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Sefyllfa / Situation  
 
Health inequalities are unfair, preventable differences in health across the population and 
between different groups in society. While health inequalities ultimately lead to differences in 
people’s health status and life expectancy, it is important to note that there are also inequalities 
in the access that people have to healthcare services, and in their opportunities to lead healthy 
lifestyles. 
 
Action to reduce health inequalities is arguably more important than ever. The COVID-19 
pandemic and cost of living crisis has led to families coming under significant, and increasing, 
financial pressure as household gas and electricity bills, vehicle fuel costs, and the price of food 
all continue to rise.   
 
The Public Health (Wales) Act, passed in 2017, sets an expectation for public bodies to 
undertake Health Impact Assessments when it proposes to take an action or make a decision 
of a strategic nature. A consideration of the impact on equity is essential in all strategic 
decisions the Health Board makes, including in some operational and service spaces.  
 
The Public Health Directorate in the Health Board have developed an Equity Focussed Health 
Impact Assessment tool which can be used by services to consider whether current or new 
programmes or projects could impact on health inequalities as a key part of the impact 
assessment work. The tool can be used to prompt thinking around how plans could be adapted 
or altered to reduce inequities in terms of accessibility and acceptability of services and 
programmes. Equity-Impact-Assessment-Toolkit--V-6.0-.xlsx (link accessible for internal staff 
only).  
 
The purpose of this paper is to describe the tool and the initial roll out of its use and to support 
the journey to expand use through the Health Board to support services to align with 
expectations set out in the Public Health Wales Act (2017). Consideration must, as part of this 
work, be given to how inequities (when recognised) can be mitigated.  
 

Cefndir / Background 

https://nhswales365.sharepoint.com/:x:/r/sites/HDD_public-health/_layouts/15/Doc.aspx?sourcedoc=%7B075968ED-3F7F-45FC-9268-BE7C99B97FC3%7D&file=Equity-Impact-Assessment-Toolkit--V-6.0-.xlsx&action=default&mobileredirect=true&DefaultItemOpen=1
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The Health Board has committed to implementing a social model for health and placing 
prevention at the centre of all its work. To support a shift in this direction from a service 
perspective, the 20four7 model has been developed. This model encourages consideration of: 

• The “20” element, representing the 20% of families in the population who are the least 
economically affluent. 

• The “4” element, which focuses on preventable causes of ill health and opportunities to 
improve health, including weight management, exercise and movement, smoking 
cessation, and reducing drug and alcohol use. 

• The “7” element, which highlights the key areas where there is the greatest opportunity 
to reduce avoidable demand on services. These areas are: 
• Children and young people 
• Older people and frailty 
• Cancer, including prevention and support for people living with cancer 
• Respiratory illness, including prevention, support, and rehabilitation 
• Cardiovascular illness, with an emphasis on prevention, support, and rehabilitation 
• Diabetes and metabolic illness, including prevention and support 
• Mental health, focusing on improving mental health across the population and 
supporting those with a mental health–related diagnosis. 

 
The ‘20%’ element of the model includes: 

- a population focus, working with partners to decrease health inequalities at a regional 
level. 

- a pathway focus, working with the clinical leads for key areas where there is potential to 
reduce health inequalities.  

- A focus on ‘equity in all we do’, challenging us to consider equity in all our programmes 
and projects, this is where the health equity impact assessment can be a valuable tool.  

 
The health equity assessment prompts service, programme and project leads to consider the 
impact of health inequalities that any change or new initiative may have. The ambition is that 
the tool becomes an essential element of service and programme planning throughout the 
Health Board. 
 
Undertaking Equity focussed Health Impact Assessments for strategic decisions, going 
forward, is not optional. It is an expectation outlined at a national level. However, how this is 
implemented and how far beyond key strategic decisions it is utilised is at the health boards 
discretion. As an equity focussed Health Board, with a model which supports the drive towards 
reducing health inequalities, the hope would be that the tool is easy to use and intuitive, 
encouraging its wide adoption.  
 

Asesiad / Assessment 
 
The equity focussed health impact assessment tool addresses five key questions: 

1) Does this approach consider access? 
2) Will this approach address need? 
3) Does this approach optimise interventions and assess effectiveness? 
4) Does this approach consider partnerships and social acceptability? 
5) Could this approach widen inequalities? 

