socio-economic disadvantage.1

The Welsh Government also encourages bodies to find new and 
innovative ways to improve the extent to which social and economic 
disadvantage is considered.1

What are inequalities of outcome?  

Inequality of outcome

Inequality of outcome relates to any measurable difference in 
outcome between those who have experienced socio-economic 
disadvantage and the rest of the population.

Source: A More Equal Wales, 20211

To live well, we all need the basic building blocks for good health – safe, 
warm homes, access to services, and money for clothes, healthy food 
and energy bills. However, when we are affected by socio-economic 
disadvantage it means we may no longer have these things. People 
affected by socio-economic disadvantage are more likely to live in 
unsuitable or overcrowded housing, to have poor air quality in their 
neighbourhoods and to struggle to access services. These are what are 
referred to as inequalities of outcome, and they make it significantly 
harder to live healthy lives. 

What is socio-economic disadvantage?   

Socio-economic disadvantage

Living in less favourable social and economic circumstances than 
others in the same society.

Source: A More Equal Wales, 20211

In broad terms, socio-economic disadvantage means living in less 
favourable social and economic circumstances compared to others in the 
same society, with little or no accumulated wealth, leading to greater 
material deprivation, restricting the ability to access basic goods and 
services. 

Socio-economic disadvantage involves a complex interaction of a 
wide range of factors from poverty to health, education, limited social 
mobility, housing and a lack of expectations.  Someone who experiences 
socio-economic disadvantage may be income deprived, live in a deprived 
area or belong to a community that disproportionately experience 
poverty and social inequality, for example, lone parents or some larger 
ethnic minority families. The Socio-economic Duty in Wales asks us to 
view socio-economic disadvantage through three lenses: communities of 
place, communities of interest and intersectionality. 
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The inclusion of intersectionality into the Socio-economic Duty places a 
duty on us to explore the ways in which different aspects of someone’s 
identity, such as female lone parents or young black care leavers, overlap. 
It is often the case that these overlapping identities are hidden within 
the data, but making a conscious decision to identify and understand 
these issues by listening to those with lived experience will help to 
develop policies and processes which better meet their needs. 

Socio-economic disadvantage

Community of place Community of interest Intersectionality

Shared geographical 
locations, for 
example where 
people work or live.

A shared identity, 
for example lone 
parents or care 
leavers.

The way in which 
characteristics such 
as gender, race or 
class can interact 
and produce unique 
and often multiple 
experiences of 
disadvantage.

The diagram below illustrates socio-economic disadvantage as a 
determinant of inequality of outcome.

Area
deprivation

Low/no wealth

Socio-economic
background

Low/no income

Material
deprivation

Education
The capability to be

knowledgeable

Health
The capability to be healthy,

physically and mentally

Work
The capability to work in just

and favourable conditions

Justice and 
personal security

The capability to avoid
premature mortality

Living standards
The capability to enjoy a

comfortable standard of living

Participation
The capability to participate

in decision making and
 in communities,

accessing services

Socio-economic
Disadvantage

Inequality
of

Outcome

(Source: A More Equal Wales, 2021)1

The section below provides further evidence of the relationship between 
socio-economic disadvantage and inequality of outcome, with a focus on 
health. 
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Area deprivation
There is evidence that demonstrates that more deprived areas are 
correlated with poorer health and social outcomes.3 These can include 
poorer physical and mental health,4 poorer educational attainment,5 
housing related problems such as condensation, damp, draught and 
mould,6 and neighbourhood problems such as pollution and unsafe 
streets.7

The most deprived areas of Wales tend to be the most densely populated 
areas, such as the South Wales valleys, areas within cities and some 
coastal and border towns of North Wales.8 An example of this is shown in 
the 2019 Welsh Index of Multiple Deprivation map below where all ten of 
the most deprived Lower Super Output Areas in the Vale of Glamorgan 
are all located in Barry.9  Areas of deep-rooted deprivation (those small 
areas that have remained within the top 50 most deprived in Wales 
for the last 5 publications of the Welsh Index of Multiple Deprivation 
rankings) are also mainly found in the South Wales Valleys.8

The most deprived LSOAs in the Vale of Glamorgan are highlighted in the darker shading (Source: Vale 
of Glamorgan Public Services Board, 2019)9

Stark contrasts exist between geographical boundaries. Figures released by 
Public Health Wales for 2018-2020 show that Monmouthshire had the highest 
healthy life expectancy for men and women in Wales, whilst neighbouring 
Blaenau Gwent and Torfaen had the lowest healthy life expectancy for men 
and women, respectively.10 However socio-economic disadvantage will not 
always be experienced in distinct and recognisable communities and area 
based measures have been found to be limited in identifying individuals 
that are income and employment deprived.11 Area measures may also hide 
rural deprivation, due to favorable averages and the differing experiences 
of deprivation. When developing policies and interventions, it is therefore 
important to link data sets and interventions that recognise the social and 
economic relationships between communities.11
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Low/no wealth
Wealth is linked to health12 and there are suggestions that wealth 
inequality may be of greater importance as a driver of population health 
than income inequality,13 and that wealth may be the biggest socio-
economic advantage in terms of healthy life expectancy.14 Wealth can 
include for example investments, bank accounts, property, possessions 
and non-marketable assets such as pensions.12 It can be conceptualized 
as a pool of resources which serves as a source of financial security when 
there are emergency expenditures such as home and vehicle repairs 
or unforeseen changes in income as a result of ill health, disability, 
unemployment or family break-up.15 

Wealth is found to be associated with for example educational 
attainment, employability and earnings,15 healthy life expectancy12 and 
mental health as measured by psychological distress.16

The diagram below illustrates the mechanisms by which inequalities 
in health and health related behaviours are driven by the wider 
determinants, including the conditions in which people are born, grow, 
live, work and age.

