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FOREWORD
Twenty-twenty was a year like no other. The most significant pandemic in over 100 years has impacted all our
lives, leading to lockdowns and disruption across the globe, and a toll of illness and death that few would have
thought possible in the modern era.

Whilst some found the lockdowns a positive opportunity to become more active, spend quality time with close
family, pick up hobbies and connect electronically with friends all over the globe, many have experienced
bereavement, social isolation, financial hardship, food poverty and been exposed to other risks such as
domestic abuse. Many inequalities affecting our population were evident prior to the pandemic, such as large
life expectancy gaps between rich and poor, and clear differences in health status between the two*, but these
concepts can sometimes be difficult to grasp. However, the effects of COVID-19 provided tragic evidence of
the real world impact of inequity, translating into an unequal distribution in the rates of infection,
hospitalisation and deaths, with greater risk in older people, ethnic minority groups and those experiencing
disadvantage. The most significant pandemic for nearly a century has shone a light on the unequal nature of
our society.

The collective action witnessed in so many places, and at so many levels, is one of the positives that we can
draw from our experience of the pandemic. Local partners innovated and adapted rapidly to ensure critical
services remained functional, and staff were amazingly flexible and willing to be redeployed into new roles to
ensure this happened at pace. The extraordinary effort of our NHS acute services in managing successive
waves of the COVID-19 pandemic was evident, learning to treat a new disease whilst also continuing to care
for those who were ill for other reasons. Impressive too were the efforts of staff working in social care,
including care homes and domiciliary settings, who worked tirelessly and in challenging conditions to provide
care to some of the most vulnerable in our society. Perhaps less publicised, but no less critical, were services
run by local authorities that allowed key functions such as refuse collection to continue, whilst also providing
new services such as support to those who were shielding. Third Sector organisations also transformed the
ways they worked to serve communities and people who were vulnerable, aiming to ensure that people were
supported in innovative ways during the lockdown periods. Private sector organisations too kept essential

*

Public Health Wales Observatory. Measuring inequalities 2016: Cardiff and Vale [pdf]. Public Health Wales NHS Trust:
2016 [cited 2021 September 06] Available from:
http://www2.nphs.wales.nhs.uk:8080/PubHObservatoryProjDocs.nsf/3653c00e7bb6259d80256f27004900db/c09cfb03
1cb445f880257ff8002aed48/$FILE/MeasuringInequalities2016_CardiffAndValeUHB_v1.docx
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services running, including food supplies. And of course there were the many stories of individuals, groups and
businesses who performed countless acts of kindness to care for those around them, even complete strangers.
In emerging from this challenging time, it is this spirit of togetherness that we need to preserve and carry
forward.

In this report, I describe some of the evidence we have so far on the toll the pandemic has taken upon the
people who live in Cardiff and the Vale of Glamorgan, but also set a positive and ambitious vision for working
through recovery in partnership. I identify priorities for focussed attention and advocate for a preventative
approach to improve population health and well-being. Our people are our strength, whether living in our
communities or working in our organisations and businesses. By working together, starting with the actions
identified in this report, we can ensure that we leave no one behind and build a stronger and more equal
future.

Fiona Kinghorn, Executive Director of Public Health

Acknowledgements
I would like to thank Catherine Floyd, Helen Griffith, Suzanne Wood, Lorna Bennett, Rebecca Stewart, Tom
Porter, Rhianon Urquhart and Jess Rayner for preparing the content of the report. I would particularly like to
thank Siân Griffiths for leading, co-ordinating and editing the report during what continue to be very busy
times. In addition, I wish to acknowledge the work of Richard Evans from the UHBs Medical Illustration
Department for the design of the front cover and Jess Rayner for building the Sway site (available at this link).
Finally, my thanks goes to Helen Griffith and Deborah Page for formatting this report document.

Page 3 of 77

INTRODUCTION

This year’s Annual Report of the Director of Public Health focuses on how Cardiff and the Vale of Glamorgan
can emerge positively from the COVID-19 pandemic, with a spotlight on prevention and addressing the
inequities exacerbated by the events of the last 18 months. It describes the impact of the pandemic on our
population, identifies priority areas for attention and sets out a vision for future partnership working that will
enable us to recover strongly and more fairly.

Chapter 1 describes the impact of the COVID-19 pandemic on the population of Cardiff and the Vale of
Glamorgan, and how it has exacerbated existing inequities. It outlines the determinants of health and begins
identifying actions that will help us move positively through the recovery phase, thus setting the scene for the
rest of the report. In chapter 2 the focus moves to the emotional well-being and mental health of our children
and young people, again identifying the impact of the pandemic, some of which is positive but much that is
negative. Recommendations are made for partner organisations, with the aim of developing supportive
environments and providing accessible help and care for those who need it. Chapter 3 identifies four topics
for focussed attention that will begin to address inequity, which partners can start to deliver straight away.
Specifically these are childhood immunisation, screening, healthy weight…‘Move More, Eat Well’, and air
quality; actions are identified for each of these priority areas. Finally, chapter 4 considers how we can
collectively move forward through recovery, in the context of continuing to manage the impact of infections
at the same time as learning to live with COVID-19. It proposes a set of collective actions aimed at addressing
inequities and embedding prevention in our ways of working.

In order to describe the effects of the pandemic on our population, it is essential to discuss inequalities. For
this to be done accurately, we need to differentiate between inequality and inequity*. Inequalities in health
are gaps in health status between different groups, for example those who live in different areas, or of
different ethnicity or socioeconomic status; such differences can be caused by a variety of factors, not all of
which are possible to change e.g. inherited characteristics or geographical location. However, health inequity
is a difference in health that is unnecessary, avoidable, unfair or unjust; such differences are amenable to
action and is therefore the term used predominantly in this report.

*

Glossary | NICE
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Chapter 1 – Epidemiology – the impact of COVID-19 pandemic on inequities
in Cardiff and the Vale of Glamorgan
This chapter provides an epidemiological description of the impact of the COVID-19 pandemic on the health
of the population of Cardiff and the Vale of Glamorgan, and how it has exacerbated existing inequities. This
details not only case rates and mortality, but also the effect on service use. It outlines the influence of the
determinants of health and begins identifying actions that will help us move positively through the recovery
phase, thus setting the agenda and approach of the rest of the report.

1. THE IMPACT OF COVID-19 IN CARDIFF AND THE VALE OF GLAMORGAN
A. CASES
The rate of confirmed cases of Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) † per 100,000
population has been variable across Cardiff and Vale University Health Board (UHB) during the period of the
pandemic, as shown in figure 1. Western Vale and northern Cardiff show lower rates per 100,000 than areas
in the southern and eastern parts of Cardiff. Among the areas with the highest rates have been areas with high
student population numbers.

Figure 1: COVID-19, confirmed cases, by Middle Super Output Area of residence, cumulative rate per
100,000 population, Cardiff and Vale UHB, as at 5 August 2021

Source: Public Health Wales Rapid COVID-19 virology 2021

†

SARS-CoV-2 is the virus that causes COVID-19 (coronavirus disease 2019), the respiratory illness responsible for the COVID-19 pandemic. For brevity,
the report will use the term COVID-19 and SARS-CoV-2 interchangeably.
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The close association between COVID-19 mortality and geographical area deprivation emerged early on in the
pandemic1. Although only part of the story, the experience of coronavirus infection in Cardiff and Vale appears
to reflect this pattern, as can be seen by comparing with the map of the area showing Welsh Index of Multiple
Deprivation (WIMD) (figure 2).

Figure 2: Welsh Index of Multiple Deprivation (WIMD), Cardiff & Vale UHB, 2019

Source: Produced by Public Health Wales Observatory, using WIMD 2019 (WG

Not everyone living in an area will experience equal SARS-CoV-2 risk, however, and evidence internationally
and at UK level2 indicates the key population groups with multiple vulnerabilities, compounded or exposed by
COVID-19 disease, include:
o

Children and young people

o

Minority ethnic groups, especially Black and Asian populations

o

People in insecure/low income/informal/low-qualification employment, especially women

o

Those marginalised and socially excluded, such as people who are homeless

B. MORTALITY
COVID-19 has had a significant impact on mortality in Wales3. The following section describe deaths that are
attributed to COVID-19 during 2020-21, alongside comparative mortality data from previous years.
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Figure 3 displays the age-standardised death rate, with any mention of COVID-19 on the death certificate,
registered between 29 February 2020 up to and including 9 July 2021. The Welsh average death rate was 233.9
per 100,000 persons, all ages: the Cardiff and Vale UHB rate was 282 per 100,000, adjusted for age.

Figure 3: Deaths from COVID-19, age-standardised rate per 100,000, persons, all ages, Wales by health
board, week ending 06 Mar 2020 to 09 July 20213

Source: Produced by Public Health Wales Observatory, using PHM & MYE (ONS)

Cardiff and Vale UHB had the second highest aged standardised mortality rate from COVID-19 in Wales and
above the Welsh average. In Cardiff, there was an age-standardised rate of deaths from COVID-19 of 313 per
100,000, and in Vale of Glamorgan, the age-standardised rate was 222 per 100,000. Of note, the Cardiff rate
is statistically significantly higher than the Welsh average for local authorities for this period and Vale of
Glamorgan is just below the average. Reasons emerging for this pattern may include the close association
between COVID-19 and underlying health, deprivation, occupation and ethnicity4.

DEATHS WITH ANY MENTION OF COVID-19: ACROSS AGE GROUPS AND GENDER

Deaths where COVID-19 was mentioned on the death certificate significantly increased with age for the period
29 February 2020 to 09 July 2021 in Cardiff and Vale UHB, in line with Wales. Just over 42% of the total deaths
mentioning COVID-19 (511/1,206) in Cardiff and Vale UHB occurred in persons aged 85 and over. Further
breakdown in age specific rates per 100,000 are shown in figure 4.
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Figure 4: Deaths from COVID-19 by age group, age-specific rate per 100,000, persons, Cardiff & Vale, week
ending 06 Mar 2020 to 09 July 20213

Source: Produced by Public Health Wales Observatory, using PHM & MYE (ONS)

The age-standardised rate for deaths in males is statistically significantly higher than the rate for females
during this period across Wales and within Cardiff and Vale UHB. This suggests that males are
disproportionately affected by COVID-19 mortality locally, even after adjusting for age, as shown in figure 5.

