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ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

My focus in this report is on our widening ‘health inequalities.’  Enduring health inequalities 
have always been present across society, however the impact of the COVID-19 pandemic has 
brought these to the forefront of the health and social policy agenda.  The pandemic has 
exposed and exacerbated the systematic inequalities that exist as a result of deprivation and 
poverty as well as those that exist between and within population groups.

While this year’s report focuses on health inequalities it reiterates the ambitions set out in my 
previous report in 2018/19 by highlighting the need for movement towards a joint whole system 
approach to health and well-being with our partners and communities. 

Cefndir / Background

Health inequalities are unfair and avoidable differences in health across the population and 
between different groups within society. They arise from the conditions in which we are born, 
grow, live, work and age. These conditions influence our opportunity for good health and how 
we think, feel and act, and this shapes our physical health, mental health and wellbeing.   

The causes of health inequality are complex, but they do not arise by chance. There is 
widespread agreement that the fundamental causes of health inequalities are an unequal 
distribution of income, power and wealth and reducing health inequalities means giving 
everyone the same opportunities to lead a healthy life, no matter where they live or who they 
are.

COVID-19, along with BREXIT, climate change and other political shifts in the last five years, 
has meant that there is a need for greater vigilance now as the end of the furlough scheme, a 
rising cost of living, access to affordable food and heating and the waiting list pressures on 
health and social care systems present a formidable challenge.  

1/3



Page 2 of 3

Asesiad / Assessment

Chapter 1 provides an overview of health inequalities in Hywel Dda and describes what they 
are, who experiences them and why they are a priority.  The Welsh Index of Multiple 
Deprivation (WIMD) is used to illustrate the geographical distribution of deprivation across key 
domains.   Data on life expectancy and healthy life expectancy are used in this chapter to 
illustrate the social gradient in health.  

The direct effect of COVID-19 is described in chapter 2 using Public Health Wales COVID-19 
Recovery Profile data and COVID-19 virology data to describe local morbidity and mortality and 
the effect on health and social care.  The indirect impact of COVID-19, both negative and 
positive, is described in Chapter 3.

Chapter 4 considers what we as a Health Board, in partnership with other statutory and 
voluntary organisations, are already doing to deliver an organisational and community 
response to the COVID-19 pandemic and how these approaches have at their core an intention 
to reduce inequalities and promote health equity.  This chapter focuses on the following 
priorities and uses stories to highlight existing activity and future plans:

 Community Participation and Resilience 
 Promoting Health Equity in COVID-19 vaccine uptake
 Healthy weight, Healthy Hywel Dda
 Promoting Mental Health and Wellbeing
 Prioritising the Early Years

The final chapter highlights the steps we need to take to address health inequalities by taking a 
systems approach using known assets to promote healthy lives and identify areas where we 
need to do more.  

I have also included, in Appendix 1, an overview of some of the key wellbeing and health equity 
measures for Hywel Dda.  These show how Hywel Dda is doing compared to the rest of Wales 
and forms a baseline from which change and progress can be monitored.

Argymhelliad / Recommendation

The Board is asked to discuss the report, note the content and join the Director of Public Health 
in recognising the actions required to reduce health inequalities.  Some of these actions include 
developing health equality and health equity targets which are integrated into the Health 
Board’s planning cycle, increasing the capacity of the health system to better serve the needs 
of vulnerable and minority groups and to continuously monitor and measure the organisation’s 
impact on health inequalities.  

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol:
Datix Risk Register Reference and 
Score:

N/A

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

1. Staying Healthy
1.1 Health Promotion, Protection and Improvement
Choose an item.
Choose an item.
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Amcanion Strategol y BIP:
UHB Strategic Objectives:

1. Putting people at the heart of everything we do
2. Working together to be the best we can be
4. The best health and wellbeing for our individuals, 
families and communities
Choose an item.

Amcanion Llesiant BIP:
UHB Well-being Objectives: 
Hyperlink to HDdUHB Well-being 
Objectives Annual Report 2018-2019

9. All HDdUHB Well-being Objectives apply

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base:

Included in this report 

Rhestr Termau:
Glossary of Terms:

Included in this report

Partïon / Pwyllgorau â ymgynhorwyd 
ymlaen llaw y Cyfarfod Bwrdd Iechyd 
Prifysgol:
Parties / Committees consulted prior 
to University Health Board:

N/A

Effaith: (rhaid cwblhau)
Impact: (must be completed)
Ariannol / Gwerth am Arian:
Financial / Service:

N/A

Ansawdd / Gofal Claf:
Quality / Patient Care:

N/A

Gweithlu:
Workforce:

N/A

Risg:
Risk:

N/A

Cyfreithiol:
Legal:

N/A

Enw Da:
Reputational:

Statutory requirement to publish annually

Gyfrinachedd:
Privacy:

N/A

Cydraddoldeb:
Equality:

The Annual Report highlights inequalities in health that 
exist across the health board area, recognises the 
importance of protected characteristics highlighted in 
the Equality Act 2010 and describes how the COVID-
19 pandemic has exacerbated existing inequalities in 
health.  
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FOREWORD 

I am very pleased to be publishing my Annual Report as Director of Public Health for Hywel Dda University Health 

Board.  The past eighteen months has presented some previously unimaginable challenges to all aspects of life, 

and no one has been left untouched by the COVID-19 pandemic.   In my last annual report I reflected on the 

progress the Health Board had made to agree a process for transforming the way it delivers healthcare services 

through a commitment to shift from a system focused on treatment and diagnosis to one where preventing ill 

health is a core activity and that embraces consideration of people’s wellbeing.   