Standard of living 
Material factors

Distribution 
of health 

Mental & physical

Social 
stratification 

Position in society

Health related 
behaviours

Differential 
exposures and 
vulnerabilities 

Macrolevel
Wider context

Community 
and Family

E.g. childhood 
conditions and 

experiences, income, 
housing

How the 
body reacts

Individual adverse and 
protective psychosocial 

factors that impact 
sense of self and mental 

wellbeing

The psychosocial interconnected contributors of health (Adapted from: Public Health England, 2018)17
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A recent analysis of household wealth in the UK conducted by the ONS 
found that median net household wealth has risen in Wales between 
2018 and 2020 and has shown year-on-year recovery since 2012.18,19 
The figure for Wales however remains below the UK average18 and 
wealth inequality in the UK increased after this period.20 A recent model 
of the wealth inequality implications of the recession resulting from 
the COVID-19 pandemic show that for short and long term recession 
scenarios there is expected to be a decrease in wealth accumulation and 
severe wealth loss, respectively, for economically active lower income 
households, and a large increase in wealth inequality.21 

Socio-economic background
How socio-economic background is defined varies but generally takes 
account of a combination of social and economic factors such as parental 
education, parental occupation, household income and reliance on 
government income support and whether students receive free school 
meals.22

There is evidence of generational transmission of socio-economic 
position and health and therefore inequalities.23 Empirical evidence also 
suggests that there is a strong correlation between a parent’s and child’s 
earnings,24 and educational attainment.25 

A recent study of children in Wales investigated the association between 
Potential to Leave Poverty (PLP) (indicator measuring completion of 
Key Stage 4, no mental health conditions, no substance misuse and 
no alcohol abuse) and household level deprivation (eligibility of Free 
School Meals (FSM)).5 There were 22% of FSM children who achieved PLP 
compared to 55% of non-FSM children. For over 75% of FSM children 
who did not achieve PLP this was due to poor educational attainment. 
Other research in Wales shows that a child’s socioeconomic position 
within their secondary school is significantly related to wellbeing.26 
Children in Wales from poorer families and those attending more 
deprived primary schools were also more likely to worry about the 
transition to secondary school.27

Wales has the highest child poverty rates in the UK.28 Data from 
Loughborough University on behalf of the End Child Poverty Coalition 
show that over one third of children in Wales are living in poverty, 
which is consistently high across all 22 local authorities.28 There was a 
marked increase in child poverty in Wales between 2019-2021 and in-
work poverty was an important factor in explaining the high poverty 
rates.29 Due to the cost of living crisis and subsequent fall in real incomes, 
absolute child poverty is set to rise in the UK by 2.9% between 2021/22 
and 2023/24.30
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Low/no income
Income inequality is one of the most commonly used metrics when 
measuring inequality and is generally related to inequalities in disposable 
income.31 Figures by the ONS show that in 2020 Wales had the third lowest 
disposable household income of all UK countries and English regions and 
the third lowest growth since 1999.32 Variation in disposable income by local 
authority followed a similar pattern to other measures of disadvantage; 
Monmouthshire had the highest and Blaenau Gwent had the lowest.33

Low income is highly correlated with poor health and mental health.34 
Higher average incomes have also been found to be associated with 
longer time expected to be spent in good health or without a limiting 
long-standing illness.35 A recent estimate found that over one quarter of 
low-income households in the UK had been unable to adequately heat 
their home during winter 2022.36 A number of serious health conditions 
are known to be associated with cold homes.37 Furthermore, due to 
the recent cost of living crisis, it has been forecast that real household 
disposable income per person in the UK between 2022/23 and 2023/24 
will see the largest two year fall since records began.38 The budgets of 
low-income households are most affected by the rising cost of living.39

Those on the lowest income are less likely to own a car and are for 
example more likely to make bus trips and walking trips.40 In Wales, 
many who do not have access to a car rely on bus services to access basic 
necessities.41 In the past decade, fuel prices have risen by less than 10% 
while rail, coach and bus ticket prices have increased by between 33% and 
74%.42 Higher fares have a greater impact on people who rely on public 
transport as well as people on lower incomes43, and a lack of transport can 
lead to harmful isolation that negatively influences well-being.40

Material deprivation
Material deprivation refers to the inability of individuals or households to 
afford particular goods, services and activities that are typical in society 
at a given time, irrespective of whether they would choose to have these 
items, even if they could afford to have them.44 Such items (and the 
exclusion from) can be used to identify the prevalence of poverty and 
people whose resources are so low that they are excluded from ordinary 
standards of living.45 Material deprivation captures the consequences 
of long-term poverty on households, rather than short-term financial 
strain.46 In the UK the rising costs of living have meant there has been an 
increase in absolute poverty and material deprivation.47 

Across Europe material deprivation is found to have a significant 
negative association with healthy life years at age 50,48 and in Wales the 
prevalence of self-reported negative health outcomes, including low 
mental wellbeing, are found to be at least twice as high in those who 
report being in material deprivation compared to those who do not.49

In a model produced by Public Health Wales,49 Social and Human Capital 
and Income Security and Social Protection account the most for the 
health gaps observed and can be explained by the model, in the majority 
of health outcomes explored, between those materially deprived in 
Wales and those not.
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System leadership
Tackling socio-economic disadvantage needs a co-ordinated 
approach at national and local levels.  The Socio-economic 
Duty provides a lever to help organisations think how they 
can do this in a systematic way. A systems approach helps to 
understand the drivers for socio-economic disadvantage and 
to co-ordinate a joined up response to tackling it.

What is it and why do we need it? 
System leadership refers to the skills and capacity of an individual or 
an organisation to lead change across boundaries, whether these are 
internal or external to the organisation. To successfully implement 
the Socio-economic Duty, and to achieve its overall goal of improving 
the lives of people and communities experiencing socio-economic 
disadvantage, we need to adopt an approach which recognises the 
complexity and breadth of issues at play. 

The Socio-economic Duty provides an opportunity for organisations 
to change the way they think, act and deliver services to the most 
deprived groups. The Duty can be used as a lever to routinely embed 
thinking about the impact of decisions on this group into the processes 
within the organisation. To achieve this, it is likely that there will need 
to be a shift in culture away from seeing the Socio-economic Duty as a 
tick-box exercise and recognising its ability to deliver a seismic shift in the 
way we work. Whilst the statutory focus of the Duty is at the strategic 
level, the ultimate aim should be for consideration to be mainstreamed; 

it has the potential to have a major impact on the way in which other 
practical or day to day operational decisions are made. 

This requires leadership and ‘systems change’.

Addressing the causes of health inequalities and socio-economic 
disadvantage is a complex challenge and requires leadership across 
public services. A key aspiration is that organisations can work effectively 
together to improve the public’s health and reduce health inequalities.50

This needs a collaborative and system wide approach to leadership, 
supporting everybody to work together more effectively. Understanding 
the system landscape will look different for each area, but might 
inlcude working with elected members such as Local Councillors or 
through Public Services Board to ensure that everyone has the same 
understanding of the issues and challenges and is bought into working 
differently to achieve better outcomes for people in Wales.

The leadership skills required for a whole system approach to addressing 
health inequalities are illustrated in the adjacent table.  