Figure 5: Deaths from COVID-19, age-standardised rate per 100,000, males and females, all ages, Cardiff and
Vale UHB, week ending 06 Mar 2020 to 09 July 20213

Source: Produced by Public Health Wales Observatory, using PHM & MYE (ONS)

DEATHS WITH ANY MENTION OF COVID-19: ACROSS DEPRIVATION FIFTHS

The association between socio-economic deprivation and deaths from COVID-19 has been analysed at an All
Wales level. At deprivation fifth level, the highest age-standardised rate per 100,000 of deaths with any
mention of COVID-19 in persons to 9 July 2021 was the most deprived fifth with 354 per 100,000. The next
least deprived fifth report the lowest age-standardised rate per 100,000 of deaths from COVID-19 with 189
per 100,000 in the same time period (figure 6). For context, in 2019, around 1 in 4 of Cardiff and 1 in 8 of Vale
of Glamorgan Lower Super Output Areas (LSOA) fell in the most deprived fifth of LSOA across Wales5.
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Figure 6: Deaths from COVID-19, age-standardised rate per 100,000, persons, all ages, Wales by deprivation
fifth, week ending 06 Mar to 09 July 20213

Source: Produced by Public Health Wales Observatory, using PHM & MYE (ONS) & WIMD 2019 (WG)

EXCESS DEATHS: NON-COVID-19 DEATHS AND COVID-19 DEATHS, COMPARED TO FIVE-YEAR AVERAGE

The excess deaths illustrated in figure 7 show how many deaths occurred per week, compared to the 20152019 average, in Cardiff and Vale UHB, including deaths which did not mention COVID-19 on the death
certificate and deaths where COVID-19 was mentioned. Figures greater than zero mean that there were more
deaths in this category in the week shown, compared to the 2015-19 average: below zero, mean there were
fewer deaths. Between 6 March 2020 and 9 July 2021 there have been 646 excess deaths in Cardiff and Vale,
compared with the 5-year average, peaking for the first wave in the weeks ending 17 and 24 March 2020 and
for the second wave in the week ending 8 January 2021.
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Figure 7: Excess mortality, count, persons, all ages, Cardiff and Vale, week ending 06 Mar 2020 to 09 Jul
2021*, compared to 2015-2019 average3

Source: Produced by Public Health Wales Observatory, using PHM (ONS)

These trends reflect the All Wales and UK pictures. There has been a steady decline in deaths since: there were
no COVID-19 deaths in the six most recent week reported (week ending 9 July 2021). At the time of writing,
the impact of the third wave on COVID-19 deaths across Wales was uncertain and will be closely monitored.

The difference between the numbers of deaths where COVID-19 was mentioned on the death certificate in
the most deprived fifth compared to the least deprived across Wales is shown in figure 8. Analysis of the data
is not currently available at Cardiff and Vale UHB level, but there is no evidence to suggest that this pattern
would not be replicated at a local level.
Figure 8: Excess mortality, count, persons, all ages, Least & most deprived, week ending 06 Mar 2020 to 09
Jul 2021*, compared to 2015-2019 average

Source: Produced by Public Health Wales Observatory, using PHM (ONS) & WIMD 2019 (WG)
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C. ‘LONG-COVID’
The term 'long-COVID' is commonly used to describe signs and symptoms that continue or develop after acute
COVID-19. It includes both ongoing symptomatic COVID-19 (from 4 to 12 weeks) and post COVID-19 syndrome
(12 weeks or more) which are not explained by an alternative diagnosis6. Symptoms after acute COVID-19 are
highly variable and wide ranging. The most commonly reported symptoms include the following:
breathlessness, palpitations, fatigue, abdominal pain, cognitive impairment ('brain fog', loss of concentration
or memory issues), joint pain, depression and anxiety.

An estimated 49,000 people living in private households in Wales (1.6 % of the population) were experiencing
self-reported ‘long-COVID’ of any duration, in the four week period ending 4 July 20217. Although no data is
currently available for the prevalence of long-COVID in Cardiff and the Vale of Glamorgan, evidence suggests
that the prevalence of self-reported ‘long-COVID’ was greatest in people aged 35 to 69 years, females, people
living in the most deprived areas, those working in health or social care, and those with another activitylimiting health condition or disability8. The ‘Marmot Build Back Fairer - the COVID-19 Marmot Review’4 noted
that the effects of ‘long-COVID’ are likely to be greater for people in more deprived neighbourhoods because
they are more likely to have pre-existing existing health problems and, if they are able to work, are more likely
to do so outside the home and in manual jobs. In some cases, they have to continue working despite having
‘long-COVID’ symptoms. Those who cannot work as a result of ‘long-COVID’ are more likely to go into debt
and those who were already unemployed may face additional challenges such as finding it harder to find
employment because of poor health.

Although there is currently a high degree of uncertainty around ‘long-COVID’, there is no evidence to suggest
that these patterns are not replicated at a Cardiff and Vale UHB level. Research is needed to improve
understanding of the prevalence, range, severity and duration of long-COVID to inform optimal clinical
management, and support health service planning and delivery. The Welsh Government Technical Advisory
Group has started to include estimates of the costs and Quality Adjusted Life Years associated with ‘longCOVID’ as part of epidemiological and economic modelling9.
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D. VACCINATION COVERAGE
COVID-19 mass vaccination across Cardiff and Vale UHB, alongside the rest of Wales, has been one of the key
success stories of the pandemic. As of 9 September 2021, a total of 707,298 doses had been delivered (figure
9)

Figure 9: COVID-19 Mass vaccination coverage Cardiff & Vale UHB10

Mass Vaccination coverage Cardiff and Vale UHB
(as of 9 September 2021)

Source: Cardiff & Vale UHB website September 2021

INEQUITIES IN VACCINE COVERAGE

Inequities in COVID-19 vaccination coverage in Wales have emerged, mirroring a trend across the UK. For
example, coverage for the combined Black, Asian, Mixed and Other ethnic groups in each age-group was lower
compared to the combined White ethnic groups in Cardiff and Vale UHB (figure 10)11. The largest inequity in
coverage across Cardiff and Vale UHB, as at 5 August 2021 for the first dose, was seen between ethnic groups
in adults aged 30 to 39 years. This inequity gap is however lowering across all age cohorts in Cardiff and Vale
UHB, as compared to baseline (except 16 to 29 year olds where it has increased); whereas in Wales, this
inequity persists in all groups aged less than 50. Overall coverage was lowest in those aged 18 to 29 years in
each ethnicity grouping, in Cardiff and Vale UHB and in Wales.
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Figure 10: Percentage coverage COVID-19 vaccine by age and ethnic groups: Cardiff and Vale UHB 1st dose,
5 August 202111

Source: Public Health Wales (VPDP and CDSC), Digital Health and Care Wales (DHCW) and Swansea University (SAIL)

Inequities have also been identified between adults living in the most and least deprived areas of Wales. These
gaps have narrowed for age groups over 50 years, as can be seen in the figure 11. The inequity gap for one
dose between those living in the most deprived and least deprived quintiles of areas in Cardiff and Vale UHB
was at its highest in the 18-29 age group, showing a 16.0% difference, as at 5 August 2021. Although action is
underway to address these inequities with partners, through the Seldom Heard Voices Group and the Cardiff
and Vale Test, Trace and Protect Ethnic Minorities COVID-19 Operations Sub Group, a review of the coverage
in these groups once this phase of the mass vaccination programme is completed must be a priority.
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Figure 11: Trends in coverage (%) of at least one dose of COVID-19, by vaccination age group and WIMD
quintile of deprivation of area of residence, Cardiff and Vale UHB, 7 July 202011

Source: Public Health Wales (VPDP and CDSC), Digital Health and Care Wales (DHCW) and Swansea University (SAIL)
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2. SERVICE USE
A. PRIMARY CARE
Over 90% of patient contact with the NHS takes place in primary care and so local primary and community
services have been at the frontline during the pandemic. Since March 2020, Welsh GP practices submit daily
‘levels’ reflecting the balance between the number of contacts and their capacity to meet demand and
maintain services.

In line with the All Wales reports, the percentage of GP practices submitting a level 3 or 4 (indicating a high
number of contacts and reduced staffing levels, affecting service delivery and patient safety) in Cardiff and
Vale UHB was around 5-7% during early April 2020. Lower levels were recorded in Cardiff and Vale UHB
compared to the All Wales rate between May-August 2020 (Figure 12). Since September 2020 there have been
two peaks, both showing 10% of practices experiencing level 3-5, one in mid-December and the other starting
in late April 2021 and continuing through May. There was a 12 day period in late November 2020 where the
UHB experience a level 5 (or practice closure) rate of 1.7%.

Figure 12: GP escalation levels, percentage, Cardiff & Vale, 11 Mar 2020 to 11Jul 20213

Source: Produced by Public Health Wales Observatory, using COVID-19 data hub (DHCW)

The extent to which increased acute pressures will have impacted on practice staff capacity to deliver their
full range of primary prevention roles is difficult to quantify in the short term. General Practice plays a central
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role in cervical screening, for example, and a description of the impact of the All Wales decision to pause
population screening programmes in the first wave of the pandemic is detailed further in chapter 3.

Public Health England has identified a resurgence in Human Immunodeficiency Virus (HIV), Sexually
Transmitted Infections (STI) and hepatitis tests and diagnoses, and an increase in hepatitis C virus (HCV)
treatment initiations, from June 2020, following the easing of national lockdown restrictions12. This may reflect
a partial recovery in service provision and demand and they note a critical need to evaluate the impact of
these changes on health inequalities, as HCV, HIV and many STIs predominantly affect socially disadvantaged
and/or marginalised groups who already experience poor health outcomes, including people who inject drugs
and experience homelessness, and certain Black and Asian ethnic minorities.

A study in Canada estimated that type 2 diabetes screening decreased by 4.5% in one region between March
to November 2020, anticipating delayed diagnoses, increased mortality, and increased health care costs as a
result13. Given Cardiff and Vale region has one of the most ethnically diverse populations in Wales14, and the
prevalence of type 2 diabetes is approximately three to five times higher in ethnic minority communities than
in the white British population15, the likely impact of failing to diagnose type diabetes locally demonstrates a
need for urgent proactive remedial action focussed on our ethnic minority communities.

B. HOSPITAL ADMISSIONS BY WEEK, COMPARING 2020-2021 WITH 2019
After week ending 6 March 2020, a significant fall was recorded in 2020 emergency admissions across the
Welsh NHS, but they have steadily increased since that time (to 11 June 2021). A similar trend is reflected in
elective admissions, and while the numbers and rates were lower than emergency admissions, the falls in
elective admissions were greater, proportionally, than the falls in emergency admissions. The apparent gap in
elective admissions in particular during the pandemic is likely to demonstrate increasing levels of unmet need.
Figure 13 shows Cardiff and Vale UHB elective and emergency admission rates from March 2020 to June 2021
compared to 2019. Current data suggest that Cardiff and Vale UHB emergency admissions levels in June 2021
were returning to levels comparable to those of June 2019, whilst a gap remains for elective admissions.

A similar pattern exists in Emergency and Outpatient Department Attendances both at All Wales and local
levels.
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Figure 13: Weekly hospital admissions, count, persons, all ages, Cardiff and Vale, 2020-21 compared to
2019*3

Source: Produced by Public Health Wales Observatory, using PEDW (DHCW), MYE (ONS)

Characteristics of this unmet need are revealed further in figure 14, which shows clearly a higher rate of inpatient hospital emergency admissions in people from the most deprived compared to the least deprived fifth
at an All Wales level, but no apparent difference for elective admissions. There is no evidence to suggest that
these patterns are not replicated at a Cardiff and Vale UHB level. These data suggest evidence for the ‘inverse
care law’ whereby people from deprived areas may not seek help until later as an emergency, when their
condition has deteriorated, which may be related to accessibility, health literacy and competing demands on
their time16.

Figure 14: Weekly impatient hospital admissions, count, persons, all ages, Least & most deprived, Wales,
2020-213

Source: Produced by Public Health Wales Observatory, using PEDW (DHCW), MYE (ONS) & WIMD 2019 (WG)
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3. WIDER SOCIAL DETERMINANTS
Social inequalities in risk factors account for more than half of inequalities in the major Non-communicable
Disease (NCD), especially for cardiovascular diseases and lung cancer17. Similarly, but contrary to commonly
held belief, communicable disease pandemics are not the “great leveller”, but are also experienced unequally,
with higher rates of infection and mortality among the most disadvantaged communities18.

Borrowing Singer’s term ‘syndemic’, research suggests that the interplay between non-communicable and
infectious disease have contributed to the impactful nature of COVID-19 pandemic of 2020/2118. A syndemic
exists when risk factors or comorbidities are intertwined, interactive and cumulative—adversely exacerbating
the disease burden and additively increasing its negative effects (figure 15). It is argued that for the most
disadvantaged communities, COVID-19 is experienced as a syndemic—a co-occurring, synergistic pandemic
that interacts with and exacerbates their existing NCDs and social conditions.