 
Each of these areas includes more detailed questions which can be considered as appropriate 
to the service, programme or project.  
 
Figure 1: Introduction to the Equity Focussed Health Impact Assessment 
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Figure 2: Definitions of Inequalities and Equity 

 
 
 
 
 
Figure 3: The cost of inequalities 
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Figure 4: The equity checklist 
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Additional elements of the tool, including advice on collating information, information on the 
Welsh Index of Multiple Deprivation (WIMD) assessment, data sources, mitigation, barriers and 
facilitators are outlined within the main document, which can be accessed here: 
 
Copy of Equity-Focused HIA Version 3.0.xlsx 
 
Feedback to date  
 
The tool has been used and refined over the past few months. Feedback indicates that the tool 
strikes a good balance, being straightforward to use, while broad in its questioning, yet still 
providing enough detail to be genuinely informative and support decision-making.  
 
The tool has proved useful as part of the Hywel Dda Arts Referral Programme as it provided a 
systematic approach to checking the team had considered equity as well as reassurance in 
terms of mitigating against any challenges and ensuring access to the programme is equitable. 
The summary of mitigation strategies, barriers and facilitators included in the tool has been 
highly praised.  
 
The tool has also proven useful in partnership working and has been part of work planning with 
the food partnerships across Hywel Dda. The data sources and Welsh Index of Multiple 
Deprivation (WIMD) section have proved invaluable in ensuring the partnership is working with 
key communities in the least affluent areas and those who are at risk or experiencing food 
insecurity, even being able to drill down to postcode/street level.  
 
However, feedback included that there are clear overlaps in terms of the Health Equity Impact 
Assessment, Quality Impact Assessments and Equality Impact Assessments which already 
have to be undertaken. Feedback has included that, once the Integrated Impact Assessment or 
the planned toolkit is introduced, this will mitigate the overlap because the information will all be 
in one place.  
 
It is important that the tool is recognised as independent of Equality Impact Assessments. 
While Equality Impact Assessments (EqIA) cover socio-economic impacts of all strategic 
decisions, as required by the Socio-Economic Duty which was enacted as a part of the Equality 
Act in 2021, the Equity tool prompts for further detail. EqIA consider impact on the 9 protected 
characteristic groups, the socio-economic impacts and the impact on the armed forces 
community as required by the Armed Forces Covenant Duty. However, the EqIA process would 
not specifically address the broader vulnerable groups, such as sex workers and those in the 
criminal justice system.  
 
Further changes will be made to the Equity focussed Health Impact Assessment tool based on 
feedback from Equality, Diversity and Inclusion colleagues. These edits will include referring to 
parts of an EqIA where these have been completed and streamlining the engagement 
elements so that engagement with affected individuals happens once for multiple assessments. 
The tool will continue to evolve as more services utilise it and feedback on its use and will be 
reviewed as part of a wider toolkit of assessment documents, which are currently in 
development.  
 
Formal use of the tool in strategic decision making, 2025-26 
 
The Clinical Services Plan Programme team has utilised the tool extensively in their options 
appraisals around strategic direction and delivery of services in a number of clinical areas. 
These include critical care, dermatology, emergency general surgery, endoscopy, 
ophthalmology, orthopaedics, radiology, urology and stroke services. Ensuring proposed 

https://nhswales365-my.sharepoint.com/:x:/r/personal/jo_mccarthy_wales_nhs_uk/Documents/Copy%20of%20Equity-Focused%20HIA%20Version%203.0.xlsx?d=wc4dd430cd9d044f393bd77461a3bfe97&csf=1&web=1&e=w5nmXg
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changes to do not negatively impact on equity of access to high quality care has been at the 
heart of planning discussions, and the equity focussed health impact assessment tool has been 
key to this. 
 
Use of the tool going forward 
 
It is expected that the Equity focussed Health Impact Assessment (HIA) will be utilised for 
strategic decision making, and also for key operational decisions, and become a standard part 
of practice throughout the Health Board in 2026. Discussions are ongoing around the 
governance, policy and use of equity focussed health impact assessments.  
 