Leadership skills for a whole system approach

• Understanding the system landscape and political awareness

• Building relationships and meaningful collaboration

• Seeking different perspectives

• Influencing change

• Understanding change

• Leading change

• Transformation innovation
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System change can be defined as: 

‘ Confronting root causes of issues (rather than symptoms) by 
transforming structures, customs, mindsets, power dynamics 
and policies, by strengthening collective power through the 
active collaboration of diverse people and organisations. 
This collaboration is rooted in shared goals to achieve lasting 
improvement to solve social problems at a local, national and 
global level’. 51

The iceberg illustration below illustrates the different levels at which 
systemic change can take place: ‘deeper’ changes tend to result in 
greater impact but less dramatic shifts can pave the way towards these 
deeper changes.

There is mounting evidence to suggest that a complex systems approach 
can be of practical assistance in both explaining mechanisms driving 
adverse health outcomes, system behaviour and also determining where 
and how to intervene through optimal leverage to achieve positive 
population health outcomes.52

A system change approach is not a new discipline and has a strong 
body of evidence behind it. More recently, it has been applied to public 
health issues as it is particularly suited to problems which are complex, 
multidimensional and comprise of various interrelated actors and 
components. The benefit is that it tries to understand and map the 
interactions among various elements within a complex system, rather 
than on the role and contribution of those elements in isolation.  This 
helps us to focus on new solutions and working collaboratively to solve 
problems and change systems.

Incremental change: Improving quality of data collection in GP practices on 
ethnicity

Structural change: Enabling parents to avoid up front nursery deposits for 
childcare

Transformational change: Shifting mind-sets to routinely embed thinking about 
the impact of decisions on those experiencing socio-economic disadvantage
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A system change approach can be used within an organisation to embed 
the Socio-economic Duty into systems and processes. Additionally, 
a system change approach can be extended to the ‘wider system’ to 
encourage and involve stakeholders to work collaboratively across the 
wider determinants of health to improve health outcomes for people 
and communities who experience socio-economic disadvantage. 

Check-list of questions to enable internal system change

• Is there an understanding and awareness from Board level to 
delivery teams in your organisation of what the Socio-economic 
Duty is and what is needed to meet the duty?

• Do you have a process to ensure strategies are reviewed in light 
of the Socio-economic Duty?

• Do you have an integrated impact assessment process?

• Is the impact of strategies on lower socio-economic groups 
and other inequalties in health highlighted on Board paper 
templates?

• Do you have an authentic process to ensure co-production and 
the voices of people who are affected by deprivation are heard?

• Can you be assured that the Socio-economic Duty is not just a 
tick box exercise but genuinely being used to embed improving 
health inequalities in the work your organisation does?

• Do you have champions for the Socio-economic Duty across your 
organisation including at Board level?

Research from Leeds Beckett University highlights the need to create 
a map of moving and interactive drivers and the need to recognise 
that tackling a single driver in isolation will not work.53 There is a need 
to examine the contributions of individual organisations but also how 
the whole system works together and can be ‘more than the sum of 
its parts’.53 One feature of system working is being able to have the 
flexibility to change and adapt plans when needed as the approach 
evolves. Actions should be aligned, monitored, reviewed and adjusted 
on a regular basis to: assess their effectiveness against agreed goals; 
incorporate any new learning; address changes in the needs of the local 
population or resource-base. 

A flexible approach is needed with a willingness to try new methods and 
to be prepared to alter plans to circumvent obstacles or issues. A cross-
sector range of actions may be implemented – this involves identifying 
areas of activity where a local area can take action and creating a range 
of short, medium and long-term actions around these areas. Recognising 
the current financial and resource constraints, it is a good idea to focus 
on those areas of activity which are likely to have the greatest impact. 
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Questions to consider for System Wide Change54:

• How do we orient our efforts more purposefully from small 
experiments and single point solutions and quick fixes to system 
transformation?

• How do we share and link data more effectively between 
organisations?

• Are you involving and co-producing change with those who 
are experiencing healthcare inequalities through engaging 
communities in design, implementation and evaluation?

• How do we create robust mechanisms for collective learning and 
reflection?

Case study 

Building a Fairer Gwent
There are many factors within society, the economy and the 
environment that influence peoples’ health and wellbeing. Inequalities 
within these factors – the social determinants of health - such as 
unequal distribution of wealth and resources, drive the conditions 
in which people live and create unfair and unjust differences within 
societies. These differences can be seen in Gwent where there 
are significant inequities in health, education, housing, income 
and employment across the local authority areas. In June 2022 to 
help address some of these issues, Gwent Public Services Board 
(PSB) commissioned the Institute of Health Equity (IHE) as global 
experts in the field of health inequalities, to come up with ideas and 
recommendations for the region.

This complex task requires an agile approach and involvement from 
diverse partners for systems change. In September 2022 to help drive 
change, the Building a Fairer Gwent (BAFG) team within Aneurin Bevan 
University Health Board local public health team was established for 
12 months to work alongside the IHE and Gwent Public Services Board 
(PSB) to implement the first ‘Marmot region’ in Wales. In October 
2022, the BAFG team brought leaders from across Gwent together 
at a launch event in which Professor Sir Michael Marmot spoke about 
tackling inequity and experiences from working with other Marmot 
regions. This was the first real opportunity to gather momentum for 
the programme and gain the support required for system change. 
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Case study 

Building a Fairer Gwent (continued)
Working through Gwent PSB - a coming together of five previously 
separate local authority PSBs, not only offers opportunities for 
collaboration across local authority areas, but also provides an 
opportunity to influence the new Gwent Well-being Plan.  The 
Wellbeing Plan is a key document, detailing how the PSB will improve 
the region for its residents over the next five years. Ensuring this 
plan applies a health equity lens throughout, as well as a life-course 
approach through inclusion of the eight Marmot principles, has been 
a key task for the BAFG team and is a valuable mechanism for systems 
change.

Access to stakeholders across Gwent through an organised workshop 
in each local authority area to discuss a draft of the Well-being Plan, 
provided further opportunities to connect with partners and discuss 
needs within their work areas, get to know the Gwent system, and 
discuss aims of the Marmot programme. On the back of these events, 
a further housing-specific workshop was held in March 2023 with 
housing association leaders, to discuss what actions need to be taken 
to address inequities and inadequacies in social housing in the Gwent.

The Well-being Plan workshops showcased the desire within the 
partnership space for collaborative, systems working. To enable 
collaboration, a Gwent-specific group is being set up in the newly 
established Health Equity Network, launched by IHE in January 2023. 
The network will provide a platform for partners across Gwent to 
connect, ask for advice, request support and connect with other 
Marmot regions and professionals working in the health inequality 
and social determinants arenas.