Figure 15: The syndemic of COVID-19, non-communicable diseases and the social determinants of health18

Source: Bambra - adapted from Singer and Dahlgren and Whitehead

Two key areas can illustrate the complexity of interactions between the COVID-19 and wider health
determinants: employment and housing.
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A. EMPLOYMENT – YOUR OCCUPATION, IF YOU CONTINUED WORKING – AND YOUR
SUBSEQUENT LOSS OF INCOME
Understanding workers’ role in the pandemic shines a light on the differential experience of different groups.
For example, occupation plays a role - employees whose work is critical to the coronavirus response, and who
often continued face-to-face work during lockdowns, are classed as critical workers in Wales‡. Critical workers
are more likely to be women, and the available data indicates that more than half of employees of Bangladeshi
ethnicity are critical workers, and half of Black, African, Caribbean and Black British employees are critical
workers19. As a critical worker, being unable to work from home would mean being more exposed to the
circulating virus and infection risk. Furthermore, it has been shown that shift work is associated with a higher
likelihood of being admitted to hospital with confirmed COVID-1920.

Approximately three quarters of adults, aged between 16-64 years are employed (Cardiff 74.5% and Vale of
Glamorgan 74.4%21). Levels of employment in Wales, in line with UK, showed a slight decline over the course
of the pandemic, gradually falling from 74.6% in May 2020 to 72.1% in August 2020. There was little change
until January 2021 but the rate has been increasing to March 20213. The Welsh rates are different for males
and females; in March 2021, the unemployment rate for males was 5.8% (UK 4.9%) and for females, the
unemployment rate was 2.6% (UK 4.5%).

Around 230,000 people in Wales were employed in industries that were told to close after the initial COVID19 outbreak, representing around 16% of the total workforce22. Employees in those industries are more likely
to be women, young and from a minority ethnic background. Furthermore, a higher proportion of employed
disabled people (Equality Act 2010 definition) work in industries told to close (16.6% compared to 14.7% of
non-disabled employees). Although it is highly likely that most businesses will have closed at least initially,
some will have changed their business models to continue to operate (e.g. selling takeaway food instead of
operating as a restaurant) so the long term impact of these differential experiences as we enter the third wave
are not yet clear.

All Welsh local authorities generally follow the same pattern of a sharp increase in Universal Credit and Job
Seekers Allowance during April/May 2020, with a stabilisation, and then latterly a slight fall, as illustrated in
figure 16 for broad age bands within Cardiff. In parallel with the rest of Wales, the number of claimants locally
has not yet returned to pre-pandemic levels; in June 2021, across all age groups, the claimant count in Cardiff

‡

This includes health and social care workers, teachers, people working in supermarkets and many more occupations. The Welsh Government
provides guidance on the types of work that fall within the definition of critical workers who are eligible for access to childcare provision. A wider
definition is used for COVID-19 testing purposes.
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was 67% higher than the March 2020 level, and in Vale of Glamorgan, it was 76% higher than the March 2020
level.

Figure 16: Universal Credit and Job Seekers Allowance claimants*, count, persons aged 16+, Cardiff, Jan
2020 to June 2021

Source: Produced by Public Health Wales Observatory, using claimant count data (ONS)

3,385 young people aged 16-24 year olds (of which 64% were male) were claiming Universal Credit and Job
Seeker’s Allowance between January – May 2021 across Cardiff and Vale of Glamorgan. These data do not
reflect the period of the phasing out of the furlough scheme across the UK, which began in July 2021 and will
be completed by the end of September 2021. Given the numbers of young people claiming Universal Credit
and Job Seekers Allowance locally and the clear evidence of the links between poverty and longer term adverse
health outcomes23, this pattern is a cause for concern, particularly if it becomes sustained.

HOUSING – WHERE YOU LIVE, YOUR ENVIRONMENT, WHO YOU LIVE WITH
Overcrowded living conditions and poor-quality housing are associated with higher risks of mortality from
COVID-19 and these are more likely to be located in deprived areas and experienced by people with lower
incomes24. Furthermore, marginalised communities, such as people who are homeless, are more vulnerable
to infection even when they have no underlying health conditions, due to chronic stress of material or
psychological deprivation, associated with immunosuppression25. Although further research is required to
fully understand this, it is likely that these factors have contributed in part to the higher mortality risk seen in
many ethnic minority groups when compared to the white population24.
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The mental health impacts of COVID-19 are discussed in more detail in chapter 2 but, of relevance to residency,
research has shown there were significant associations between access to residential outside space and wellbeing. People with access to shared outside space or no outside space are more psychologically distressed
compared to people with private outside space26. At an All Wales level, six in seven households with a shielded
person resident had access to a private outdoor space during the first lockdown (85.8%). (The term ‘shielded
households’ includes at least one member who is clinically extremely vulnerable to developing serious illness
if they are exposed to coronavirus because they have a particular serious underlying health condition). In a
2020 survey, one in five of households with at least one clinically extremely vulnerable resident in Cardiff did
not have access to a private outdoor place (figure 17). Both Cardiff and Vale of Glamorgan had lower rates
than the Welsh average for shielded households having access to a private outdoor place (Vale of Glamorgan
83.8%; Cardiff 80.1%), but Cardiff had the lowest percentage across Wales. Although shielding in Wales was
paused on 31 March 2021, these individuals continue to be advised to take extra precautions to keep
themselves safe from coronavirus.

Figure 17: Shielded households with access to private outdoor spaces in Wales, June 202027

Source: Welsh Government, 2020. Ordinance Survey green spaces data and NWIS Shielded Patient List data

Taking into account the syndemic nature of the current COVID-19 pandemic - the complexity of interactions
between COVID-19 and the wider social determinants – there are opportunities to build upon excellent
partnership working in Cardiff and Vale of Glamorgan during the pandemic to further address the direct and
indirect harms caused by the pandemic. For example, preventing further coronavirus transmission from a
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confirmed case does not merely require the passing on of instructions about isolating. A fully multi-agency
approach is required. Partners need to continue to engage with groups more at risk of infection, to understand
their barriers to isolation (and, potentially to vaccination), to build trust in the systems from their perspective
and to focus on how the system can support them through this period and beyond, whilst increasing
opportunities for building their resilience.

SUMMARY


The COVID-19 pandemic has had, and continues to have, a direct and differential impact on communities
within the Cardiff and Vale UHB area, evidenced by ‘long-COVID’ and premature mortality rates. Poorer
outcomes are associated with underlying health conditions and disability, levels of deprivation, housing
conditions, occupation, income and being from an ethnic minority community



As well as the obvious direct impacts, the pandemic has had substantial indirect impacts on health and
social care services in Cardiff and Vale UHB (in line with the rest of Wales) which has limited access to
prevention, diagnosis, treatment, and rehabilitation, and has been compounded by disruption to hospital
admissions, primary care and community services. Evidence is emerging not only that this disruption
follows a socio-economic gradient but that long term impacts will be felt for years to come



As a syndemic - a co-occurring, synergistic pandemic that interacts with and exacerbates their existing Non
Communicable Diseases and social conditions - the long term health and well-being consequences of the
COVID-19 economic crisis are likely to be similarly unequally distributed - exacerbating heath inequalities
for individuals from poorer and disadvantaged backgrounds, ethnic minority groups and deprived
communities

RECOMMENDATIONS
SHORT TERM


Continue to improve ways to facilitate those who are hesitant in taking up their offer of COVID-19
vaccination to do so, including the autumn booster campaign



Clearly communicate the support available for those who need to isolate. This important because of the
additional burden this can impose on more disadvantaged groups



Ensure equitable access to ‘long-COVID’ support and care, including for children



Ensure that all partners take account of inequities when planning their recovery strategies e.g. robust
processes should be in place to ensure clinical prioritisation of elective procedures; and access to
treatment should be prioritised by clinical need rather than by length of wait
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Ensure that primary care has sufficient resourcing and support in the recovery period, particularly for
Winter 2021/22

LONGER TERM


Building on existing engagement plans, co-develop with communities and organisations a comprehensive
communication and engagement programme to identify and implement acceptable, feasible and effective
mitigation measures to reduce transmission of COVID-19 and other infections



Use emerging evidence on the effective control of COVID-19 in hospitals and other health and social care
settings to inform the next generation of buildings, and to enable renovations of existing spaces to make
them respiratory-infection safe



Partners should advocate Welsh Government to support the global vaccination programmes needed to
control the pandemic, reduce the risk of the emergence of new variants, and reduce the need for travel
restrictions
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Chapter 2: Children and young people: Striving to support a generation’s
emotional well-being and mental health.
This chapter focusses on the emotional well-being and mental health of our children and young people,
again identifying the impacts of the pandemic; some are positive, but many are negative. Recommendations
are made for partner organisations with the aim of building supportive environments during recovery and
providing accessible help and care for those who need it.

WHY THIS IS IMPORTANT
"Mental health is a state of well-being in which the individual realizes his or her own abilities,
can cope with the normal stresses of life, can work productively and fruitfully, and is able to
make a contribution to his or her community. Mental health is fundamental to our collective
and individual ability as humans to think, emote, interact with each other, earn a living and
enjoy life.”28

Our early years are the most formative in our lives in terms of our emotional and mental health, determining
our future well-being. We do not all start on a level playing field. Studies show that having adverse childhood
experiences (ACEs) leads to lower well-being in adulthood. For example, having four or more ACEs means that
your likelihood of having low mental well-being is almost five times greater than if you have zero ACEs. The
greater the number of ACEs29, the greater the likelihood of lower well-being in adulthood.

Pre-pandemic, children and young people had already started from different places in terms of their wellbeing. Cardiff and Vale of Glamorgan School Health Research Network (SHRN) data (from young people aged
11 to 16, sampled between September and December 2019) showed that males were most resilient across
most well-being indicators as compared to females, who in turn were more resilient than those who described
themselves as neither male nor female30 (table 1).

Whilst Cardiff and Vale of Glamorgan children aged 11 to 16 had the highest life satisfaction of all Health
Boards in Wales in 2019 (alongside Swansea Bay), with 82% rating their life satisfaction as 6 or above30; this
still means that 18% or 1 in 5 reported that they do not have good life satisfaction.

In terms of socio-economic deprivation, national all-Wales SHRN data showed that those aged 11 to 16 with
lower Family Affluence Scores (FAS) (lower affluence), also had the lowest life satisfaction scores (71% rated
their life satisfaction as 6 or above); whereas those with the highest FAS (highest affluence) had the highest
life satisfaction scores (86% rated their life satisfaction as 6 or above)30. In Cardiff and Vale of Glamorgan, the
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lower affluence group had a lower percentage than national average (68%) who rated their life satisfaction as
6 or above; whereas for higher affluence groups this was higher at 87%31. Therefore, the gap between high
and low affluence life satisfaction was greater in Cardiff and Vale of Glamorgan (19%), as compared to the
national average (15%). These figures are based on responses from 15,913 11 to 16 year olds from 25 schools
in Cardiff and Vale of Glamorgan.

