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Executive summary

Policy background

Health inequalities are recognised as an issue in most countries around the world
and they are a major concern for policymakers. Many countries have taken steps
to reduce the differences in health seen across populations with a major focus on
tackling socioeconomic health inequalities and this report highlights policy actions
across seven high-income countries with similarities in their political systems and
policy choices to Wales.

International trends in health inequalities

Recent studies show that many high-income countries have experienced a widening
in health inequalities. Studies of gaps in adult and infant mortality within a range

of high-income countries typically show that the most deprived areas and groups
have had a slower rate of improvement in life expectancy compared to the least
deprived areas and groups. In the United Kingdom and Germany, data suggests that
improvements in life expectancy have slowed in recent years.

The policy context For action on health inequalities

A commitment to act on health inequalities requires high-level political will and a
strong culture of intersectoral collaboration inside and outside of government.

In Wales, the strategic and policy context for action has been strengthened by
key pieces of enabling legislation that support a greater focus on prevention and
addressing inequalities. However, there are also major challenges and constraints
to what policy actions are possible within the powers that the Welsh Government
can exercise under devolution.

The policy context For action on health inequalities

The World Health Organization health equity policy tool is structured around Five policy
action areas.

Income
Health Security Living

Social & Employment
Human & Working

Services & Social Conditions Capital Conditions

Protection

We have summarised key examples of policy actions across seven high-income countries of
a similar population size and with similarities in their political systems and policy choices to
Wales: Finland, New Zealand, Iceland, Slovenia, Scotland, Ireland, and Belgium.
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Health Services

Key policy actions were focused on reducing waiting times and collaborative approaches
within the health system. The governments in Finland and Ireland have implemented specific
policies to reduce waiting times, including legislative changes and significant financial
investments. From Slovenia and Iceland, we identified examples of programmes focused

on strengthening the role of primary health care providers by engaging with community
partners and addressing community health needs through intersectoral collaboration and
community partnerships.

Income Security & Social Protection

Interest has grown in providing security through a Universal Basic Income and trials of
Universal Basic Income-like policies in Finland and Wales are informing policy development
in this area. There have also been renewed calls to review the social security system in Wales.
Scotland has used its devolved powers to establish a new social security system, delivering
benefits such as child and adult disability payments and the Scottish Child Payment.

Living Conditions

Regional economic frameworks are commonly used to tackle regional inequalities, but

in an effort to join up economic development and public health strategies, Public Health
Scotland has recently collaborated with the Glasgow City Region to integrate health into
regional economic decisions. Ensuring healthy homes and ending homelessness are key
policy priorities in many countries aiming to equalise living conditions. New Zealand's Healthy
Homes Initiative provides an example of a sustained government-led partnership on housing.
Finland is the only European country to have seen a decline in the number of people who

are homeless and is considered a world leader in the implementation of the Housing

First approach.

Social & Human Capital

Social and human capital form part of the World Health Organization’s four well-being
capitals and are considered vital For achieving inclusive and sustainable development. Wales,
along with Finland, Iceland and Scotland have all committed to making progress towards a
Well-being Economy and moving beyond GDP and economic growth as markers of progress.

Employment & Working Conditions

Labour and employment practices are key factors in the commercial determinants of health
and escalating health harms. Government policies can support collective bargaining to
improve labour and employment practices, and Belgium, Iceland, Finland, and Slovenia have
maintained high rates of union coverage against declines elsewhere. New Zealand's attempt
to introduce sector-wide collective bargaining through the Fair Pay Agreements Act provides
a further example of government action. Ill health is a large driver of economic inactivity
across the UK and there is a need for policy interventions that focus on protecting those at
risk of leaving employment for health reasons and helping those who want to return to work.
Finland's integrated employment and health services ‘one-stop-shop’ model provides an
example of policy in this area, which is jointly funded by the employment services and local
health and social services.
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Early years, Childhood, and Adolescence

In countries including Wales, Scotland, and Ireland, integrated policy frameworks and
whole-of-government approaches are a key feature of plans to support child well-being.
Early childhood education and care policies are seen as crucial for advancing equity in child
health and development outcomes. Slovenia and Finland have recently implemented a legal
entitlement to early childhood education and care following the end of paid parental leave
and have an integrated approach based on a unitary system.

Learning opportunities for Wales

* With the development of the Public Health Wales framework for a system
leadership role in healthcare public health (Public Health Wales, 2023), there is the
potential to learn from the policy actions in Slovenia, Iceland, and Ireland about
the development of health promotion and prevention services at a local level and
the structures needed to support intersectoral working.

» There may be opportunities to learn from the collaboration between Public Health
Scotland and Glasgow City Region (Winterbottom, 2023) to guide the greater
involvement of public health in regional economic policy development and delivery
in Wales.

» With the call to co-create a vision for housing in Wales (Future Generations
Commissioner for Wales, 2024), there are opportunities to put health at the
centre of housing policy.

Conclusion

The international data highlights the persistent and complex nature of health inequalities,
particularly those driven by socioeconomic factors. Despite various strategies and policies,
significant differences in health outcomes remain across population groups in high-income
countries, exacerbated by recent challenges such as the responses to the global financial
crisis and the COVID-19 pandemic.

The key findings from this report highlight the need for comprehensive and multi-faceted
policy approaches to address health inequalities. The evidence highlights the importance
of preserving equitable healthcare access, expanding the welfare state, and targeting
health-related behaviours through coordinated intersectoral strategies. By learning from
international examples and adapting successful policies, Wales can work towards effective
actions to reducing health inequalities and improving overall population health and well-
being. Addressing health inequalities requires high-level political will, strong intersectoral
collaboration, and a commitment to long-term, sustainable policy actions. These efforts will
not only improve health outcomes but also contribute to a more equitable and just society.
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1 Introduction

1.1 Policy actions to tackle health inequalities

Health inequalities are recognised as an issue in most countries around the world. They

have become a major concern for policymakers in recent decades and many countries have
subsequently developed comprehensive strategies to reduce the differences in health seen
across populations with a major fFocus on tackling socioeconomic health inequalities. Through
the 2000s, comprehensive national strategies were developed in England, the Netherlands
and the Nordic countries (Mackenbach & Bakker, 2003; Mackenbach, 2019). However, despite
this growing awareness and progression in action on socioeconomic health inequalities,

they continue to persist and have been further exacerbated by the COVID-19 pandemic.
While different policy approaches have been proposed to reduce health inequalities and
much evidence has accumulated about the factors that contribute to socioeconomic health
inequalities, there is a lack of clear evidence about which interventions and policies reduce
them (Jones et al., 2023; Mackenbach, 2019).

Researchers have nonetheless attempted to draw out lessons for policy makers. For
example, using historical examples of health inequalities being reduced at scale, Bambra
(2022) has identified three mechanisms linked to the reduction of health inequalities:
welfare state expansion, improved health care access and enhanced political incorporation.
Mackenbach (2019) also draws attention to welfare policy suggesting that more should

be done in terms of developing conventional welfare policies such as progressive income
taxation, social security safety nets, and social housing policies. The ‘upstream—-downstream'’
metaphor is widely used in discussions of the policy contexts for acting on health
inequalities. The World Health Organization (WHO) emphasises policy proposals aimed

at tackling the ‘upstream’ causes of health inequalities (such as income, education, and
employment), but Mackenbach (2019) argues that inequalities in exposure to ‘downstream’
risk Factors, such as specific working and housing conditions and health-related behaviours
including smoking and alcohol consumption should also be specifically targeted in policy.

1.2 Aims and objectives

This project aimed to consider the differences in policy actions between countries, which have
been introduced to reduce socioeconomic health inequalities. Through a policy analysis we
aimed to gain an understanding of what policy actions or approaches appeared to be working
to reduce socioeconomic health inequalities. To achieve our project aim we addressed the
following three objectives:

Examine international trend data on health inequalities within countries (Section 3).
However, with historical and recent trends showing static or widening gaps in health

by socioeconomic factors in most countries, it is not currently possible to identify the
contribution that different types of policies have made to reducing health inequalities.
Review the policy context for action on health inequalities (Section 4) across the five
domains of the WHO health equity framework in Wales and seven high-income countries
of a similar population size and with similarities in their political systems and policy choices
to Wales: Finland, New Zealand, Iceland, Slovenia, Scotland, Ireland, and Belgium.

Carry out a gap analysis (Section 5) against the policy context for acting on socioeconomic
health inequalities in Wales to identify what additional policies or approaches might be

worth considering in Wales.
1 1
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2 International trend data on health inequalities

within countries

2.1 Introduction

To examine international trend data on health inequalities within countries we sought
studies that reported trend data on regional or socioeconomic differences within the
country on outcomes related to adult or infant mortality. We searched Medline (via Ovid) and
Google Scholar in March and April 2024 using the following search string from Lewer et al.
(2019): (“deprivation” OR “poverty” OR “income” OR “socioeconomic” OR “inequality”) AND
(“attributable” OR “years of life” OR “YLL") AND (“mortality” OR “death*").

2.2 Inequalities in adult mortality

A total of 16 studies from high-income countries published since 2018 were identified.

A summary of these studies is provided in Table 4 in Appendix 1. Of the 16 studies, two
included more than one country. A recent article by Chen-Xu et al. (2024) published in the
Lancet Public Health reports on a time trend analysis of age-standardised all-cause years of
life lost (YLL) rates at a sub-national level across 32 countries within the European Economic
Area (EEA). The study by Brennum-Hansen et al. (2021) examined changes in life expectancy
and lifespan variability in Denmark, Finland, Norway, and Sweden over two decades. The
majority of the other studies were done in single countries, including Norway (Clarsen et

al., 2022), Denmark (Jensen et al., 2023), Belgium (Otavova et al., 2024), Italy (Petrelli et al.,
2024), Finland (Suulamo et al., 2021), Canada (Shahidi et al., 2020), Germany (Tetzlaff et al.,
2024), and the United Kingdom (Currie et al., 2021; Currie et al., 2023; Lewer et al., 2019;
Seaman et al., 2019; Steel et al., 2018; Walsh et al., 2020). One study (Buajitti et al., 2020)
was done in the Canadian province of Ontario.

In their analysis of 32 EEA countries, Chen-Xu et al. (2024) found that YLLs were lower in 2019
than 2009 in almost all subnational regions within the countries. However, small geographical
relative and absolute inequalities persisted in YLLs. Table 1 summarises within-country
changes in geographical inequalities across NUTS 2-level regions between 2009 and 2019.

It is common for health inequalities to be measured in these two separate ways. Chen-Xu et al.
(2024) evaluated relative inequalities in YLLs using the Gini coefficient, with a Gini coefficient
of 100% representing complete inequality and 0% indicating complete equality. Absolute
inequalities in YLLs were measured with the slope index of inequality, representing the
average absolute difference in YLLs between the most advantaged and most disadvantaged
regions within each country. Many countries did not see a significant change in relative or
absolute geographical inequalities in YLLs, but Poland experienced small reductions in both
relative and absolute geographical inequality among men and in absolute geographical
inequality (but not relative) among women. Denmark also experienced reductions in both
relative and absolute geographical inequality among men. However, there is no further
discussion by Chen-Xu et al. or potential explanations for why Poland and Denmark
experienced these reductions.

Opposing trends for relative and absolute inequalities were also observed (e.g., for males in
Belgium) but this is not uncommon when absolute and relative measures of inequalities are
compared over time (Mackenbach, 2015; Office for Health Improvement & Disparities, 2023).
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Further, a narrowing of relative inequalities is rarely seen against a backdrop of declining
mortality, whereas a narrowing of absolute inequalities is not uncommon (Mackenbach, 2019).
As such, conclusions about changes in inequalities over time may differ depending on how the
underlying mortality rate is changing (Keppel et al., 2013). As Chen-Xu et al. note “absolute
inequalities generally reduce with lower YLLs because the overall impact of YLL is reduced.
Conversely, relative inequalities seem more pronounced or prominent in comparison to
absolute inequalities, especially when YLL levels are lower”.

Table 1. Time-trend analysis of geographical inequalities in 32 EEA countries, 2009 to
2019 (Chen-Xu et al., 2024)

Relative inequalities* Absolute inequalities**
Females Males Females Males
Austria — — -— -
Belgium — Increased { -~ Reduced |
Bulgaria — — — -
Czechia ~— -~ — Reduced |
Denmark — Reduced | — Reduced |
Finland -— -— -— —
France — — — Reduced |
Germany Increasedf -— IncreasedT Reduced l
Greece — — -— -
Hungary Increased — Increased —
Italy -— -— - -—
Netherlands — - -~ -—
Norway -— -— — -—
Poland — Reduced | Reduced | Reduced |
Portugal -— -— -~ Reduced |
Romania -— Increased Reduced | Increased }
Spain — — — Reduced |
Sweden -— — — -
Switzerland — — — -~
United Kingdom -— -— Increased { -

<—> =no statistically significant change in inequality; Increasedf = statistically significant increase in inequality;
Reduced J = statistically significant reduction in inequality.

*Based on average percentage change in relative inequalities using the Gini coefficient of subnational regions
(NUTS 2) YLLs from 2009-2019, per sex and country and across all EEA regions.

**Based on average annual change in absolute inequalities using the slope index of inequality (Sll) of
subnational regions (NUTS 2) YLLs from 2009-2019, per sex and country and across all EEA regions.

NUTS = Nomenclature of Territorial Units for Statistics.
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Across the studies done in individual countries, many found similar patterns to the Chen-Xu
et al. (2024) study. There were overall decreases in mortality, but a persistent and, in some
countries, an increasing gap based on socioeconomic deprivation. This was observed across
both area-level and individual-level measures of inequality. Many studies Found that the gap
between the least and most deprived had widened over the periods studied, including in
Denmark (Jensen et al., 2023), England (Lewer et al., 2019), Wales (Currie et al., 2021; Currie
et al., 2023) and the other countries of the United Kingdom (Walsh et al., 2020), Belgium
(Otavova et al., 2024) and Germany (Tetzlaff et al., 2024). Studies done in Germany and the
United Kingdom observed that improvements in mortality had slowed down in the periods
after 2009 in Germany (Tetzlaff et al., 2024) and after 2011/2013 in England and Scotland
(Walsh et al., 2020). Further, Walsh et al. (2020) reported that the data suggest a slight
increase in mortality among males in Scotland in the period between 2015 and 2017. One
exception was Norway, with Clarsen et al. (2022) finding that small regional differences

in life expectancy observed in 1990 had decreased by 2019. Overall, levels of inequality
between counties in Norway were observed to be low (Clarsen et al., 2022). Suulamo et

al. (2021) also found relatively stable municipal-level variations in age-adjusted all-cause
mortality in Finland. However, an analysis of life expectancy and lifespan variation across
the Nordic countries (Norway, Finland, Sweden and Denmark) by Brennum-Hansen et al.
(2021) identified a social gradient by income in all four countries.

Two studies (Seaman et al., 2019; Brennum-Hansen et al., 2021) examined differences in
lifespan variation. Life span variation is a complementary measure to life expectancy, which
can be used to provide an indication of the amount of heterogeneity in age at death across
the population (van Raalte et al., 2018). Seaman et al. (2019) found that more deprived
areas of Scotland experienced higher lifespan variation than more advantaged areas, with
area-level differences observed to widen between 1981 and 2011. Lifespan variation for
males in the most deprived areas in 2011 was 12.8 years compared with 9.9 years for the
least deprived. The analysis by Brennum-Hansen et al. (2021) found differences in lifespan
variation by income quartiles across the Nordic countries. Lifespan variation increased in
the lowest income quartiles among men and women in Denmark and Finland, and among
women in Sweden. No change in lifespan variation was seen in the lowest income quartile
for Swedish men and Norwegian women. Norwegian men in the lowest income quartile
experienced a decrease in lifespan variation.

Differences in health-related behaviours such as smoking, alcohol consumption, dietary
patterns and physical activity, contribute to socioeconomic health inequalities. Currie et al.
(2023) carried out a decomposition analysis to explore the contribution of avoidable causes
to inequalities in life expectancy in Wales. For females, the leading avoidable contributions
were circulatory disease, cancers, respiratory disease and alcohol- and drug-related
deaths. For males, they were circulatory disease, alcohol- and drug-related deaths, cancers,
respiratory disease and injuries. The top four conditions which contributed to inequalities
were the same among men and women, although the ordering within the top Four was
slightly different. The avoidable causes were chronic obstructive pulmonary disorder (first
largest contributor among women and third largest contributor among men), ischaemic
heart disease (second largest contributor among women and first largest contributor
among men), lung cancer (third largest contributor among women and fourth largest
contributor among men) and drug disorders/poisonings (fourth largest contributor

among women and second largest contributor among men).
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2.3 Inequalities in infant mortality

Seven studies from high-income countries published since 2018 were identified. A summary
of these studies is provided in Table 5 in Appendix 1. All seven studies were done in single
countries, including the United Kingdom (Best et al., 2019), Scotland (Harpur et al., 2021),
England (Robinson et al., 2019), the USA (Pabayo et al., 2019; Singh & Yu, 2017) and Italy
(Simeoni et al., 2019; Simeoni et al., 2024). Most studies examined area-level measures of
inequality, with only one study (Singh & Yu, 2019) examining an individual-level of inequality
based on maternal level of education. The primary child health outcome of interest was
infant mortality, defined as death within the First year of life. Four studies done in the UK
(Best et al., 2019), the USA (Pabayo et al., 2019) and Italy (Simeoni et al., 2019; Simeoni et
al., 2024), respectively, also reported neonatal and post-neonatal mortality rates. Two UK
studies (Best et al., 2019; Harpur et al., 2021) examined stillbirths.

Studies done in Scotland (Harpur et al., 2021) and the USA (Singh & Yu, 2019) reported that
there had been overall declines in infant mortality rates between 2000 and 2018 and 1986
and 2016, respectively. However, like the fFindings for adult health outcomes, across all three
countries (the UK, USA and Italy) there were persistent inequalities in infant mortality. Two
studies done in the UK (Best et al., 2019; Harpur et al., 2021) showed that more deprived
areas experienced higher rates of infant mortality. Harpur et al. (2021) also reported that
trends in infant mortality had changed among the most deprived quintiles since 2016, after
which they showed a rising trend. This pattern was also shown in a US study (Singh & Yu,
2019), as mothers with less than a high school education experienced a significantly higher
risk of infant mortality than women with a college degree. Another US study (Pabayo et al.,
2019) found that although state-level income inequality (based on the Gini coefficient) was
not significantly associated with an increased risk of infant mortality, infants born in states
that had experienced a greater increase in income inequality since 1990 had a higher risk of
death than those that were born in states with a smaller increase. Two studies done in Italy
(Simeoni et al., 2019; Simeoni et.al, 2024) found that inequalities persisted between regions
in the north and south of the country over two periods of analysis.

Two UK studies (Harpur et al., 2021; Robinson et al., 2019) examined changes in inequality
over time. Robinson et al. (2019) examined inequalities in infant mortality across three
periods, before, during and after the implementation of the English health inequalities
strategy by the UK government in 1999. Harpur et al. (2021) examined change across

two 8-year periods before and after the introduction of the UK government's austerity
programme in 2010. Robinson et al. (2019) found that the English health inequalities
strategy was associated with a decline in inequalities between the most deprived local
authorities and the rest of England. However, Harpur et al. (2021) did not find strong
evidence of a change in inequalities following the introduction of austerity policies.
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3 The policy context for action on health

inequalities

3.1 The policy context in Wales

Like other countries within the UK and across Europe, Wales has experienced persistent
inequalities in life expectancy into the 21st century. However, as shown in the data reviewed
in Section 2, improvements in life expectancy have also slowed across the UK since 2010
(Steel et al., 2018), and both absolute and relative gaps in life expectancy have increased in
Wales in recent years (Currie et al., 2023). The population in Wales is older on average than
the UK population (Office for National Statistics, 2024) and has more complex health needs.
The scale of the challenge in addressing socioeconomic health inequalities therefore remains
great and progress in taking action on health inequalities has been affected by the twin
impacts of austerity and the pandemic.

3.2 Key strategies, policies and approaches for
tackling health inequalities in Wales

The role that the Welsh Government can play in tackling health inequalities is significant,

but the powers that it is able to exercise under devolution both now and in the future pose
opportunities and challenges (Malcheva et al., 2024). The Welsh Equity Solutions Platform was
used to review policies and strategies that have been implemented in Wales (see Appendix 2).

3.2.1 Overview of key strategies and policies

A long-term strategy for public health in Wales was published by Public Health Wales in 2024
(Public Health Wales, 2024a) and it highlighted that the strategic and policy context for public
health has been strengthened by several key pieces of enabling public health legalisation
that challenge public sector bodies to consider the long-term impact of decisions, and which
support a greater focus on prevention and addressing inequalities.

The Well-being of Future Generations (Wales) Act 2015

The Well-being of Future Generations (Wales) Act was introduced into legislation in 2015.
The Act contains seven goals for ‘A healthier Wales’, ‘A more equal Wales’, ‘A Wales of
cohesive communities’, ‘A globally responsible Wales’, ‘A Wales of vibrant culture and thriving
Welsh Language’, ‘A prosperous Wales' and ‘A resilient Wales'. The Act requires public bodies
in Wales to work with others towards these goals. A Future Generations Commissioner has
been instituted to ensure that the Act is implemented and to measure progress towards

the achievement of well-being goals against 46 national indicators (Welsh Government,
2016). The Act has widely been seen as a piece of innovative and ground-breaking legislation
(Messham and Sheard, 2020).

A More Equal Wales: The Socio-economic Duty 2021

The Socio-economic Duty came into force in Wales in 2021 and placed a statutory duty on
public bodies in Wales to consider how their strategic decisions can improve inequality of
outcome for people who experience socio-economic disadvantage (Welsh Government,
2021a). It also adds an understanding of socio-economic inequality into the More Equal
Wales goal in the Well-Being of Future Generations Act.
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The Health and Social Care (Quality and Engagement) (Wales) Act 2020

The Health and Social Care (Quality and Engagement) (Wales) Act came into force in 2023
(Welsh Government, 2023a). The Act has four parts: ‘Duty of Quality’, ‘Duty of Candour’,
‘Citizen Voice Body (Llais)’' and ‘Vice Chairs of NHS Trusts'. Introducing a duty of quality means
that NHS bodies, including Public Health Wales, must ensure a system-wide approach to
improving quality of care and population outcomes.

Health Impact Assessment (Wales) Regulations

The Public Health (Wales) Act 2017 mandated the Welsh Government to ensure that Health
Impact Assessments (HIAs) were made compulsory under certain circumstances. HIAs can help
identify actions that enhance positive health impacts, reduce negative ones, and demonstrate
how changes can reduce inequalities, promote health, and foster supportive environments.
Recognised by WHO as a milestone in Wales's path to becoming a well-being economy, this
approach is part of the government’s “Health in All Policies” strategy. The Health Impact
Assessment (Wales) Regulations are currently under consultation (Welsh Government, 2023b).

A Smoke-free Wales strategy

The ‘A Smoke-free Wales' strategy sets out plans for Wales to be smoke-free by 2030. The
strategy focuses on three key themes: ‘Reducing Inequalities’, ‘Future Generations’' and ‘A
Whole-System Approach for a Smoke-Free Wales'. Like other smoke-free policies (also termed
‘tobacco endgame policies’) the Welsh strategy aims to reduce smoking prevalence to minimal
levels.

3.2.2 Other supporting activities and approaches

A Healthier Wales: Long-term Plan for Health and Social Care

The 10-year strategy for health and social care in Wales, “A Healthier Wales: Health and Social
Care Action Plan”, was first published in 2018 and set out a ‘whole system approach to health
and social care’.

Value-Based Public Health programme

Value-based public health (VBPH) is an emerging concept within the field of public health
(Raymond et al., 2023). The Public Health Wales programme of work on VBPH was launched in
2022 to promote and pioneer the application of social value methods and tools. The approach
draws on current VBPH approaches, including social return on investment (SROI) methods,
with the aim of capturing the holistic (social, economic, and environmental) outcomes and
impacts of public health.

Healthy Working Wales programme

Healthy Working Wales is a national programme that aims to improve health and prevent

ill health among the working-age population. The programme provides a digital offer to
employers and workplaces in Wales, which is based on a self-directed approach to employee
and workplace health.
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3.3 Policy actions on the wider determinants

We identified relevant policy actions in seven high-income countries:

e Finland
 New Zealand
e Iceland

« Slovenia

e Scotland

e Ireland

* Belgium

Searches were carried out on Google, the WHO website and individual country government
websites to identify reports and policy documents (see Appendix 3 for a full list). Reports
and documents were consulted, and details of relevant policy actions were extracted and
categorised using the WHO five essential conditions multi-sectoral policy framework (Box
1). Table 2 summarises the key examples of policy action on health inequalities that were
selected. Appendix 3 provides country-level comparison data on relevant indicators.