Although necessary and beneficial to spend time getting leaders and 
partners on board, the team are now speaking with professionals 
and citizens about their experiences and what’s important for them. 
Feedback from these conversations will influence the IHE’s Gwent 
Marmot region report, due for publication in June 2023, and will 
help determine next steps with a view to co-producing initiatives 
with communities. With five local authority areas to cover, a small 
programme team and a tight timescale, getting a broad perspective 
of needs locally will be a challenge. This work will need to be taken 
forwards post-September 2023, and a key mechanism for affecting 
positive change will be commitment from leaders, partners and 
communities but also strong monitoring and evaluation practices 
that encourage flexibility and progression for action. 
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Implementing the Duty in practice
The Statutory Guidance provides a 5-stage approach to paying due regard to the Socio-economic Duty. The 5-stage approach 
outlines the steps of identifying the need to carry out an assessment, how to complete an assessment, the cycle of then 
reviewing the policy or intervention, and then reporting to senior decision-makers or Board members.  

Carrying out an impact assessment

Plan Evidence Assessment and 
improvement

Strategic decision  
makers

Recording

Is the decision a 
strategic decision?

What evidence do you 
have about socio-economic 
disadvantage and 
inequalities of outcome in 
relation to this decision?

Have you engaged with 
those affected by the 
decision?

Have you considered both 
places and communities of 
interest?

What are the main impacts 
of the proposal?

How can the proposal be 
improved so it reduces 
inequalities of outcome as 
a result of socio-economic 
disadvantage?

This stage is for decision 
makers to confirm that due 
regard has been given, for 
example executives and non-
executive directors, board 
and committee members. 
They must be satisfied that 
the body has understood 
the evidence and likely 
impact, and has considered 
whether the policy can be 
changed to reduce inequality 
of outcome as a result of 
socioeconomic disadvantage.

This stage is the process of 
evidencing and recording 
how ‘due regard’ has been 
given.

At this stage changes to the 
decision should be made 
and recorded.

Source: Adapted from A More Equal Wales1
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The points below are a helpful guide to ensure there has been 
consideration of key evidence and the impact of strategic decisions on 
inequalities for people who experience socio-economic disadvantage.  

The impact assessment processes applied by public bodies for the Socio-
economic Duty has risked becoming a ‘tick-box’ exercise, as described by 
the Equality and Human Rights Commission.56 Inequality of outcome as 
a result of socio-economic disadvantage should be a focal point in the 
policy making process. This requires a cultural and leadership change 
within the organisation (see chapter ‘System leadership’) and a shift from 
a defensive standpoint in the impact assessment to an opportunistic 
standpoint of improving equality of outcome and adding value.

The impact assessment can be viewed as a participatory tool that 
provides an opportunity to include the perspectives of those with 
lived experience (see chapter ‘Meaningful engagement’) at the 
earliest possible stage of the decision-making process and analysed in 
conjunction with other available high-quality data (see chapter ‘Using 
data effectively’). To assess whether decisions have mitigated impact or 
added value, the impact assessment should include recommendations on 
how they are monitored and evaluated (see chapter ‘How do we know if 
we have made a difference?’) which will also be used to identify whether 

there were any unanticipated impacts.

Meaningful Impact Assessments 
 – key questions to consider55:

• What are the potential impacts of the proposal/decision as we 
currently understand them?

• Are there any unintended consequences of the proposal/
decision on people experiencing poverty and at the sharp end of 
inequality?

• How could the proposal/decision be improved so it reduces or 
further reduces inequalities of outcome, with a particular focus 
on socio-economic disadvantage?

• How will this policy or service assist us to reduce inequality in 
outcomes overall?

• How can we ensure the views and experiences of people in 
poverty and at the sharp end of inequality inform decisions and 
service design?

• How will actions and outcomes be monitored?

• [If planning to adjust a proposal/decision], can we adjust our 
decision further to benefit particular communities of interest or 
of place who are more at risk of socio-economic disadvantage?
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It is important to note that the Socio-economic Duty is not a stand-alone duty but relates to a series of duties in Wales that all play their 
part in enabling public bodies to work towards progressing equality and addressing inequality. In particular, we need to be aware of the 
overlapping but distinct duties with the Public Sector Equality Duty, and the forthcoming Health Impact Assessment (HIA) regulations under the Public 
Health (Wales) Act 2017 – and their relationship to the “Healthier” and “More Equal” Wales wellbeing goals in the Well-being of Future Generations 
(Wales) Act 2015 – see table below.

Mapping the duties and expected health and equality outcomes

Equality Act 2010:  
The Socio-Economic Duty

Equality Act 2010:  
Public Sector Equality Duty

Public Health (Wales) Act 2017 
 HIA Regulations

Scope of the duty • Socio-economic disadvantage • Individuals and groups with protected 
characteristics

• Whole population 
• Population groups who experience health 

inequalities
• Wider Determinants of Health

Required application 
of the legal duty

• Strategic decisions • Proposed policies and practices • Yet to be published

Outcomes in relation 
to equality

• Reduce inequalities of outcome related to 
socio-economic disadvantage 

• Eliminate unlawful discrimination
• Advance equality of opportunity
• Foster good relations 

• Reduce inequalities related to the wider 
determinants of health (including socio-
economic factors)

• Achieve health equity

Outcomes in relation 
to health and 
wellbeing 

• Reduce inequalities in health and wellbeing 
outcomes related to socio-economic 
disadvantage

• Remove barriers to access to health services 
linked to socioeconomic disadvantage

• Prevent negative impacts on health 
arising from discrimination 

• Remove barriers to access to health 
services and other  opportunities that 
influence health and wellbeing outcomes

• Improve population health and wellbeing 
outcomes

• Prevent harm
• Reduce inequalities in health and wellbeing 

outcomes

Well-being of Future Generations (Wales) Act 2015 
A Healthier and More Equal Wales

All of these Acts work together to ensure that public sector bodies consider the potential impacts of decision making. They each require public sector 
bodies to involve those with lived experience and to be transparent about the way decisions are made. There are differences in scrutiny and reporting 
however, they all include a requirement to be accountable, and therefore to record the decision-making process. 
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HIA is a public health tool and approach 
which can identify potential, and where 
observed, actual health, wellbeing 
and equity impacts of a policy, plan 
or project across a population and on 
specific population groups. HIAs enable 
identification of whether those impacts 
are positive or promote opportunities 
or if they have negative, or unintended 
negative consequences and for whom.57 
HIAs can help to identify evidence-based 
actions and mitigation to diminish or 
remove negative impacts and maximise 
positive ones.58

HIA uses a framework of the wider 
determinants of health and population 
groups to make an assessment of impact, 
and HIA can be used to demonstrate 
due regard in relation to the legal duties 
discussed above. Examples of how the 
HIA framework and the scope of the legal 
duties align is provided in both tables 
below.