Table 1: SHRN responses by Gender, Cardiff and Vale of Glamorgan, 201930
% who rated their
life satisfaction as
6 or above*

C&V average
Male
Female
Neither word
describes me
Welsh average
Male
Female
Neither word
describes me

% who felt lonely
at least some of
the time during
last summer
holidays
29
21
35
64 [56,71]

Mean loneliness
score***

82
87
78
47 [40,55]

Mean Short
WarwickEdinburgh Mental
Wellbeing Scale
(SWEMWBS)**
24
25
23
19 [18,20]

81
86
77
48

24
25
23
19

31
24
38
61

5
4
5
6

5
4
5
6 [6,7]

Source: School Health Research Network (SHRN)
* The life satisfaction scale ranges from 0 (worst possible life) to 10 (best possible life)
** SWEMWBS scores range from a low of 7 to a high of 35, where higher scores reflect more positive mental well-being
*** UCLA 3-item loneliness scale scores range from 3 (less frequent loneliness) to 9 (more frequent loneliness)

IMPACT OF THE PANDEMIC - WHERE WE ARE NOW
The COVID-19 pandemic has had a noticeable impact on our children and young people, and their families.
Whilst the risk to children and young people of contracting COVID-19 and having a serious consequence is low,
the impact on their emotional and mental health due to the COVID-19 restrictions and school closures has
been high. This section explores children’s feelings during the pandemic, their families’ experiences, the
impact of social networks, the impact of educational settings as a setting of support, and community and
clinical support.

A. CHILDREN’S FEELINGS DURING THE PANDEMIC
From a Welsh perspective, the Children’s Commissioner for Wales ran an online survey for those aged between
3 and 18, for 2 weeks in May 2020. The findings culminated in the report ‘Coronavirus and Me’ 32. Overall,
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there were over 23,700 responses and the results were mainly analysed at an all-Wales level. Table 2 outlines
how respondents felt during the COVID-19 pandemic.

Table 2: How have you been feeling during the Coronavirus Crisis? Wales – level results, May 202032
Most of the time

Some of the time

Not very often

Age

7-11

12-18

7-11

12-18

7-11

12-18

Happy %

66

50

29

40

5

10

Worried %

10

14

37

41

53

44

Sad %

7

16

35

41

59

43

Safe %

90

78

8

18

1

4

Source: Children’s Commissioner for Wales Survey

Looking at the results, secondary school children were less happy, worried more, were sadder, and felt less
safe than primary school children. Of concern, 4% of 12-18 year olds did not feel safe very often.

The Children’s Commissioner for Wales asked the same online survey question ‘how have you been feeling
during the Coronavirus crisis?’ over 9 days in January 2021. Over 19,700 children and young people aged 3-18
in Wales respondents and the results are shown in table 333.

Table 3: How have you been feeling during the Coronavirus Crisis? Wales – level results, January 202133
Most of the time

Some of the time

Not very often

Age

7-11

12-18

7-11

12-18

7-11

12-18

Happy %

59

39

34

44

7

17

Worried %

11

20

39

43

50

37

Sad %

8

22

41

45

51

33

Safe %

86

70

12

24

2

6

Lonely %

14

28

35

38

51

34

Source: Children’s Commissioner for Wales Survey

What is noticeable is that again, secondary school children appear to feel worse across all categories, as
compared to primary school children. It is also striking that respondents’ results were much more negative
than the May 2020 survey. This is a potential indication that as the duration of the pandemic increased,
children and young people in Wales tended to feel less happy, worry more, felt sadder and less safe. The factor
that had the biggest impact on how the children and young people felt was not being able to see friends during
the COVID-19 pandemic (71% of 12-18 year olds cited this as their main reason)33.
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A proportion of children and young people experienced increased stress during the pandemic, affecting their
emotional well-being. This translated into health-harming behaviour for some, which might include substance
misuse34. Children who are high risk or very high risk of emotional or behavioural problems (based on Strengths
and Difficulties Questionnaire (SDQ) scores§), became even more so after the first lockdown. In a UK study,
this increased from 61% to 68% with high or very high SDQ scores. Unemployed young people or those not in
education or training also had poorer well-being scores.

In Wales in January 2021, children and young people (aged 7 to 18) who were disabled were more likely to
feel sad ‘most of the time’ (23%), as compared to their non-disabled peers (15%)33; they were also more likely
to feel lonely ‘most of the time’ (41% versus 21%). Children from ethnic minority backgrounds in Wales aged
12-18 were more likely to feel lonely ‘most of the time’ (34%), as compared to their white peers (28%).
Furthermore, the same cohort were less likely to feel safe ‘most of the time’ (63%) as compared to 71% of
their white peers.

B. FAMILY EXPERIENCE DURING THE PANDEMIC
A UK online survey conducted by Ipsos Mori in October 2020 with 1,000 parents of 0-5 year olds, found that
most parents (63%) reported that they have been able to spend more quality time with their child over the
period of the COVID-19 pandemic to date35. The vast majority of these parents (83%) say that they are likely
to continue to spend more quality time with their child in the future. In contrast, this positive experience was
not universal. Parents who experienced financial difficulties during lockdown or who did not live with a partner
were more likely to say that they spent less quality time with their child since the start of lockdown (13% and
16% respectively, compared with 9% average). International research, from a variety of countries concluded
that the mental well-being of children whose parents struggled with the pandemic was lower than those
children whose parents did not struggle34. Parental stress for those with babies increased; this was particularly
pronounced in young parents and those from lower socio-economic groups. Some UK helplines experienced
an increase in calls following lockdown, as compared to pre-pandemic levels; for example the National Society
for the Prevention of Cruelty to Children (NSPCC) experienced a 32% increase in calls34. This research also
found that parental sense of control has a large impact on the well-being of their children. Children were more
resilient in their well-being if their parents had the skills to know how to communicate with them, or the
parents had financial and mental health support.

§

SDQ scores provide a total difficulty score (between 0-40), and a further breakdown of these results into four areas
(emotional distress, behavioural difficulties, hyperactivity and attention difficulties and difficulties getting along with
other children). Higher scores predict that a young person is under emotional strain.
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Parental support is therefore key to positive emotional and mental outcomes for their children. Parenting skills
courses are offered to those in need across Cardiff and the Vale of Glamorgan. In the Vale of Glamorgan, the
Families First Advice Line noted that during 2020/21 the top issue for their calls was child emotional and
mental health (28% of a snapshot of 254 cases that year). When lockdown was introduced, calls from parents
and carers reduced; however, as the months passed, calls from professionals have increased (figure 18).

Figure 18: Number of calls by professionals and parents/carers to FFAL, Vale of Glamorgan – April 2018 to
June 2021
600
500
400
300
200
100
0

Parents/Carers

Professionals

Source: Vale of Glamorgan Council

Of particular note in Cardiff, family help referrals have increased by 81% over the last year (2020/21) compared
to 2019/20 (figure 19). In addition, the complexity of cases in Cardiff has increased with most families now
requiring the full 12 week follow up.

Figure 19: Family help referrals (April 2019 to June 2021), Cardiff
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0

Source: Cardiff Council

Page 28 of 77

C. THE IMPACT OF SOCIAL NETWORKS
The impact of social networks on the emotional and mental health of children and young people is a mixed
picture. Based on children and young people’s feedback to the Children’s Commissioner for Wales’ survey, the
top concern for children was missing their friends, with 71% of 12 to 18 year olds citing this in January 202133.
Internationally, many children also reported loss of social support from friends and school34. However, others
noted some positive aspects of the COVID-19 restrictions, such as spending more time with family and less
peer pressure. Furthermore, some international studies discovered that relief from bullying was a positive
outcome of home schooling. When asked by the Children’s Commissioner, the majority of 12 to 18 year olds
would be confident to ask for help with their emotional or mental health from their friends or family (81%
stated ‘yes’), the only source of support that had greater than 50% stating ‘yes’33. This highlights the
importance of friends and family for support in uncertain times.

D. THE IMPACT OF EDUCATIONAL SETTINGS ON SUPPORT
In terms of early years’ settings, Swansea University and Children in Wales launched a survey at the end of
2020 to develop a better understanding of the impact of the COVID-19 pandemic on Early Childhood Education
and Care (ECEC) provision. This showed that 11% of these settings across Wales have had to close due to a
confirmed COVID-19 case in children or staff, causing disruption to the lives of children, families and staff.
Thirty seven percent of settings have struggled to stay viable during the pandemic36. For older children and
young people, the Children’s Commissioner for Wales reported that school or college closing was the third top
change that had the biggest impact on young people aged 12 to 18, with 46% stating this33.

International research demonstrated that increased social isolation and loneliness was experienced by young
people due to lack of attendance at school34. School/education closure has increased worry for children
regarding educational attainment and support from friends and staff members, as well as reduced access to
counselling and safeguarding services. Virtual learning also put strain on children. School closures particularly
affected those who were already disadvantaged and dependent on schools for free school meals.
In Wales, digital inclusion was an issue before, and the COVID-19 pandemic has compounded it, with some
households experiencing ‘data poverty’ where they either cannot afford the technology or ongoing costs of
broadband/data or there is low connectivity due to poor reception37. This can lead to difficulty accessing online
learning.
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E. THE IMPACT OF COMMUNITY AND CLINICAL SERVICES ON SUPPORT
Community support services for children and young people, such as group activities, youth clubs and sport
centres were closed during lockdown, and therefore reduced the social support that was available.
In terms of clinical support services, referrals into specialist Child and Adolescent Mental Health Services
(CAMHS) took a dip as lockdown was introduced. Once schools reopened in September 2020, referrals into
the service increased by 108%, with more complex presentations of children and young people, and with
higher risk of suicide or self-harm (figure 20).

Figure 20: Specialist CAMHS referrals from April 2019 to June 2021
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Figure 1Source: Cardiff and Vale UHB

HOW WE ARE ADDRESSING THE EMOTIONAL AND MENTAL HEALTH OF CHILDREN AND
YOUNG PEOPLE
There is a substantial amount of partnership working both regionally and nationally in Wales to enhance and
support the emotional and mental health of children and young people. The voice of children and young
people is paramount, and is part of Cardiff’s Child Friendly City approach and the Vale of Glamorgan’s Public
Services Board organisations’ adoption of the United Nations Convention of the Rights of the Child. Further
engagement of children and young people in well-being service development will be our future ambition.

In March 2021, Welsh Government launched their ‘Framework on Embedding a Whole-School Approach to
Emotional and Mental Well-being’, which recognised the importance of schools in the mental well-being of
children38. In Cardiff and Vale UHB, an implementation lead is working with schools to complete an
assessment of their activities and processes in place to promote good mental health in pupils and staff. This
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assessment tool will be piloted across 12 schools in September 2021, with a view to evaluation in the
forthcoming months. Key learning will be shared with schools in order to develop future practice.

Formal emotional and mental health support services for children and young people in Cardiff and Vale of
Glamorgan are provided through a variety of different mechanisms and organisations. The ability to text,
phone, video call or have face to face support is being provided through Cardiff and Vale UHB, both local
authorities and the third sector. The Regional Partnership Board (RPB), Starting Well Sub-group’s vision is to
have a fully integrated model of care to support the emotional and mental health of children and young
people.

The ‘Nurturing, Empowering, Safe, Trusted’ (NEST) Framework was devised through extensive work with
young people, parents, carers and staff from a range of school and children’s services across Wales, and
launched in May 2021. It is a planning tool for RPBs to ensure a 'whole system' approach for developing mental
health, well-being and support services for babies, children, young people, parents, carers and their wider
families across Wales39. NEST uses the ‘No Wrong Door’40, approach and puts the child or young person at the
centre, using the system to build a ‘nest’ of support around them, with the services they need shifting to meet
their needs. In Cardiff and the Vale of Glamorgan, a self-assessment of NEST/No Wrong Door is underway
through the Starting Well sub-group of the RPB, to be completed by 31 August 2021.