Box 1. WHO's Five Essential Conditions For Health Equity

Health and health services category includes policies that ensure the availability,
accessibility, affordability and quality of prevention, treatment and health-care
services and programmes.

Health and income security and social protection category includes policies that
ensure basic income security and reduce the adverse health and social consequences
of poverty over the life-course.

Health and living conditions category includes policies that equalise differential
opportunities, access, and exposure to environmental and living conditions that
impact our health and well-being.

Health and human and social capital category includes policies that improve human
capital for health through education, learning and literacy; and policies that improve
the social capital of individuals and communities in a way that protects and promotes
health and well-being.

Health and employment and working conditions category includes policies

that improve the health impact of employment and working conditions, including
availability, accessibility, security, wages, physical and mental demands, and exposure
to unsafe work.
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3.3.1 Health and health services

Reducing waiting times in healthcare

Empirical evidence from several countries suggests that individuals with higher socioeconomic
status may wait less for publicly funded health services than those with lower socioeconomic
status (Martin et al., 2020). Waiting times are therefore an important challenge for universal
health care systems that may exacerbate existing health inequalities. The Covid-19 pandemic
had a major impact on health systems around the world and in the aftermath, many countries
have faced challenges with reducing waiting lists. Specific policy actions to reduce waiting
lists/times were identified for Finland and Ireland.

In 2023, the Finnish Parliament amended the Health Care Act (116/2023) to introduce
legislation to guarantee maximum waiting times For non-urgent physical and mental
health problems. Within primary healthcare, the threshold was initially set at 14 days as
of September 2023, with this being gradually shortened to 7 days by November 2024. The
government has made a one-off investment of EUR 400 million to reduce waiting times.

In Ireland, annual Waiting List Action Plans have been funded and implemented since 2022.
The Waiting List Action Plan for 2024 (WLAP 2024) aims to deliver reductions in waiting list
numbers and waiting times through a EUR 360 million investment. The WLAP 2024 includes
19 targeted actions under three pillars: delivering capacity, reforming scheduled care and
enabling scheduled care reform.

The Welsh Government published its plan to reduce waiting lists in 2022 (Welsh Government,
2022a), which outlined five key ambitions to reduce waiting times. The 3Ps policy (Promote,
Prevent, and Prepare for planned care) has also been developed as a recovery plan under
which people who are waiting for treatment will be supported to self-manage their condition
(Welsh Government, 2023c).

Collaborative approaches within the health system

To address the social determinants of health, the community orientation of primary health
care providers needs strengthening, as well as their engagement with community-based
partners within their catchment areas (Frieden, 2010).

An example of policy action in this area is the creation of Health Promotion Centres (HPCs)
in Slovenia. HPCs were created in all primary health care centres in 2002 to provide lifestyle
interventions against key risk fFactors for noncommunicable diseases. Between 2013 and
2016, HPCs were given a new role to create partnerships, including with social services and
non-governmental organisations, to prepare local strategies and action plans to identify
and reduce health inequalities. A pilot project with three HPCs concluded in 2016 with plans
to introduce the new model into 25 additional HPCs by 2020 and the National Health Care
Plan 2016-2025 set out plans to systematically scale up the model to all primary health care
centres. A similar intersectoral approach has been implemented in Iceland through the
Health Promoting Communities programme, which provides infrastructure for governance
and addressing community health needs.

Developed by a special all-party parliamentary committee, Sldintecare is a 10-year programme

of health reform being implemented in Ireland. The Slaintecare Healthy Communities
Programme was introduced in 2021 as part of the Healthy Ireland Strategic Action Plan
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2021-2025. The Healthy Communities Programme has established a legal structure for local
authorities to work in an intersectoral way with community agencies and health services

for health and well-being improvement. The public health system in New Zealand has

also undergone reform in recent years and the Pae Ora (Healthy Futures) Act 2022 has
established a new structure and accountability arrangements for the public health system.
There are six priority areas for change, including the creation of new health strategies which
specifically target women, Pacific people and rural communities.

The policy context in Wales promotes intersectoral and systems working to support health
and well-being. The Shaping Places For Well-being programme (supported by funding from
the Health Foundation), for example, promotes local governments and local partners to take
action on the wider determinants of health by embedding systems-based approaches through
Public Service Boards (PSBs) (Public Health Wales, 2024b).

3.3.2 Health and income security and social protection

Basic and minimum income programmes

Interest in providing a universal basic income (UBI), a system of universal cash transfers

to adult citizens, has grown exponentially in recent years. It has been suggested that UBI

is a more effective way of managing social protection systems and by affecting material,
biopsychosocial and behavioural determinants of health, capable of improving health and
well-being (Johnson et al., 2020; Johnson et al., 2022). Recent trials of UBI-like policies have
been done or are planned in several high-income countries including Wales (Jones, 2021), and
the Welsh Government recently introduced a small trial of a Welsh basic income for young
people leaving the care system (Welsh Government, 2022b).

The Finnish Government carried out one of the largest trials of a UBI-like policy over two years
between January 2017 and December 2018. The approach involved a partial basic income
which provided a monthly unconditional payment of EUR 560 to unemployed individuals aged
25-58 years (Kangas et al., 2019).

Reforms to social security

Using their devolved powers, the Scottish Government established a new social security
system for Scotland through the Social Security (Scotland) Act 2018. Social Security Scotland
currently delivers seven benefits which are only available in Scotland including child and adult
disability payments and the Scottish Child Payment (SCP), which began in 2021. The SCP
was extended to children under 16 years old in 2022 and provides families who are eligible to
claim other benefits with a £25 weekly payment for each eligible child, with no limit on the
number of children in a family who can get the payment.

In Wales, most social security benefits are administered by the UK government. The
devolution of powers to Scotland has however led to renewed calls to review the system

in Wales, as it is thought this would improve outcomes for people in Wales (e.g., Bevan
Foundation, 2016). An objective of the Child Poverty Strategy for Wales (Welsh Government
2024a3) is to maximise the incomes of fFamilies and highlight ambitions for the creation of a
coherent and compassionate Welsh benefits system.
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3.3.3 Health and living conditions

Regional economic frameworks

Regional inequalities are a concern in many high-income countries (OECD, 2023; Bachlter and
Downes, 2023) and they are entrenched across the countries of the UK. Although economic
development and public health strategies tend to be designed separately, there is growing
recognition that economic development and regional policy can play an important role in
improving health and reducing health inequalities (Naik et al., 2020).

In Scotland, the Public Health Scotland Regional Economies and Health programme has
involved a collaboration between Public Health Scotland and Glasgow City Region to embed
health and tackle health inequalities into the role of Regional Economic Partnerships and to
maximise the influence that Public Health Scotland can have on economic decision-making
(Winterbottom, 2023).

In Wales, the Welsh Government has moved to a place-based approach to economic
development and has worked with local authorities and regional bodies across the four
regions of Wales to co-design Regional Economic Frameworks.

Healthy homes

Housing and housing quality are fundamental to good population health and well-being
(Howden-Chapman et al., 2023). In New Zealand, there has been a decade long government-
led collaborative partnership in place, the New Zealand Healthy Homes Initiative, which
aims to increase the number of children living in warm, dry, and healthy homes. Warm Up
New Zealand: Heat Smart was one of the largest schemes to retrofit insulation implemented
in the world (Grimes et al., 2011) and a Healthy Homes Standard was introduced into law in
2019 through the Residential Tenancies (Healthy Homes Standards) Regulations 2019. The
Act aims to close the gap in housing quality between rental properties and owner-occupied
homes.

In Wales, the Future Generations, Welsh Language and Children’s Commissioners have
recently called on the Welsh Government to co-create a vision for housing in Wales (Future
Generations Commissioner for Wales, 2024). The Welsh Government’s Warm Homes
Programme will focus on the provision of an advice service and physical improvements

to households on low incomes. The government continues to fund a retrofit programme
focused on existing social housing stock and the Nest programme provides support for
retrofit insulation in the private sector (Welsh Parliament, 2023).

Ending homelessness

Housing insecurity and homelessness are common in many high-income countries and
Finland is the only European country to have seen a decline in the number of people who
are homeless. Underpinned by a ‘Housing First’ policy approach, the Finnish Government
launched its first national homelessness policy in 2008 (PAAVO 2008-2015) and they have
since set a goal to eradicate homelessness by 2027. The Finnish model of Housing First
involved collaboration between the national government, municipal governments, and a non-
governmental organisation and combined financial assistance with integrated and targeted
support services. A key component of the programme was providing new dwelling and
supported housing places, including by replacing shared shelters with rental housing units
with permanent tenancies.
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The Ending Homelessness in Wales High-Level Action Plan builds on the 2019 Strategy

to End Homelessness (Welsh Government, 2021b). The action plan sets out a series of
components which aim to “make homelessness rare, brief and unrepeated” including
transformation of the homelessness system, prevention, and a set of overarching supporting
actions. The transformation of the system includes a £1.9 million Housing First programme.
Cymorth Cymru and the Housing First Network Wales have recently published a set of revised
national principles for Housing First services in Wales (Housing First Network Wales and
Cymorth Cymru, 2024).

3.3.4 Health and social and human capital

The WHO's five essential conditions for health equity emphasise the importance of social
and human capital. Social capital refers to the networks and relationships within a society
and human capital to the personal characteristics, knowledge and skills which are embodied
in individuals. Both concepts are thought to be significant drivers of economic growth and
productivity and, along with planetary and economic, form part of the WHO's four well-being
capitals (WHO Regional Office for Europe; 2023).

Well-being economy approaches

The Well-being Economy approach moves countries beyond gross domestic product (GDP)
and economic growth as markers of progress. Within Europe, Finland, Iceland, Scotland,
and Wales have all committed to and are making progress towards becoming well-being
economies (World Health Organization, 2023). Table 5 provides a summary of how each
country has approached the concept of a well-being economy.

The government of New Zealand has also sought to incorporate well-being into economic
policy and a “well-being budget” was launched in 2019 to guide investment and funding
decisions across the government. The approach was seen as novel as it involved a significant
change in usual budgeting practices through its focus on five priority areas: (i) improving
mental health; (ii) reducing child poverty; (iii) addressing the inequalities faced by indigenous
Maori and Pacific Island people; (iv) thriving in a digital age; and (v) transitioning to a low-
emission, sustainable economy.
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3.3.5 Health and employment and working conditions

There is a bi-directional relationship between health and employment in that good quality
employment can have a positive impact on health and that good health enables people

to participate in the workforce. The labour and employment practices of companies,
corporations and other commercial entities are also a key factor in the commercial
determinants of health and escalating health harms (Gilmore et al., 2023). The Welsh
Government plan for employability and skills, Stronger, Fairer, Greener Wales (Welsh
Government, 2022c), was launched in 2022 and included actions to tackle economic inequality,
create high-quality employment, and support people with a long-term health condition

to work.

Improving labour and employment practices

There is evidence that collective bargaining over wages and other working conditions
contributes to better population health (Sochas & Reeves, 2023; Humphreys et al., 2022).

The Welsh Government has accepted six priority recommendations from the Fair Work Wales
report (Fair Work Commission, 2019) and this was also used to inform the Social Partnership
and Public Procurement (Wales) Act 2023, which came into force in May 2023.

Government policies can support collective bargaining, and Belgium, Iceland, Finland, and
Slovenia all have a high union (collective bargaining) coverage rate ranging from 77% in
Slovenia to 96% in Belgium. Collective bargaining is highly structured in Belgium, with
national unions and employer organisations engaging in cross-sectoral bargaining at a central
level, as well as at the sectoral and company level (OECD, 2019).

New Zealand has seen steep decreases in collective bargaining coverage (OECD, 2019), but
in 2022 the government adopted a new sectoral bargaining policy through the introduction
of the Fair Pay Agreements Act (New Zealand Government, 2022). Although the act has since
been repealed following a change in government, it provides an example of government
action to bring together unions and employer associations to achieve better pay and
conditions through sector-wide collective bargaining.

Meeting people’s health and employment needs together

The rate of economic inactivity due to ill health has been rising across the UK since 2019 and
it has been a bigger factor behind economic inactivity than in other high-income countries
(Office For Budget Responsibility, 2023). The Health Foundation (Tinson et al., 2022; Atwell
et al., 2024) suggested that policy interventions should focus on: 1) protecting people at risk
of leaving employment on health grounds; and 2) helping people experiencing poor health
and who want to return to work to overcome barriers. Healthy Working Wales and the
Employee Health Management Programme provide resources for employers in Wales on
how to support disabled people and those with long-term health conditions and to support
system-wide action on preventing people from falling out of work due to ill health (Lewis and
McKibben, 2022).

Providing services for people with poor health and employment needs together is thought

to be a key element of an effective work and health system. Finland has over a decade of
experience of providing ‘one-stop-shop’ services. For example, Labour Force Service Centres
for the long-term unemployed are jointly funded through the employment services and local
health and social services (Duell, 2023). Currently, local government pilots (2021-2024) are
testing reforms that aim to integrate employment, education, and social and health services
more closely together (https://tem.fi/en/local-government-pilots-on-employment).
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Job creation measures

The correlation between unemployment and poor health is well established. Zero long-term
unemployment initiatives and similar models have been proposed as an innovative solution
to long-term unemployment, with models being introduced in recent years in France, Austria
and the Netherlands. In Belgium, the “Zero Long-Term Unemployment Territories” initiative
is in the early stages of implementation in areas of high unemployment in the Walloon and
Brussels-Capital regions of the country. Based on a French model (Territoire Zéro Chémeur
de Longue Durée), the initiative is a local level job creation programme that aims to provide
sustainable jobs in response to unmet local needs.

3.3.6 Reducing inequities in health in the early years, childhood and

adolescence

Policies that aim to support and improve experiences in the early years and an emphasis
on giving all children the best start in life are important for lifelong health and well-being
(Pearce et al., 2020). Supporting children through the early years and into adolescence
requires that support is also provided for families. Policy actions across the five essential
conditions for health equity will also directly and indirectly improve the conditions

in which children grow, learn and play. The Child Poverty Strategy for Wales 2024
(Welsh Government 2024a) recognises that poverty can have an adverse impact on child
development and the need for early years policies to support the best start in life.

Like the Welsh Government’s Children and Young People’s plan, in Scotland and Ireland,
policy for children and young people has been underpinned by whole-of-government
frameworks. For example, Scotland’s model for supporting child well-being, Getting It Right
For Every Child, provides an integrated policy framework with a focus on changing culture,
systems and practice. In Ireland, Young Ireland and First 5 provide a whole-of-government
national policy framework to support the early years, children, and their families.

Early childhood education and care

Early childhood education and care (ECEC) policies, which focus on the provision of care and
education For children under compulsory schooling age, are seen as crucial for advancing
equity in child health and development outcomes. In Wales, the approach to ECEC is known
as Early Childhood Play, Learning and Care and the government funds three early years
programmes: (1) Flying Start for 0-3 year olds; (2) the Childcare Offer for 3-4 year olds; and
early education (Foundation Phase) for 3-4 year olds. There has been a trend across countries
towards the integration of the ECEC systems and a 2022 cabinet paper set out the vision for
a Welsh system based on progressive universalism (Welsh Government, 2022d).

Countries differ in their approaches to ECEC and outcomes may depend on the policy
decisions made and how ECEC policies are implemented (van Belle, 2016; Dallimore, 2019).
Some countries provide a legal entitlement to ECEC, and Slovenia and Finland, for example,
have recently implemented a legal entitlement to ECEC following the end of paid parental
leave (from 11 months old in Slovenia and from one year old in Finland). Both countries also
have an integrated approach to ECEC, based on a unitary system whereby provision for all
children under compulsory schooling age is organised and delivered in one setting.
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4 Discussion

4.1 Summary

4.1.1 Global trends in health inequalities within countries

Studies of gaps in adult and infant mortality within a range of high-income countries typically
show that the most deprived areas and groups have had a slower rate of improvement in life
expectancy compared to the least deprived areas and groups. In both the United Kingdom
and Germany, data suggests that improvements in life expectancy have slowed in recent
years. Although there are historical examples of health inequalities being reduced at scale,
recent trend analyses of with-in country differences in health show that many high-income
countries have experienced a widening in health inequalities. Drawing on available evidence
from the United States, United Kingdom, Sweden, and Western Europe, Bambra (2024) has
described the existence of a U-shaped curve in health inequalities across the 20th and 21st
centuries. That is, following a decrease in health inequalities through to the early 1980s, they
then started to increase and widened further from 2010 onwards.

4.1.2 Policy actions to tackle health inequalities

Although many governments are taking steps to address health inequalities, particularly

in light of the unequal impacts of the Covid-19 pandemic, we did not identify any recent
examples of national cross-governmental programmes to reduce health inequalities. The
English cross-government strategy implemented between 1997 and 2010 remains the most
ambitious attempt to deliver national policy to reduce health inequalities (Mackenbach, 2019).
The English strategy was associated with modest reductions in inequalities, including in life
expectancy and infant mortality (Barr et al., 2017; Robinson et al., 2019), but it has been noted
that more research is needed to ‘unpick its active ingredients’ (Holdroyd et al., 2022).

While there is consensus among researchers in the field pointing to the importance of
welfare state expansion and increased access to healthcare for achieving reductions in health
inequalities (Mackenbach, 2019; Bambra, 2022), it was not possible within the context of this
work, however, to recommend specific courses of policy action to reduce health inequalities.
Instead, we have highlighted policy actions on the determinants of health across seven high-
income countries of a similar population size and with similarities in their political systems
and policy choices to Wales.

4.2 Learning for Wales

A commitment to acting on health inequalities requires high-level political will and a strong
culture of intersectoral collaboration inside and outside of government (Cairney et al., 2021,
Green et al., 2021). The strategic and policy context for acting on health inequalities has been
strengthened in Wales by several key pieces of enabling legislation that support a greater
focus on prevention and addressing inequalities. However, there are also major challenges
and constraints to what policy actions are possible within the powers that the Welsh
Government can exercise under devolution.
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4.2.1 General considerations

The NHS in Wales is currently facing enormous pressures and there has been little progress
on reducing the post-pandemic backlog of waiting times. There have been calls to transform
the approach to delivery of health and care in Wales both before (e.g., Welsh Government,
2018) and since (e.g., The Bevan Commission, 2024) the pandemic. Given that increased
healthcare access is an important mechanism for reducing health inequalities (Mackenbach,
2019), the importance of preserving equal access to health and care in Wales should not

be underestimated. The expansion of the welfare state has also been identified as an
important mechanism for reducing health inequalities. Any changes to the social security
system in Wales should take account of the evidence on the relationship between social
security provision and health inequalities (Simpson et al., 2021) and the opportunity for
synergies between welfare reform and policies to reduce health inequalities (Mackenbach,
2019). Health impact assessment (HIA) is a method that can be used to guide the explicit
consideration of health and well-being in policies and used to ensure that policy decisions do
not exacerbate health and well-being inequalities (Green et al., 2021). Wales is in the unique
position of having a dedicated Health Impact Assessment Unit (WHIASU, Public Health Wales)
and a public health law that requires HIAs to be carried out in defined circumstances.

Based on the argument that behavioural risk Factors should also be specifically targeted by
health inequalities policy (Mackenbach, 2019), alongside action on the wider determinants,
opportunities for greater cross-government working and intersectoral action on health-
related behaviours should be taken and maximised. Wales is working towards a tobacco-
free Future through the Smoke Free Wales strategy and has a long-term strategy to prevent
and reduce obesity through Healthy Weight Healthy Wales, but there is a need to ensure
continued cross-government action and co-ordinated intersectoral strategies and policies
are used to effectively target and support action on health-related behaviours.

4.2.2 Summary of key policy actions

Under the category of Health Services, key examples of policy actions were focused

on reducing waiting times and collaborative approaches within the health system. The
governments in Finland and Ireland have implemented specific policies to reduce waiting
times, including legislative changes and significant financial investments. From Slovenia and
Iceland, we identified examples of programmes that have focused on strengthening the
role of primary health care providers by engaging with community partners and addressing
community health needs through intersectoral collaboration and community partnerships.

Learning opportunity:

With the development of the Public Health Wales framework for a system leadership
role in healthcare public health (Public Health Wales, 2023), there is the potential to
learn from the policy actions in Slovenia, Iceland, and Ireland about the development
of health promotion and prevention services at a local level and the structures needed
to support intersectoral working.

HENE
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With regards to Income Security and Social Protection, interest has grown in providing
security through a UBI and trials of UBI-like policies in Finland and Wales are informing policy
development in this area. There have also been renewed calls to review the social security
system in Wales. Scotland has used its devolved powers to establish a new social security
system, delivering benefits such as child and adult disability payments and the Scottish

Child Payment.

Regional economic frameworks are commonly used as a policy approach to tackle regional
inequalities in Living Conditions. Economic development and public health strategies tend

to be designed separately, but in Scotland, Public Health Scotland has collaborated with the
Glasgow City Region to integrate health into regional economic decisions. Ensuring healthy
homes and ending homelessness are key policy priorities in many countries aiming to equalise
living conditions. New Zealand's Healthy Homes Initiative provides an example of a sustained
government-led partnership on housing. Finland is the only European country to have seen

a decline in the number of people who are homeless and is considered a world leader in the
implementation of the Housing First approach.

Learning opportunities:

There may be opportunities to learn from the collaboration between Public Health
Scotland and Glasgow City Region (Winterbottom, 2023) to guide the greater
involvement of public health in regional economic policy development and delivery
in Wales.

With the call to co-create a vision for housing in Wales (Future Generations
Commissioner for Wales, 2024), there are opportunities to put health at the centre
of housing policy.

The WHO's five essential conditions for health equity draw attention to the importance of
Social and Human capital in promoting health and reducing health inequalities. Along with
planetary well-being and economic well-being, they also form part of the WHO's four well-
being capitals that are considered vital for achieving inclusive and sustainable development.
Wales, along with Finland, Iceland and Scotland have all committed to making progress
towards a Well-being Economy and moving beyond GDP and economic growth as markers
of progress.

Under the category of Employment and Working Conditions, the labour and employment
practices of companies, corporations and other commercial entities are recognised as a key
factor in the commercial determinants of health and escalating health harms. Government
policies can support collective bargaining to improve labour and employment practices,

and Belgium, Iceland, Finland, and Slovenia have maintained high rates of union coverage
against declines elsewhere. The attempt in New Zealand to introduce sector-wide collective
bargaining through the Fair Pay Agreements Act, though later repealed, provides a further
example of government action in this area. Ill health is a large driver of economic inactivity
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across the UK and there is a need for policy interventions that focus on protecting those

at risk of leaving employment for health reasons and helping those who want to return to
work. Finland's integrated employment and health services ‘one-stop-shop’ model provides
an example of policy in this area which is jointly funded by the employment services and local
health and social services.

Although policy actions across the five essential conditions for health equity will directly and
indirectly improve the conditions in which children grow, learn and play, there is also a need
for policies that specifically aim to support and improve experiences through the Early years,
Childhood, and Adolescence. In countries including Wales, Scotland, and Ireland, integrated
policy frameworks and whole-of-government approaches are a key feature of plans to support
child well-being. ECEC policies are seen as crucial for advancing equity in child health and
development outcomes. Slovenia and Finland have recently implemented a legal entitlement
to ECEC following the end of paid parental leave and have an integrated approach based on

a unitary system.

4.3 Conclusion

The international data highlights the persistent and complex nature of health inequalities,
particularly those driven by socioeconomic factors. Despite various strategies and

policies, significant differences in health outcomes remain across high-income countries,
exacerbated by recent challenges such as the responses to the global financial crisis and
COVID-19 pandemic. The key findings from this report highlight the need for comprehensive
and multi-faceted policy approaches to address health inequalities. The evidence highlights
the importance of preserving equitable healthcare access, expanding the welfare state,

and targeting health-related behaviours through coordinated intersectoral strategies.

By learning from international examples and adapting successful policies, Wales can work
towards effective actions to reducing health inequalities and improving overall population
health and well-being. Addressing health inequalities requires high-level political will, strong
intersectoral collaboration, and a commitment to long-term, sustainable policy actions.
These efforts will not only improve health outcomes but also contribute to a more equitable
and just society.




Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

Atwell, S., Vriend, M., Finch, D., Mooney, A., et al. (2024). How can the next government
improve the health of the workforce and boost growth? Health Foundation, London.

Bachtler, J., & Downes, R. (2023). Rethinking Regional Transformation: The State of Regional
Policy in Europe, EORPA Report 23/1, EORPA Regional Policy Research Consortium, European
Policies Research Centre, University of Strathclyde, Glasgow and EPRC Delft.