 

Mapping the HIA Assessment Framework to the legal duties 1

Wider determinants  
of health

Wellbeing Goals SED and Equality considerations 

Behaviours affecting health • Healthier Wales • Food poverty
• Gambling
• Smoking
• Physical inactivity
• Alcohol

Social and community 
influences

• Cohesive Communities
• Healthier Wales 
• Vibrant Culture and Welsh Language
• Equal Wales

• Neighbourhood wellbeing 
• Community cohesion
• Discrimination
• Social support

Mental health and wellbeing • Cohesive Communities 
• A Healthier Wales

• Social participation and inclusion
• Sense of control

Living and environmental 
conditions

• Resilient Wales
• Healthier Wales
• Equal Wales
• Cohesive Communities

• Housing 
• Community safety
• Access to green space 

Economic conditions • Prosperous Wales
• Equal Wales

• Employment
• Income
• Debt
• Material assets

Access to services • Healthier Wales 
• Cohesive Communities
• Resilient Wales
• Equal Wales
• Prosperous Wales
• Vibrant Culture and Welsh Language

• Internet access
• Transport
• Accessible services 

Macro-economic, 
environmental and 
sustainability factors

• Equal Wales
• Healthier Wales
• Resilient Wales
• Prosperous Wales
• Globally Responsible Wales

• Cost of living
• Economic development Trade
• Climate change 
• Biodiversity
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The process of HIA can also support meeting the legal duties. There is 
a strong alignment between the principles of HIA with the Sustainable 
Development principle, and expected approaches to meeting the 
Equality Act59 - see diagram below.

Alignment of principles across the legal duties

Mapping the HIA Assessment Framework to the legal duties 2

Population groups considered  
in HIA 

SED and Equality  
considerations 

Age related groups • Age (protected characteristic)

Sex and gender related groups • Sex (protected characteristic)
• Gender reassignment (protected 

characteristic)
• Pregnancy and maternity 

(protected characteristic) 

Groups at higher risk of 
discrimination or other social 
disadvantage

 

• Race (protected characteristic)
• Sexual orientation (protected 

characteristic)
• Disability (protected characteristic)
• Religion, belief or non-belief 

(protected characteristic)

Income related groups • Economically inactive 
• Unemployed 
• People on low-income
• People who are unable to work due 

to ill health 
• Disability (protected characteristic)
• Materially disadvantaged
• Benefit claimants
• Insecure employment

Geographical groups and/or 
settings

• Area disadvantage

Other groups • Marriage or civil partnership 
(protected characteristic)

Sustainable 
Development 

Principles

Long-term

Integration

Involvement

Collaboration

Prevention

HIA Principles

Open

Transparent

Equitable

Robust

Participatory

Sustainable

Democratic

Equality and Socioeconomic 
Duties

Equality

Involvement

Engagement
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Using data effectively 
Considering the evidence available on  
socio-economic disadvantage and inequality of 
outcome
Public bodies will have numerous and unique sources of existing 
quantitative and qualitative data available to them on socio-economic 
disadvantage and inequality of outcome. Before collecting new data to 
inform the assessment of impact of a strategic decision being taken, the 
existing evidence base should be reviewed, which if there are dedicated 
resources and staff that exist in the organisation in maintaining and 
working on internal sources, they should be consulted. In addition to 
reviewing quantitative data, this review should also include qualitative 
data that may have been collected through service feedback loops and/
or consultation processes. 

In Autumn 2022, Public Health Wales established ‘Time to Talk Public 
Health’, a nationally representative panel of residents aged 16 + years 
in Wales, as a mechanism to enable regular public engagement to 
inform public health policy and practice. The panel administers regular 
surveys on a wide spectrum of public health related topics, for example, 
the cost of living, vaccine hesitancy, mental well-being, screening, 
food environments and climate change; topics all in line with Public 
Health Wales long-term strategy. Reports are published on each survey 
administered. The datasets are also available for additional interrogation 
to provide further valuable insights to inform action.

External sources of existing evidence can cover a large and varied range 
of material from local, national or international organisations. Often 
these external sources have been produced for the very reason of being 
used by public bodies and other stakeholders for policy development, 
planning services and funding allocation. A benefit of using this data is 
the breadth and scale of this work, and its accuracy. This will save time as 
this data can be available immediately.

Many public bodies will not be able to complete this level of work due to 
resource constraints. Examples of such data sources available to public 
bodies in Wales has been included in a table in the following section. 
Additional data sources can be found in the resource section at the end 
of this report. 

What are the actual or likely impacts? 
It will also be important to consider a wide range of evidence. This 
will include evidence on what are the actual or likely impacts that the 
decision might have on those experiencing socio-economic disadvantage 
and to consider evidence of options that could provide a greater benefit. 
This information can come from evaluations of similar policies in other 
public bodies, from internal monitoring and evaluation data when 
updating a policy, academic research, and communities of interest.

https://phw.nhs.wales/topics/time-to-talk-public-health-panel/
https://phw.nhs.wales/topics/time-to-talk-public-health-panel/
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Addressing evidence gaps
It is likely that when reviewing the evidence, there will be gaps that need 
to be addressed. It is possible and often necessary to generate new 
evidence, which should include directly engaging with those with lived 
experience. There must not be, however, a closed window of opportunity 
for people and communities to leave feedback/experiences relating to 
services, programmes and functions. To aid this a system of routine data 
collection and monitoring should be established. Other methods might 
include conducting surveys, questionnaires, focus groups and interviews. 
To identify gaps and guide this further data collection it will be important 
to distil the existing evidence through methods such as literature and 
systematic reviews and further analysis of the existing data.  

Data skills and capacity within our organisations
For data and intelligence to be effectively and efficiently used to 
improve data-driven and evidence-based decision making, proficient 
data skills amongst all staff members should be valued as a key resource 
and prioritised for improvement. This will not only allow capacity for 
managing and maintaining databases, for the use by the public body and 
their partners but will also allow high quality data to be presented when 
strategic decisions are to be made.  

Ensuring data sharing
Public bodies will have access to varying degrees of quality and 
relevant evidence. For example, Local Health Boards will have rich 
data available to them on key health related inequalities of outcome, 
whilst local councils will have access to key measures of socio-economic 
disadvantage in their area, such as free school meal entitlement. 