SUMMARY


Supporting the emotional well-being and mental health of children and young people is a key priority, with
the early years in particular being a crucial period of development, and ACEs having a detrimental effect
on adult mental health



Poor life satisfaction is relatively common in children and young people - 1 in 5 young people reported
poor life satisfaction prior to the pandemic in Cardiff and Vale of Glamorgan. Poor life satisfaction was
more common in those who were female, describe themselves as neither male nor female, or were
experiencing deprivation. These inequalities in well-being have been exacerbated in the last year,
particularly for children from ethnic minority backgrounds, those who are disabled and those from
disadvantaged backgrounds in Wales



Although lockdown has been a positive experience for some because of increased time with family and
respite from social pressures, there is growing evidence that the cumulative effects of school closures,
move to online learning and social isolation, as well as concerns about COVID-19 have had a negative
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effect on the emotional and mental health of our children and young people. Lockdown also increased
exposure to childhood adversity for some


The pandemic has led to increased demand and complexity for mental health services and crisis
intervention for children and young people locally



A whole system approach is needed to support their emotional health and mental well-being, using
children and young people’s voices, and including specialist services for those who need them. The
education sector is well placed to offer significant elements of this, but all local and national partners can
play their part, with a focus on preventative measures such as building resilience and adopting behaviours
that maintain and improve emotional and mental well-being, with the aim of helping children and young
people to live happier and healthier lives

RECOMMENDATIONS


Use the voice of children and young people in the NHS, local authority and third sector to design services.



Embed family support needs where children and young people are currently experiencing inequities due
to the COVID-19 pandemic; for example ethnic minority groups, those who are less affluent and those
with a child who is disabled



Partners in education and health need to draw on the learning from the ‘whole school approach to mental
health’ pilot, so as to adopt the recommendations in education settings to further enhance support for
our children and young people



All local partners that provide emotional and mental health support to children and young people need to
adopt the NEST/No Wrong Door approach in order to develop an integrated system of support for our
children and young people, as an upstream well-being model of recovery, and not a medical model



For more complex cases, multi-professional teams are needed that support both parents and children on
the road to improved mental well-being outcomes, with reduced risk of suicide or self-harm
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Chapter 3 – Amplifying Prevention
This chapter identifies actions that can begin immediately, which will start to address the inequities made
worse by the pandemic. Four topics are highlighted for focused attention, namely childhood immunisation,
screening, ‘Move More, Eat Well’, and air quality.

CHILDHOOD IMMUNISATION
WHY THIS IS IMPORTANT
Vaccines are a safe and important way to protect children and young people from infectious diseases. By
vaccinating our youngest population and creating herd immunity, we are not only protecting children from
serious diseases but also helping to protect families and the wider community who cannot have vaccines.
Building herd immunity means that a large proportion of the community or population becomes immune to a
disease (either through vaccination or previous infection), making the spread from person to person unlikely.
As a result, the whole community is protected – including those who may not be able to get vaccinated, for
example due to their age or co-morbidities. Vaccinations prevent up to three million deaths worldwide every
year, and since introduced in the UK, diseases like smallpox, polio and tetanus that used to kill or disable
millions of people have either been eradicated or are seen extremely rarely. Other diseases like measles and
diphtheria have been reduced by up to 99.9%. If people stop having vaccines, or if coverage of vaccines falls
to below target levels, it is possible for infectious diseases like these to quickly spread again.

IMPACT OF THE PANDEMIC - WHERE WE ARE NOW
Between 2019 and 2020, (i.e. prior to the pandemic), there was variation in the uptake of childhood
immunisation in Wales by Health Board and Local Authority41. Although uptake of scheduled immunisation in
the youngest children in Cardiff and Vale UHB is high (above 90% for children aged 1 year of age), the
proportion of children and young people in Cardiff and the Vale of Glamorgan who are up to date with
scheduled vaccinations at ages 1, 2, 4, and 15 is the lowest across Health Boards in Wales, and below the target
of 95%. There is also variation between Local Authority areas and between areas of socioeconomic
deprivation. Across all age groups in Cardiff and Vale, there is an association between children living in more
socio-economically deprived areas and lower vaccination uptake. A greater proportion of children living in the
least deprived groups are up to date with their vaccination schedules, whereas uptake is lower in the most
deprived groups (figure 21). Socioeconomic inequities in immunisation coverage in Cardiff and Vale UHB
continue to be smallest in the youngest children, with the gap widening as scheduled immunisation age
increases; for example, the inequity gap in coverage for children aged fifteen years in 2019-20 in Cardiff and
Vale UHB was 16.1%. A large number of factors are likely to affect uptake of immunisations. Previously
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published studies from other countries report that ethnic group and religious group, family mobility, family
size, child age, socioeconomic status, geography and rurality as well as service delivery method can all
influence the likelihood of children receiving routine immunisations.

Figure 21: Proportion of children up to date with routine immunisations by 1, 2, 4 and 15 years of age41
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Source: Vaccine Preventable Disease Programme (VPDP) and Communicable Disease Surveillance Centre (CDSC): Inequalities in Uptake of Childhood
Immunisations 2019-20

The vast majority of the childhood immunisation programmes in Wales have continued as an essential service
during the coronavirus pandemic. Appropriate assurance to parents, carers, children and young people, and
infection prevention and control measures were put in place by Primary Care practices where most scheduled
vaccinations are delivered. The school-delivered human papillomavirus (HPV) immunisation programme and
opportunistic mumps, measles and rubella (MMR) catch up sessions for teenage children were suspended
after the closure of schools on 20th March 2020. Catch up sessions for HPV were arranged by the school
nursing service once schools reopened, and the service is currently working to ensure that as many young
people as possible are protected so that no one is left behind.

Monthly enhanced immunisation reports provided by the Public Health Wales Vaccine Preventable Disease
Programme have been used to monitor the impact of COVID-19 on uptake of routine childhood
immunisations across Wales42. Data suggests that the pandemic has had a both a direct and indirect impact
upon the timeliness of vaccination uptake in young children and infants. There has been a notable impact on
the 4 in 1 vaccination due at 3 years and 4 months of age in Cardiff and the Vale of Glamorgan. Across Wales,
75% of children due their 4 in 1 vaccine from 01/07/2019 to 30/06/2021 received their 4 in 1 vaccine within
3 months after it was due. In Cardiff and Vale, uptake of the 4 in 1 within 3 months of due date was lower
than the Welsh average with 69.7% uptake in Cardiff and 82.6% in the Vale of Glamorgan. Uptake ranged by
Primary Care Cluster from 53.6% in City and Cardiff South to 90% in Eastern Vale. Timeliness of vaccinations
tends to decrease over the winter period whilst GP practices are prioritising influenza vaccination sessions.
Practices have also been participating in the delivery of the COVID-19 vaccine since January. The impact of
this extra workload on general practices in combination with COVID-19 restrictions may result in further
decreases in timeliness. Uptake will be monitored closely to ensure children are caught up over the
subsequent months and are protected against vaccine preventable disease.
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SUMMARY


Long-term trends in childhood vaccination uptake in Cardiff and Vale UHB remain fairly static with uptake
consistently below 95% across the majority of scheduled immunisations



Inequities in immunisation coverage during 2019 to 2020 remain across all age groups, with the gap
widening as scheduled immunisation age increases



The COVID-19 pandemic has impacted upon the timeliness of vaccination, particularly amongst pre-school
aged children, and children of secondary school-age who would have received their HPV vaccination as
part of the school-based immunisation programme



There are some signs of recovery from data recently published showing uptake in the latest quarter has
improved in some areas, but there is work to do to ensure that children receive their scheduled
vaccinations at the appropriate time to ensure that individuals, families and communities are fully
protected against vaccine preventable diseases

RECOMMENDATIONS


With partners, target interventions with parents, children and young people to explore their views about
immunisation, access to appointments and reasons for vaccine hesitancy



With local authorities, drive forward increased uptake within communities, by increasing access to
vaccinations within community-based settings (e.g. Well-being Hubs, cluster clinics) and reach (e.g.
provide information to pre-school employees and encourage them to prompt those with unknown or
incomplete vaccination history on entry to pre-school settings)



Work with Primary Care Practices and Primary Care Clusters to provide evidence based recommendations
to increase uptake and reduce inequities across socioeconomic groups.



Find ways to improve how Primary Care practices notify unscheduled immunisations to the Child Health
system in a timely manner



Ensure that healthcare professionals have the information they need to engage with parents around
vaccination e.g. uptake data, immunisation updates, signposting to pertinent resources



Make improvements and efficiencies to how consent is obtained from children and young people and their
parents/guardians for vaccinations undertaken in school settings



Support the routine immunisation programme with a range of revised communications campaigns
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SCREENING
WHY THIS IS IMPORTANT
The world-leading national NHS screening programmes save lives improves health and enables choice. For
example, every year across the UK around:


5,000 deaths are prevented by cervical screening43



2,400 bowel cancer deaths are avoided through screening44 and



breast screening prevents 1,300 women dying of breast cancer45

IMPACT OF THE PANDEMIC - WHERE WE ARE NOW
Public Health Wales Screening Division manages the eight national population based screening programmes,
delivered in partnership with Health Boards. Following the Welsh Government’s announcement on 13 March
2020 of plans to suspend non-urgent outpatient appointments and non-urgent surgical admissions and
procedures in order to redirect staff and resources to support the response to COVID-19, the breast, bowel,
cervical, diabetic eye and abdominal aortic aneurysm adult screening programmes were temporarily paused.
Antenatal, newborn bloodspot and newborn hearing screening programmes continued to be offered
throughout the pandemic.

As the numbers of COVID-19 cases started to reduce in May 2020, adult programmes were gradually reintroduced, taking a risk assessed approach through the period June to August 2020. Changes to the ways the
services were delivered, e.g. incorporating social distancing, have further reduced capacity but all screening
programmes continued to be offered through the second peak of the pandemic and subsequent lockdowns.
The precise impact in terms of screening programme suspension or delay, e.g. potential loss of sight due to a
missed screen, is unknown. However, modelling has suggested that when cancer screening has been
suspended, routine diagnostic work deferred, and only urgent symptomatic cases prioritised for diagnostic
intervention, there would be between 281 and 344 additional deaths from breast cancer, and 1445 to 1563
additional deaths for colorectal cancer over 5 years in the UK46. Latest estimates at a Wales level suggest that
the adult programmes will take between 10-48 months to recover.

The data available up to the end of March 2020, show a mixed picture in Cardiff and Vale UHB – bowel
screening uptake has increased from 56.4% to 61.0%; cervical screening uptake has decreased marginally to
71.6% from 71.8% and breast screening coverage has increased slightly to 68.8%. However, there have been
significant reductions in coverage in diabetic eye screening (from 68.3% to 58.4%) and uptake in abdominal
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aortic aneurysm screening (from 78.4% to 69.0%). This can largely be attributed to the pause in services that
began in March 2020 so should be interpreted with caution. The pause meant that some people invited
towards the end of the financial year were unable to be screened before clinics were cancelled and the services
temporarily suspended, and others did not have the opportunity to rearrange appointments or be offered a
second appointment as required. For the year up until December 2020, uptakes for both programmes
compared favourably to the previous year. These local trends reflect the national picture. Further breakdown
of coverage/uptake at local authority level is show in table 4.