Bambra, C. (2022). Levelling up: Global examples of reducing health inequalities. Scandinavian
Journal of Public Health, 50(7), 908-913.

Bambra, C. (2024). The u-shaped curve of health inequalities over the 20th and 21st
centuries. International Journal of Social Determinants of Health & Health Services.
doi:10.1177/27551938241244695.

Barr, B., Higgerson, J., & Whitehead, M. (2017). Investigating the impact of the English health
inequalities strategy: time trend analysis. BMJ, 358.

Bevan Foundation. (2016). Making welfare work for Wales: Should benefits for people
of working age be devolved? [accessed 2024 Sep 11]. Available from: https://www.
bevanfoundation.org/resources/making-welfare-wales-benefits-people-working-age-

devolved/

Bevan Commission. (2024). The Foundations for the Future Model of Health and Care in
Wales. [accessed 2024 Sep 13]. Available from: https://bevancommission.org/the-future-
foundations-for-the-future-model-of-health-and-care-in-wales/

Brennum-Hansen, H., Ostergren, O., Tarkiainen, L., Hermansen, A., et al. (2021). Changes in life
expectancy and lifespan variability by income quartiles in four Nordic countries: a study based
on nationwide register data. BMJ Open, 11(6), p.e048192.

Buajitti, E., Frank, J., Watson, T., Kornas, K., & Rosella, L.C. (2020). Changing relative and
absolute socioeconomic health inequalities in Ontario, Canada: a population-based cohort
study of adult premature mortality, 1992 to 2017. PLoS One, 15(4), p.e0230684.

Cairney, P., St Denny, E., & Mitchell, H. (2021). The future of public health policymaking
after COVID-19: a qualitative systematic review of lessons from Health in All Policies. Open
Research Europe, 1, 23.

Chen-Xu, J., Varga, O., Mahrouseh, N., Eikemo, T.A., et al. (2024). Subnational inequalities in
years of life lost and associations with socioeconomic factors in pre-pandemic Europe, 2009-
19: an ecological study. Lancet Public Health, 9(3), e166-e177.

Clarsen, B., Nylenna, M., Klitkou, S.T., Vollset, S.E., et al. (2022). Changes in life expectancy
and disease burden in Norway, 1990-2019: an analysis of the Global Burden of Disease Study
2019. Lancet Public Health, 7(7), €593-e605.

Currie, J., Boyce, T., Evans, L., Luker, M., et al. (2021). Life expectancy inequalities in Wales
before COVID-19: an exploration of current contributions by age and cause of death and
changes between 2002 and 2018. Public Health, 193, 48-56.

Currie, J., Schilling, H.T., Evans, L., Boyce, T. et al. (2023). Contribution of avoidable mortality to
life expectancy inequalities in Wales: a decomposition by age and by cause between 2002 and
2020. Journal of Public Health, 45(3), 762-770.

Dallimore, D. (2019). Early childhood education and care in Wales: an introduction. Research
Briefing. Research Services, National Assembly for Wales: Cardiff.



https://www.bevanfoundation.org/resources/making-welfare-wales-benefits-people-working-age-devolved/
https://www.bevanfoundation.org/resources/making-welfare-wales-benefits-people-working-age-devolved/
https://www.bevanfoundation.org/resources/making-welfare-wales-benefits-people-working-age-devolved/
https://bevancommission.org/the-future-foundations-for-the-future-model-of-health-and-care-in-wales/
https://bevancommission.org/the-future-foundations-for-the-future-model-of-health-and-care-in-wales/

Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

Duell, N. (2023). New forms of active labour market policy programmes. European Network of
Public Employment Services. European Commission, Brussels.

Fair Work Commission. (2019). Fair Work Wales. Report of the Fair Work Commission.
[accessed 2024 Oct 9]. Available from: https://gov.wales/fair-work-wales

Frieden, T.R. (2010). A framework for public health action: the health impact pyramid.
American Journal of Public Health,100, 590-5.

Future Generations Commissioner for Wales. (2024). Housing is fundamental to well-being in
Wales. [accessed 2024 Sep 11]. Available from: https://www.futuregenerations.wales/news/
housing-is-fundamental-to-well-being-in-wales.

Gilmore, A.B., Fabbri, A., Baum, F., Bertscher, A., et al. (2023). Defining and conceptualising the
commercial determinants of health. The Lancet, 401, 1194-1213.

Green, L., Ashton, K., Bellis, M. A., Clemens, T., & Douglas, M. (2021). ‘Health in All Policies'—A
Key Driver for Health and Well-Being in a Post-COVID-19 Pandemic World. International
Journal of Environmental Research and Public Health, 18(18), 9468.

Grimes, A., Young, C., Arnold, R., Denne, T., et al. (2011). Warming Up New Zealand: Impacts
of the New Zealand Insulation Fund on metered household energy use. New Zealand: Motu
Economic and Public Policy Research.

Holdroyd, I., Vodden, A., Srinivasan, A., Kuhn, I., et al. (2022). Systematic review of the
effectiveness of the health inequalities strategy in England between 1999 and 2010. BMJ
Open, 12, e063137.

Housing First Network Wales & Cymorth Cymru. (2024). Housing First Principles Wales.
[accessed 2024 Sep 11]. Available from: https://www.cymorthcymru.org.uk/wp-content/
uploads/2024/08/HF-Principles-2024-Eng.pdf

Howden-Chapman, P., Bennett, J., Edwards, R., Jacobs, D., et al. (2023). Review of the impact
of housing quality on inequalities in health and well-being. Annual Review of Public Health,
44,233-254.

Humphreys, C., Heathcote-Elliott, C., & Winding, C. (2022). Delivering fair work for health,
well-being and equity - what it is, why it matters and what you can do. A guide for local
and regional organisations in Wales. Public Health Wales NHS Trust. [accessed 2024 Oct 9].
Available from: http://phw.nhs.wales/FairWork

Jensen, H.A.R., Mgller, S.R., Christensen, A.l., Davidsen, M., et al. (2024). Trends in social
inequality in mortality in Denmark 1995-2019: the contribution of smoking-and alcohol-
related deaths. Journal of Epidemiology & Community Health, 78(1), 18-24.

Johnson, E.A., Johnson, M.T., & Webber, L. (2020) Measuring the health impact of Universal
Basic Income as an upstream intervention: holistic trial design that captures stress reduction
is essential. Evidence and Policy 18(3), 583-594.

Johnson, M.T., Johnson, E.A., Nettle, D., & Pickett, K.E. (2022). Designing trials of Universal
Basic Income for health impact: identifying interdisciplinary questions to address, Journal of
Public Health, 44(2), 408-416.

Jones, A. (2021). A basic income to improve population health and well-being in Wales?
Cardiff: Public Health Wales NHS Trust

Jones, L., & Bellis, M.A. (2023). Identifying evidence to support action to reduce
socioeconomic inequalities in health: a systematic scoping and mapping review. Public Health
Institute, Liverpool John Moores University, UK.



https://gov.wales/fair-work-wales
https://www.futuregenerations.wales/news/housing-is-fundamental-to-well-being-in-wales
https://www.futuregenerations.wales/news/housing-is-fundamental-to-well-being-in-wales
https://www.cymorthcymru.org.uk/wp-content/uploads/2024/08/HF-Principles-2024-Eng.pdf
https://www.cymorthcymru.org.uk/wp-content/uploads/2024/08/HF-Principles-2024-Eng.pdf
http://phw.nhs.wales/FairWork

Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

Kangas, O., Jauhiainen, S., Simanainen, M., & Ylikanno, M. (2019). The Basic Income Experiment
2017-2018 in Finland: Preliminary Results. Helsinki: Ministry of Social Affairs. Available from:
http://julkaisut.valtioneuvosto.fi/handle/10024/161361.

Keppel, K., Pamuk, E., Lynch, J., Carter-Pokras, O, et al. (2013). Methodological issues in
measuring health disparities. Vital and Health Statistics. Series 2, 141, 1-16.

Lewer, D., Jayatunga, W., Aldridge, RW., Edge, C., et al. (2020). Premature mortality
attributable to socioeconomic inequality in England between 2003 and 2018: an observational
study. Lancet Public Health, 5(1), e33-e41.

Lewis, R., & McKibben, M.A. (2022). Briefing: the rise of economic inactivity due to ill health.
Public Health Wales and Health Working Wales. [accessed 2024 Sep 11]. Available from:
https://phw.nhs.wales/services-and-teams/healthy-working-wales/reports/the-rise-in-
economic-inactivity-due-to-ill-health/

MacBride-Stewart, S., & Parken, A. (2021). Inequality in a future Wales: areas for action in
work, climate, and demographic change. Office for the Future Generations Commissioner
of Wales, UK.

Mackenbach, J.P. (2015). Should we aim to reduce relative or absolute inequalities in
mortality? European Journal of Public Health, 25(2), 185.

Mackenbach, J.P. (2019). Health inequalities: Persistence and change in modern welfare
states. Oxford University Press, USA.

Mackenbach, J.P, Bakker, M.J. (2003). Tackling socioeconomic inequalities in health: analysis
of European experiences. Lancet, 362(9393), 1409-1414.

Malcheva, P, Petchey, L., & Elias, S. (2024). Beyond the present: How to apply long-term
thinking to reduce health inequalities. Public Health Wales, UK.

Marmot, M., Allen, J., Boyce, T., Goldblatt, P., & Morrison, J. (2020). Health equity in England:
The Marmot Review 10 years on. Institute of Health Equity, UK.

Martin, S., Siciliani, L., & Smith, P. (2020). Socioeconomic inequalities in waiting times for
primary care across ten OECD countries. Social Science & Medicine, 263, 113230.

Messham, E., & Sheard, S. (2020). Taking the long view: the development of the Well-being
of Future Generations (Wales) Act. Health Research Policy and Systems, 18(33).

Naik, Y., Abbs, I., Elwell-Sutton, T., Bibby, J. et al. (2020). Using economic development to
improve health and reduce health inequalities. Health Foundation, London.

New Zealand Government. (2022). Fair Pay Agreements Act 2022. [accessed 2024 Oct 9]
Available from: https://www.legislation.govt.nz/act/public/2022/0058/latest/LMS655984.
html

OECD. (2019). Negotiating our way up: collective bargaining in a changing world of work.
OECD Publishing, Paris.

OECD. (2023). OECD Regional Outlook 2023: The Longstanding Geography of Inequalities.
OECD Publishing, Paris.

Office for Budget Responsibility. (2023). Fiscal risk and sustainability. Office for Budget
Responsibility, London.

Office for Health Improvement & Disparities. (2023). Measuring health inequalities — absolute
and relative inequality. [accessed 2024 Mar 13]. Available from: https://fingertips.phe.org.uk/
documents/Absolute%20and%20relative%20inequality%20explainer OHID.pdf



http://julkaisut.valtioneuvosto.fi/handle/10024/161361
https://phw.nhs.wales/services-and-teams/healthy-working-wales/reports/the-rise-in-economic-inactivity-due-to-ill-health/
https://phw.nhs.wales/services-and-teams/healthy-working-wales/reports/the-rise-in-economic-inactivity-due-to-ill-health/
https://www.legislation.govt.nz/act/public/2022/0058/latest/LMS655984.html
https://www.legislation.govt.nz/act/public/2022/0058/latest/LMS655984.html
https://fingertips.phe.org.uk/documents/Absolute%20and%20relative%20inequality%20explainer_OHID.pdf
https://fingertips.phe.org.uk/documents/Absolute%20and%20relative%20inequality%20explainer_OHID.pdf

Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

Office for National Statistics. (2024). Population estimates for England and Wales:
mid-2023. [accessed 2024 Sep 11]. Available from: https://www.ons.gov.uk/
peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/
populationestimatesforenglandandwales/mid2023

Otavova, M., Masquelier, B., Faes, C., van den Borre, L., et al. (2024). Trends in socioeconomic
inequalities in cause-specific premature mortality in Belgium, 1998-2019. BMC Public Health,
24(1), 470.

Pearce, A., Mason, K., Fleming, K., Taylor-Robinson, D., & Whitehead, M. (2020). Reducing
inequities in health across the life-course: early years, childhood and adolescence. WHO
Regional Office for Europe: Copenhagen.

Petrelli, A., Ventura, M., Di Napoli, A., Pappagallo, M., et al. (2024). Socioeconomic inequalities
in avoidable mortality in Italy: results from a nationwide longitudinal cohort. BMC Public
Health, 24(1), 1-12.

Public Health Wales. (2024a). Our Strategic Plan 2024-2027. [accessed 2024 Sep 11]. Available
from: https://phw.nhs.wales/about-us/working-together-for-a-healthier-wales/our-strategic-
plan-2024-27/

Public Health Wales. (2024b). Shaping place for well-being in Wales programme.
Stakeholder briefing. [accessed 2024 Sep 11]. Available from: https://emedial.nhs.wales/
PublicHealthWales/assets/Shaping%20Places%?20for%20Wellbeing%20Images/SPWW-
Programme-briefing—March-V1.0.pdf

Raymond, K., Haddock, R., Nathan, S., Harrison, R., & Meyer, L. (2023). Value-based public
health: moving beyond value-based health care to support a wellbeing economy. Health
Promotion Journal of Australia, 34(3), 675-680.

Robinson, T., Brown, H., Norman, P.D., Fraser, L.K., et al. (2019). The impact of new labour's
English health inequalities strategy on geographical inequalities in infant mortality: a time-
trend analysis. Journal of Epidemiology and Community Health, 73, 564-8.

Seaman, R,, Riffe, T., Leyland, A.H., Popham, F., & van Raalte, A. (2019). The increasing lifespan
variation gradient by area-level deprivation: a decomposition analysis of Scotland 1981-2011.
Social Science & Medicine, 230, 147-157.

Shahidi, F.V., Parnia, A., & Siddiqi, A. (2020). Trends in socioeconomic inequalities in premature
and avoidable mortality in Canada, 1991-2016. CMAJ, 192(39), E1114-E1128.

Simpson, J., Albani, V., Bell, Z., Bambra, C., & Brown, H. (2021). Effects of social security policy
reforms on mental health and inequalities: a systematic review of observational studies in
high-income countries. Social Science & Medicine, 272, 113717.

Sochas, L., & Reeves, A. (2023). Does collective bargaining reduce health inequalities between
labour market insiders and outsiders? Socio-Economic Review, 21, 827-862.

Steel, N., Ford, J.A., Newton, J.N., Davis, A.C,, et al. (2018). Changes in health in the countries
of the UK and 150 English Local Authority areas 1990-2016: a systematic analysis for the
Global Burden of Disease Study 2016. Lancet, 392(10158), 1647-1661.

Suulamo, U., Tarkiainen, L., Remes, H., & Martikainen, P. (2021). Changes in regional variation
in mortality over five decades — The contribution of age and socioeconomic population
composition. SSM - Population Health, 15, 100850.

Taylor-Collins, E., & Bristow, D. (2020). Administering social security in Wales: evidence on
potential reforms. Wales Centre for Public Policy, UK.



https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/populationestimatesforenglandandwales/mid2023
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/populationestimatesforenglandandwales/mid2023
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/populationestimatesforenglandandwales/mid2023
https://phw.nhs.wales/about-us/working-together-for-a-healthier-wales/our-strategic-plan-2024-27/
https://phw.nhs.wales/about-us/working-together-for-a-healthier-wales/our-strategic-plan-2024-27/
https://emedia1.nhs.wales/PublicHealthWales/assets/Shaping%20Places%20for%20Wellbeing%20Images/SPWW-Programme-briefing-%E2%80%93-March-V1.0.pdf
https://emedia1.nhs.wales/PublicHealthWales/assets/Shaping%20Places%20for%20Wellbeing%20Images/SPWW-Programme-briefing-%E2%80%93-March-V1.0.pdf
https://emedia1.nhs.wales/PublicHealthWales/assets/Shaping%20Places%20for%20Wellbeing%20Images/SPWW-Programme-briefing-%E2%80%93-March-V1.0.pdf

Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

Tetzlaff, F., Sauerberg, M., Grigoriev, P., Tetzlaff, J., et al. (2024). Age-specific and cause-
specific mortality contributions to the socioeconomic gap in life expectancy in Germany,
2003-21: an ecological study. Lancet Public Health, 9(5), e295-e305.

Tinson A., Major A., & Finch, D. (2022). Is poor health driving a rise in economic inactivity?
Health Foundation, London.

Van Belle, J. (2016). Early childhood education and care (ECEC) and its long-term effects on
educational and labour market outcomes. RAND Europe: Cambridge.

Van Raalte, A.A., Sasson, |., & Martikainen, P. (2018). The case for monitoring life-span
inequality. Science, 362(6418), 1002-1004.

Walsh, D., McCartney, G., Minton, J., Parkinson, J., et al. (2020). Changing mortality trends in
countries and cities of the UK: a population- based trend analysis. BMJ Open, 10, e038135.

Welsh Government. (2016). How to measure a nation’s progress? National indicators for
Wales, National Indicators for Wales as required by section 10(1) of the Well-being of Future
Generations (Wales) Act 2015. [accessed 2024 Sep 11]. Available from: https://gov.wales/
sites/default/files/publications/2019-06/national-indicators-for-wales.pdf

Welsh Government. (2021a). A More Equal Wales. The Socio-economic Duty Equality Act
2010. [accessed 2024 Sep 11]. Available from: https://www.gov.wales/sites/default/files/
publications/2021-03/3a-more-equal-wales.pdf

Welsh Government. (2021b). Ending homelessness in Wales: a high level action plan 2021-
2026. [accessed 2024 Sep 11]. Available from: https://www.gov.wales/sites/default/files/
publications/2021-11/ending-homelessness-high-level-action-plan-2021-2026_0.pdf

Welsh Government. (2022a). Our programme for transforming and modernising planned care
and reducing waiting lists in Wales. [accessed 2024 Mar 13]. Available from: https://www.
gov.wales/sites/default/files/publications/2022-04/our-programme-for-transforming--and-
modernising-planned-care-and-reducing-waiting-lists-in-wales.pdf

Welsh Government. (2022b). Basic income for care leavers in Wales, pilot announced.
[accessed 2024 Mar 13]. Available from: https://gov.wales/basic-income-care-leavers-wales-
pilot-announced

Welsh Government. (2022c). Stronger, Fairer, Greener Wales. A plan for employability and
skills. [accessed 2024 Sep 11]. Available from: https://www.gov.wales/sites/default/files/
publications/2022-05/stronger-fairer-greener-wales-plan-employability-and-skills0.pdf

Welsh Government. (2022d). Expanding childcare support. Cabinet paper CAB(21-22)84.
[accessed 2024 Sep 11]. Available from: https://www.gov.wales/sites/default/files/pdf-
versions/2022/4/4/1649928662/expanding-childcare-support-cabinet-paper.pdf

Welsh Government. (2023a). The Health and Social Care (Quality and Engagement) (Wales)
Act: summary. A summary of the new law to improve quality and public engagement in health
and social care. [accessed 2024 Sep 11]. Available from: https://www.gov.wales/sites/default/
files/pdf-versions/2023/8/2/1690888276/health-and-social-care-quality-and-engagement-
wales-act-summary.pdf

Welsh Government. (2023b). Consultation Document. Health Impact Assessment (Wales)
Regulations. Considering draft regulations to mandate the use of Health Impact Assessments.
[accessed 2024 Sep 11]. Available from: https://www.gov.wales/health-impact-assessment-

requlations



https://gov.wales/sites/default/files/publications/2019-06/national-indicators-for-wales.pdf
https://gov.wales/sites/default/files/publications/2019-06/national-indicators-for-wales.pdf
https://www.gov.wales/sites/default/files/publications/2021-03/a-more-equal-wales.pdf
https://www.gov.wales/sites/default/files/publications/2021-03/a-more-equal-wales.pdf
https://www.gov.wales/sites/default/files/publications/2021-11/ending-homelessness-high-level-action-plan-2021-2026_0.pdf
https://www.gov.wales/sites/default/files/publications/2021-11/ending-homelessness-high-level-action-plan-2021-2026_0.pdf
https://www.gov.wales/sites/default/files/publications/2022-04/our-programme-for-transforming--and-modernising-planned-care-and-reducing-waiting-lists-in-wales.pdf
https://www.gov.wales/sites/default/files/publications/2022-04/our-programme-for-transforming--and-modernising-planned-care-and-reducing-waiting-lists-in-wales.pdf
https://www.gov.wales/sites/default/files/publications/2022-04/our-programme-for-transforming--and-modernising-planned-care-and-reducing-waiting-lists-in-wales.pdf
https://gov.wales/basic-income-care-leavers-wales-pilot-announced
https://gov.wales/basic-income-care-leavers-wales-pilot-announced
https://www.gov.wales/sites/default/files/publications/2022-05/stronger-fairer-greener-wales-plan-employability-and-skills0.pdf
https://www.gov.wales/sites/default/files/publications/2022-05/stronger-fairer-greener-wales-plan-employability-and-skills0.pdf
https://www.gov.wales/sites/default/files/pdf-versions/2022/4/4/1649928662/expanding-childcare-support-cabinet-paper.pdf
https://www.gov.wales/sites/default/files/pdf-versions/2022/4/4/1649928662/expanding-childcare-support-cabinet-paper.pdf
https://www.gov.wales/sites/default/files/pdf-versions/2023/8/2/1690888276/health-and-social-care-quality-and-engagement-wales-act-summary.pdf
https://www.gov.wales/sites/default/files/pdf-versions/2023/8/2/1690888276/health-and-social-care-quality-and-engagement-wales-act-summary.pdf
https://www.gov.wales/sites/default/files/pdf-versions/2023/8/2/1690888276/health-and-social-care-quality-and-engagement-wales-act-summary.pdf
https://www.gov.wales/health-impact-assessment-regulations
https://www.gov.wales/health-impact-assessment-regulations

Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

Welsh Government. (2023c). Promote, prevention and prepare for planned care.
Empowering people waiting for treatment to optimise their health and well-being.
[accessed 2024 Mar 13]. Available from: https://www.gov.wales/sites/default/files/pdf-
versions/2023/8/4/1692865297/promote-prevent-and-prepare-planned-care.pdf

Welsh Government. (2024a). Child Poverty Strategy for Wales 2024. [accessed 2024 Sep
11]. Available from: https://www.gov.wales/sites/default/files/publications/2024-01/child-
poverty-strategy-for-wales-2024.pdf

Welsh Government. (2024b). New Warm Homes Programme: integrated impact assessment.
An integrated impact assessment (IIA) on the impact of the new Warm Homes Programme.
[accessed 2024 Sep 11]. Available from: https://www.gov.wales/sites/default/files/
pdf-versions/2024/3/5/1709916045/new-warm-homes-programme-integrated-impact-
assessment.pdf

Welsh Parliament. (2023). Petitions Committee. Insulate all Welsh homes against both the
heat and the cold...introduce grants that are open to all! [accessed 2024 Sep 11]. Available
from: https://business.senedd.wales/documents/s132413/Research%20Brief.pdf

Winterbottom, J. (2023). GCR Collaboration with Public Health Scotland: update on
progress. [accessed 2024 Sep 11]. Available from: https://onlineservices.glasgow.gov.uk/
councillorsandcommittees/viewSelectedDocument.asp?c=P62AFQDNZ3DXNT81UT.