For these reasons it is therefore important to work in collaboration, 
sharing learning of approaches used, good practice examples and 
pooling resources. Data sharing agreements already exist between public 
bodies in Wales that have been facilitated by the Wales Accord on the 
Sharing of Personal Information (WASPI). Public bodies can also gather 
evidence through their Public Service Board membership, established 
under the Well-being of Future Generations (Wales) Act 2015 to 
undertake assessments of local wellbeing to inform the development of 
local wellbeing plans.1

Ultimately having high quality data will help ensure the most effective 
decisions are being made to not only avoid further inequality but to 
maximise the benefit to outcomes of those experiencing socio-economic 
disadvantage.

https://www.waspi.gov.wales/
https://www.waspi.gov.wales/
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Case study

A data-driven city

Cardiff Council have embodied much of this good practice as part 
of their mission towards solving the City’s challenges. The aim is to 
become a data driven city by succeeding in four key areas: using data 
more effectively, investing in and developing data skills, making data 
more openly available, and developing trust in the sharing of data. 
There are actions the council has set itself within these areas. 

The Council are ensuring leaders and senior managers are supporting 
a data culture where data and analysis are used to inform decisions 
and policy making. They are prioritising the linking of high value 
datasets to improve service delivery and will strive to prevent and 
reduce the duplication of data through investigating a central 
integrated account. In recognising they have a skills gap in using data, 
they are looking to identify staff for training and development and 
look to demonstrate to employees the benefits of working with data. 

Value is being placed on knowledge sharing with public sector 
organisations and wider organisations on how to use data to their 
advantage, and internally will showcase where data has been used to 
make an impact. The Council intends to publish open data, and views 
it as a way to engage and empower citizens as well as becoming 
more transparent and accountable. This will also be helpful for other 
organisations in how they develop their services and products, who 
they encourage to contribute their data. The Council aims to gain 
public trust and show that it is transparent with its collection, use 
and sharing of data, on top of the processes already in place that 
comply with GDPR laws.

Source: Cardiff Smart City. Mission 2: A data-driven city60
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Quantitative data sources available to public bodies in Wales and how they may be used in measuring socio-economic disadvantage and 
inequality of outcome. 

Measure of Socio-economic 
disadvantage

Measure of Inequalities of 
Outcome

Data source1
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Census
2021 (every 
10 years)

3 OAs, LSOAs, 
MSOAs           

Welsh Index 
of Multiple 
Deprivation

2019 (every 
4-5 years)4

5 LSOAs           

Public Health 
Outcomes 
Framework

20226 7 LSOAs, MSOAs,  
USOAs           

1 More information on each data source can be found in the resource section. 
2 More information on each area level can be found in the resource section.
3 The census is a survey of the entire population of England and Wales providing a detailed account of the people and households at that time.
4 Individual indicators can be updated annually.
5 The Welsh Index of Multiple Deprivation (WIMD) is an index (combination of separate measurements) designed to identify small areas in Wales with the highest concentrations of several 

different types of relative deprivation.
6 Collection of data sources that are updated. Additional data sources will be added through 2023. 
7 The Public Health Outcomes Framework (PHOF) sets out a shared understanding of the health outcomes that are important to the people of Wales, with each outcome having individual 

indicators from a range of data sources.
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Meaningful engagement
Listening and working with communities for better 
outcomes is a corner-stone of the Socio-economic Duty, 
the Public Sector Equality Duty and the Well-being of 
Future Generations Act. It is therefore good pracice 
for organisations to take a long term view of how the 
organisation engages, involves and consults with people to 
ensure that a cohesive approach is developed.

Although this is not a guide on how to effectively engage with 
communities, socio-economic disadvantage cannot be understood in 
isolation. Insight about how to best tackle poverty and inequality is held 
in communities with lived experience.  Meaningful engagement is not 
about gathering many stories or case studies, but about understanding 
the collective perspective, and ensuring that it is accurately and truthfully 
represented. Meaningful engagement should result in practitioners 
developing more nuanced understanding of an issue and for participants 
to feel that they have been heard and understood. This guide therefore 
provides an overview of the key principles of engaging with those with 
lived experience. 

For further support and advice engaging people and communities, 
resources can be found on the Co-production Network for Wales.

What is lived experience? 
One definition of lived experience is the experience of people on whom 
an issue, or combination of issues, has had a direct impact. Within 
research and engagement, it refers to the knowledge and representation 
of these experiences. 

How can meaningful engagement help me? 
Meaningful engagement with people and communities that experience 
socio-economic disadvantage will help public bodies to reduce health 
inequalities. There is considerable evidence that people who experience 
socio-economic disadvantage are often those with the highest need for 
services but are less likely to receive them.61

Engagement with people and communities will support public bodies to 
improve population health, the quality of services and their efficiency 
and sustainability. The expertise and insight that people with lived 
experience bring to our work is unique and valuable, providing authentic 
and often powerful narratives that can challenge assumptions and shed 
light on barriers to services.

https://info.copronet.wales/
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How can meaningful engagement help?

Population health Quality services Efficiency and 
sustainability

• Qualitative data and 
insight can help us 
build knowledge of 
the impact of the 
wider determinants of 
health.

• Better understanding 
of communities will 
allow us to better 
unerstand the 
strengths and assets 
within them.

• Engaging with 
communities will lead 
to services that are 
better designed to 
meet their needs.

• Understanding the 
barrier to access will 
allow us to deliver 
more efficient and 
sustainable options.

• A better 
understanding of 
community need 
can support us to 
prioritise areas based 
on needs.

Adapted from Guidance on working in partnershp with people and communities p.19

Principles of effective engagement
There are four key principles to effectively engaging with people and 
communities: engaging from the outset, committing to the process, 
triangulating data and analysing and acting on data. 

Involving people from the 
outset

Representative users, not simply 
user representation

Committing to  
the process

Including time and resources

Triangulating data 
Exploring how diverse forms of 
evidence can inform policy and 

service design

Analysing and acting on 
feedback

Closing the loop by 
communicating back to those 

that were engaged

Committing to the process
Engagement will take time and energy. This must be factored into 
planning at the beginning of a project or initiative and as far as possible 
engagement must start before too many details of the plans have been 
laid out, to give opportunity for the planning to be truly influenced by 
the engagement activity. 

Those with lived experience can be considered expert by experience and 
the opportunity for engagement is also an opportunity to demonstrate 
commitment to the Duty by treating representatives in the same regard 
as any other expert that would be consulted. Where appropriate this 
can mean remunerating the representative for their time given to the 
engagement.  
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Involving people from the outset
To ensure the lived experience is faithfully captured, it cannot 
be reduced to single case studies or user stories – these 
must be representative of a wider population group. Public 
bodies will need to consider how best to ensure you have 
representative voices ‘around the table’. 

Triangulating data
The lived experience should be considered alongside 
other forms of data, enhancing the public bodies overall 
understanding of the area that it wants to impact. 