Table 4: Percentage uptake/coverage for each screening programme, Cardiff and Vale UHB and constituent
local authority areas, 2019-20
Wales

Cardiff and Vale

Change from

UHB

2018-19

Cardiff

Vale of
Glamorgan

Bowel -Standard 60%

61.5

61.0

4.6

59.4

64.2

Breast**- Standard 70%

72.3

68.8

+0.3

66.7

73.8

††

- Standard 73.2

71.6

-0.2

70

76.4

Abdominal

Aortic 71.9

69

-9.4

68

71.1

58.4

-9.9

54.2

68

Cervical
80%

Aneurysm

(AAA)

-

Standard 80%
Diabetic Eye –

60.3

Standard 80%
Source: Public Health Wales Screening Division 2021

Cardiff and Vale UHB level data for 2019-20 is not yet available for the newborn hearing and newborn
bloodspot screening programmes. However, the national picture has been positive, as thanks to strong
partnership working between Health Boards, Public Health Wales and parents, these two programmes
continued throughout 2020. Nationally, newborn hearing screening uptake remained consistently high
between July 2019 and February 2020 at over 99% each month. This dropped slightly in March 2020 and then
again in April 2020 to 89.4%. However, uptake rapidly recovered to pre-COVID-19 levels from May 2020
onwards. All babies that were not screened in hospital at the start of the pandemic have been offered

**

Breast screening uptake for the latest completed round

††

Proportion of women aged 25-64 who have had a cervical smear test in the last 5 years

Page 38 of 77

screening through the programme or via colleagues in audiology. Prior to April 2020, coverage of newborn
bloodspot screening nationally was generally high, consistently at or above 96% each month. This dipped to
93% in April 2020, although there was a quick recovery in coverage from May 2020 onwards.

Pre-pandemic, the evidence from across Wales shows decreased participation in all adult screening
programmes as deprivation increases. Inequity is not seen for newborn hearing and newborn bloodspot
screening programmes, however, where uptake is high across all groups. Coverage/uptake for Cardiff and Vale
UHB for 2017-18 is shown in Figure 22, broken down by deprivation quintile. Analysis of data for Cardiff and
Vale UHB demonstrates that uptake/coverage generally decreases as deprivation increases. However, the
trend for cervical screening is less straightforward; whilst coverage is highest amongst the least deprived
quintile and is lowest in the most deprived quintile, it is similar in quintiles 2 and 4, which is a similar pattern
to that seen in previous years.

Figure 22: Percentage uptake/coverage for each screening programme by deprivation quintile, Cardifff
and Vale UHB, 2017-18

Source: Public Health Wales Screening Division 2019

Inequalities within adult population screening uptake/coverage are evident locally between the Cardiff and
Vale UHB clusters, as illustrated in table 5 (each cluster is coloured separately). The clusters with lower
uptake/coverage reflect previous analysis of deprivation at cluster level, showing Cardiff City and South,
Cardiff South West and Cardiff East clusters to have over 43% of their patients living in the most deprived fifth
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of areas in Wales47. Furthermore, data from Welsh Index of Multiple Deprivation 2019 show that some
ethnicities may be over-represented within our more disadvantaged populations: for example, 35% of people
identifying from a Black, African, Caribbean or Black British ethnicity, have a likelihood of living in the most
deprived 10% of Lower Super Output Areas in Wales48.

Table 5: Clusters ranked from lowest to highest uptake/coverage in each adult screening programme in
Cardiff and Vale UHB, 2019-20
Ranked
uptake/cov
erage
(lowest

Bowel

Breast

Cervical

to

Abdominal

Aortic

Aneurysm (AAA)

Diabetic Eye

highest)
1

2

3

City & Cardiff City & Cardiff City & Cardiff
South
Cardiff South
East

South
Cardiff East

South
Cardiff South
East

Cardiff South Cardiff South Cardiff South
West

4

Cardiff East

5

Central Vale

6

East
Cardiff South

West

City & Cardiff South

Cardiff South West

Cardiff East

Cardiff South
West
Cardiff West
Cardiff South
East

Cardiff East

Cardiff South East

Cardiff North

Central Vale

Central Vale

Central Vale

Cardiff East

Cardiff West

Cardiff North

Cardiff North

Eastern Vale

7

Eastern Vale

Cardiff West

Cardiff West

Western Vale

Central Vale

8

Cardiff North

Eastern Vale

Eastern Vale

Cardiff West

Western Vale

9

Western Vale

Western Vale

Western Vale

Cardiff North

Eastern Vale

West

City & Cardiff
South

Source: Public Health Wales Screening Division 2021

The gap between uptake/coverage between clusters in Cardiff and Vale UHB was at least 20% for each adult
population screening programmes during 2019-20, revealing significant inequities in the potential to benefit
from participation in screening. These gaps are detailed in table 6 for each adult screening programme.
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Table 6: Percentage gap between cluster with the highest and lowest percentage uptake/coverage for each
screening programme in Cardiff and Vale UHB, 2019-20
2019-20

Bowel

Breast

Cervical

AAA

Diabetic Eye

20.8%

23.5%

20.6%

24.9%

24.5%

Percentage gap between clusters with
the highest and lowest uptake/coverage
in each adult population screening
programmes
Source: Public Health Wales Screening Division 2021

Reducing mortality from bowel cancer has been a focus for the UHB and partners, and bowel screening rates
have improved during 2019-20, despite the pandemic. This is likely to have been helped by the introduction
of the simpler liquid faecal immunochemical test (FIT), which requires individuals to submit only one sample
rather than three. Increasing the uptake of bowel screening remains as a key action however, as early
identification aids treatment outcomes. The National Bowel Cancer Audit 2020 found that 50% of patients
that presented as an emergency underwent curative treatment compared to 69% of those referred through a
GP and 86% of those referred through screening49.

SUMMARY


Maternal and child population screening programmes continued uninterrupted during 2020, and uptakes
remain very high, thanks to strong partnership working between Cardiff and Vale UHB (in particular,
midwifery and audiology colleagues), Public Health Wales and parents



All adult screening programmes nationally have suffered an interruption to service during the pandemic’s
first wave, but all recommenced within 6 months



A reduced number of venues having been available for screening service use in the community, particularly
for AAA, Diabetic Eye and Newborn Hearing Screening. This shortage may become more challenging again
as arts and sports venues being used start to open up more widely for their usual function



Pandemic interruption has impacted two adult screening programmes in particular in Cardiff and Vale
UHB, Abdominal Aortic Aneurysm and Diabetic Eye, showing a 9.4% and 9.9% drop in uptake respectively
compared to the previous year. This is in line with other Health Board areas



Cardiff and Vale UHB uptake/coverage for all adult population screening programmes is ranked ‘second
lowest’ compared to other Health Boards, apart from breast screening‡‡, for which it is ranked ‘the lowest’
compared to other Health Boards

‡‡

at the latest screening round at 30th April 2021
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Uptake/coverage across all adult screening programmes, show a gap of at least 20% in rates between the
highest and lowest Cardiff and Vale UHB clusters, with City and Cardiff South cluster having the lowest
uptake in all adult programmes apart from Diabetic Eye screening, where uptake was above average



Bowel screening has seen a 4.6% increase in uptake in Cardiff and Vale UHB compared to 2018-19, slightly
higher than the All Wales increase of 4.2%. However this still means that locally nearly 4 in 10 adults aged
60-74 did not take up their offer during 2019-20

RECOMMENDATIONS
SHORT TERM


Partner organisations to identify new community venues from which to offer screening services



Partners to engage in specific clusters and with local communities to update stakeholder networks,
communicating in new ways developed in response to COVID-19, and addressing in particular Seldom
Heard Voices



Build on learning from the pandemic and focus targeted screening work through the Engagement
Coordinator (Health/Ethnic Minorities) based in the Cardiff Council Cohesion and Engagement Team,
covering Cardiff and Vale of Glamorgan areas

LONG TERM


Develop a systematic focus on inequity in areas with low uptake, to establish and share good practice for
GPs, local authority and third sector agencies working at cluster level, e.g. awareness campaigns in primary
care, to support promotion of, and access to, screening for older adults approaching 60 (bowel), younger
women aged 25-49 (cervical), women aged 50-70 (breast), men aged 65 (AAA) and people with diabetes
(eye) as priority target populations, engaging with communities and building trust at local level



Work with Public Health Wales and local partners to implement a strengthened population screening
inequalities approach, ensuring that tackling inequity in uptake/coverage is built into all our work, e.g.
raising awareness of screening in partner agency workplaces
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MOVE MORE, EAT WELL
WHY THIS IS IMPORTANT
Preventing obesity is a complex challenge as there are many contributing factors. Action is required at both
an individual and community level, within settings as well as through the creation of healthy and sustainable
food and physical activity environments, to enable people to make healthy choices. There is growing
recognition that a whole systems approach involving a wide range of stakeholders from across the local system
will help to tackle obesity50. Fundamental to the approach is a shared vision and collective action that is led by
many partners involving local communities.

Most recent Child Measurement Programme data shows that just over three quarters of 4/5 year olds in
Cardiff and Vale are a healthy weight (76.7%) with differences at a local authority level between Cardiff (75.6%)
and the Vale of Glamorgan (80.1%)51. Whilst compared to other health boards Cardiff and Vale has the highest
prevalence of healthy weight children, still, too many of our children are starting school overweight or obese.
Childhood obesity impacts on our children’s physical health, social and emotional well-being as well as their
self-esteem, with consequences experienced at a both a young age and into adulthood. Previous data releases
have also demonstrated differences in the prevalence of overweight and obesity amongst 4/5 year olds
relating to factors such as deprivation and ethnicity52 highlighting some of the inequities that exist.

Latest National Survey for Wales data shows that 43% of adults in Cardiff and 36% in the Vale of Glamorgan
are a healthy weight53. Previous data releases have also shown differences at a sub local authority level,
indicating that across Cardiff and Vale there are pockets of communities where the percentage of adults
achieving a healthy weight is far less. This is also reflected in data relating to adult fruit and vegetable
consumption and the levels of adults meeting physical activity guidelines54. For the people that live in these
communities, in our most disadvantaged areas, the risk of developing chronic disease is significantly increased.

With the release of Welsh Government’s Healthy Weight: Healthy Wales Strategy in 2019 outlining the longterm strategy to prevent obesity in Wales55, there has never been a more opportune time to tackle obesity.
Within Cardiff and Vale, the Move More, Eat Well Partnership Plan developed by Cardiff Public Services Board
(PSB), the Vale of Glamorgan PSB and the Regional Partnership Board (RPB) (Cardiff and the Vale) provides a
regional response to how we can encourage people to be more active and to have a healthier diet. Our Vision
is clear, ‘People in Cardiff and the Vale of Glamorgan will move more and eat well’. Of the 10 priority areas
for action identified, ‘Healthy Communities’ includes action focused within communities most in need56.
Across Cardiff and the Vale, there are already well-established and innovative delivery mechanisms in places
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through the work of Food Cardiff, Food Vale, Sport Cardiff and the Vale Healthy Living Team. Key to realising
the vision of the Plan, and in order to achieve system level change, is a continued strong partnership approach
to drive forward delivery that aligns and embeds action.

An Equality Health Impact Assessment (EHIA) undertaken against the Move More, Eat Well plan highlighted
some specific population groups (such as people of different genders and people of different race, nationality,
colour, culture or ethnic origin) where further work to ensure engagement and adequate support to meet
needs may be necessary. Action is underway to gather relevant insight from the population groups identified,
to understand relevant enablers and challenges to eating well and moving more.

IMPACT OF THE PANDEMIC – WHERE WE ARE NOW
The impact of COVID-19 has been greater for those experiencing obesity and multiple health conditions.
Obesity is a consistent factor for hospitalisation, admission to intensive care and death57.