World Health Organization. (2023). Deep dives on the well-being economy showcasing

the experiences of Finland, Iceland, Scotland and Wales: summary of key findings.
Copenhagen: WHO Regional Office for Europe. Available from: https://iris.who.int/bitstream/
handle/10665/366279/WHO-EURO-2023-7033-46799-68216-eng.pdf?sequence=3

WHO Regional Office for Europe. (2023). Health in the well-being economy. Background
paper: working together to achieve healthy, fairer, prosperous societies across the WHO
European Region. WHO Regional Office for Europe, Copenhagen.



https://www.gov.wales/sites/default/files/pdf-versions/2023/8/4/1692865297/promote-prevent-and-prepare-planned-care.pdf
https://www.gov.wales/sites/default/files/pdf-versions/2023/8/4/1692865297/promote-prevent-and-prepare-planned-care.pdf
https://www.gov.wales/sites/default/files/publications/2024-01/child-poverty-strategy-for-wales-2024.pdf
https://www.gov.wales/sites/default/files/publications/2024-01/child-poverty-strategy-for-wales-2024.pdf
https://www.gov.wales/sites/default/files/pdf-versions/2024/3/5/1709916045/new-warm-homes-programme-integrated-impact-assessment.pdf
https://www.gov.wales/sites/default/files/pdf-versions/2024/3/5/1709916045/new-warm-homes-programme-integrated-impact-assessment.pdf
https://www.gov.wales/sites/default/files/pdf-versions/2024/3/5/1709916045/new-warm-homes-programme-integrated-impact-assessment.pdf
https://business.senedd.wales/documents/s132413/Research%20Brief.pdf
https://onlineservices.glasgow.gov.uk/councillorsandcommittees/viewSelectedDocument.asp?c=P62AFQDNZ3DXNT81UT
https://onlineservices.glasgow.gov.uk/councillorsandcommittees/viewSelectedDocument.asp?c=P62AFQDNZ3DXNT81UT
https://iris.who.int/bitstream/handle/10665/366279/WHO-EURO-2023-7033-46799-68216-eng.pdf?sequence=3
https://iris.who.int/bitstream/handle/10665/366279/WHO-EURO-2023-7033-46799-68216-eng.pdf?sequence=3

"P2Npal 319m saljljenbaul 33njosqge ‘sejew Joy

1nqg abueyd juediyiubis ou sem 313Y3] ‘S9dUIIBJJIP 9]INjOSqe
104 'S9)eW JOJ pasSealdu| pue S3)ewsay JoJ padnpal a1om
sol3jljlenbaui aAe)al ‘)1_19AQ "pa3sisiad STA Ul sai3ljenbaui
9]N)|0Sqe pue dAI3e)ad J)ews "suolbal jeuoljeuqgns Jsow pue
S91J3UNOD |]B SSOJIE PIAIDSQO 3I9M STTA Ul SUOIIDNPIY

ST1A JOJ s9]eu pasipJepue]s-abe
Buisn AJnejiow asnjewssd asned-||y

(2 SLNN pue € SINN) suolbal
U99M]19q STTA JO 9dUa19]JIp abeiane

aAI1e)2J abeIaAR 3] JO JUBIDIYJD0D 1UID

IELEIRENY

6102 9523510
JO U3pINg 1eqo)D

je3s04n3

610¢-600¢

sealy

Jlwouod3 uesadolny
9Y] U] S91J3UN0d 2€

202 “]e 39 NX-Uayd

'sdnoJb abe swos 104 S9)eway SNIes JIWOoU0II0ID0S

MO] U] US3S 919M Sasealdul ajgejou pue sdnolb paalidap
3s0W 3Yy3 Ul 9007 193148 PaMO]S SsJuswanosdw| ‘900z pue
2661 U99M]9Q S9)eWa] puUe Sajew JoJ uaas A]Jualsisuod sem
Ajnejiow ainjewsud J)Npe ul pual] J1eak-uo-iesk piemumop v
‘pouiad swes ay] JaAo pasealdul AJnjejiow sinjewsald

ul sa1jijenbaul aA13R19Y */LOZ PUB 2661 U9aM]aq sdnolb
J1WOU0DI0I20S ]]|e Ul pauldap sajed AJjejjow ainjewsald

Anejsow ainjewsld

X9pu| uoijezijeuibiew ollLJUQ
33 uo paseq a)13uinb jepuirold
e 0] paubisse pijodaJ yjesap yoeg

IELEIR-ENY]

eIep paseq-1a1sibay

£10¢-¢661
epeue) ‘olJeUQO

020z “12 39 Mifeng

‘fouedadxs a41) Jaybiy pue uoijelsea uedsayl) Jamoj pey
awodul Jaybiy yjim sjenpiaipul ‘uoijersea uedsajl) ul Jusipelb
]B1D0S B SeM 31313 S91JJUNOD ]|B SSOJDY "USPamS pue AemIoN ul
pasealoul pue puejui4 pue jJewusq Ul pasesaldap 1 ‘uswom
JO4 "S31J3UN0D JNOJ |1e Ul USW JOJ pasealtdul 3)13Jenb swooul
1s9Mo0) pue 3saybiy ayj usamiasq Aduejdadxs a4l Ul SdOUa1SJJIp
9y "S9)13Jenb swodu ssoloe pue sa113unod JNoJ Jje ul £102
pue /661 Usamiaq pasealdul o abe je Aouedadxs aJi7

sbuipuly

uoljeriea uedsa]i) ‘Aouerdadxs a1

"abe pue Jopusb Jo uoljeuiquod
yoea ulyjim (3e3son3 Aq pauljap

Se awodu| pjoyasnoy sjqesodsip
pasijealinbs uo paseq) sajiienb
SWODUI 0JUI PIPIAIP 9J3M S|BNPIAIPU|

12A3)-|enpIAIpu

(s)@Jnseaw awodInQ
Ajnenbaul jo ainseaw
]9A9]-eaJe JO -|enpIAIpU|

Jano pue sieak g
pabe suoijejndod JoJ
ejep paseq-1a3sibay

(s)@31nos ejeq

L10¢-L661

Uspams 3 AemlioN
‘puejui4 Jewusq

Lzoz “1e
]9 UsasueH-wnuuglg

Jeap
A13uno)
(s)Joyany

Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

S9WO01]N0 Y3)eaY JuejU] pPUB JJNPE U] SIIUIIDJJIP UO BIBP PUdI] YiIm S3IpNIs Jo AJewwns °| xipuaddy .




Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

"S9)ewsay pue sajew yjoq buowe 0z-81L02

PuUe £0-Z00Z U93M13( ]|BJSA0 3501 Seale JO %0z panlidap
15e9) pue Jsow ay] usamiaq salljenbaul AHoueydadxs o)
9]N)0Sqe Ul SpuaJ] ‘0Z-8L0Z PUe 1-Z10Z Usam]aq a)1quinb
paAlidap Jsow ay] ul 1184 Aoueldadxa aJ17 v L-210Z punoJe
buineaje)d s1049q sayiquinb ))e ssode asod Adueldadxa aJi7

3eap JO sasned d)geploAe
JO UOIINQ1J3U0D pue Adue3dadxa 3JI7

uonjealnds@ a1din JO Xapuj
Ys)oM 343 Jo saj1uinb Aq pauljsp
]9A3) eaJe Jjews e e uoljeAlsdag

IELEIRENY

sonsnels

JeuonieN 10J =313jO
woJy ejep AJneqiow
pue uonjejndod
Jeah-piw ysjsm

0¢0¢-200¢
S91eM

€202 1229 311IND

‘pouad siyj 3noybnoiyj uswom pue usw yjoq

JoJ 9501 osje Aoueldadxs 9] ul sa1ljenbaul aA1IR1I9Y "81-9102
pue $0-Z00Z U93M3I9q 9S04 |BJ9A0 3)13UInb panlidap 3sea)
pue jsow ayj usamiaq Aoueldadxa a4l ur deb ajnjosqge ay3
‘USWOM pue usw Yyjoq 1o4 ‘¢ 1-Z 10z 191Je sojquinb panidap
Jsow ay3j ui 1194 Adouejdadxa 317 ‘pL-Z 10z 03 dn s9)ijuinb

1@ ssotoe poiiad ayj Jnoybnoiyy asos Aouedadxs a1

y3eap Jo sasned 3)geploAe
JO UOIING1J3U0d pue Ad>ue3dadxa 3JI7

uoinjealnds@ 91diN JO Xapu|
Ys)oM 243 Jo so)13uinb Aq pauljsp
]9A9) eaJe Jjews e e uonjealsdag

IELEIRENY

sonsnels

JeuciieN JoJ 95jO
woJy ejep Ajejiow
pue uoijejndod
Jeah-piw ysjsm

810¢-200¢
s9leM

1202 "]e 39 31InD

'S913UN0D Jje ul Aoue]dadxs aJ1) buiseadul ay)]

JoJ suoseaus Atewiid ay3j se payiquapl atam Jasued bun) pue
9SP3SIp ]Jeay dIWaeYdS! 10J S91el Y1eap pPasesldIag ‘Mo Sem
(S>s14 1eu011edNID0 JO |PIUSWUOIIAUS pUe ‘SHSII |eJnoiARYq
‘SyS1J 21j0ge3aW) S1030.J YSI) |-]9Al] 0] a1nsodxa ul Ajijenbau
"P9SEeaII9p SOSeISIP |eUOI]IINU pUe |ejeuosU ‘jeulajew
‘a)gesiunwwod ul seijljenbaul pue (sslunful pue saseasip
9]gedIUNWWO0d-uou) S9snNed A1vQa L-19A39)] 9y3 0] 3109dsal
U3IM S313UN0D Y] SSOIdE MO] 9Jom AJljenbaul JO S)ans]
‘6102 AQ paseaJdap aAey 0] punoj a1am 0661 Ul Aoueydpadxa
9JI] Ul S9dULJ14JIp jeuoibau jjews ‘Aoueldadxs aJ1) Ayqjesy
pue Aouejdadxa aJ1) y10q JoJ Se13unod usaamiaq Ajnjenbs

Jo 9316ap ybiH "Aoueidadxs aJ1) AY3jeay ui pusiy piemdn

Ue Y3im ‘sa1qunod jje ui panoidwi yiliqg 3e Aoueldadxs aJi7

sbuipuly

Aouejdadxs aJ1) paisnipe-yjjesy
‘SXTvA pue ‘s@A ‘ST1A 9snex-|v

S91UN0d UsaMm]a( JuUaIdI]]=a0D IUID

IELEIRENY

(s)@Jnseaw awodInQ
Ainenbaul jo ainseaw
]9A3]-eaJe JO -1enpIAIpU|

610¢ 9sessia
Jo uap.ing eqojn

(s)@34nos ejeq

6102-0661

AemlioN

2202 “]e 39 uasie)d

Jeap
A13uno)
(s)Joyany

HENE




Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

S9]eWaJ pue sa)jew yjoq buowe yjeap Jo sasned d)gqeplone
-Uou pue ‘9)qe3eal] ‘a1qejuanald JoJ 1aA3) uoilednpa Aq sajel
Anejsow pasipliepuels-abe uj pualy 3SIaAU] U PAAIaSqO

Anejsow s)gqeeasy pue a)qejuanald

SNJeJS JIWOoU0d301D0S
Jo Axoud e se |aA9) uojeonp3y

19A9)-1eNpIAIPU|

eJep paseq-1a3sibay

buisnoH
pue uoijejndod
josnsua) L10¢

610¢-¢10¢

Ae

202 "1 39 )3133d

"%8g "Xxoldde AQ uswom pue uaw u| pasealoul

seaJe paAlidap 15e9) pue JsoW Y] UsaMiaq 9dUa1aJIp
9AI1e)91 9y ‘seale paAlidap Jsow ay] 0] pasedwod Jsed)
93] Ul 9UlD9p J]SeJ B 0] aNP Pasealdul Sey S311d9p Usamiaq
Anelsow sinjewsud Ul 9dUSJ34JIP SAIIR)I By "UOIIeAlIdap
2IWOU0J30120S JO S3)1D9P ]| SSOJIe puUe S3Xas Y3109 Ul

9WI] JOAO pasealdap aney Asy] pamoys ‘6L02—-L0Z YIim
£002-8661 Spolsad ayj ul sajes AJijejiow asnjewsld jjessno
Buliedwo) ‘swi] JaA0 pauldsp sajed AJljejjow ainjewsld

STIA

]elausjod pue suoijdely sygejngliiie
uoijejndod ‘sajes Ajljejiow
9Jnjewsld pazipiepue]s-aby

uoljeAlsdsq a)diny Jo s9dIpu|
uelb)ag uo paseq 9)1>3p uoljeAldsp
e paubisse seale jeoiydesboan

IELEIRENY,

A13s169y

JIAID 943 Wolj ejep
Ajnejzow didads
-9SNed pue asned-)|e
19A9]-1eNPIAIPU|

610Z-8661
wnibjag

202 1B 319 eAOAR]O

*A3enbaul 2]JWOU0D90120S

03 919ge3jngiiiie AJnejzow Jo sanjea Jaybiy pey Ajjeoidi]
uoijealsdsp Jaybiy Jo sealy “‘Ajnjenbauj DjWwWou0390110S 03
9]9gejngiijie Ajejiow uj aseasdul ue o] buipes) sdnoib
paAlldap ss9) J0J 1918216 919M SUOIIDINPRI DAIIR19Y
'sdnoJb panlidap s1ow 104 19]ealb a1am sajel AJnjejsow
9]N)josqge ul suol3dnpay ‘sdnoib uoijealndap jje ui pue
USWOM pUB USW JOJ PASEaIDIP Skl AJljerJow ainjewsald

Anenbaui

0] STTA Pue AJnjenbaul 2]JwWOU0I30120S
0] 9)geangiiyie AJesow

uonjealsdaq 9)diIn

JO X3pu| 3y3 Jo s9)129p Aq paulyap
19A3] AJ110yjne jed0) e 3e uoljeAlrdag

1919) -ealY

$21351383S |euoileN
104 321440 YN

810¢-€00¢
puejbu3j

6102 “12 19 Jama]

"USWOM pue usw
yjoq buowe pauapim A)jesauab ‘A)oAidadsal ‘sajes Anjezsow
paje)aJ-joyodje pue paje)al-bujows ‘asned-jje ui ‘sj13ienb
Jeuoiieonpa 3saybiy ay3j pue 1saMo) a3 Usamiaq adualajJid
"(suoindadxa sawos Y3jim) uswom pue usw yjoq buowe

pue sdnoJb jeuoi]ednpa J|e ssolde paAlasqo sem Ajljejiow
pajejal-joyodje pue paje)alt-bupjows ‘asned-jje Ul asessdap y

sbuipuly

Ajnejiow pajejal-joyodje
pue bupjows ‘Ajljejiow asned-||y

uoljisod |e1D0S J0J JOJeDIpUl UB SB pasn
19A3) JeuoiIedNpa paulejie 3saybiH

12A3)-|enpIAIpU

(s)@Jnseaw awodInQ
Ainenbaul jo ainseanw
]9A3]-eaJe JO -1enpIAIpU|

eJep paseq-Ja3sibay

(s)@34nos ejeq

610¢-5661

yJewuaq

€20¢ "1 19 uasuar

Jeap
A13uno)
(s)Joyany




Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

‘uoljeAlsdap Jo 193] J19Y] 104 pa3dadxa sem ueyj STIA pPue
SA1VQ JO S93el 1amo) Ajjesausb pey uopuo ui ssiloyIny
18207 Ja1]-19ddn "SuOoI3IPUOd JSOW JOJ Seale paAnlldap ayj ul
paseaJdul Aj3ua3sisuod a1am pue)bu3l ul saijoyiny 1ex07
Ja1]-1addn paAnlidap 1ses) 5| pue paalidap Jsow (%01) SL
9] J0J S93el TA pasiplepuels-aby ‘saijuioyiny |ex07 Jai |
-laddn payuel-g| 1samo) pue 3saybiy ayj ussmiasq sawi]
0M] uey] asow AQ palieA ST]A 9SNed |e JO Sa3ed pasipJepuels
-abe ‘90z ul puejbug u| |00z WolJ pamojs Juswanoiduwi Jo
9]eJ 9] "Sojews] pue sajew yjoq JoJ Sa11unod HN JnoJ jje ul
panosdwi yiiq 3e Aoueydadxa 9J1) ‘91L0Z PUB 0661 Udamiag

SA1vVA Pue ‘sq1A
‘STTA 21J109ds-asned pue asned-||y

uoljealndsg
91dinw Jo xapu| ayj buisn paubisse
saljiJoyjne 1ed0) Ul uojealdsqg

IELEIRENY

610¢ @seasig
Jo usping|eqoin

910¢-0661

wopbury pajiun

810 "1 3919915

‘Anejsow ui

S9SE31J9P |eJano asay] woly Ajjenba J1jauaq jou pip sdnoib
pabejueApesip A}1e21wou0390130S 'sdnolb dIWouod30110S
JS0W Ul paulPap sa3ed AJlje3Jow 9)geploAe pue aJnjewsld

Anejsow ainjewald
"UOIIEINPS PUB SWOOU| PJOY3SNOH

12A3)-|enpIAIpu|

aseqejeq
Anejiow ueipeue)
9Y3 03 paYul] s310Yy0D
juawuolIAug pue
U3)e9H SNsua)
ueipeue) L L0¢

'8 9002 'L00T

‘9661 ‘1661

910¢-1661

epeued

0202 “1e 32 Iplyeys

‘obesane uoijelen

uedsajJl) jeuolieu ayj wolj Aeme pabialp sease paAlidap
15e9) aY] Wolj Sa)ewsa] pue saje Jualpesb ayj ur sseasdsp e
0] pa1nqlJjuod pue abesane jeuolieu ayj pjemo] buibisauod
9J9M 3)1uUInb paAlIdap Jsow Y] wolj sajews4 -jusipelb
Buluadaals ayj 03 painqlijuod pue sbelaae jeuoijeu ay)
pulyaq Jayiinj pabbe) a)uinb paalidap 3sow ayj wolj saje
"awl] JoA0 pauadaais sey uoijersea uedsal]i) JoJ Jualpesb
21WOU0230120S ay] pue polsad ay] JoAo sa)1quinb uoijealndsp
U93aM13(q pasealdul uoijelsea uedsajl) Ul sadualaljiq

sbuipuly

uolnjelseA
uedsajn pue Aje3jow dydads-asne)

9102S sJIR]SIe) Uo
paseq uoijeAlldap J1WOU0I30170S JO
s9)13uInb 03 paubisse $10373s 9p0I]SOd

IELEIRENY,

(s)@Jnseaw awodInQ
Ainenbaul jo ainseanw
]9A3]-eaJe JO -1enpIAIpU|

sojewi3ss uoijejndod
SNSU3d pue spJodal
Y3esp |9A9] |eNpIAIpU|

(s)@34nos ejeq

1L0Z-1861
pueI0S

6102 “]e 39 ueweas

Jeap
A13uno)
(s)Joyany




Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

AN =4Y3

JO salJqunod e ul £102/1 L0Z 93uls sa)1quinb uoiyealsdsp
SSOJDJE PauUSPIM dARY S3131)eNbaul 9AIJe])DJ PUB 9]1Nj0Sqy
"USWOM JOJ POAISSQO SPUDJ] JB)IWIS “MN 9Y3 JO A1qunod
yoes ul uonjejndod sy Jo yiJiJ paalidap 3sow ayj JoJ poriad
U134 JSOW Y] Ul PAAISSQO S]el pasealdul ‘AJljejiow asned
-]1e 9)ew Jo4 "polsad Juad3J JSOW Y] Ul PUL)I0DS JOJ S9]el
Ajnejsow ui (uMopmols ueyj Jayjed) asealdul Jybijs e usaq
sey aJay] 3s966ns ejeq ‘buimo)o] spoliad ayj ul pansasqo
juawanoldwi 31331 ‘puejbuz pue pueI0ds o4 £10Z/1L 102
WwoJJ POAISSQO SEM puJ] Yyieap djew ayj ul abueyd vy

uolleAlldap JO sad1pul paseq-eale

ysi| ulayjlioN pue ysibul ‘ysiayoos
9]eJsedas ayj buisn paubisse sa11unod
]eNPIAIpUL UIYJIM UOIIRAIIdDP JO S19AT

IELEIRENY,

Auaby
yoJeasay g sa13sijels
pue)al| ulayjloN pue

SJ13s1je]s jeuoneN
JoJ 9214JO ‘PuUe)100S
JO SpJoday |euoiieN

L10¢-1861

wopbury pajiun

0202 “18 313 ysiem

"Aoueydadxs 8] Ul sa13enbaul 31WOU0330130S

]9A3)-eale Jo uoisuedxs ay] pajeqladexs diwspued ay] 1ey)
9]ou sJoyjne ay| ‘deb paseasoul ue ui buqnsal sPLISIP
paAlidap aJow ul Ja3se) sem aded ayj Inq ‘s3d13sIp panlidap
SS9] pue aJow yjoq ul paseasdsp Adoueidadxs 3]l ‘1zZ0e pue
0202 Usamiag '61L0Z PUe £00Z US3M]3Q S9)eW pue Sajewsa)
Buowe pasealdul $12113S1p JO Sa)1quInb paAlidap Jses) pue
350w ayj usamiaq Adueldadxs aJ1) Ul dOU313JJIp 3YL 6002
J91Je pamojs Juawanoidwi Ing paseatoul Aoueidadxs aJI7

Ajnejiow >yydads-asned
pue d1j1pads-abe ‘Aoueldadxs aJi

uoljealdaqg
31WOU0D30120S JO XSpU| UBWISN UO
paseq so)13uinb 03 paubisse s31d113s1g

IELEIRENY,

Auewlan Jo ad1JJO
1821351335 |eJopa

610¢-€00¢

AuewJsan

202 1819 JJejzaaL

‘polriad ay3 190 91qe]s Aj9A13e)S) paulewa.l
AJne3 0w dsned-)je uj uoljelen |9Ad)-jedidiunwW J1eJanQ

sbuipuly

Anejiow asned- v

sailedpiunw

UIYy3Im pajsau (uoiedndd0 pue awodul
‘uoilednpa JO 13A3)) sdIsiialdeleyd
IWOU0D30120S |eNpPIAIPUI UO paseq

IELEIRENY,

(s)@Jnseaw awodInQ
Ainenbaul jo ainseanw
]9A3]-eaJe JO -1enpIAIpU|

190 pue si1eak o€
pabe uoijendod Joj
ejep paseq-1a3sibay

(s)@34nos ejeq

8L02-2L61
puejuly

120z “1e 19 owe)nns
Jeap
A13uno)
(s)Joyany




Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

"(81L02-1102 PUe 0L02-2002)

spoliad Jeak-g om] ul sajed yidiq))as Jo Ajejiow jejeursad papusixe
‘Ane3sow jejeuosu-jsod ‘A3ljejiow jejeuosu ‘Ajnjejiow Jueljul ui
Ajnjenbaui aAl3e)al 10 anjosqge uj abueyd e 10 duUspIAe buol]s

pulj J0U pIp Sal31enbaul Jo S9d1pul 9AI3R)9. pue 3do)s Jo SisAjeuy

(6L L—€L°L 1D %S6 '9L°L ¥yl) AJne3iow Juejul Jo S3ed 9dUspIdUI BY] Ul
9sealdul %9| e Aq paluedwodde sem paalidap (LO) 3sow 0] (SO) 1se9)
woJj ‘a)nuinb ur abueyd J1un yoeg 'sa110123el] pJemumop snoiaald
Buimoi)og sejels AJnejiow ui pual] buisis e padusiladxa aney sajel
A3nejiow jejeuosu-1sod pue jeJeUOSU ‘QUeJUl Ul S9)IqUIND paAlidap
1S0W ‘910z 91UIS *(810Z 03 0002) 3)1AUIND paAiidap Jses) 0] anljela)
Jsow ay3] ul Jaybiy A)3ua3sisuod sajed YiJiqyas pue Ajnelsow juelul

"SPJEMUO 002 WOl UOIIdNPIL PaIeId)3IIe padualiadxa Ing 800z pue
0002 U93M33q d13e]s A)9A1IR)a Jam SaJed Yiliq))1as "PalJIauapl puasy
u1 9bueyd ou Y3im ‘gL0Z PUB 000Z USaMI3q )34 S93eJ Ajje3Jow Jueyu|

(®J11 Jo subis sayjo Aue moys

J0 9yjealq jou pIp oym uolieysab
SY99M (+1Z PUOASQ JO 18 POISAIDP
sjuejul) YyaJiq)ias pue (341 Jo Jeak 3siiy
943 UIy3Im syjesp) Anjesow jueyu|
"UOI]ED1JISSE)D DIWOU0ID

-01D0S S135118]S |eUOIIBN SSB)I-9A14
93] JO UOISIaA palJipow e buisn 19A9)
-lenpiAlpul ue Je pajeadal sashjeuy

's9)13uinb pajybiam uoizejndod
o]jul pasde)jod JuawAojdws pue

swooul uoiyeasdag 91dny
JO X3pUu| Ys11100S 9] U0 Sa101S

IELE)REN

pue03S JO
SpPJ023Y JeuoiieN

810Z - 0002
pueI0S

1202 “1e 39 JndieH

‘seaJe panldap Jsea)

9Y3 Ul 9S0Y3 UBY] YIBap |BJRUOSU B dARY 0] A)3Y1) 9JOoW Ssawi /9°| pue
43J1q))13s e aAey 03 A)331) SJoW SaWI] 89°| 919M seale panlidap Jsow
3Y3 U] usWop ‘3)13uinb uoiealsdap buisealdul yim paseasdu) sajey

sbuipuly

"Wa)sAs UoI1]ed1JISSE)I SUOIIPUOD)
pa3eID0SSY ' Yyiead JO asned ay]

uo paseq ‘(y3Jiq Ja1je shep 2 z2-0
‘uo]e3sab S)yeaM pZ<Z Juejul uloq Il
e JO Yyjeap) yieap jejeuosu Jo (abe
JeuonIeIsab s3eam ) syiqnias