Analysing and acting on feedback 
Crucial to sustainable and effective engagement is ‘closing 
the feedback loop’. This means telling people what impact 
their feedback had, such as changes to a planned initiative. 
The public body must close the loop even if ultimately the 
feedback did not change how the service or programme is 
delivered. This might be due to other evidence which makes 
a compelling case for an alternative course of action. The 
rationale for this decision-making should be communicated 
back to those that were engaged with, ensuring that they are 
aware that they have been listened to and not ignored. 

Different ways of engaging with communities
There are different tools that can be used to engage with people and 
communities, but there are also different levels of engagement. The Spectrum of 
Public Participation is a recognised model which helps to make informed choices 
on the amount of influence communities have over the decision-making process. 

It is important to be clear about the purpose of engagement at the outset to 
inform the right approach, skills, desired impact and how we can measure and 
evaluate.

Different ways of engaging

Inform Consult Engage Collaborate Co-production

Sharing 
information, for 
example through 
e-mails, flyers 
and social media.

Engaging with 
communities 
will lead to 
services that are 
better designed 
to meet their 
needs.

Speaking and 
listening to 
people and 
communities 
to understand 
the issues, for 
example through 
patient forums, 
citizen panels or 
focus groups.

Working with 
people and 
communities 
to include 
their ideas, for 
example through 
iterative co-
design sessions.

An equal 
partnership 
from start to 
finish, using a 
combination of 
tools such as 
asset mapping, 
community 
conversations 
and co-design 
sessions.
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In most scenarios public bodies should 
strive to be as far to the right of this 
spectrum as possible. 

However, it is not always best to aim 
for the highest level of community 
engagement, particularly when, for 
example it is likely that expectations 
are raised beyond the capacity 
to deliver , or decisions must be 
based on complex facts requiring 
a great deal of time or expertise to 
understand . Making an informed 
choice and communicating clearly 
with people and communities is an 
important element of the feedback 
loop, ensuring that expectations are 
understood and met. 

Source: Guidance on working in partnership with people: Statutory Guidance, NHS England62

Case study

Embedding Cultural Awareness in Maternity and Neonatal Care 

For over 10 years, the East of England Local Government Association via the Strategic 
Migration Partnership has been delivering a wide range of engagement and integration 
projects with ethnic minority groups in the East of England. 

They understand the challenges health and care staff can experience when supporting a 
wide range of culturally diverse and dynamic groups. This can include language barriers, a 
reluctance to engage with professionals and a mistrust of the NHS system because of past 
relationships with authorities in countries of origin. They also understand that for many ethnic 
minority groups, healthcare in the UK can be seen as confusing and often inaccessible due to a 
lack of appropriate information and a reliance on people having access to digital devices. 

In response to the challenges faced by the healthcare professionals and ethnic minority 
groups, they have worked to create cultural awareness workshops, which are both effective 
and efficient at ensuring the development of sustainable maternity and neonatal care 
pathways for different groups across the region. 

The workshops were an opportunity to identify engagement issues specific to the East of 
England and delivered by members and advocates of ethnic minority groups considered hard 
to engage with across the region, including LGBTQ+ groups, African groups, Orthodox Jewish 
groups, Gypsy and Traveller groups, Roma groups, South Asian groups, Eastern European 
groups, Asylum Seekers and Refugees.
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How do we know if we have 
made a difference?
It is important to ensure that organisational records are 
kept to demonstrate how you have complied with the Socio-
economic Duty for audit purposes. 

Collecting evidence about the impact of implementing the 
Duty can support the creation of an evidence base for the 
public body and other organisations about what works when 
it comes to tackling unequal outcomes that are the result of 
socio-economic disadvantage. 

Evaluation of the Socio-economic Duty can be done at three levels: 
process, impact and outcome. 

Process evaluation enables us to look at how we have implemented the 
Duty, to identify processes or systems where it works well or areas that 
could be improved. The focus of a process evaluation is on the activities 
delivered, who was involved, the resources needed to deliver the work, 
what problems were encountered and how they were resolved. As an 
organisation, process evaluation also allows you to monitor compliance 
with the Duty and highlight areas of best practice. 

Public bodies may also utilise Welsh Government’s progress tracker tool 
as a way of monitoring their progress towards meeting the requirements 
of the Socio-economic Duty. This is a useful tool for assessing gaps in 
an organisations ability to meet the Duty.  It is important to ensure 
there is governance in place to support the use of the tool and that any 
assessment is fed back at Board level.

An impact evaluation provides information about the impact the Duty 
had on the policy or service design, which can be positive or negative. 

An outcome evaluation of the Socio-economic Duty would be to 
measure the effectiveness of our policy or design in addressing 
inequality of outcome for people and communities who suffer socio-
economic disadvantage. This should take place after the policy or service 
has been implemented. 

https://www.gov.wales/socio-economic-duty-progress-tracker-tool?_ga=2.84438169.1067183597.1679665595-1449122825.1666603723
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The table below illustrates the type of questions that could be asked at 
each evaluation level for the Socio-economic Duty. 

Type of evaluation questions

Process Impact Outcome

• On what decision-
making processes 
have impact 
assessments been 
conducted?

• What engagement 
activity took place?

• What data was used?

• What were 
the barriers to 
conducting an impact 
assessment?

• Did the impact 
assessment change 
the direction of the 
decision making?

• How did the impact 
assessment change 
the direction of the 
decision making?

• Did the implementation 
of the policy or 
service have a 
positive impact on the 
outcomes for people 
and communities 
that experience 
socio-economic 
disadvantage?

• Did the implementation 
of the policy or service 
have any unintended 
outcomes (positive or 
negative) on people 
or communities 
that experience 
socio-economic 
disadvantage?

It is important to note that not every policy or service requires all three 
levels of evaluation. The level of evaluation should be proportionate to 
the scale of the intervention. 

Tracking and reporting on impact is important in enabling 
organisations to learn from its practice. Although there are 
different reporting mechanisms for the Socio-economic 
Duty, the Public Sector Equality Duty and the Well-being 
of Future Generations Act to transparently report on your 
organisation’s progress.
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Resources

General
A more Equal Wales: The Socio-economic Duty

The Socio-economic Duty: statutory guidance 

A More Equal Wales: Mapping the Duties

Socio-economic Duty: progress tracker tool

Systems Leadership
Leadership Framework for Health Inequalities Improvement | NHS Confederation

Board Assurance Tool - Leadership Framework for Health Inequalities Improvement.

pdf (nhsconfed.org)

Board reporting Template 

A More Equal Wales - Mapping the Duties (gov.wales)

Using Data Effectively 
Welsh Government statutory guidance: A More Equal Wales: The Socio-economic 
Duty. Examples of inequalities of outcome due to socio-economic disadvantage and 
COVID-19

Evidence review: socio-economic disadvantage and inequalities of outcome

Census
Main page for Census at Office for National Statistics: https://www.ons.gov.uk/census 

Census interactive map: https://www.ons.gov.uk/census/maps 

Welsh Index of Multiple Deprivation (WIMD) 
Main page stats Wales: https://statswales.gov.wales/Catalogue/Community-Safety-
and-Social-Inclusion/Welsh-Index-of-Multiple-Deprivation#:~:text=It%20is%20a%20
National%20Statistic,index%20was%20published%20in%202019.