Whilst the impacts of the pandemic are still emerging, there is recognition that the potential economic
impacts, as well as social isolation and mental health impacts relating to lockdowns and social distancing
measures, are likely to have affected people’s ability to eat well and be physically active. Emerging national
and local survey data collated throughout the pandemic period highlights that some population groups have
been, or have the potential to be, adversely affected more than others have.

Public Health Wales’s ‘How are we doing in Wales?’ bi-weekly public engagement survey has included
questions relating to physical fitness and weight since January 202158. Of those questioned since this time,
43% of adults said their physical fitness is worse now than before the pandemic.

Individuals from

disadvantaged communities, females and those aged 35-54 were more likely to report worse physical fitness.
40% of adults said their weight had increased since the pandemic. Females and younger adults were more
likely to have gained weight but differences by deprivation level were not significant.

The 2020 Ask Cardiff Survey found that respondents from least deprived areas were more likely to report that
they had been walking more than they were before the start of the pandemic59. Most respondents stated
they were eating the same amount of fruit and vegetables as they were before the pandemic. However, those
living in the most deprived areas were around three times more likely than those in the least deprived areas
to state they were eating fewer fruit and vegetables. Those identifying as disabled were most likely to report
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that they were eating fewer fruit and vegetables. In addition, one in ten respondents reported they had eaten
smaller meals, or skipped meals completely because they could not afford food, with respondents who identify
as disabled, those under 35, and those living in the Southern Arc of Cardiff being those most likely to report
they had not been able to afford food. Of those reporting that they had been unable to afford or get access
to food, more than half-cited lack of income as a barrier. Analysis into the impact of the Coronavirus pandemic
on communities in the Vale of Glamorgan also highlighted affordability of food. 46% of the referrals received
by Vale Food Bank during 20/21 (part year) were as a result of low income (including those who are
unemployed) and an increase from 38% in the previous year60.

Conversely, for some of our population, the impact of the pandemic and measures have been positive. For
example, for some of our population, physical activity levels have increased. The increased appreciation of the
importance of physical activity was also highlighted as a significant positive impact by a recent Health Impact
Assessment of the ‘Stay at home and social distancing policy in Wales’61.

The importance of supporting the health and well-being of the workforce has been brought very much to the’
fore during the pandemic, particularly within the public sector where many employees have been part of the
front-line response to COVID-19, taken on new and different roles and adapted at pace to new ways of
working. As part of recovery, a focus on workforce well-being is key57, and in contributing to well-being, there
is an opportunity to drive forward action to ensure that the food and physical activity offer in workplace
settings supports and enables employees to make healthy choices.

SUMMARY


As a complex public health challenge, tacking obesity requires a whole systems approach



Within the context of the supportive national strategic policy framework provided through Healthy
Weight: Healthy Wales, the opportunity presents locally to tackle obesity and drive forward the Move
More, Eat Well Plan across the partnership through embedding and aligning action across the system



Overweight and obesity levels amongst 4/5 year olds is affected by factors relating to deprivation and
ethnicity



Differences in the level of adults that report being a healthy weight, eat five portions of fruit and
vegetables a day and meet recommended levels of physical activity exist between the most and least
deprived areas of Cardiff and the Vale



The pandemic is likely to have affected people’s ability to eat well and be physically active. Emerging
national and local survey data has highlighted population groups, particularly those from disadvantaged
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communities as being most adversely affected with physical activity levels being lower, fewer fruit and
vegetables being consumed and the ability to afford food being affected


Focused action in communities and targeted at those most in need is being taken forward through Move
More, Eat Well action



The pandemic has highlighted the need to care for the workforce. Opportunities to support people to
move more and eat well within a post COVID working environment could be achieved by seizing
opportunities to align action as part post COVID workplace health

RECOMMENDATIONS


Through the Move More, Eat Well Plan partners should drive forward action to improve the food and
physical activity offer in public sector workplaces as part of our approach and focus on workplace health
post COVID



Use insight gathered through specific work with population groups identified through the Equality Health
Impact Assessment (EHIA) and other population engagement approaches taken across the local
partnership, to help shape engagement approaches and local interventions that meets needs, and enable
people to eat well and be physically active



Focus Move More, Eat Well Plan action in communities most affected by the pandemic, for example more
disadvantaged communities, using strengths-based approaches. Build on the focused approach to
directing action through the ‘Healthy Communities’ priority area of the plan by joining up and targeting
action across other priority areas (e.g. educational settings, healthier advertising and marketing, informed
workforce and population) within those communities, and with the population groups, most affected
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AIR QUALITY
WHY THIS IS IMPORTANT
HOW AIR QUALITY AFFECTS HEALTH
The quality of the air we breathe directly affects our health. A number of different air pollutants can cause
problems, but two in particular - particulate matter (PM) and nitrogen dioxide (NO2) - are of concern. In
addition, carbon dioxide (CO2) emissions are a potent greenhouse gas, causing climate change.

Particulate matter are small particles of pollution in the air. The primary transport-related source is from
vehicle exhausts, particularly diesel engines. Dust from brakes and tyre wear are also sources of particulate
matter in all vehicle types, including electric vehicles.

Across the UK, around 80% of NO2 measured at the roadside is estimated to be due to road transport. The
commonest source of transport-related nitrogen dioxide is diesel engines, although petrol vehicles produce a
small amount. Electric vehicles produce none. HGVs, LGVs and buses make up around half the emissions, with
private cars and taxis the remainder. Newer diesels produce much less NO2 than older diesels.

Other significant sources of pollution include domestic solid fuel, aviation and shipping, and agriculture and
industry in and beyond Wales, along with natural sources.

Short-term effects of air pollution include exacerbating existing heart and lung conditions. Most people will
not experience short-term ill-health effects from exposure to the concentrations of air pollution typically
found in Cardiff and Vale, but susceptible individuals and population groups may be affected on occasions
when air pollution is elevated. More vulnerable population groups include those with existing lung or heart
conditions, and children and older people.

Long-term effects of air pollution include increased rates of lung disease and cardiovascular disease and
cancer, and an association with type 2 diabetes. Polluted air is estimated to cause an equivalent of around
40,000 deaths each year across the UK, with average life expectancy estimated to be reduced by 7-8 months
due to air pollution.

There is no known safe level of exposure to particulate matter air pollution, or for short-term exposure to NO2.
The effects of exposure increase the longer someone is exposed.
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AIR POLLUTION AND INEQUALITIES IN CARDIFF AND THE VALE
Prior to the pandemic, emissions of NO2 in some areas of Cardiff were projected to exceed EU legal limits.
Detailed modelling, commissioned by Cardiff Council, identified that the average level in Castle Street would
exceed the statutory 40 µg/m3 level.

In the Vale of Glamorgan NO2 levels are generally lower. Windsor Road in Cogan, Penarth had previously been
identified as a local air quality management area (AQMA) due to elevated levels of NO2, but these fell and
remained low, and the AQMA designation was revoked in 2019 on this basis.

An association has been identified in Wales between higher NO2 levels and deprivation, with more deprived
areas having higher levels of the pollutant62. Furthermore, people in more deprived areas are more likely to
have chronic conditions (e.g. lung disease such as chronic obstructive pulmonary disease, COPD), which make
them more susceptible to pollution, including higher rates of emergency healthcare utilisation63; respiratory
disease is a leading contributor to inequality in life expectancy based on deprivation in Wales64. Households in
more deprived areas are less likely to own vehicles, thus contributing proportionately less to air pollution.
There are therefore three dimensions to inequality in air pollution in Wales.

This issue was highlighted in the 2017 Cardiff and Vale Director of Public Health report, Moving Forwards65,
with a number of recommendations made in the report.

Given the overlap in Cardiff between areas of higher deprivation and ethnic minority communities, it is also
likely that people living in areas with greater ethnic diversity experience higher levels of air pollution.

INTERVENTIONS TO REDUCE AIR POLLUTION
Interventions to improve air quality include avoiding unnecessary journeys by private car; encouraging more
people to walk, cycle and take public transport, especially for shorter journeys; and encouraging take up of
electric vehicles (while noting that electric vehicles still cause particulate matter pollution due to tyre wear).
Encouraging walking and cycling has wider benefits too, to physical and mental well-being, social cohesion,
employee sickness absence, and footfall in shopping areas.

Due to the modelled levels of air pollution in Cardiff, a Clean Air Plan for the City was developed in 201966, and
approved by Welsh Government for implementation. The measures in the Plan included a bus retrofitting
programme, taxi mitigation measures, city centre public transport improvements and a new active travel
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package. This complements an ambitious Transport White Paper which describes an ambitious vision for travel
in the City.

Detailed modelling undertaken for the Plan suggested that if the measures are successfully implemented, this
will decrease inequities due to air pollution in the City. Broader improvements to public transport through the
development of the Cardiff Metro scheme, and the development of a segregated Cycleway network across
the City should also encourage a modal shift and improve air quality. Healthy Travel Charters have been
launched in both Cardiff and the Vale, committing signatory organisations to take action to support staff and
visitors to travel more sustainably.

Welsh Government has also committed to introducing a Clean Air Act for Wales in the 2021-26 Programme
for Government67. Plans for 20mph to become the default speed limit in Wales in built-up areas have the
potential for indirect reductions in pollution, with more people choosing to travel on foot or by cycle if roads
are perceived as safer.
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IMPACT OF THE PANDEMIC - WHERE WE ARE NOW
Following the first lockdown due to the COVID pandemic in March 2020, there was a marked reduction in air
pollution in central Cardiff of 40% compared with the average for the time of year (14.4 µg/m3 compared with
23.9 µg/m3 average at Frederick Street; personal correspondence with Shared Regulatory Services).
Comparing a longer time period across select wards in Cardiff, there were reductions in pollution across the
City as a result of the lockdowns and changes in travel patterns (figure 23).

Figure 23: Improvements in air quality in Cardiff following COVID-19 lockdowns

Source: Shared Regulatory Services

This was associated with a decrease in car travel to work and shopping centres, and an increase in walking and
cycling during this period. It is notable that reductions appeared larger in less deprived areas, although this
was not a systematic analysis by deprivation; this is likely to be due to a higher proportion of working adults
being able to work from home in these areas. However, that improvements are also seen along a regressive
social gradient is of concern if we want to narrow the health inequity gap.

It is currently unclear what medium- and long-term travel patterns will look like as we move out of the
pandemic; current surveys of businesses in the City and more broadly across the UK suggest a ‘hybrid’ work
pattern will emerge which would see people commuting to work on fewer days each week. Welsh Government
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has also set a target of 30% of employees working at or near home67. This has the potential to ‘lock in’ some
of the gains in air quality, but those patterns are far from assured. In broad terms, hybrid work is more likely
to be an option for people in higher paying work, with lower paid, retail and manual professions less likely to
have this option. It is unclear whether this will reverse some of the previous inequities described above, with
a reduction in pollution generated by the least deprived groups.

The switch to electric vehicles (EVs) has so far been slow in Wales compared with the rest of the UK (figure
24). Uptake in Cardiff is similar to the Wales average, but significantly behind the England and UK rate; uptake
in the Vale is above the Wales average but still well below the UK average. Uptake is dependent in part on
having a reliable and comprehensive charging network, and should accelerate as charging infrastructure
becomes more widespread and more EV models are available. Until up-front price parity is achieved with fossil
fuel cars, adoption is likely to be proportionally higher among less deprived groups initially; this has the
potential to reduce previous inequities, with fewer NO2 emissions generated on average by less disadvantaged
groups. However, this may also require a switch to ultra-low emission light and heavy goods vehicles to see a
significant impact.