"9WO0dUl UeIpaW Jeuolieu Jo %09>
SWwodUu| payJodal e yiim S1Ipald xe)
40 1d19231 Ul JO s]1JauUaq }Jom-Jo-1no
Jo 1d192a1 Ul Jay31e aJe Jey] saljiwey
ul buiAn usip)iyd Jo uoiysodoid ay]
uo paseq :sa)1quInb ojul papIAIp
9JNSEea 18207 Sal)IWe SWOodU|-MOT

ELEIRENY

(s)@inseaw awodINO
Ajnenbaul jo ainseanw
]9A3]-edJe JO -|enpIAIpU|

AN-DVHIIW

(s)@34nos ejeq

S9Wo033n0 Y3jjeay piyd

SL0Z¢-v10¢

sabuapuadaQ

umoJt) 3N =4yl
pue ‘pue)jods
‘s91em ‘puejbu3z

6102 “1® 191599

JedA
A13uno)




Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

"(S21°0 01 Z¥0°0- 1D %S6 Jeah Jad Zi0'0 = @bueyd jenuue) pasealdul
saiienbaul a1njosqe ‘(£102-1 L02) papua poliad Abajelas ay] Jay

‘paseatdap Ajjeulbiew osje saienbaul

dAI11R)9Y (£S0°0- 01 821°0- 1D %S6 Jedh 1ad 91 |'0-) paseaJsdap
sal3enbaul anjosqe ‘(Abajesls ay] J93Je) 0L0Z-6661 UsIMIag

(2900

03 100°0 1D %56 43k 13d y€0°0) pue|bu3 JO 3531 3y] pue saioyane
1©20] paAlIdap JsOW Y] U9IMISQ pasealdul salljenbaul ajnjosqe
‘(RBajeJas sainenbaul yjjeay ysnbug syl 21049q) 866 L—-£86 L Usamiag

pue)bug ssoie

seale AJ1ioyjne jedo) ul | Jo abe ayg
J9pun Ssyjeap Juejul pue syliq Jo
Jaquinu jenuue ‘a3es AJijejiow jJueju|

pue)bu3 ui saij1ioyjne |ed0) panlidap
Jsow ay3 AJiquapi 0] pasn uoijeAlsdsp
]el191ew JO Xapul PUISUMO]

ELEIRENY

211511835
JeuoiieN JoJ
9d1JJO pue
dAIYDIY B3R N

L10C¢—-¢€861

puejbu3j

610¢
e 3@ uosuiqoy

‘Aynjenbaui

SWODUI Ul 9SBaJdUI J9]jeWs B Y3im S9]e3s Ul uloq 91am Jey] asoy]

ueyj aIp 03 A)ay1) alow a1am Q66| 3oUls AJljenbaul swodul Ul 3seasdul
J93ea1b e pacusiiadxs 3ey] S91e3S SN 9Y3 Ul UJ0og S9]RUOSU pUR Sjueyu|

(60°L‘LOLID

%S6 ‘'S0°L YOV) A1)eiow jejeuoau pue (£0°L ‘00°L 1D %S6 ‘€0°L HO)
juejul y10q JO SPPO pasealdul ue yjim pajeldosse Ajquedijiubis sem
Anenbaul swodul Ul abueyd 1aAsmoH “A31je3Jow je3euosu Jo juejul
JO SpPpPO paseaJtdul ue yjim pajenosse Ajquedyiubis Jou sem Ajijenbaul
SWO0dUI ‘S3]e1IBAOD 13A3] |BNPIAIPUI pue 33e3s JoJ buljosjuod Ja)y

sbuipuly

(41 Jo shep

82 3541 8Y1 UIy3Im syjeap) Ajersow
]e3euoau pue (Yaliq Jo shkep §9¢
uIylim syieap) a3el Ajnjesow juejui

"10J
Po11043U0d 819Mm si03de] (AJiA1jeu pue
‘snjejs jejiiew ‘uonjednps ‘AJpIuyls
/32e1 ‘abe s, Jayjow) |ans)-|enplAIpul
pue (UOISIAIp SNSU3 SN pue ‘azis
uoijejndod “joe|q diuedsiH-uou si Jey)
uoinejndod ayj Jo uoijsodold ‘swodul
uelpaw) |9A9]-93e]S "pajejndjed

0s|e sem yiJiq Jo Jeahk ay3 0] 0061
WwoJJ JuaId1y490d 1uIn ul abueyd
°41°01L0¢ 03 L00Z JO Uusamiaq
JuUaID144902 1UID 3Y] Aq painseaw
‘Anenbaul swodul |aA3)-9]e]S

|9A93]-Baly

(s)@inseaw awodInQ
Ajnenbaul jo ainseaw
]9A3)-edJe JO -1enpIAIpU|

01L02-2002

S3)14 e1eq yjesQ
juejul/yyng
pa3juIiioyod sn

wa3sAs so1sels
]e1IA JeuoieN

(s)@34nos ejeq

0L0¢ - 100¢
vsn

6102 “1e 13 oAeqed
Jeap
A1Quno)
(s)Joyany




Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

's19yjo uey]
sajeJ AJnjeqiow Jueyul Jaybiy 310dad $93e3S 1SeaYIN0S W] Yim
umolb aney suoibal usamiaq sapuedasdsiq *(sieah +91) aaibap

9691102 e y31m asoy] uey] Ajijej1ow jejeuoau-1sod JO Sii dY] sawi]
/"€ pue '‘AJje1ow |eIRUOSU JO SII 9Y] Saw] 6°| ‘AJNjeJow jueyul Jo
3S1J 9Y] saw ' pey (sieak g|1>) uoieonpa jooyds ybiy e ueyy ss9)
Y3Im SI9YJoW ‘9102 Ul *(9102) %28 01 (9661) %8 WOy MaJb 310
Anenbaul Jo xapu| ‘maib Ajjejsow juejur ul Ajliedsip 1eJano Inq
sdnolb uoijeonpa jje u1 9107 pPue 9861 usamiaq Ajnjelsow ui ssulpPag

(pauljap j0u) a3ed AJnejiow Jueyu|

(s1eah

+91 ‘s1edA GL-€| ‘sIedA Z| ‘siedak

Z1>) 19A3) UOIIEONPS |euJa]ew uo
paseq SNJe3s dIWOoU0ID0II0S |eulaei

|2A3)-|enpIAIpU|

wa3sAS sd13s13e1s
1B3IA JeUOIeN

L10C¢-Sl6l
vsn

6102 'NA g ybuis

"J9])eWS Sem Y3JON aYy3 pPue ynos ayj usamiaq Ajnesow

Jueju| pue Ajfje3Jow JeJeUOaU-)s0d Ul 9dUBID4JIP YL "YIJON dY] Ul
ueyy Jaybiy %P/ 919m YInos ay3 uj sajed A3)e3IoW |BJeUOaU ‘0Z0Z |
"suolbaJ ulayllou-eI13uad Y3 Ul UBY] SPUB]S] Ulew 3Yy] pue suolbal
UJayanos ayj uj J93ealb sem A31eIoWw ‘§10Z PUB 9002 Udamiag

sbuipuly

(41 Jo Jeak 3s11) ay3 ul syjesp

JO Jaquwinu) AjnjejJow juejul pue

(241 Jo Jeak 3su1) ay] Jo pua ay] pue
sAep gz usamiaq syjesap) Ajijejiow
1e1euosu-jsod ‘(a41) Jo sAep gz 1sJ14
93] uIyaIm syjesp) Ajnesow jejeuosN

"(Ad1S pue eiuipJes)
spuejs| pue ‘(enndy ‘eligejed
‘ejeol)iseg ‘eluedwe) ‘ssijo

‘0zzniqy) suoibal yanos ‘(o1ze
‘eliquuin ‘sydsew ‘Aueosny) jesquad
‘(eubewoy-eliw3g ‘ennin eizausp
11N114 0JAL Yyinos-ouijual] ‘01auaA)
3se3 yijJoN ‘(eunbi ‘ApiequioT
‘A3)1eA BISOY ‘Juowpald) 1S9M YIION
:Aje3| Jo seale jediydesboab a4

IELEIRENY

(s)@inseaw awodInQ
Anenbaul jo ainseap
]2A9)-eaJe JO -|enpIAIpU|

s193s1691
Sy3Jtiq oAl pue
yjesq Jo sesned)

213513835

JO 21MI3su|
JeuoijeN uele|

(s)@34nos ejeq

0¢0¢-910¢
pue g1L0¢-900¢

Key|

vzoz 1e3
IUoBWIS 6102
]e 19 luoawis

Jeap
A1Quno)
(s)Joyany




ABajeu3s buipjing asnoH jenos

ueld AJaAljaQ uoqie) MOT
2¢0¢ 0 Leoe

Ue]d |enuuYy SJSSIAPY |BUOI]EN :32UD]OIA |eNXaS puUe 8SNQy 213SsWo ‘UsWoM Jsuleby 9dus)oIA »
yJomaweld

Juswabebul JOAIAING JRUOIIBN :3DUS)OIA |BNX3S PUB 3SNQY J13S9WO( ‘USWOM ISuUleby 9dUI)OIA

S9]8M SNOIDSU0D 3jewl)D V )V JoJ Ajiiadsold

sa)eM AY3ieaH Uiy AYjjesH :sojem JoJ ueid Jiv uea)d «

S9)BM JOJ UR|d UOIDY |9ARIL SAIY UY »

202 03 0202 :s2A1123[qO pue ueld Ajenb3 .

9Je) |eID0S pue y3jjesH JoJ ueld Wia3-buoT :so1eM JSIYIIeSH V «

Abajens A1seqQ s91em AygjesH :aybism AyjiesH « [ suonipuo) bulAI

202 01 £202 ue]d Juswanosdw] 396png JUSWUISAOD YS|OM »
S91eM J0J ue|d A1aAnaq :buiag-)1am jedueutd Joj Abajesas N
Kb6a3e13s 1e3161Q poa3sIssyY 91A19S 1e1161Q jeuolleN :S9)1eM JOJ 194JO Jedpjiyd

IV JoJ suopjesidsy S3yb1y s,uaJpIyd JO Ssaualemy buisiey .
pue splepuels ybiH $202 03 0202 :S9A11D3[qO pue ueld A3jenb3 «| uoi13dajo.d jeIdoS
:UOISSIN |BUOIIEN INQO G€0Z 03 1 Z0Z A31anod 1an4 buipydel « [ 8 A31andas awodu|

9202-2202 ueld uonyejuawsajdw| pue A1aAl9q Anigesiq burulea .

9JeD |e1D0S pue YjjeaH ul ueld abenbue ysjom :SPIOM 1SN UBYL IO

s99bNnJ9Yy pue S19X99S WN)ASY :931A19S padueyul pajdaliq .

SS9USSI)9WOH :9JIAISS pasueyul pajdaliqg »

eljoydsAQ JopuUan Y3im sjuaijed J)NPY 104 JuSWILSI] SUOWIOH :9JIAIDS padueyusy pajdaldiq «
A633e13S 1013U0) 015eqO] WISI-BUOT INQ :SO1BM 93.J-DOWS V «

s3s17 bunjiepm SHN bupnpay pue a1e) pauue)d buisiuispo pue bujwiojsuel] «

9JeD |eIDO0S pue YjjesH JoJ ueld Wwial-buo :sajem JoIYJesH V -

ABajei3s AJ1saqO s91em AyjiesH :aybiam AyjjesH .

Kya1p0s bulsby ue 1oj ABajeys InQ :s91eM Ajpusiid 9by .

9¢0¢ 03 2202-610¢ ueld A19A1)3Q Y3)BSH 1BIUS J0J J3Y13b0] «

L ¢0¢ JusWwuianoH ¢¢0¢ 01 810¢ Ue|d UOIdy elquawiag -

Joj swuwelbolid » 2202-6102 ue)d A1aA119@ 9sSNSI 95ueIsqns .

buiqiidsaid jenos wa]sAs a1ed AJlunwiwod 1no bujusybuails .

104 3 Jomawely JeuoijeN . S9]eM Ul aJ1ed pauue)d bujwiojsuely ul syuaijedino JO 9]01 9Y]
sioJed piedun JoJ Jajiey) . S9]e/M Ul 91ed |edos pue yjjesy Joj Abajelys ejep pue eq1biqg - S9JIAIIS Y3jedH

«Abdje1ls Snd>o4 Jo ealy

Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

saljljenbaul yjjeay 0] acueAd)ad Yjim salbajelsis pue sapiljod ysijom :z xipuaddy .




Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

‘wJojjeld suoianjos A3inb3 y3jesH ysjam ayj uo uoijedlyisse)d J1ay3 o] buipiodde pasiiobaie) 4

puoAag pue zz0oz Abajeli3s spiepuels jeuoijednddQ jeuoijeN
SyJomaweld d1wouod] jeuolbay

S|IS pue AijigeAojdwy JoJ ueld V :S9)eM Jauaaln ‘1alied Jabuoiis
9202 01 1202 :Abajeu3s uoisn)pu| pue ‘Aisiaalq ‘AJnjenb3 ad1o)J0M

920¢ ue)d A31)1geAojdwg JUSWUISAOD-SSOL)) » suonipuo)d
0] L 202 JUSWUIdA0D s9)em JoJ Abaje1is eqbiqg bupjiom B
Joj swwelbold « ABajei3s AJ1saqO s91em AyjiesH :aybiam AyjjesH . jJuawAojdwz
G202 01 £202 J10J ueld Juswanoidw| pue bujuies] snoNUIJUOD :SUOIJRISUSD 21NJN4 JO bulag-1|IaM
Ss9)eM JoJ 2213snr bulisaneq .
ue]d UoI1dY S9)eM pnold pollad
S9]M JOJ ue|d UOIPY +O1gD7 -
AB6a3e11s sjiun 9cuapiag Aqnigesiq pue soey ‘AJnenb3 .
9202 01 2202 A633eu]S :90Ud)0IA |eNXSS pPUe 3SNQy 213SaW o ‘USWOM ISUIeby 9OUD)OIA
9202 - 1202 0] ue|d JNQ :050Z bariwA) .
sojem JoJ Abajenys jeqibiq .
ueld wa3sAs 9d13snr ayj ui 9)doad bunoi buijioddns .
UOIJDY S9)BM ISIDBI-IJUY » jJomawel] uoissalboid pue Juswabebul ynoa .
ue)d s,a)doad €202 Aew ssasboud ue(d A1aanep :A3a1dos buiabe ue 1oj Abajes]s .
BunoA pue uaipjiyd . ue|d A1aAn9q :A3a100s bulaby ue Joj ABajess .
9¢0¢ 202 03 0202 :S9A1123[qQ pue ueid Anenby .
0] 1LZ0Z JUSWUIDA0D A6a3e11s AJ1S9qO s91em AygjesH :aybiom AyjesH -
Joj swuwelbolid 2202-610¢ ue|d A1aA1)a@ YajesH |equa JoJ Jayisboy . jeaided

sJaJed piedun Joj Ja34eyd

wa3sAs a1ed AJiunwwod Jno bujuayibuails

UewWnNH '3 je1dos

juswajels
fonod :swwesbold
SOWOH WJeM MON -
920¢ A
[ 20Z JUSWUISA0D
Joj swwelbold e

ue|d d169]eJ3S 0197 19N JUSWUISAOD YS)]9M

0¥0¢ Ue]d jeuoijeN ay] :s9]eM =inn4

AB33e1]S 9358/ JNQ :91SBM 0197 SPIemo]

SyJomaweld d1wouod] jeuoibay

9202 01 1202 ueld uoI1dY 19A97-YbIH V :S9)eM Ul Ssaussa)awoH buipul
ue)d 95ualjIsay Jayiesm pP1od

S9)eM ul

Jusawabeuep ¥siy UOISOI] |BISEOD) pPUR POO0)4 JOoJ ABajel]s jeuoijeN
SSaussajowWoH buipu3 pue bunyuansid Joj Abajens

«Abdjeils

Sn>04 JO ealy




Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

[s11k20¢

v'SE - - vt (0202) 0°2€ 1’62 (£102) 0'S¢ v'le 9'G¢ ‘(Iu1n %) Anenbaul
awodul a)qesodsiqg

ﬁNLMNON

wil'€ A3 €1G°€ L€ LnE € €y S'€ Al S'S ‘(KyL 01| pabe %)
9]jeJ JuswAojdwsaun

: ) ) . (0202) . . . : 01E202 (%)
vzl L'ZL ozl 0zL (6102) €6 2L €zl 1o3e1 Aanod sAe)oYy
‘($ 1euoIleula]ul

906'8S : - 8v6'vS 0LL'YS €29'121 195'14 190'S9 osp'o, | @ECOT (S 1euoReuIul

ddd) ejided jad 4an

$J0JdoeJ D1wou0d90Id0S

SY3J1q 3A1) 000’ | Jad

wopbuny
pajlun

sajem

pue)30s

BIUSAOI|S

puejeaz
MaN

puejalj

S3X93U0D J1WOoU0d30130S pue diydesbowap )1dA3)-A13unod Jo uosiiedwo)

puejadj

pue)uly

wnibjag

- [61:9°€ [1:G°€ ST (8L02) €'F €€ €€ 07 6'C 5781 AI]E3I0W JUByU]

. w1ad) 8'18 | @ald) £°08 : : : : : : €202 '(sseaA)
Wess | W) soy 028 .£728 978 928 1’18 $'Z8 4I1q 38 AouEIPadx® 3y

: . . . . . . . 2202 ‘(vewom 1ad

- 5167 L L LEL SS'L €9°L vS'L 65°L A €Sl SYaJ1q o)) 83es Aanised

) . . . . . . . . 2202 (%) 59 abe Jano
1S [11°02 €12 v9l 'Sl 0'SlL et L6l uoneindod Jo 31eys

[1182'965'L9 | 1000'2EL'E | 1000'8¥Y'S | 2€L'80L'Z | 00L'vZL'S | 62ZZ'00L'S | S00'Z8E | 80L'9SS'S | 88L'0v9'LL | ZZ0Z ‘azis uonejndod

n1s4032ej oiydesbowaq

ejep uosiiedwod 19A3)-A13un0) € Xipuaddy




Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

‘aseqejeq uoiInqglilsig swoduj :1a10)dx3 e3eq dd30

Jpd-gz0z-Aanins-uoijejndod-jenuue-sdijsijels-1ayJew-1noqe)/z0e.Lov6 L LL/€/9/v20z/suoisian-Jpd/sa)l

/A1nejap/saiis/sajemrob-mmm//:sdiay :wolj a)qe)ieAy 20z PRi1R] 202 "€202 :(AsAins uoijejndod jenuuy) soi3siiels 393Jew Jnoqe ‘'S3TvYMAOD
202 "sisplog ysi1100S ul AJ1A13deUl D1WOU0ds pue JusawAojdwsaun JuawAojdw3 *s213s13e]S jeuolieN JoJ ad1JJO

20z "ejep jenuue - abe pue xas Aq JuswAojdwaun -3e3501N3

'v202 202 PUe|eazZ MaN :SASAINS d1wouod3 D30

t20¢ 'sisquaw D30 - ($ 1euolleutajul Juslind) ddd ‘ejided Jad 4dgo jueg p)dom ayL

"2202 :S9)eM pue puejbu3 ul A3njeiow juejul pue pjiyd "sd13s11e3s jeuoijeN JoJ 91440

"2202 S9)qe1 92Us13J9y SIUSAT |B]IA "PUR)I0DS SPI0d3Y |euoijeN

2202 01 0202 N 3y3 ut AHoueidadxs aJi) — S3)qe] 241) |eUOIIeN "SJI3SI1Ie]S jeuolieN JoJ 3d1JJO

"€¢0¢ (pueN0dS

pue sajeM ‘pueibuz ssoude JayJip suoljua]ui AJ1)1194 0Q :uiejlig ul spual] AJN3iay buipuejsiapun “H NNy “S uosisYD “gty “v uojbuliiag
Z220z-uoneindod

-S9]ewiysa-ieah-piu/sajemrobmmm//:sdily :wolg s1qejieay [ bny 2oz paid] €202 "2z0z -uoijejndod ay3 Jo Sa1ewi]ss Jeak-piy
"S91ew|3se uolejndod papunoy - 2z0Z SNSUa) S,puejods

"2202-P!W :puejal| UISYlJON pue ‘puej1ods ‘sajem ‘pueibul ‘HN syj JoJ Sa1ewilss uolejndod "So13s11e3s jeuoijeN 1oJ 931440

€20¢ JaJojdx3 e3eg @130

Sl

vl
€l
K4°
L
202 ‘Asnins J7IS-N3 - dnolb sbe Aq a3ed AJ1enod-Jo-ysiiy "1e3solny -

O N o

)

— o<

662'7€3 PUR|I0OIS /2" /23 S3)eM :peay Jad 1onpoud d13sawop ssolb jeuoibay

2202 -0202 q:(€202-0202 JOJ PUBI0dS Ul %12) 81L0Z "N ©

€202 sxx ‘2207 xx -1 202 » "SI9JSURI] PUB SOXB] J91Je ‘SW0DdU| URIPaW 3] JO %09 Uey] ssd) bulules a)doad Jo aseys |

A

1] ]




Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

98 S8

9. €8

V'L

1’8 '8 08

wopbuny puejesaz
paIun sajem pue)jods | eludno)s o

puejaJj pue)ad| puejuld | wnib)ag

acuejeg 3JI7-)J0M

Aydjes

uoijdejsnes 341

YyajesH

juawabebud d1A1D)

jusawuoJIAUg

uonyecnp3

Alunwwo)

sqor

awoduj

buisnoH

‘(2 m0]2q) sanjeA Jamo) JoJ jelod Jybi) pue .
‘(6’8 01 /) senjeA wnipaw 10J mo)1aA 1yb1) ‘(enoqge pue g) sanjeA ybiy Joj uaaib 3ybi) :sanjea Jo sebuel Juslaljip 9]ed1pUl SIN0)J0d 3y | .

X3pu| 3417 193399 @DI0 Y3 UO SdW01IN0 }3A3) A13UNn0od jo uosiiedwo) .



Identifying policy options to tackle health inequalities: policy analysis and opportunities for learning for Wales

Appendix 4: Country-level reports and policy documents

Belgium

Bouckaert, N., Maertens de Noordhout, C., Van de Voorde, C. (2020). Health System
Performance Assessment: how equitable is the Belgian health system? KCE Reports 334.
Brussels: Belgian Health Care Knowledge Centre.

Buffel, V., Nicaise, I. (2018). ESPN Thematic Report on Inequalities in access to healthcare:
Belgium. Brussels: European Commission.

Ces, S., Baeten, R. (2020). Inequalities in access to healthcare in Belgium. Brussels:
European Social Observatory.

Federal Public Service Social Security. (2019). The evolution of the social situation and
social protection in Belgium 2019. Brussels: FPS Social Security.

Gerkens, S., Lefévre, M., Bouckaert, N., Levy, M., Maertens de Noordhout, C., et al. (2024).
Performance of the Belgian health system: Report 2024. Brussels: Belgian Health Care
Knowledge Centre.

OECD/European Observatory on Health Systems and Policies. (2023). Belgium: Country
Health Profile 2023, State of Health in the EU. OECD Publishing, Paris/European
Observatory on Health Systems and Policies, Brussels.

Markowitsch, J., Scharle, A. (2024). Towards zero long-term unemployment in the EU: Job
guarantees and other innovative approaches. European Commission and Social Innovation
Initiative.

Renard, F., Scohy, A., De Pauw, R., Jurcevi¢, J, Devleesschauwer, B. (2022). Health status
report 2021: The state of health in Belgium. Brussels: Sciensano.

Van Aerden, K. (ed.), et al. (2019). CAUSINEQ. Causes of health and mortality inequalities
in Belgium: multiple dimensions, multiple causes. Final Report. Brussels: Belgian Science
Policy Office

Finland

Finnish Government. (2023). A strong and committed Finland: Programme of Prime
Minister Petteri Orpo's Government 20 June 2023. Helsinki: Finnish Government.

Juhila, K., Raitakari, S., Ranta, J. (2022). Housing First: Combatting Long-Term
Homelessness in Finland, in de la Porte, C. et al. (eds): Successful Public Policy in the Nordic
Countries: Cases, Lessons, Challenges. Oxford: Oxford Academic.

Kangas, O., Kalliomaa-Puha, L. (2018). ESPN Thematic Report on Inequalities in access to
healthcare 2018. Brussels: European Commission.

Majlander, S., Kuusio, H., Kauppinen, T., Kilpeldinen, K., et al. (2021). Health monitoring and
reducing health inequalities in Finland - observations of health inequalities and practical
measures. Research in brief 70/2021. Helsinki: Finnish Institute for Health and Welfare.