As highlighted, the equity focused HIA forms an important and integral part of the 20four7 
prevention model. Currently, the EF-HIA has been incorporated within the 20four7 planning 
checklist, this is an MS Form being used by CCGs and Directorates to ensure the Prevention 
Model is being considered during the 2026/27 planning cycle: 20four7 Model Planning Cycle 
Self-Assessment Checklist – Fill in form 
 
Discussions with colleagues are in progress with the intention to embed the 20four7 prevention 
model with existing quality improvement processes, therefore ensuring prevention is seen as a 
key element of quality and patient safety i.e. prevention prevents avoidable patient harm. 

 

Argymhelliad / Recommendation 
 
The Committee is asked to approve the Health Equity Toolkit.  

 
 

Amcanion: (rhaid cwblhau) 
Objectives: (must be completed) 

Committee ToR Reference: 
Cyfeirnod Cylch Gorchwyl y 
Pwyllgor: 

3.19 Provide assurance that a review process to 
receive and act upon clinical outcome indicators 
suggesting harm or unwarranted variation is in 
place and operating effectively at operational 
level, with concerns escalated to the Board 

Cyfeirnod Cofrestr Risg Datix a 
Sgôr Cyfredol: 
Datix Risk Register Reference 
and Score: 

 

Parthau Ansawdd: 
Domains of Quality 
Quality and Engagement Act 
(sharepoint.com) 

7. All apply 
Domains of Quality 
Choose an item. 
Choose an item. 

Galluogwyr Ansawdd: 
Enablers of Quality: 
Quality and Engagement Act 
(sharepoint.com) 

6. All Apply 
Choose an item. 
Choose an item. 
Choose an item. 

Amcanion Strategol y BIP: 
UHB Strategic Objectives: 
 

4. The best health and wellbeing for our 
individuals, families and communities  
Choose an item. 
Choose an item. 
Choose an item. 

Amcanion Cynllunio 
Planning Objectives 

10 Population health 
Choose an item. 
Choose an item. 

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2Fe%2FXxD4XXJkAT&data=05%7C02%7CJo.McCarthy%40wales.nhs.uk%7C7561fe72e1e24493a3ea08de535fbe4e%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C639039867828973348%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=51o6YD2bV6iUU2x2lktkrSw%2Fx70ddxE3N9yuxeU69ws%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2Fe%2FXxD4XXJkAT&data=05%7C02%7CJo.McCarthy%40wales.nhs.uk%7C7561fe72e1e24493a3ea08de535fbe4e%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C639039867828973348%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=51o6YD2bV6iUU2x2lktkrSw%2Fx70ddxE3N9yuxeU69ws%3D&reserved=0
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
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Choose an item. 
 

Amcanion Llesiant BIP: 
UHB Well-being Objectives:  
Hyperlink to HDdUHB Well-being 
Objectives Annual Report 2021-
2022 

4. Improve Population Health through prevention 
and early intervention, supporting people to live 
happy and healthy lives 
Choose an item. 
Choose an item. 
Choose an item. 

 

Gwybodaeth Ychwanegol: 
Further Information: 

Ar sail tystiolaeth: 
Evidence Base: 

Public Health Wales Act (2017) 
Welsh Index of Multiple Deprivation (WIMD) 
Socio-Economic Duty 
Armed Forces Covenant Duty 

Rhestr Termau: 
Glossary of Terms: 
 

Contained within the body of the report. 

Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Pwyllgor Ansawdd, Diogelwch a 
Phrofiod: 
Parties / Committees consulted 
prior to Quality, Safety and 
Experience Committee: 

Business Executive Team 
 

 

Effaith: (rhaid cwblhau) 
Impact: (must be completed) 

Ariannol / Gwerth am Arian: 
Financial / Service: 

 
There are no capital requirements. Financial impact 

will be difficult to measure, but in reducing 

inequalities will be positive. 

Ansawdd / Gofal Claf: 
Quality / Patient Care: 

There are no perceived adverse outcomes 
 
 

Gweithlu: 
Workforce: 

No perceived risk 

 

Risg: 
Risk: 

 
No perceived risk  

 

Cyfreithiol: 
Legal: 

It is highly unlikely there is any scope for legal challenge  

 

Enw Da: 
Reputational: 
 

Not Applicable 
 
 

Gyfrinachedd: 
Privacy: 

Not Applicable 
 

https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
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Cydraddoldeb: 
Equality: 

 
The purpose of the tool is to reduce inequalities 
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