WIMD 2019 interactive tool: https://wimd.gov.wales/about/domains?lang=en

WIMD 2019 guidance: https://www.gov.wales/sites/default/files/statistics-and-
research/2022-01/welsh-index-multiple-deprivation-2019-guidance.pdf

WIMD 2019 results report: https://www.gov.wales/sites/default/files/statistics-
and-research/2020-06/welsh-index-multiple-deprivation-2019-results-report.pdf

Public Health Outcomes Framework 
Main page PHW: https://phw.nhs.wales/services-and-teams/observatory/data-and-
analysis/public-health-outcomes-framework/

2022 Public Health Outcomes Framework: https://phw.nhs.wales/services-
and-teams/observatory/data-and-analysis/public-health-outcomes-framework-
2022/#phof_technical_report

Technical guide: https://phw.nhs.wales/services-and-teams/observatory/data-and-
analysis/publication-documents/phof/phof-technical-guide-pdf-english/

https://www.gov.wales/more-equal-wales-socio-economic-duty#:~:text=The Socio%2Deconomic Duty came,do things differently in Wales.
https://www.gov.wales/sites/default/files/publications/2021-03/a-more-equal-wales.pdf
https://www.gov.wales/sites/default/files/publications/2021-04/a-more-equal-wales-mapping-guide.pdf
https://www.gov.wales/socio-economic-duty-progress-tracker-tool?_ga=2.84438169.1067183597.1679665595-1449122825.1666603723
https://www.nhsconfed.org/articles/leadership-framework-health-inequalities-improvement
https://www.nhsconfed.org/system/files/2021-11/Board Assurance Tool -  Leadership Framework for Health Inequalities Improvement.pdf
https://www.nhsconfed.org/system/files/2021-11/Board Assurance Tool -  Leadership Framework for Health Inequalities Improvement.pdf
https://www.nhsconfed.org/system/files/2021-11/Board Reporting Template - Leadership Framework for Health Inequalities Improvement.docx
https://www.gov.wales/sites/default/files/publications/2021-04/a-more-equal-wales-mapping-guide.pdf
https://www.gov.wales/more-equal-wales-socio-economic-duty-html
https://www.gov.wales/more-equal-wales-socio-economic-duty-html
https://www.gov.wales/more-equal-wales-socio-economic-duty-html
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https://www.ons.gov.uk/census
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https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/public-health-outcomes-framework/
https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/public-health-outcomes-framework-2022/#phof_technical_report
https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/public-health-outcomes-framework-2022/#phof_technical_report
https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/public-health-outcomes-framework-2022/#phof_technical_report
https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/publication-documents/phof/phof-technical-guide-pdf-english/
https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/publication-documents/phof/phof-technical-guide-pdf-english/
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Other high level data routinely updated as used in the 
Welsh Government Statutory Guidance1: 

The Equality and Human Rights Commission measurement framework for 
equality and human rights setting the indicators for Is Wales Fairer? 

The Equality and Human Rights Commission’s report Is Wales Fairer?

Annual employment data published under the public sector equality duty

The Welsh Government’s Future Trends report

The Welsh Government’s Well-being of Wales Report

Chwarae Teg’s Gender Equality Review

Older Peoples Commissioner for Wales State of The Nation Report

Children’s Commissioner for Wales Reports

Statistics available from StatsWales and the Office for National Statistics

Relative Income Poverty (Households Below Average Income)

Persistent Poverty

Wellbeing and Finances, including Material Deprivation (National Survey for 
Wales)

Office for National Statistics Income and Wealth data

Joseph Rowntree Foundation Poverty in Wales Series

Area levels

https://www.healthmapswales.wales.nhs.uk/geographies/

https://www.ons.gov.uk/methodology/geography/ukgeographies/
censusgeographies/census2021geographies

Meaningful engagement
The National Principles for Public Engagement in Wales

The National Participation Standards for Children and Young People

The Future Generations Commission Involvement Journey Tool

5 Principles of Co-production from Co-production Network Wales

Guides on the requirements of the Public Sector Equality Duty Specific Duties

Principles of Community Engagement for Empowerment

https://www.equalityhumanrights.com/en/publication-download/measurement-framework-equality-and-human-rights
https://www.equalityhumanrights.com/en/publication-download/measurement-framework-equality-and-human-rights
https://www.equalityhumanrights.com/en/publication-download/wales-fairer-2018
https://statswales.gov.wales/Catalogue/Equality-and-Diversity/Public-Sector-Equality-Duty
https://www.gov.wales/future-trends-2021
https://www.gov.wales/wellbeing-wales-2022
https://chwaraeteg.com/projects/gender-equality-review/#phase-two
https://olderpeople.wales/news/state-of-the-nation-2021-progress-on-key-issues-affecting-older-peoples-lives-at-significant-risk-warns-commissioner/
https://www.childcomwales.org.uk/categories/research-reports-and-other-publications/
https://statswales.gov.wales/Catalogue
https://www.ons.gov.uk/
https://www.gov.wales/relative-income-poverty
https://www.gov.wales/persistent-poverty
https://www.gov.wales/national-survey-wales-wellbeing-and-finances
https://www.gov.wales/national-survey-wales-wellbeing-and-finances
https://www.ons.gov.uk/peoplepopulationandcommunity/personalandhouseholdfinances/incomeandwealth
https://www.jrf.org.uk/report/poverty-wales-2020
https://www.healthmapswales.wales.nhs.uk/geographies/
https://www.ons.gov.uk/methodology/geography/ukgeographies/censusgeographies/census2021geographies
https://www.ons.gov.uk/methodology/geography/ukgeographies/censusgeographies/census2021geographies
https://wcva.cymru/influencing/engagement/
https://www.gov.wales/children-and-young-peoples-national-participation-standards
https://www.futuregenerations.wales/journey-checker-involvement/
https://info.copronet.wales/the-5-principles-of-co-production-illustrated/
https://www.equalityhumanrights.com/en/advice-and-guidance/guides-psed-wales
https://phw.nhs.wales/news/rules-of-community-engagement-relinquish-your-power-so-that-communities-can-take-control/principles-of-community-engagement-for-empowerment/#:~:text=This guide describes the principles developed by Public,the Public Health Skills and Knowledge Framework %282016%29.
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