OECD/European Observatory on Health Systems and Policies. (2023). Finland: Country
Health Profile 2023, State of Health in the EU. OECD Publishing, Paris/European
Observatory on Health Systems and Policies, Brussels.

Prime Minister’s Office of Finland. Progress on SDGs in Finland. Assessments by the
Government and Civil Society Organisations. An excerpt from the voluntary national

review of Finland 2020. Helsinki: Finnish Government.
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Iceland
» Icelandic Ministry of Health. (2019). Health Policy: A policy for Iceland’s health services
until 2030. Reykjavik: Icelandic Ministry of Health.

e OECD. (2017). Health policy in Iceland. OECD Health Policy Overview. Paris: OECD
Publishing.

» OECD/European Observatory on Health Systems and Policies. (2021). Iceland: Country
Health Profile 2021, State of Health in the EU. OECD Publishing, Paris/European
Observatory on Health Systems and Policies, Brussels.

» OECD/European Observatory on Health Systems and Policies. (2023). Iceland: Country
Health Profile 2023, State of Health in the EU. Paris: OECD Publishing.

« Olafsson, S. (2018). ESPN Thematic Report on Inequalities in access to healthcare.
Brussels: European Commission.

« World Health Organization Regional Office for Europe. (2023). Country deep dive on the
well-being economy: Iceland. Copenhagen: World Health Organization Regional Office

for Europe.

Ireland

* A framework for improved health and well-being 2013-2025. Dublin: Department of
Health.

» Department of Health: Statement of Strategy 2023-2025. Dublin: Department of Health.

« Department of Health. (2021). Healthy Ireland Strategic Action Plan 2021- 2025: Building
on the first seven years of implementation. Dublin: Government Publications Office.

* Healthy Ireland Outcomes Framework First Report: September 2022
e Sldintecare Action Plan 2023. Dublin: Government of Ireland.

» Sldintecare Healthy Communities Progress Report 2022. Dublin: Government of Ireland
and Local Government Ireland.

« Sldintecare Implementation Strategy & Action Plan 2021-2023. Dublin: Government of
Ireland.

» Slaintecare Progress Report 2021-2023. Dublin: Government of Ireland.

New Zealand
« Ministry of Health. (2020). Whakamaua: Maori Health Action Plan 2020-2025. Wellington:
Ministry of Health.

¢ Ministry of Health. (2023). Health System Reform Progress Report Q1 FY 2023/24.
Wellington: Ministry of Health.

* Ministry of Health. (2023). Health System Reform Progress Report Q2 FY 2023/24.
Wellington: Ministry of Health.

» Ministry of Health. (2023). New Zealand Health Strategy 2023. Wellington: Ministry of
Health.

* Ministry of Health. (2023). Pae Tu: Hauora Maori Strategy 2023. Wellington: Ministry of
Health.
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Ministry of Health. (2023). Provisional Health of Disabled People Strategy 2023.
Wellington: Ministry of Health.

Pae ora: healthy futures for all New Zealanders. Government Policy Statement for Health
2022-2024. Wellington: New Zealand Government.

Public Health Advisory Committee. (2023). Position statement on Equity, Te Tiriti o
Waitangi, and Maori Health. Wellington: Ministry of Health.

otland

Scottish Government. (2023). Equality, Opportunity, Community. Our Programme for
Government. Edinburgh: The Scottish Government.

Scottish Government. (2023). Long-term Monitoring of Health Inequalities March 2023
report. Edinburgh: The Scottish Government.

The Scottish Parliament Health, Social Care and Sport Committee. (2022). Tackling health
inequalities in Scotland 2022. Edinburgh: Scottish Parliamentary Corporate Body.

The Scottish Parliament Health, Social Care and Sport Committee. (2022). Official report.
Edinburgh: Scottish Parliamentary Corporate Body.

Slovenia

Biennial Collaborative Agreement between the Ministry of Health of Slovenia and the
regional office for Europe of the World Health Organization.

Blenkus, M.G., Bric, T.K., Zaletel, M., Grom, A.H., Lesnik, T. (eds.) et al. (2021). Inequalities
in Health. Future challenges for intersectoral cooperation (summary). Ljubljana: National
Institute of Public Health.

Bucciardini, R., Zetterquist, P., Rotko, T., Putatti, V., et al. (2023). Addressing health
inequalities in Europe: key messages from the Joint Action Health Equity Europe (JAHEE).
Archives of Public Health, 81, 89.

OECD/European Observatory on Health Systems and Policies. (2023). Slovenia: Country
Health Profile 2023, State of Health in the EU, OECD Publishing, Paris/European
Observatory on Health Systems and Policies, Brussels.

Vracko, P., Kolar, U. (eds). (2021). Public Health Achievements in Slovenia. Ljubljana:
National Institute of Public Health.
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	Conclusion 
	Conclusion 
	The international data highlights the persistent and complex nature of health inequalities, particularly those driven by socioeconomic factors. Despite various strategies and policies, 
	significant differences in health outcomes remain across population groups in high-income countries, exacerbated by recent challenges such as the responses to the global financial 
	crisis and the COVID-19 pandemic. 
	The key findings from this report highlight the need for comprehensive and multi-faceted 
	policy approaches to address health inequalities. The evidence highlights the importance of preserving equitable healthcare access, expanding the welfare state, and targeting health-related behaviours through coordinated intersectoral strategies. By learning from 
	international examples and adapting successful policies, Wales can work towards effective 
	actions to reducing health inequalities and improving overall population health and wellbeing. Addressing health inequalities requires high-level political will, strong intersectoral 
	-

	collaboration, and a commitment to long-term, sustainable policy actions. These efforts will 
	not only improve health outcomes but also contribute to a more equitable and just society. 
	1 Introduction 
	1.1 Policy actions to tackle health inequalities 
	1.1 Policy actions to tackle health inequalities 
	Health inequalities are recognised as an issue in most countries around the world. They have become a major concern for policymakers in recent decades and many countries have 
	subsequently developed comprehensive strategies to reduce the differences in health seen 
	across populations with a major focus on tackling socioeconomic health inequalities. Through the 2000s, comprehensive national strategies were developed in England, the Netherlands and the Nordic countries (Mackenbach & Bakker, 2003; Mackenbach, 2019). However, despite this growing awareness and progression in action on socioeconomic health inequalities, they continue to persist and have been further exacerbated by the COVID-19 pandemic. 
	While different policy approaches have been proposed to reduce health inequalities and 
	much evidence has accumulated about the factors that contribute to socioeconomic health inequalities, there is a lack of clear evidence about which interventions and policies reduce them (Jones et al., 2023; Mackenbach, 2019). 
	Researchers have nonetheless attempted to draw out lessons for policy makers. For example, using historical examples of health inequalities being reduced at scale, Bambra 
	(2022) has identified three mechanisms linked to the reduction of health inequalities: 
	welfare state expansion, improved health care access and enhanced political incorporation. Mackenbach (2019) also draws attention to welfare policy suggesting that more should be done in terms of developing conventional welfare policies such as progressive income taxation, social security safety nets, and social housing policies. The ‘upstream–downstream’ metaphor is widely used in discussions of the policy contexts for acting on health inequalities. The World Health Organization (WHO) emphasises policy pro
	risk factors, such as specific working and housing conditions and health-related behaviours including smoking and alcohol consumption should also be specifically targeted in policy. 

	1.2 Aims and objectives 
	1.2 Aims and objectives 
	This project aimed to consider the differences in policy actions between countries, which have 
	been introduced to reduce socioeconomic health inequalities. Through a policy analysis we aimed to gain an understanding of what policy actions or approaches appeared to be working to reduce socioeconomic health inequalities. To achieve our project aim we addressed the following three objectives: 
	• Examine international trend data on health inequalities within countries (Section 3). However, with historical and recent trends showing static or widening gaps in health by socioeconomic factors in most countries, it is not currently possible to identify the 
	contribution that different types of policies have made to reducing health inequalities. 
	• 
	• 
	• 
	Review the policy context for action on health inequalities (Section 4) across the five domains of the WHO health equity framework in Wales and seven high-income countries of a similar population size and with similarities in their political systems and policy choices to Wales: Finland, New Zealand, Iceland, Slovenia, Scotland, Ireland, and Belgium. 

	• 
	• 
	Carry out a gap analysis (Section 5) against the policy context for acting on socioeconomic health inequalities in Wales to identify what additional policies or approaches might be worth considering in Wales. 


	2 International trend data on health inequalities within countries 
	2.1 Introduction 
	2.1 Introduction 
	To examine international trend data on health inequalities within countries we sought 
	studies that reported trend data on regional or socioeconomic differences within the 
	country on outcomes related to adult or infant mortality. We searched Medline (via Ovid) and Google Scholar in March and April 2024 using the following search string from Lewer et al. (2019): (“deprivation” OR “poverty” OR “income” OR “socioeconomic” OR “inequality”) AND (“attributable” OR “years of life” OR “YLL”) AND (“mortality” OR “death*”). 

	2.2 Inequalities in adult mortality 
	2.2 Inequalities in adult mortality 
	A total of 16 studies from high-income countries published since 2018 were identified. 
	A summary of these studies is provided in Table 4 in Appendix 1. Of the 16 studies, two included more than one country. A recent article by Chen-Xu et al. (2024) published in the Lancet Public Health reports on a time trend analysis of age-standardised all-cause years of life lost (YLL) rates at a sub-national level across 32 countries within the European Economic Area (EEA). The study by Brnum-Hansen et al. (2021) examined changes in life expectancy and lifespan variability in Denmark, Finland, Norway, and
	2024), Finland (Suulamo et al., 2021), Canada (Shahidi et al., 2020), Germany (Tetzlaff et al., 
	2024), and the United Kingdom (Currie et al., 2021; Currie et al., 2023; Lewer et al., 2019; Seaman et al., 2019; Steel et al., 2018; Walsh et al., 2020). One study (Buajitti et al., 2020) was done in the Canadian province of Ontario. 
	In their analysis of 32 EEA countries, Chen-Xu et al. (2024) found that YLLs were lower in 2019 than 2009 in almost all subnational regions within the countries. However, small geographical relative and absolute inequalities persisted in YLLs. Table 1 summarises within-country changes in geographical inequalities across NUTS 2-level regions between 2009 and 2019. It is common for health inequalities to be measured in these two separate ways. Chen-Xu et al. 
	(2024) evaluated relative inequalities in YLLs using the Gini coefficient, with a Gini coefficient 
	of 100% representing complete inequality and 0% indicating complete equality. Absolute inequalities in YLLs were measured with the slope index of inequality, representing the 
	average absolute difference in YLLs between the most advantaged and most disadvantaged regions within each country. Many countries did not see a significant change in relative or 
	absolute geographical inequalities in YLLs, but Poland experienced small reductions in both relative and absolute geographical inequality among men and in absolute geographical inequality (but not relative) among women. Denmark also experienced reductions in both relative and absolute geographical inequality among men. However, there is no further discussion by Chen-Xu et al. or potential explanations for why Poland and Denmark experienced these reductions. 
	Opposing trends for relative and absolute inequalities were also observed (e.g., for males in Belgium) but this is not uncommon when absolute and relative measures of inequalities are 
	compared over time (Mackenbach, 2015; Office for Health Improvement & Disparities, 2023). 
	Further, a narrowing of relative inequalities is rarely seen against a backdrop of declining mortality, whereas a narrowing of absolute inequalities is not uncommon (Mackenbach, 2019). 
	As such, conclusions about changes in inequalities over time may differ depending on how the 
	underlying mortality rate is changing (Keppel et al., 2013). As Chen-Xu et al. note “absolute inequalities generally reduce with lower YLLs because the overall impact of YLL is reduced. Conversely, relative inequalities seem more pronounced or prominent in comparison to absolute inequalities, especially when YLL levels are lower”. 
	Table 1. Time-trend analysis of geographical inequalities in 32 EEA countries, 2009 to 2019 (Chen-Xu et al., 2024) 
	Austria 
	Relative inequalities* Absolute inequalities** Females Males Females Males Belgium Increased Reduced Bulgaria Czechia Reduced Denmark Reduced Reduced Finland France Reduced Germany Increased Increased Reduced Greece Hungary Increased Increased Italy Netherlands Norway Poland Reduced Reduced Reduced Portugal Reduced Romania Increased Reduced Increased Spain Reduced Sweden Switzerland United Kingdom Increased 
	= no statistically significant change in inequality; Increased 
	Figure

	= statistically significant increase in inequality; Reduced 
	Figure
	Figure

	= statistically significant reduction in inequality. 
	*Based on average percentage change in relative inequalities using the Gini coefficient of subnational regions 
	(NUTS 2) YLLs from 2009-2019, per sex and country and across all EEA regions. 
	**Based on average annual change in absolute inequalities using the slope index of inequality (SII) of subnational regions (NUTS 2) YLLs from 2009-2019, per sex and country and across all EEA regions. NUTS = Nomenclature of Territorial Units for Statistics. 
	Across the studies done in individual countries, many found similar patterns to the Chen-Xu et al. (2024) study. There were overall decreases in mortality, but a persistent and, in some countries, an increasing gap based on socioeconomic deprivation. This was observed across both area-level and individual-level measures of inequality. Many studies found that the gap between the least and most deprived had widened over the periods studied, including in Denmark (Jensen et al., 2023), England (Lewer et al., 20
	(Otavova et al., 2024) and Germany (Tetzlaff et al., 2024). Studies done in Germany and the 
	United Kingdom observed that improvements in mortality had slowed down in the periods 
	after 2009 in Germany (Tetzlaff et al., 2024) and after 2011/2013 in England and Scotland 
	(Walsh et al., 2020). Further, Walsh et al. (2020) reported that the data suggest a slight increase in mortality among males in Scotland in the period between 2015 and 2017. One 
	exception was Norway, with Clarsen et al. (2022) finding that small regional differences 
	in life expectancy observed in 1990 had decreased by 2019. Overall, levels of inequality between counties in Norway were observed to be low (Clarsen et al., 2022). Suulamo et al. (2021) also found relatively stable municipal-level variations in age-adjusted all-cause mortality in Finland. However, an analysis of life expectancy and lifespan variation across the Nordic countries (Norway, Finland, Sweden and Denmark) by Brnum-Hansen et al. 
	(2021) identified a social gradient by income in all four countries. 
	Two studies (Seaman et al., 2019; Brønnum-Hansen et al., 2021) examined differences in 
	lifespan variation. Life span variation is a complementary measure to life expectancy, which can be used to provide an indication of the amount of heterogeneity in age at death across the population (van Raalte et al., 2018). Seaman et al. (2019) found that more deprived areas of Scotland experienced higher lifespan variation than more advantaged areas, with 
	area-level differences observed to widen between 1981 and 2011. Lifespan variation for 
	males in the most deprived areas in 2011 was 12.8 years compared with 9.9 years for the 
	least deprived. The analysis by Brønnum-Hansen et al. (2021) found differences in lifespan 
	variation by income quartiles across the Nordic countries. Lifespan variation increased in the lowest income quartiles among men and women in Denmark and Finland, and among women in Sweden. No change in lifespan variation was seen in the lowest income quartile for Swedish men and Norwegian women. Norwegian men in the lowest income quartile experienced a decrease in lifespan variation. 
	Differences in health-related behaviours such as smoking, alcohol consumption, dietary 
	patterns and physical activity, contribute to socioeconomic health inequalities. Currie et al. (2023) carried out a decomposition analysis to explore the contribution of avoidable causes to inequalities in life expectancy in Wales. For females, the leading avoidable contributions were circulatory disease, cancers, respiratory disease and alcohol- and drug-related deaths. For males, they were circulatory disease, alcohol- and drug-related deaths, cancers, respiratory disease and injuries. The top four condit
	slightly different. The avoidable causes were chronic obstructive pulmonary disorder (first 
	largest contributor among women and third largest contributor among men), ischaemic 
	heart disease (second largest contributor among women and first largest contributor 
	among men), lung cancer (third largest contributor among women and fourth largest contributor among men) and drug disorders/poisonings (fourth largest contributor among women and second largest contributor among men). 

	2.3 Inequalities in infant mortality 
	2.3 Inequalities in infant mortality 
	Seven studies from high-income countries published since 2018 were identified. A summary 
	of these studies is provided in Table 5 in Appendix 1. All seven studies were done in single countries, including the United Kingdom (Best et al., 2019), Scotland (Harpur et al., 2021), England (Robinson et al., 2019), the USA (Pabayo et al., 2019; Singh & Yu, 2017) and Italy (Simeoni et al., 2019; Simeoni et al., 2024). Most studies examined area-level measures of inequality, with only one study (Singh & Yu, 2019) examining an individual-level of inequality based on maternal level of education. The primary
	infant mortality, defined as death within the first year of life. Four studies done in the UK 
	(Best et al., 2019), the USA (Pabayo et al., 2019) and Italy (Simeoni et al., 2019; Simeoni et al., 2024), respectively, also reported neonatal and post-neonatal mortality rates. Two UK studies (Best et al., 2019; Harpur et al., 2021) examined stillbirths. 
	Studies done in Scotland (Harpur et al., 2021) and the USA (Singh & Yu, 2019) reported that there had been overall declines in infant mortality rates between 2000 and 2018 and 1986 
	and 2016, respectively. However, like the findings for adult health outcomes, across all three 
	countries (the UK, USA and Italy) there were persistent inequalities in infant mortality. Two studies done in the UK (Best et al., 2019; Harpur et al., 2021) showed that more deprived areas experienced higher rates of infant mortality. Harpur et al. (2021) also reported that trends in infant mortality had changed among the most deprived quintiles since 2016, after which they showed a rising trend. This pattern was also shown in a US study (Singh & Yu, 
	2019), as mothers with less than a high school education experienced a significantly higher 
	risk of infant mortality than women with a college degree. Another US study (Pabayo et al., 
	2019) found that although state-level income inequality (based on the Gini coefficient) was not significantly associated with an increased risk of infant mortality, infants born in states 
	that had experienced a greater increase in income inequality since 1990 had a higher risk of death than those that were born in states with a smaller increase. Two studies done in Italy (Simeoni et al., 2019; Simeoni et.al, 2024) found that inequalities persisted between regions in the north and south of the country over two periods of analysis. 
	Two UK studies (Harpur et al., 2021; Robinson et al., 2019) examined changes in inequality over time. Robinson et al. (2019) examined inequalities in infant mortality across three periods, before, during and after the implementation of the English health inequalities strategy by the UK government in 1999. Harpur et al. (2021) examined change across two 8-year periods before and after the introduction of the UK government’s austerity programme in 2010. Robinson et al. (2019) found that the English health ine
	authorities and the rest of England. However, Harpur et al. (2021) did not find strong 
	evidence of a change in inequalities following the introduction of austerity policies. 
	3 The policy context for action on health inequalities 
	3.1 The policy context in Wales 
	3.1 The policy context in Wales 
	Like other countries within the UK and across Europe, Wales has experienced persistent inequalities in life expectancy into the 21st century. However, as shown in the data reviewed in Section 2, improvements in life expectancy have also slowed across the UK since 2010 (Steel et al., 2018), and both absolute and relative gaps in life expectancy have increased in Wales in recent years (Currie et al., 2023). The population in Wales is older on average than 
	the UK population (Office for National Statistics, 2024) and has more complex health needs. 
	The scale of the challenge in addressing socioeconomic health inequalities therefore remains 
	great and progress in taking action on health inequalities has been affected by the twin 
	impacts of austerity and the pandemic. 

	3.2 Key strategies, policies and approaches for tackling health inequalities in Wales 
	3.2 Key strategies, policies and approaches for tackling health inequalities in Wales 
	The role that the Welsh Government can play in tackling health inequalities is significant, 
	but the powers that it is able to exercise under devolution both now and in the future pose opportunities and challenges (Malcheva et al., 2024). The Welsh Equity Solutions Platform was used to review policies and strategies that have been implemented in Wales (see Appendix 2). 
	3.2.1 Overview of key strategies and policies 
	3.2.1 Overview of key strategies and policies 
	A long-term strategy for public health in Wales was published by Public Health Wales in 2024 (Public Health Wales, 2024a) and it highlighted that the strategic and policy context for public health has been strengthened by several key pieces of enabling public health legalisation that challenge public sector bodies to consider the long-term impact of decisions, and which support a greater focus on prevention and addressing inequalities. 
	The Well-being of Future Generations (Wales) Act 2015 
	The Well-being of Future Generations (Wales) Act was introduced into legislation in 2015. The Act contains seven goals for ‘A healthier Wales’, ‘A more equal Wales’, ‘A Wales of cohesive communities’, ‘A globally responsible Wales’, ‘A Wales of vibrant culture and thriving Welsh Language’, ‘A prosperous Wales’ and ‘A resilient Wales’. The Act requires public bodies in Wales to work with others towards these goals. A Future Generations Commissioner has been instituted to ensure that the Act is implemented an
	A More Equal Wales: The Socio-economic Duty 2021 
	The Socio-economic Duty came into force in Wales in 2021 and placed a statutory duty on public bodies in Wales to consider how their strategic decisions can improve inequality of outcome for people who experience socio-economic disadvantage (Welsh Government, 2021a). It also adds an understanding of socio-economic inequality into the More Equal Wales goal in the Well-Being of Future Generations Act. 
	The Health and Social Care (Quality and Engagement) (Wales) Act 2020 
	The Health and Social Care (Quality and Engagement) (Wales) Act came into force in 2023 (Welsh Government, 2023a). The Act has four parts: ‘Duty of Quality’, ‘Duty of Candour’, ‘Citizen Voice Body (Llais)’ and ‘Vice Chairs of NHS Trusts’. Introducing a duty of quality means that NHS bodies, including Public Health Wales, must ensure a system-wide approach to improving quality of care and population outcomes. 
	Health Impact Assessment (Wales) Regulations 
	The Public Health (Wales) Act 2017 mandated the Welsh Government to ensure that Health Impact Assessments (HIAs) were made compulsory under certain circumstances. HIAs can help identify actions that enhance positive health impacts, reduce negative ones, and demonstrate how changes can reduce inequalities, promote health, and foster supportive environments. Recognised by WHO as a milestone in Wales’s path to becoming a well-being economy, this approach is part of the government’s “Health in All Policies” str
	A Smoke-free Wales strategy 
	The ‘A Smoke-free Wales’ strategy sets out plans for Wales to be smoke-free by 2030. The strategy focuses on three key themes: ‘Reducing Inequalities’, ‘Future Generations’ and ‘A Whole-System Approach for a Smoke-Free Wales’. Like other smoke-free policies (also termed ‘tobacco endgame policies’) the Welsh strategy aims to reduce smoking prevalence to minimal levels. 

	3.2.2 Other supporting activities and approaches 
	3.2.2 Other supporting activities and approaches 
	A Healthier Wales: Long-term Plan for Health and Social Care 
	The 10-year strategy for health and social care in Wales, “A Healthier Wales: Health and Social 
	Care Action Plan”, was first published in 2018 and set out a ‘whole system approach to health 
	and social care’. 
	Value-Based Public Health programme 
	Value-based public health (VBPH) is an emerging concept within the field of public health 
	(Raymond et al., 2023). The Public Health Wales programme of work on VBPH was launched in 2022 to promote and pioneer the application of social value methods and tools. The approach draws on current VBPH approaches, including social return on investment (SROI) methods, with the aim of capturing the holistic (social, economic, and environmental) outcomes and impacts of public health. 
	Healthy Working Wales programme 
	Healthy Working Wales is a national programme that aims to improve health and prevent 
	ill health among the working-age population. The programme provides a digital offer to 
	employers and workplaces in Wales, which is based on a self-directed approach to employee and workplace health. 


	3.3 Policy actions on the wider determinants 
	3.3 Policy actions on the wider determinants 
	We identified relevant policy actions in seven high-income countries: 
	• 
	• 
	• 
	Finland 

	• 
	• 
	New Zealand 

	• 
	• 
	Iceland 

	• 
	• 
	Slovenia 

	• 
	• 
	Scotland 

	• 
	• 
	Ireland 

	• 
	• 
	Belgium 


	Searches were carried out on Google, the WHO website and individual country government websites to identify reports and policy documents (see Appendix 3 for a full list). Reports and documents were consulted, and details of relevant policy actions were extracted and 
	categorised using the WHO five essential conditions multi-sectoral policy framework (Box 
	1). Table 2 summarises the key examples of policy action on health inequalities that were selected. Appendix 3 provides country-level comparison data on relevant indicators. 