 

I also reflected on how the Health Board had recognised its important role in working with local authorities, community organisations, businesses and 

communities themselves to improve not only the services we deliver, but the conditions we grow up, live, work, play and age in.  The last eighteen months 

has clearly demonstrated the importance of these relationships. Out of adversity there has been an evolution of these connections as existing partnerships 

have been strengthened and new ones forged across sectors to manage the short and longer term impact of the pandemic.  From establishing multi-

agency teams to deliver the Test, Trace, Protect strategy including the largest vaccination programme seen in the NHS to the rapid response of third sector 

organisations, communities and countless individuals to help others in their neighbourhoods during lockdown, our response has helped many people who 

would otherwise have been left isolated and without support. 

 

My focus in this report is on our widening ‘health inequalities.’  Enduring health inequalities have always been present across society, however the impact 

of the COVID-19 pandemic has brought these to the forefront of the health and social policy agenda.  The pandemic has exposed and exacerbated the 

systematic inequalities that exit as a result of deprivation and poverty as well as those that exist between and within population groups.  COVID-19 along 

with BREXIT, climate change and other political shifts in the last five years, means there is a need for greater vigilance now as the end of the furlough 

scheme, a rising cost of living, access to affordable food and heating and the waiting list pressures on health and social care systems present a formidable 

challenge. 1  Health inequalities and the conditions that lead to them are not inevitable.  

 

The pandemic has highlighted the need to take action to address these inequalities as the health and socioeconomic fallout from the pandemic will 

continue to widen the health gap and make people more vulnerable to poor health.  We need to do something now to address this unfairness. This report 

does not attempt to solve the problems but tries to focus on the opportunities we have to direct our efforts to address and reduce inequalities through 

meaningful action across all domains of public health practice.  
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Last but not least, I would like to acknowledge the tremendous efforts of the whole health and care workforce throughout the pandemic response. It has 

been a difficult and exhausting year. However, the response across all parts of the organisation has been astonishing, from those working on the clinical 

front line in very difficult circumstances to those doing the planning, recruitment and delivery of the vaccination programme.  We are acutely aware that 

the next stage will be no less demanding, and we must ensure that we have reasonable expectations of the pace of recovery to ensure the negative effects 

on staff are not further exacerbated. 

 

I hope you enjoy reading this report.  Our strengthened relationships and the vision I set out in the previous Annual Report are a solid foundation on which 

to build recovery in Hywel Dda.   
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EXECUTIVE SUMMARY 

This year’s Annual Report focuses on health inequalities in Hywel Dda and highlights the way in which organisations and communities have been working 

together to reduce the gap.  It also highlights the way in which the COVID-19 pandemic has worked synergistically to exacerbate the inequalities across the 

health board footprint.   

Chapter 1 provides an overview of health inequalities in Hywel Dda and describes what they are, who experiences them and why they are a priority.  The 

Welsh Index of Multiple Deprivation (WIMD) is used to illustrate the geographical distribution of deprivation across key domains.   Data on life expectancy 

and healthy life expectancy are used in this chapter to illustrate the social gradient in health.   

The direct effect of COVID-19 is described in chapter 2 using Public Health Wales COVID-19 Recovery Profile data and COVID-19 virology data to describe 

local morbidity and mortality and the effect on health and social care.  The indirect impact of COVID-19, both negative and positive, is described in Chapter 

3.  

Chapter 4 considers what we as a health board, in partnership with other statutory and voluntary organisations are already doing to deliver an 

organisational and community response to the COVID-19 pandemic and how these approaches have at their core an intention to reduce inequalities and 

promote health equity.  This chapter focuses on the following priorities and uses stories to highlight existing activity and future plans: 

 Community Participation and Resilience  

 Promoting Health Equity in COVID-19 vaccine uptake 

 Healthy weight, Healthy Hywel Dda 

 Promoting Mental Health and Wellbeing 

 Prioritising the Early Years 

The final chapter highlights the steps we need to take to address health inequalities by taking a systems approach using known assets to promote healthy 

lives and identify areas where we need to do more.   
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‘Inequalities in health arise because of inequalities in society – in the conditions in which people are born, grow, live, work, and age. So close is 

the link between particular social and economic features of society and the distribution of health among the population, that the magnitude of 

health inequalities is a good marker of progress towards creating a fairer society. Taking action to reduce inequalities in health does not 

require a separate health agenda, but action across the whole of society.”  Sir Michael Marmot, Fair Society Healthy Lives, 2010 

 

CHAPTER 1.  HEALTH INEQUALITIES IN HYWEL DDA 

 

  

 

 

 

Health inequalities are unfair and avoidable differences in health across the population and between different groups within society. They arise from the 

conditions in which we are born, grow, live, work and age. These conditions influence our opportunity for good health, and how we think, feel and act, and 

this shapes our physical health, mental health and wellbeing.   The causes of health inequality are complex, but they do not arise by chance. There is 

widespread agreement that the fundamental causes of health inequalities 

are an unequal distribution of income, power and wealth and reducing 

health inequalities means giving everyone the same opportunities to lead a 

healthy life, no matter where they live or who they are.  

Health inequalities are caused by a range of factors that interact in a 

dynamic way across the life course and persist through generations.  These 

factors are described as the ‘determinants of health.’  Addressing the wider 

determinants of health will help address health inequalities and improve 

health equity.2   

Figure 1 provides an overview of the main health determinants.  It places the 

individual and their ‘constitutional factors’ such as age and genetics in the 

centre, surrounded by lifestyle factors.   Outside these individual factors are 

the wider determinants: the conditions of people’s daily lives and then the 

broader contextual socioeconomic, cultural and environmental conditions 

Figure 1. 