	Box 1. WHO’s Five Essential Conditions for Health Equity 
	Box 1. WHO’s Five Essential Conditions for Health Equity 
	Health and health services category includes policies that ensure the availability, 
	accessibility, affordability and quality of prevention, treatment and health-care 
	services and programmes. 
	Health and income security and social protection category includes policies that ensure basic income security and reduce the adverse health and social consequences of poverty over the life-course. 
	Health and living conditions category includes policies that equalise differential 
	opportunities, access, and exposure to environmental and living conditions that impact our health and well-being. 
	Health and human and social capital category includes policies that improve human capital for health through education, learning and literacy; and policies that improve the social capital of individuals and communities in a way that protects and promotes health and well-being. 
	Health and employment and working conditions category includes policies that improve the health impact of employment and working conditions, including availability, accessibility, security, wages, physical and mental demands, and exposure to unsafe work. 
	Table 2. Country examples of policy action on health inequalities across the fi ve essential conditions 
	Country 
	Country 
	Country 
	Health services 
	Income security & social protection 
	Living conditions 
	Social andhuman capital 
	Employment and working conditions 
	Early years, childhood andadolescence 

	Wales 
	Wales 
	3 Ps Policy developed as a recovery plan for patients waiting fortreatment.Shaping Placesfor Well-being programme isembedding systems approaches to health and well-beingthrough local PublicService Boards. 
	Basic income pilot for care leavers.Child Poverty Strategy objective to maximise the income of families. 
	New Warm Homes Programme to provide an advice service and physical improvements to households on low incomes.A high-level national action plan aims to make homelessness rare, brief, and unrepeated. 
	Progress towards becoming a wellbeing economy.A commitment to the well-being of futuregenerations has beenenshrined throughthe Well-being of Future Generations (Wales) Act. 
	-

	Healthy Working Wales and the Employee Health ManagementProgramme provide resources foremployers in Wales.Adoption of key priorities fromthe Fair Work Commission report. 
	Child Poverty Strategy to support the best start inlife.Funding for early years programmes. 

	Belgium 
	Belgium 
	Measures to alleviate financial barriersto healthcare access for themost economically disadvantaged. 
	Belgian Constitution includes the right to decent housing. 
	Highly structuredapproach to collective bargaining.Job creationthrough the pilotingTerritories of Zero Long-Term Unemployment initiative. 

	Finland 
	Finland 
	Legislation to reduce the waiting times forprimary healthcare. 
	Finnish Government implemented a basic income trial in 20172018. Unemployed individuals aged25-58 yearsreceived a monthly unconditional payment of EUR 560. 
	-

	Finnish Government has set a goalto eradicate homelessness by 2027. Nationalaction plans have standardised thehousing first principle and shelters replaced with rental housingunits. 
	Progress towards becoming a wellbeing economy. 
	-

	Services that meet people’semployment and social and healthneeds together. 
	Legal entitlement and integrated approach to early childhoodeducation and care. 

	Country 
	Country 
	Health services 
	Income security & social protection 
	Living conditions 
	Social andhuman capital 
	Employment and working conditions 
	Early years, childhood andadolescence 

	Iceland 
	Iceland 
	Healthy Promoting Communities programme provides infrastructurefor governance and addressingcommunity needs. 
	Progress towards becoming a wellbeing economy. 
	-


	Ireland 
	Ireland 
	Implementation ofannual Waiting List Action Plans since 2022.Sláintecare Healthy Communities Programme launchedin 2021 to provide increased health andwell-being services in 19 communities. 
	Whole-ofgovernment policy framework for children and youngpeople. 
	-


	NewZealand 
	NewZealand 
	Pae Ora (Healthy Futures) Act 2022 established a newstructure andaccountability arrangements forthe health system. Six priority areas forchange. 
	New Zealand Healthy Homes Initiative aims to increase the number of childrenliving in warm, dry, and healthy homes.Healthy Homes Standard introducedinto law in 2019 to close the gap between rented and owner-occupied homes. 
	Progress towards becoming a wellbeing economy. Launch of the wellbeing budget. 
	-
	-


	Country 
	Country 
	Health services 
	Income security & social protection 
	Living conditions 
	Social andhuman capital 
	Employment and working conditions 
	Early years, childhood andadolescence 

	Scotland 
	Scotland 
	Scottish Child Payment introduced in 2021 for low-income families on top of UK child benefit and otherbenefits. £25 weeklypayment for each child under 16 yearsold. 
	Public HealthScotland involved in collaboration to embed health and tackling healthinequalities into regional economic policy.Progress towards becoming a wellbeing economy. 
	-

	Whole-ofgovernment policy framework for children and youngpeople. 
	-


	Slovenia 
	Slovenia 
	New community-focused model forhealth promotioncentres in primary health care centresacross Slovenia 
	Legal entitlement and integrated approach to early childhoodeducation and care. 


	3.3.1 Health and health services 
	3.3.1 Health and health services 
	Reducing waiting times in healthcare 
	Empirical evidence from several countries suggests that individuals with higher socioeconomic status may wait less for publicly funded health services than those with lower socioeconomic status (Martin et al., 2020). Waiting times are therefore an important challenge for universal health care systems that may exacerbate existing health inequalities. The Covid-19 pandemic had a major impact on health systems around the world and in the aftermath, many countries 
	have faced challenges with reducing waiting lists. Specific policy actions to reduce waiting lists/times were identified for Finland and Ireland. 
	In 2023, the Finnish Parliament amended the Health Care Act (116/2023) to introduce 
	legislation to guarantee maximum waiting times for non-urgent physical and mental health problems. Within primary healthcare, the threshold was initially set at 14 days as of September 2023, with this being gradually shortened to 7 days by November 2024. The 
	government has made a one-off investment of EUR 400 million to reduce waiting times. 
	In Ireland, annual Waiting List Action Plans have been funded and implemented since 2022. The Waiting List Action Plan for 2024 (WLAP 2024) aims to deliver reductions in waiting list numbers and waiting times through a EUR 360 million investment. The WLAP 2024 includes 19 targeted actions under three pillars: delivering capacity, reforming scheduled care and enabling scheduled care reform. 
	The Welsh Government published its plan to reduce waiting lists in 2022 (Welsh Government, 2022a), which outlined five key ambitions to reduce waiting times. The 3Ps policy (Promote, Prevent, and Prepare for planned care) has also been developed as a recovery plan under which people who are waiting for treatment will be supported to self-manage their condition (Welsh Government, 2023c). 
	Collaborative approaches within the health system 
	To address the social determinants of health, the community orientation of primary health care providers needs strengthening, as well as their engagement with community-based partners within their catchment areas (Frieden, 2010). 
	An example of policy action in this area is the creation of Health Promotion Centres (HPCs) in Slovenia. HPCs were created in all primary health care centres in 2002 to provide lifestyle interventions against key risk factors for noncommunicable diseases. Between 2013 and 2016, HPCs were given a new role to create partnerships, including with social services and non-governmental organisations, to prepare local strategies and action plans to identify and reduce health inequalities. A pilot project with three
	Developed by a special all-party parliamentary committee, Sláintecare is a 10-year programme of health reform being implemented in Ireland. The Sláintecare Healthy Communities Programme was introduced in 2021 as part of the Healthy Ireland Strategic Action Plan 
	Developed by a special all-party parliamentary committee, Sláintecare is a 10-year programme of health reform being implemented in Ireland. The Sláintecare Healthy Communities Programme was introduced in 2021 as part of the Healthy Ireland Strategic Action Plan 
	2021–2025. The Healthy Communities Programme has established a legal structure for local authorities to work in an intersectoral way with community agencies and health services for health and well-being improvement. The public health system in New Zealand has also undergone reform in recent years and the Pae Ora (Healthy Futures) Act 2022 has established a new structure and accountability arrangements for the public health system. There are six priority areas for change, including the creation of new health

	specifically target women, Pacific people and rural communities. 
	The policy context in Wales promotes intersectoral and systems working to support health and well-being. The Shaping Places for Well-being programme (supported by funding from the Health Foundation), for example, promotes local governments and local partners to take action on the wider determinants of health by embedding systems-based approaches through Public Service Boards (PSBs) (Public Health Wales, 2024b). 

	3.3.2 Health and income security and social protection 
	3.3.2 Health and income security and social protection 
	Basic and minimum income programmes 
	Interest in providing a universal basic income (UBI), a system of universal cash transfers to adult citizens, has grown exponentially in recent years. It has been suggested that UBI 
	is a more effective way of managing social protection systems and by affecting material, 
	biopsychosocial and behavioural determinants of health, capable of improving health and well-being (Johnson et al., 2020; Johnson et al., 2022). Recent trials of UBI-like policies have been done or are planned in several high-income countries including Wales (Jones, 2021), and the Welsh Government recently introduced a small trial of a Welsh basic income for young people leaving the care system (Welsh Government, 2022b). 
	The Finnish Government carried out one of the largest trials of a UBI-like policy over two years between January 2017 and December 2018. The approach involved a partial basic income which provided a monthly unconditional payment of EUR 560 to unemployed individuals aged 25-58 years (Kangas et al., 2019). 
	Reforms to social security 
	Using their devolved powers, the Scottish Government established a new social security system for Scotland through the Social Security (Scotland) Act 2018. Social Security Scotland 
	currently delivers seven benefits which are only available in Scotland including child and adult 
	disability payments and the Scottish Child Payment (SCP), which began in 2021. The SCP was extended to children under 16 years old in 2022 and provides families who are eligible to 
	claim other benefits with a £25 weekly payment for each eligible child, with no limit on the 
	number of children in a family who can get the payment. 
	In Wales, most social security benefits are administered by the UK government. The 
	devolution of powers to Scotland has however led to renewed calls to review the system in Wales, as it is thought this would improve outcomes for people in Wales (e.g., Bevan Foundation, 2016). An objective of the Child Poverty Strategy for Wales (Welsh Government 2024a) is to maximise the incomes of families and highlight ambitions for the creation of a 
	coherent and compassionate Welsh benefits system. 

	3.3.3 Health and living conditions 
	3.3.3 Health and living conditions 
	Regional economic frameworks 
	Regional inequalities are a concern in many high-income countries (OECD, 2023; Bachlter and Downes, 2023) and they are entrenched across the countries of the UK. Although economic development and public health strategies tend to be designed separately, there is growing recognition that economic development and regional policy can play an important role in improving health and reducing health inequalities (Naik et al., 2020). 
	In Scotland, the Public Health Scotland Regional Economies and Health programme has involved a collaboration between Public Health Scotland and Glasgow City Region to embed health and tackle health inequalities into the role of Regional Economic Partnerships and to 
	maximise the influence that Public Health Scotland can have on economic decision-making 
	(Winterbottom, 2023). 
	In Wales, the Welsh Government has moved to a place-based approach to economic development and has worked with local authorities and regional bodies across the four regions of Wales to co-design Regional Economic Frameworks. 
	Healthy homes 
	Housing and housing quality are fundamental to good population health and well-being (Howden-Chapman et al., 2023). In New Zealand, there has been a decade long government-led collaborative partnership in place, the New Zealand Healthy Homes Initiative, which aims to increase the number of children living in warm, dry, and healthy homes. Warm Up 
	New Zealand: Heat Smart was one of the largest schemes to retrofit insulation implemented 
	in the world (Grimes et al., 2011) and a Healthy Homes Standard was introduced into law in 2019 through the Residential Tenancies (Healthy Homes Standards) Regulations 2019. The Act aims to close the gap in housing quality between rental properties and owner-occupied homes. 
	In Wales, the Future Generations, Welsh Language and Children’s Commissioners have recently called on the Welsh Government to co-create a vision for housing in Wales (Future Generations Commissioner for Wales, 2024). The Welsh Government’s Warm Homes Programme will focus on the provision of an advice service and physical improvements 
	to households on low incomes. The government continues to fund a retrofit programme 
	focused on existing social housing stock and the Nest programme provides support for 
	retrofit insulation in the private sector (Welsh Parliament, 2023). 
	Ending homelessness 
	Housing insecurity and homelessness are common in many high-income countries and Finland is the only European country to have seen a decline in the number of people who are homeless. Underpinned by a ‘Housing First’ policy approach, the Finnish Government 
	launched its first national homelessness policy in 2008 (PAAVO 2008-2015) and they have 
	since set a goal to eradicate homelessness by 2027. The Finnish model of Housing First involved collaboration between the national government, municipal governments, and a non
	-

	governmental organisation and combined financial assistance with integrated and targeted 
	support services. A key component of the programme was providing new dwelling and supported housing places, including by replacing shared shelters with rental housing units with permanent tenancies. 
	The Ending Homelessness in Wales High-Level Action Plan builds on the 2019 Strategy to End Homelessness (Welsh Government, 2021b). The action plan sets out a series of components which aim to “make homelessness rare, brief and unrepeated” including transformation of the homelessness system, prevention, and a set of overarching supporting 
	actions. The transformation of the system includes a £1.9 million Housing First programme. 
	Cymorth Cymru and the Housing First Network Wales have recently published a set of revised national principles for Housing First services in Wales (Housing First Network Wales and Cymorth Cymru, 2024). 

	3.3.4 Health and social and human capital 
	3.3.4 Health and social and human capital 
	The WHO’s five essential conditions for health equity emphasise the importance of social 
	and human capital. Social capital refers to the networks and relationships within a society and human capital to the personal characteristics, knowledge and skills which are embodied 
	in individuals. Both concepts are thought to be significant drivers of economic growth and 
	productivity and, along with planetary and economic, form part of the WHO’s four well-being 
	capitals (WHO Regional Office for Europe; 2023). 
	Well-being economy approaches 
	The Well-being Economy approach moves countries beyond gross domestic product (GDP) and economic growth as markers of progress. Within Europe, Finland, Iceland, Scotland, and Wales have all committed to and are making progress towards becoming well-being economies (World Health Organization, 2023). Table 5 provides a summary of how each country has approached the concept of a well-being economy. 
	The government of New Zealand has also sought to incorporate well-being into economic policy and a “well-being budget” was launched in 2019 to guide investment and funding 
	decisions across the government. The approach was seen as novel as it involved a significant change in usual budgeting practices through its focus on five priority areas: (i) improving 
	mental health; (ii) reducing child poverty; (iii) addressing the inequalities faced by indigenous 
	Māori and Pacific Island people; (iv) thriving in a digital age; and (v) transitioning to a low-
	emission, sustainable economy. 
	Table 3. Approaches to well-being economy in Finland, Iceland, Scotland, and Wales 
	Country 
	Country 
	Country 
	Defining well-being 
	Policy focus 
	Role of public health 
	Measuring andmonitoring progress

	Finland 
	Finland 
	Well-being is synonymous with welfare.Linked to social sustainability and recognises the interdependency with economic and environmental sustainability. 
	To reframe the welfare state with new policies that:• Protect people and the planet.• Promote peace and security.• Ensure financial sustainabilitywith an ageing population.• Focus on labour market inclusivity and income security. 
	Serves as a convener, facilitating cross-governmental dialogue.Contributes to designing policies that maximise theirinfluence on well-being.Enhances the current welfarestate system by expanding upon and beyond the idea of “Healthin All Policies”, which has served as a basis for transitioningtowards economies focused on well-being. 
	Developing a well-being economy indicator system focusing on socioeconomic variables and living conditions. 

	Iceland 
	Iceland 
	Well-being is approached as a holistic concept. Encompasses both subjective and objective dimensions.Well-being is directly linked to factors in society, the economy and the environment. 
	Return to a traditional “Nordic state approach” with the aim of protecting people’s wellbeing through a strong welfaresystem.Young people are being active in the labour market, creating a more sustainable work-life balance, and improving gender equality and opportunities forwomen and girls.Aligned with theimplementation of theSustainable Development Goals. 
	-

	Plays a crucial function as both an advocate and an initiator for change and contributes to designing policies that maximisetheir influence on well-being.Enhances the current welfarestate system by expanding upon and beyond the idea of “Healthin All Policies”, which has served as a basis for transitioningtowards economies focused on well-being. 
	The well-being economy indicators system is supported by regular public health and well-being surveys.Six well-being priorities:• Mental health.• Secure housing.• Improved work-life balance.• Zero carbon emissions.• Innovation growth.• Enhanced publiccommunication. 


	Country Defining well-being Policy focus Role of public health Measuring andmonitoring progressScotland Well-being defined as“living well” and about “how we’re doing as individuals,communities and as a nation”. Shifted its goal from achieving inclusive and sustainable economic growth to creating a well-being economy for all that focuses on:• Social justice.• Addressing high levels of child poverty and inequalities.• Protection of natural resources as future assets. Contributes to designing policies that max
	Plays a crucial function as both an advocate and an initiator for change.
	Serves as a convener, facilitating cross-governmental dialogue. 
	Contributes to designing policies that maximise their
	influence on well-being.
	Source: World Health Organization. Regional Office for Europe. (2023). Deep dives on the well-being economy showcasing the experiences of Finland, Iceland, Scotland and Wales: summary of key findings. World Health Organization. Regional Office for Europe. Available from: 
	https://iris.who.int/handle/10665/366279. 
	https://iris.who.int/handle/10665/366279. 



	3.3.5 Health and employment and working conditions 
	3.3.5 Health and employment and working conditions 
	There is a bi-directional relationship between health and employment in that good quality employment can have a positive impact on health and that good health enables people to participate in the workforce. The labour and employment practices of companies, corporations and other commercial entities are also a key factor in the commercial determinants of health and escalating health harms (Gilmore et al., 2023). The Welsh Government plan for employability and skills, Stronger, Fairer, Greener Wales (Welsh Go
	Improving labour and employment practices 
	There is evidence that collective bargaining over wages and other working conditions contributes to better population health (Sochas & Reeves, 2023; Humphreys et al., 2022). The Welsh Government has accepted six priority recommendations from the Fair Work Wales report (Fair Work Commission, 2019) and this was also used to inform the Social Partnership and Public Procurement (Wales) Act 2023, which came into force in May 2023. 
	Government policies can support collective bargaining, and Belgium, Iceland, Finland, and Slovenia all have a high union (collective bargaining) coverage rate ranging from 77% in Slovenia to 96% in Belgium. Collective bargaining is highly structured in Belgium, with national unions and employer organisations engaging in cross-sectoral bargaining at a central level, as well as at the sectoral and company level (OECD, 2019). 
	New Zealand has seen steep decreases in collective bargaining coverage (OECD, 2019), but in 2022 the government adopted a new sectoral bargaining policy through the introduction of the Fair Pay Agreements Act (New Zealand Government, 2022). Although the act has since been repealed following a change in government, it provides an example of government action to bring together unions and employer associations to achieve better pay and conditions through sector-wide collective bargaining. 
	Meeting people’s health and employment needs together 
	The rate of economic inactivity due to ill health has been rising across the UK since 2019 and it has been a bigger factor behind economic inactivity than in other high-income countries 
	(Office for Budget Responsibility, 2023). The Health Foundation (Tinson et al., 2022; Atwell 
	et al., 2024) suggested that policy interventions should focus on: 1) protecting people at risk of leaving employment on health grounds; and 2) helping people experiencing poor health and who want to return to work to overcome barriers. Healthy Working Wales and the Employee Health Management Programme provide resources for employers in Wales on how to support disabled people and those with long-term health conditions and to support system-wide action on preventing people from falling out of work due to ill
	Providing services for people with poor health and employment needs together is thought 
	to be a key element of an effective work and health system. Finland has over a decade of 
	experience of providing ‘one-stop-shop’ services. For example, Labour Force Service Centres for the long-term unemployed are jointly funded through the employment services and local health and social services (Duell, 2023). Currently, local government pilots (2021-2024) are testing reforms that aim to integrate employment, education, and social and health services more closely together (). 
	https://tem.fi/en/local-government-pilots-on-employment
	https://tem.fi/en/local-government-pilots-on-employment


	Job creation measures 
	The correlation between unemployment and poor health is well established. Zero long-term unemployment initiatives and similar models have been proposed as an innovative solution to long-term unemployment, with models being introduced in recent years in France, Austria and the Netherlands. In Belgium, the “Zero Long-Term Unemployment Territories” initiative is in the early stages of implementation in areas of high unemployment in the Walloon and Brussels-Capital regions of the country. Based on a French mode

	3.3.6 Reducing inequities in health in the early years, childhood and adolescence 
	3.3.6 Reducing inequities in health in the early years, childhood and adolescence 
	Policies that aim to support and improve experiences in the early years and an emphasis on giving all children the best start in life are important for lifelong health and well-being (Pearce et al., 2020). Supporting children through the early years and into adolescence 
	requires that support is also provided for families. Policy actions across the five essential 
	conditions for health equity will also directly and indirectly improve the conditions in which children grow, learn and play. The Child Poverty Strategy for Wales 2024 (Welsh Government 2024a) recognises that poverty can have an adverse impact on child development and the need for early years policies to support the best start in life. 
	Like the Welsh Government’s Children and Young People’s plan, in Scotland and Ireland, policy for children and young people has been underpinned by whole-of-government frameworks. For example, Scotland’s model for supporting child well-being, Getting It Right for Every Child, provides an integrated policy framework with a focus on changing culture, systems and practice. In Ireland, Young Ireland and First 5 provide a whole-of-government national policy framework to support the early years, children, and the
	Early childhood education and care 
	Early childhood education and care (ECEC) policies, which focus on the provision of care and education for children under compulsory schooling age, are seen as crucial for advancing equity in child health and development outcomes. In Wales, the approach to ECEC is known as Early Childhood Play, Learning and Care and the government funds three early years 
	programmes: (1) Flying Start for 0-3 year olds; (2) the Childcare Offer for 3-4 year olds; and 
	early education (Foundation Phase) for 3-4 year olds. There has been a trend across countries towards the integration of the ECEC systems and a 2022 cabinet paper set out the vision for a Welsh system based on progressive universalism (Welsh Government, 2022d). 
	Countries differ in their approaches to ECEC and outcomes may depend on the policy 
	decisions made and how ECEC policies are implemented (van Belle, 2016; Dallimore, 2019). Some countries provide a legal entitlement to ECEC, and Slovenia and Finland, for example, have recently implemented a legal entitlement to ECEC following the end of paid parental leave (from 11 months old in Slovenia and from one year old in Finland). Both countries also have an integrated approach to ECEC, based on a unitary system whereby provision for all children under compulsory schooling age is organised and deli
	4 Discussion 
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	4.1.1 Global trends in health inequalities within countries 
	4.1.1 Global trends in health inequalities within countries 
	Studies of gaps in adult and infant mortality within a range of high-income countries typically show that the most deprived areas and groups have had a slower rate of improvement in life expectancy compared to the least deprived areas and groups. In both the United Kingdom and Germany, data suggests that improvements in life expectancy have slowed in recent years. Although there are historical examples of health inequalities being reduced at scale, 
	recent trend analyses of with-in country differences in health show that many high-income 
	countries have experienced a widening in health inequalities. Drawing on available evidence from the United States, United Kingdom, Sweden, and Western Europe, Bambra (2024) has described the existence of a U-shaped curve in health inequalities across the 20th and 21st centuries. That is, following a decrease in health inequalities through to the early 1980s, they then started to increase and widened further from 2010 onwards. 

	4.1.2 Policy actions to tackle health inequalities 
	4.1.2 Policy actions to tackle health inequalities 
	Although many governments are taking steps to address health inequalities, particularly in light of the unequal impacts of the Covid-19 pandemic, we did not identify any recent examples of national cross-governmental programmes to reduce health inequalities. The English cross-government strategy implemented between 1997 and 2010 remains the most ambitious attempt to deliver national policy to reduce health inequalities (Mackenbach, 2019). The English strategy was associated with modest reductions in inequal
	While there is consensus among researchers in the field pointing to the importance of 
	welfare state expansion and increased access to healthcare for achieving reductions in health inequalities (Mackenbach, 2019; Bambra, 2022), it was not possible within the context of this 
	work, however, to recommend specific courses of policy action to reduce health inequalities. 
	Instead, we have highlighted policy actions on the determinants of health across seven high-income countries of a similar population size and with similarities in their political systems and policy choices to Wales. 


	4.2 Learning for Wales 
	4.2 Learning for Wales 
	A commitment to acting on health inequalities requires high-level political will and a strong culture of intersectoral collaboration inside and outside of government (Cairney et al., 2021; Green et al., 2021). The strategic and policy context for acting on health inequalities has been strengthened in Wales by several key pieces of enabling legislation that support a greater focus on prevention and addressing inequalities. However, there are also major challenges and constraints to what policy actions are po
	4.2.1 General considerations 
	4.2.1 General considerations 
	The NHS in Wales is currently facing enormous pressures and there has been little progress on reducing the post-pandemic backlog of waiting times. There have been calls to transform the approach to delivery of health and care in Wales both before (e.g., Welsh Government, 2018) and since (e.g., The Bevan Commission, 2024) the pandemic. Given that increased healthcare access is an important mechanism for reducing health inequalities (Mackenbach, 2019), the importance of preserving equal access to health and c
	be underestimated. The expansion of the welfare state has also been identified as an 
	important mechanism for reducing health inequalities. Any changes to the social security system in Wales should take account of the evidence on the relationship between social security provision and health inequalities (Simpson et al., 2021) and the opportunity for synergies between welfare reform and policies to reduce health inequalities (Mackenbach, 2019). Health impact assessment (HIA) is a method that can be used to guide the explicit consideration of health and well-being in policies and used to ensur
	and a public health law that requires HIAs to be carried out in defined circumstances. 
	Based on the argument that behavioural risk factors should also be specifically targeted by 
	health inequalities policy (Mackenbach, 2019), alongside action on the wider determinants, opportunities for greater cross-government working and intersectoral action on health-related behaviours should be taken and maximised. Wales is working towards a tobacco-free future through the Smoke Free Wales strategy and has a long-term strategy to prevent and reduce obesity through Healthy Weight Healthy Wales, but there is a need to ensure continued cross-government action and co-ordinated intersectoral strategi
	are used to effectively target and support action on health-related behaviours. 

	4.2.2 Summary of key policy actions 
	4.2.2 Summary of key policy actions 
	Under the category of Health Services, key examples of policy actions were focused on reducing waiting times and collaborative approaches within the health system. The 
	governments in Finland and Ireland have implemented specific policies to reduce waiting times, including legislative changes and significant financial investments. From Slovenia and Iceland, we identified examples of programmes that have focused on strengthening the 
	role of primary health care providers by engaging with community partners and addressing community health needs through intersectoral collaboration and community partnerships. 
	Learning opportunity: 
	Learning opportunity: 
	With the development of the Public Health Wales framework for a system leadership 
	role in healthcare public health (Public Health Wales, 2023), there is the potential to 
	learn from the policy actions in Slovenia, Iceland, and Ireland about the development 
	of health promotion and prevention services at a local level and the structures needed 
	to support intersectoral working. 
	With regards to Income Security and Social Protection, interest has grown in providing security through a UBI and trials of UBI-like policies in Finland and Wales are informing policy development in this area. There have also been renewed calls to review the social security system in Wales. Scotland has used its devolved powers to establish a new social security 
	system, delivering benefits such as child and adult disability payments and the Scottish 
	Child Payment. 
	Regional economic frameworks are commonly used as a policy approach to tackle regional inequalities in Living Conditions. Economic development and public health strategies tend to be designed separately, but in Scotland, Public Health Scotland has collaborated with the Glasgow City Region to integrate health into regional economic decisions. Ensuring healthy homes and ending homelessness are key policy priorities in many countries aiming to equalise living conditions. New Zealand’s Healthy Homes Initiative 

	Learning opportunities: 
	Learning opportunities: 
	There may be opportunities to learn from the collaboration between Public Health 
	Scotland and Glasgow City Region (Winterbottom, 2023) to guide the greater 
	involvement of public health in regional economic policy development and delivery 
	in Wales. 
	With the call to co-create a vision for housing in Wales (Future Generations 
	Commissioner for Wales, 2024), there are opportunities to put health at the centre 
	of housing policy. 
	The WHO’s five essential conditions for health equity draw attention to the importance of 
	Social and Human capital in promoting health and reducing health inequalities. Along with planetary well-being and economic well-being, they also form part of the WHO’s four wellbeing capitals that are considered vital for achieving inclusive and sustainable development. Wales, along with Finland, Iceland and Scotland have all committed to making progress towards a Well-being Economy and moving beyond GDP and economic growth as markers of progress. 
	-

	Under the category of Employment and Working Conditions, the labour and employment practices of companies, corporations and other commercial entities are recognised as a key factor in the commercial determinants of health and escalating health harms. Government policies can support collective bargaining to improve labour and employment practices, and Belgium, Iceland, Finland, and Slovenia have maintained high rates of union coverage against declines elsewhere. The attempt in New Zealand to introduce sector
	Under the category of Employment and Working Conditions, the labour and employment practices of companies, corporations and other commercial entities are recognised as a key factor in the commercial determinants of health and escalating health harms. Government policies can support collective bargaining to improve labour and employment practices, and Belgium, Iceland, Finland, and Slovenia have maintained high rates of union coverage against declines elsewhere. The attempt in New Zealand to introduce sector
	across the UK and there is a need for policy interventions that focus on protecting those at risk of leaving employment for health reasons and helping those who want to return to work. Finland’s integrated employment and health services ‘one-stop-shop’ model provides an example of policy in this area which is jointly funded by the employment services and local health and social services. 

	Although policy actions across the five essential conditions for health equity will directly and 
	indirectly improve the conditions in which children grow, learn and play, there is also a need 
	for policies that specifically aim to support and improve experiences through the Early years, Childhood, and Adolescence. In countries including Wales, Scotland, and Ireland, integrated policy frameworks and whole-of-government approaches are a key feature of plans to support child well-being. ECEC policies are seen as crucial for advancing equity in child health and development outcomes. Slovenia and Finland have recently implemented a legal entitlement to ECEC following the end of paid parental leave and



	4.3 Conclusion 
	4.3 Conclusion 
	The international data highlights the persistent and complex nature of health inequalities, particularly those driven by socioeconomic factors. Despite various strategies and 
	policies, significant differences in health outcomes remain across high-income countries, exacerbated by recent challenges such as the responses to the global financial crisis and COVID-19 pandemic. The key findings from this report highlight the need for comprehensive 
	and multi-faceted policy approaches to address health inequalities. The evidence highlights the importance of preserving equitable healthcare access, expanding the welfare state, and targeting health-related behaviours through coordinated intersectoral strategies. By learning from international examples and adapting successful policies, Wales can work 
	towards effective actions to reducing health inequalities and improving overall population 
	health and well-being. Addressing health inequalities requires high-level political will, strong intersectoral collaboration, and a commitment to long-term, sustainable policy actions. 
	These efforts will not only improve health outcomes but also contribute to a more equitable 
	and just society. 
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	Appendix 1. Summary of studies with trend data on diff erences in adult and infant health outcomes 
	Author(s)CountryYear 
	Author(s)CountryYear 
	Author(s)CountryYear 
	Data source(s) 
	Individual- or area-levelMeasure of inequalityOutcome measure(s) 
	Findings 

	Brnum-Hansen etal., 2021Denmark, Finland,Norway & Sweden1997-2017 
	Brnum-Hansen etal., 2021Denmark, Finland,Norway & Sweden1997-2017 
	Register-based data for populations aged30 years and over 
	Individual-levelIndividuals were divided into income quartiles (based on equivaliseddisposable household income as defined by Eurostat) within each combination of gender and age.Life expectancy, lifespan variation 
	Life expectancy at age 30 increased between 1997 and 2017 in all four countries and across income quartiles. The difference in life expectancy between the highest and lowest income quartile increased for men in all four countries. For women, it decreased in Denmark and Finland and increased in Norway and Sweden. Across all countries there was a social gradient in lifespan variation, individuals with higher income had lower lifespan variation and higher life expectancy.

	Buajitti et al., 2020Ontario, Canada1992-2017 
	Buajitti et al., 2020Ontario, Canada1992-2017 
	Register-based data 
	Area-levelEach death record assigned to a provincial quintile based on the Ontario Marginalization IndexPremature mortality 
	Premature mortality rates declined in all socioeconomic groups between 1992 and 2017. Relative inequalities in premature mortality increased over the same period. A downward year-on-year trend in adult premature mortality was consistently seen for males and females between 1992 and 2006. Improvements slowed after 2006 in the most deprived groups and notable increases were seen in low socioeconomic status females for some age groups.

	Chen-Xu et al., 202432 countries in the European Economic Areas2009-2019 
	Chen-Xu et al., 202432 countries in the European Economic Areas2009-2019 
	EurostatGlobal Burden ofDisease 2019 
	Area-levelGini coefficient of the average relative average difference of YLLs between regions (NUTS 3 and NUTS 2)All-cause premature mortality usingage-standardised rates for YLLs 
	Reductions in YLLs were observed across all countries and most subnational regions. Small relative and absolute inequalities in YLLs persisted. Overall, relative inequalities were reduced for females and increased for males. For absolute differences, there was no significant change but for males, absolute inequalities were reduced. 

	Author(s)CountryYear 
	Author(s)CountryYear 
	Data source(s) 
	Individual- or area-levelMeasure of inequalityOutcome measure(s) 
	Findings 

	Clarsen et al., 2022Norway1990-2019 
	Clarsen et al., 2022Norway1990-2019 
	Global Burden ofDisease 2019 
	Area-levelGini coefficient between countiesAll-cause YLLs, YLDs, and DALYs, health-adjusted life expectancy 
	Life expectancy at birth improved in all counties, with an upward trend in healthy life expectancy. High degree of equality between counties for both life expectancy and healthy life expectancy. Small regional differences in life expectancy in 1990 were found to have decreased by 2019. Levels of inequality were low across the counties with respect to the level-1 DALY causes (non-communicable diseases and injuries) and inequalities in communicable, maternal, neonatal, and nutritional diseases decreased. Ineq

	Currie et al., 2021Wales2002-2018 
	Currie et al., 2021Wales2002-2018 
	Welsh mid-year population andmortality data fromOffice for NationalStatistics 
	Area-level Deprivation at a small area level defined by quintiles of the Welsh Index of Multiple DeprivationLife expectancy and contribution of avoidable causes of death 
	Life expectancy rose throughout the period across all quintiles up to 2012-14. Life expectancy fell in the most deprived quintiles after 2012-14. For both men and women, the absolute gap in life expectancy between the most and least deprived quintile overall rose between 2002-04 and 2016-18. Relative inequalities in life expectancy also rose for both men and women throughout this period.

	Currie et al., 2023Wales2002-2020 
	Currie et al., 2023Wales2002-2020 
	Welsh mid-year population andmortality data fromOffice for NationalStatistics 
	Area-levelDeprivation at a small area level defined by quintiles of the Welsh Index of Multiple DeprivationLife expectancy and contribution of avoidable causes of death 
	Life expectancy rose across all quintiles before plateauing around 2012-14. Life expectancy fell in the most deprived quintile between 2012-14 and 2018-20. Trends in absolute life expectancy inequalities between the most and least deprived 20% of areas rose overall between 2002-04 and 2018-20 among both males and females. 


	Author(s)CountryYear Data source(s) Individual- or area-levelMeasure of inequalityOutcome measure(s) Findings Jensen et al., 2023Denmark1995-2019 Register-based data Individual-levelHighest attained educational level used as an indicator for social positionAll-cause mortality, smoking andalcohol-related mortality A decrease in all-cause, smoking-related and alcohol-related mortality was observed across all educational groups and among both men and women (with some exceptions). Difference between the lowest 
	Author(s)CountryYear 
	Author(s)CountryYear 
	Author(s)CountryYear 
	Data source(s) 
	Individual- or area-levelMeasure of inequalityOutcome measure(s) 
	Findings 

	Seaman et al., 2019Scotland1981-2011 
	Seaman et al., 2019Scotland1981-2011 
	Individual level death records and census population estimates 
	Area-levelPostcode sectors assigned to quintiles of socioeconomic deprivation based on Carstairs scoreCause-specific mortality and lifespanvariation 
	Differences in lifespan variation increased betweendeprivation quintiles over the period and the socioeconomic gradient for lifespan variation has steepened over time. Males from the most deprived quintile lagged further behind the national average and contributed to the steepening gradient. Females from the most deprived quintile were converging toward the national average and contributed to a decrease in the gradient. Males and females from the least deprived areas diverged away from the national lifespan

	Shahidi et al., 2020Canada1991-2016 
	Shahidi et al., 2020Canada1991-2016 
	1991, 1996,2001, 2006 &2011 CanadianCensus Health and Environment Cohorts linked to the Canadian MortalityDatabase 
	Individual-levelHousehold income and education.Premature mortality 
	Premature and avoidable mortality rates declined in most socioeconomic groups. Socioeconomically disadvantaged groups did not benefit equally from these overall decreases in mortality. 

	Steel et al., 2018United Kingdom1990-2016 
	Steel et al., 2018United Kingdom1990-2016 
	Global Burden ofDisease 2019 
	Area-levelDeprivation in local authoritiesassigned using the Index of MultipleDeprivationAll-cause and cause-specific YLLs,YLDs, and DALYs 
	Between 1990 and 2016, life expectancy at birth improved in all four UK countries for both males and females. The rate of improvement slowed from 2010. In England in 2016, agestandardised rates of all cause YLLs varied by more than two times between the highest and lowest IMD-ranked Upper-Tier Local Authorities. Age-standardised YLL rates for the 15 (10%) most deprived and 15 least deprived Upper-Tier Local Authorities in England were consistently increased in the deprived areas for most conditions. Upper-T
	-


	Author(s)CountryYear 
	Author(s)CountryYear 
	Data source(s) 
	Individual- or area-levelMeasure of inequalityOutcome measure(s) 
	Findings 

	Suulamo et al., 2021Finland1972-2018 
	Suulamo et al., 2021Finland1972-2018 
	Register-based data for population aged30 years and over 
	Area-levelBased on individual socioeconomic characteristics (level of education, income and occupation) nested within municipalitiesAll-cause mortality 
	Overall municipal-level variation in all-cause mortality remained relatively stable over the period. 

	Tetzlaff et al., 2024Germany2003-2019 
	Tetzlaff et al., 2024Germany2003-2019 
	Federal Statistical Office of Germany 
	Area-levelDistricts assigned to quintiles based on German Index of Socioeconomic DeprivationLife expectancy, age-specific and cause-specific mortality 
	Life expectancy increased but improvement slowed after 2009. The difference in life expectancy between the most and least deprived quintiles of districts increased among females and males between 2003 and 2019. Between 2020and 2021, life expectancy decreased in both more and less deprived districts, but the pace was faster in more deprived districts resulting in an increased gap. The authors note that the pandemic exacerbated the expansion of area-level socioeconomic inequalities in life expectancy.

	Walsh et al., 2020United Kingdom1981-2017 
	Walsh et al., 2020United Kingdom1981-2017 
	National Records of Scotland, Office for National Statisticsand Northern IrelandStatistics & ResearchAgency 
	Area-levelLevels of deprivation within individual countries assigned using the separate Scottish, English and Northern Irish area-based indices of deprivation 
	A change in the male death trend was observed from 2011/2013 for Scotland and England, little improvement observed in the periods following. Data suggest there has been a slight increase (rather than slowdown) in mortality rates for Scotland in the most recent period. For male all-cause mortality, increased rates observed in the most recent period for the most deprived fifth of the population in each country of the UK. Similar trends observed for women. Absolute and relative inequalities have widened across


	Child health outcomes 
	Author(s)CountryYear Data source(s) Individual- or area-levelMeasure of inequalityOutcome measure(s) Findings Best et al., 2019England, Wales, Scotland, and the UK Crown Dependencies2014 – 2015 MBRRACE-UK Area-levelLow-Income Families Local Measure divided into quintiles; based on the proportion of children living infamilies that are either in receipt ofout-of-work benefits or in receipt of tax credits with a reported income <60% of national median income. Stillbirths (≥24 weeks’ gestationalage) or neonatal
	Author(s)CountryYear Data source(s) Individual- or area-levelMeasure of inequalityOutcome measure(s) Findings Pabayo et al., 2019USA2007 – 2010 National VitalStatistics SystemUS Cohort Linked Birth/InfantDeath Data Files 2007–2010 Area-level State-level income inequality, measured by the Gini coefficient between of 2007 to 2010. The change in Gini coefficient from 1900 to the year of birth was also calculated. State-level (median income, proportion of the population that is non-Hispanic black, populationsiz
	Author(s)CountryYear Data source(s) Individual- or area-levelMeasure of inequalityOutcome measure(s) Findings Simeoni et al.,2019; Simeoniet.al, 2024Italy2006 – 2015 and2016 – 2020 Italian NationalInstitute of StatisticsCauses of Deathand Live births registers Area-levelFive geographical areas of Italy: North West (Piedmont, Aosta Valley, Lombardy, Liguria), North East (Veneto, Trentino-South Tyrol, Friuli Venezia Giulia, Emilia-Romagna), Central (Tuscany, Marche, Umbria, Lazio), South regions (Abruzzo, Mol
	Appendix 2: Welsh policies and strategies with relevance to health inequalities 
	Area of Focus 
	Area of Focus 
	Area of Focus 
	Strategy* 
	Policy* 

	Health Services 
	Health Services 
	• Digital and data strategy for health and social care in Wales• The role of outpatients in transforming planned care in Wales• Strengthening our community care system• Substance Misuse Delivery Plan 2019-2022• Dementia Action Plan 2018 to 2022• Together for Mental Health Delivery Plan 2019-2022• Age Friendly Wales: Our Strategy for an Ageing Society• Healthy Weight: Healthy Wales Obesity Strategy• A Healthier Wales: Long-term Plan for Health and Social Care• Transforming and Modernising Planned Care and Re
	• Charter for unpaid carers• National framework for social prescribing• Programme forGovernment 2021 to 2026 

	Income Security & Social Protection 
	Income Security & Social Protection 
	• Tackling Fuel Poverty 2021 to 2035• Equality Plan and Objectives: 2020 to 2024• Raising Awareness of Children’s Rights• Childcare Offer for Wales: National Digital Service Assisted Digital Strategy• UK Strategy for Financial Well-being: Delivery Plan for Wales• Welsh Government Budget Improvement Plan 2023 to 2024 
	• Our National Mission:High Standards andAspirations for All 

	Living Conditions 
	Living Conditions 
	• Healthy Weight: Healthy Wales Obesity Strategy• A Healthier Wales: Long-term Plan for Health and Social Care• Equality Plan and Objectives: 2020 to 2024• An Active Travel Action Plan for Wales• Clean Air Plan for Wales: Healthy Air, Healthy Wales• Prosperity for All: A Climate conscious Wales• Violence Against Women, Domestic Abuse and Sexual Violence: National Survivor Engagement Framework• Violence Against Women, Domestic Abuse and Sexual Violence: National Advisers Annual Plan 2021 to 2022• Low Carbon 

	Area of Focus 
	Area of Focus 
	Strategy* 
	Policy* 

	TR
	• Strategy for Preventing and Ending Homelessness• National Strategy for Flood and Coastal Erosion Risk Management in Wales • Cold Weather Resilience Plan• Ending Homelessness in Wales: A High-Level Action Plan 2021 to 2026• Regional Economic Frameworks• Towards Zero Waste: Our Waste Strategy• Future Wales: The National Plan 2040• Welsh Government Net Zero Strategic Plan 
	• Programme forGovernment 2021 to 2026 • New Warm Homes Programme: policy statement 

	Social & HumanCapital 
	Social & HumanCapital 
	• Strengthening our community care system• Together for Mental Health Delivery Plan 2019-2022• Healthy Weight: Healthy Wales Obesity Strategy• Equality Plan and Objectives: 2020 to 2024• Strategy for an Ageing Society: Delivery Plan• Strategy for an ageing society: delivery plan progress May 2023• Youth Engagement and Progression Framework• Supporting Young People in the Justice system• Digital Strategy for Wales• Cymraeg 2050: Our Plan for 2021 – 2026• Violence Against Women, Domestic Abuse and Sexual Viol
	• Charter for unpaid carers• Programme forGovernment 2021 to 2026 • Children and youngpeople's plan• Anti-racist Wales Action Plan 

	Employment & Working Conditions 
	Employment & Working Conditions 
	• Healthy Weight: Healthy Wales Obesity Strategy• Digital Strategy for Wales• Cross-Government Employability Plan• Workforce Equality, Diversity, and Inclusion Strategy: 2021 to 2026• Stronger, Fairer, Greener Wales: A Plan for Employability and Skills• Regional Economic Frameworks• National Occupational Standards Strategy 2022 and Beyond 
	• Programme forGovernment 2021 to 2026 


	* Categorised according to their classification on the Welsh Health Equity Solutions Platform. 
	Appendix 3: Country-level comparison data Comparison of country-level demographic and socioeconomic contexts 
	Table
	TR
	Belgium 
	Finland 
	Iceland 
	Ireland 
	NewZealand 
	Slovenia 
	Scotland 
	Wales 
	United Kingdom 

	Demographic factors[1]
	Demographic factors[1]

	Population size, 2022 
	Population size, 2022 
	11,640,788 
	5,556,108 
	382,005 
	5,100,229 
	5,124,100 
	2,108,732 
	5,448,000[2] 
	3,132,000[2] 
	67,596,281[2] 

	Share of populationover age 65 (%), 2022 
	Share of populationover age 65 (%), 2022 
	19.7 
	23.2 
	15.0 
	15.1 
	16.4 
	21.3 
	20.1[3] 
	21.5[4] 
	-

	Fertility rate (live birthsper woman), 2022 
	Fertility rate (live birthsper woman), 2022 
	1.53 
	1.32 
	1.59 
	1.54 
	1.63 
	1.55 
	1.31*[5] 
	1.49*[5] 
	-

	Life expectancy at birth (years), 2023 
	Life expectancy at birth (years), 2023 
	82.5 
	81.7 
	82.6 
	82.6** 
	82.3* 
	82.0 
	76.5 (m)b 80.7 (f)b [6] 
	77.9 (m)b 81.8 (f)b [6] 
	-

	Infant mortality rate per 1,000 live births 
	Infant mortality rate per 1,000 live births 
	2.9* 
	2.0** 
	3.3* 
	3.3** 
	4.3 (2018) 
	2.5** 
	3.5**[7] 
	3.6**[8] 
	-

	Socioeconomic factors
	Socioeconomic factors

	GDP per capita (PPPinternational $), 2023[9] 
	GDP per capita (PPPinternational $), 2023[9] 
	70,456 
	65,061 
	77,567 
	127,623 
	54,110 
	54,948 
	-
	-
	58,906 

	Relative poverty rate† (%), 2023[10] 
	Relative poverty rate† (%), 2023[10] 
	12.3 
	12.2 
	9.3 (2019) 
	12.0 
	12.4[11](2020) 
	12.7 
	-
	-
	12.4 

	Unemployment rate (% aged 15 to 74 y), 2023[12] 
	Unemployment rate (% aged 15 to 74 y), 2023[12] 
	5.5 
	7.2 
	3.5 
	4.3 
	3.3**[11] 
	3.7 
	3.5[13] 
	3.7[14] 
	3.7[14] 

	Disposable income inequality (% Gini),2021[15] 
	Disposable income inequality (% Gini),2021[15] 
	25.6 
	27.4 
	25.0 (2017) 
	29.1 
	32.0 (2020) 
	24.2 
	-
	-
	35.4 


	Key
	Key
	Key

	† Share of people earning less than 60% of the median income, after taxes and transfers. * 2021; ** 2022; *** 2023a UK, 2018 (21% in Scotland for 2020-2023); b 2020 – 2022 Regional gross domestic product per head: Wales £27,274 Scotland £34,2991. OECD Data Explorer. 20232. Office for National Statistics. Population estimates for the UK, England, Wales, Scotland, and Northern Ireland: mid-2022.3. Scotland's Census 2022 - Rounded population estimates.4. Mid-year estimates of the population: 2022. 2023  [cited
	† Share of people earning less than 60% of the median income, after taxes and transfers. * 2021; ** 2022; *** 2023a UK, 2018 (21% in Scotland for 2020-2023); b 2020 – 2022 Regional gross domestic product per head: Wales £27,274 Scotland £34,2991. OECD Data Explorer. 20232. Office for National Statistics. Population estimates for the UK, England, Wales, Scotland, and Northern Ireland: mid-2022.3. Scotland's Census 2022 - Rounded population estimates.4. Mid-year estimates of the population: 2022. 2023  [cited
	-



	Comparison of country level outcomes on the OECD Better Life Index 
	The colours indicate different ranges of values: light green for high values (9 and above), light yellow for medium values (7 to 8.9), and light coral for lower values (below 7). 
	Belgium Finland Iceland Ireland NewZealand Slovenia Scotland Wales United Kingdom Housing 7.6 6.4 6.5 7.4 6.8 6.9 --6.5 Income 5.2 3.8 6.4 4.1 6.0 2.8 --5.4 Jobs 8.0 8.2 9.7 8.1 8.3 7.5 --8.4 Community 6.0 8.9 10.0 8.9 8.5 8.5 --7.3 Education 7.9 9.2 6.8 7.6 7.0 8.1 --6.7 Environment 5.8 9.8 9.7 7.1 8.1 6.8 --6.8 Civic engagement 7.2 5.4 6.6 2.9 7.5 4.3 --7.1 Health 8.1 7.6 8.6 9.2 9.2 7.3 --7.8 Life Satisfaction 6.5 10.0 9.0 7.2 7.9 5.3 --6.4 Safety 6.4 9.3 9.3 8.3 7.3 9.7 --8.6 Work-Life Balance 7.7 7.3 4
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	• 
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	• 
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	• 
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