Figure 24: Uptake of battery electric vehicles (EVs) in selected areas across the UK, 2021 compared with
2018

Source: Department for Transport data, analysed with 2020 mid-year estimates from StatsWales
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In Cardiff, the Clean Air Plan approved in 2020 is now being implemented, with major changes to City Centre
transport.

SUMMARY


Air pollution is a major cause of avoidable ill health and deaths, with petrol and diesel-fuelled transport a
major contributor



Across Wales, there is an association between higher levels of air pollution, and deprivation. People living
in more deprived communities are also more likely to be susceptible to air pollution; and less likely to have
access to a car



Increasing levels of walking, cycling and clean public transport use, reducing unnecessary journeys, and
switching to electric vehicles, will reduce NO2 emissions



There are significant co-benefits to tackling air pollution, with improved levels of physical and mental wellbeing, road injuries and fatalities, and reduced carbon emissions



Cardiff is currently implementing a Clean Air Plan to improve air quality in the City, and has published an
ambitious Transport White Paper setting out a vision for sustainable travel in the City



Lockdowns imposed during the COVID-19 pandemic reduced NO2 levels significantly as traffic volumes fell,
but future patterns of work and transport use are not yet clear

RECOMMENDATIONS


Cardiff Council
o

Complete implementation of the Cardiff Clean Air Plan, and monitor its impacts, particularly on
air pollution in more deprived communities

o

Implement the Transport White Paper, including integrated ticketing between different travel
modes

o


Promote the use of e-cargo bikes to reduce ‘white van’ last mile deliveries

Cardiff Council and Vale of Glamorgan Councils (in conjunction with Transport for Wales and Welsh
Government)
o

Accelerate roll out of new walking and cycling infrastructure, making the Integrated Network
Maps a reality

o


Roll out a comprehensive electric vehicle (EV) charging network across Cardiff and the Vale

Cardiff PSB and Vale of Glamorgan PSB
o

Continue to champion and support the shift to less polluting forms of travel
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o

Complete implementation of the Healthy Travel Charter commitments within the three year
deadline, and sign up to the Level 2 Charter when complete



Cardiff Council, Vale of Glamorgan Council and Public Health Wales
o

Improve detail and availability of publicly-available air quality data, to increase engagement and
awareness of air quality issues



Cardiff and Vale UHB
o

Use the building of the new Cycleway 1.2 in Cardiff to the University Hospital of Wales (UHW) site
during 21/22 to promote a modal shift in commutes by staff living in Cardiff

o

Sign up to the Level 2 Healthy Travel Charter as implementation of the current Charter nears
completion
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Chapter 4 – Ways of working through recovery
This final chapter considers how local partners can work together through recovery, in the context of
continuing to manage the impact of infections, whilst at the same time learning to live with COVID-19. It
proposes a set of collective actions aimed at addressing inequities and embedding prevention in our ways of
working, prioritising meaningful engagement with and development of the communities that we serve.

Partners in Cardiff and the Vale of Glamorgan are rightly proud of the way that all organisations worked
together towards the common goal. Partnership structures were developed rapidly and have persisted and
strengthened throughout. This has led to the unprecedented level of seamless partnership working that has
been fundamental to the COVID-19 response. A key examples of this is Cardiff and Vale Test, Trace and Protect
(TTP) which is an integrated service involving Cardiff Council, Vale of Glamorgan Council, Shared Regulatory
Services, Cardiff and Vale UHB, Public Health Wales and the Cardiff and Vale Local Public Health Team68.
Coordinated partnership working has enabled partners to effectively manage the risk of COVID-19 infection
across the population. Part of this too is our successful mass vaccination programme; led by the UHB, close
working with both Councils has been essential in identifying and offering mass vaccination venues and
delivering the ongoing service model. We must preserve this new found confidence in strong partnership
working to ensure impact as we move through the pandemic recovery phase.

WHAT SHOULD BE THE FOCUS FOR ATTENTION IN THE RECOVERY PHASE?
Box 1 69, 70
The Four Harms of the COVID-19 Pandemic
1. Direct harm from infections and complications – including the ongoing risk of infection and the
consequences of those infections, such as long COVID.
2. Indirect harms caused by overwhelming of services, including the NHS – which has direct impact
on the care received by patient and clients. Importantly it includes the impact of these experiences
on health, social care and other key worker staff, recognising the potential long term mental
health impacts such as post-traumatic stress disorder, depression and anxiety.
3. Indirect harms from non-COVID illness, due to limited seeking/availability of ‘non-essential’
health services. This includes delays in elective care and long waiting lists. The full impact of this
are starting to be recognised, with some describing a ‘deconditioning pandemic’. Among the
effects of deconditioning are the impacts of social isolation and lack of physical activity on older
people in particular, where shielding protected them from the immediate threat of COVID-19
infection, but has increased risks associated with dementia, falls and heart disease.
4. Indirect socio-economic and other societal harms, including economic impacts – this includes
increased unemployment, child poverty, youth unemployment and exposure to Adverse Childhood
Experiences
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All sectors and services are planning their recovery and much is already in place to address the four harms of
the COVID-19 pandemic. These harms will present a challenge for many years (box 1). This chapter will not
detail recovery plans, but will instead consider what we can do collectively and how we can work differently,
to amplify the efforts of individual organisations in responding to these harms.

Potential areas of focus for collective action can be identified from the experience of disaster recovery across
the world. Two reviews by the King’s Fund examine this and identify a number of consistent themes71, 72. From
these it is clear that the most successful responses involve a whole system approach to recovery, and that
emerging from the pandemic successfully will require planning for the long term (10 -15 years) alongside a
clear understanding of the needs of individuals and communities. The reviews identify the following key
priorities:


Putting mental health and well-being at the forefront of recovery efforts. Whilst almost everybody
will have felt some symptoms of stress and anxiety during the pandemic, these symptoms may persist
for a significant proportion, and in some will cross the threshold for accessing mental health services.
Adults and children both need to be considered, but it is important not to medicalise unnecessarily,
instead ensuring that all have access to local and community activities that facilitate people coming
together and strengthen community cohesion and resilience.



Ensuring communities are not left behind. Developing resilience within communities means listening
to people and addressing inequities, and supporting ‘community-led recovery’.



A step change on inequalities and population health. Recovery plans must aim to redress the socialeconomic drivers of this inequity, ensuring that we ‘level up’ in the process and include sustained
action on prevention.



Make collaboration work. The most successful recovery efforts are those where a conscious effort is
put on collaboration across sectors, agencies, organisations and services.



Prioritising workforce well-being. Front line staff and key workers are at increased risk of developing
mental health problems during the recovery phase; the usual methods of support are often not
enough, and staff need to be given the time, space and resources to recover



Embedding and accelerating digital change. Digitally enabled services developed in all sectors during
the pandemic are a positive asset for the future and can continue to improve access and efficiency,
but care must be taken to ensure this does not compound disadvantage and inequity.

Action is already in place to address elements of these across our local and regional partnerships and within
organisations, and earlier chapters of this report identify specific actions that also contribute, but a collective
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focus on key areas would further enhance recovery efforts. These are summarised in the following ways of
working.

WAYS OF WORKING TO ENHANCE RECOVERY
ALONGSIDE OUR COMMUNITIES
Communities are not only those defined by location, but also by shared identity, interest or circumstance 71.
Other groups may emerge who do not fit into this framework, such as working age men and women, and some
may be more likely to be overlooked.

It is recognised that engagement with communities is essential to help identify those in need and to inform
the design of action and services to best meet the needs of the population. In recovering from the pandemic
we need to work alongside our communities, including them as an equal partner. This is difficult to do well,
but there are examples of successful engagement where communities have been asked what they want to
see, and more acceptable and accessible services have been designed as a result, which have led to better
outcomes. To be effective in the recovery phase, we need a range of ways to engage that are inclusive and
ongoing.

A recent Cardiff and Vale Regional Partnership Board (RPB) commissioned report describes the experience of
consultation from the perspective of both the commissioner and recipients73. Although there are positive
experiences, the description of the limitations of consultation and engagement to date are surprisingly similar
on both sides. The work to develop a Citizen Engagement Framework, which is being led by Cardiff Third Sector
Council (C3SC) and the third sector, has begun to explore how to design and deliver an effective and
sustainable approach to engagement; this could be expanded beyond the RPB remit to include the wider Public
Service Board (PSB) arena.

Our organisations and partnerships should also aim to support communities to use and develop their
resources in a way that promotes community cohesion and growth. Approaches such as asset-based
community development (ABCD)74 might be considered to mobilise people to identify and address the issues
that matter to them. The critical role of community organisations, such as sports and social clubs should be
recognised and their survival supported.

‘Community groups and grassroots organisations play a critical role in creating and
maintaining those human connections that are essential for recovery’ 69
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Partner organisations can also work in ways that support local resources. An example of this is the use of social
prescribing. Social prescribing enables practitioners in primary care settings to refer people to a range of local
services to support their health and well-being75. The approach takes a holistic approach and supports
individuals to take greater control of their own health and well-being. Third sector groups and organisations
often deliver the activities involved, which include things like volunteering, arts activities, befriending,
gardening and sports. There is also a role for individuals, where ordinary people can act as ‘community
connectors’ and use their local knowledge to link citizens to information and resources which can assist with
their needs. When implemented well, social prescribing has the power to reduce the risk of illness and
therefore demand on healthcare service.

ENSURING PRIORITY FOR THOSE MOST IN NEED
In order to address inequity, there is a need to ensure those who are disadvantaged are prioritised. The causes
of disadvantage are many and variable, as are the solutions to addressing this disadvantage. Although
challenging, unless services commit to identifying and addressing inequity, there is a risk that any service
model may perpetuate or exacerbate it. This report has identified some of the communities that have been
impacted by inequity, including our ethnic minority communities. The use of Equality Health Impact
Assessment can be a useful tool to help inform service development, driving a systematic approach that
considers potentially vulnerable groups and identifies inequity. In time, with the development of more robust
engagement mechanisms, these assessments should be supported by evidence that flows directly from
effective community engagement.

ENRICHED WITH THIRD SECTOR SUPPORT
Third sector organisations are diverse in nature, ranging from very small to national in size. Some are formally
constituted whilst others are informal. However, all share the feature of being embedded in local
communities, often with a deep understanding of, and connection with, the populations that they serve.
Experience through the pandemic showed how local people mobilised to support their neighbourhoods, and
third sector organisations proved agile and innovative in addressing needs. A recent report has highlighted the
work of volunteers in Cardiff and the Vale of Glamorgan through successive lockdowns76. In the recovery phase
it will be vital to embed third sector organisations within the partnership approach, not only to facilitate
engagement (as already discussed), but to use their flexibility and innovation to help shape and deliver our
future vision and tackle inequity. A strengthened third sector could increase the reach to people who are
excluded, deliver asset based community development, supporting co-design and integration of services, and
provide prevention activities77.
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TOGETHER AS A COMMUNITY OF ANCHOR INSTITUTIONS
Anchor institutions are ‘large, public sector organisations that are unlikely to relocate and have a significant
stake in a geographical area’78. Their size, scale and reach mean they influence the health and well-being of
communities. This influence can be directed positively in a number of ways, including as an employer, via
procurement, the use of their capital and estates and supporting environmental sustainability. The impact of
anchor organisations can be amplified by working together and encouraging others to adopt similar practices;
ideally with a shared purpose around a mission and taking a place based approach. Such a community of
anchor organisations across Cardiff and the Vale of Glamorgan would facilitate opportunities to share learning
and best practice, and to drive forward positive change.

SETTING GOALS AND MEASURING THE CHANGE
A set of measures need to be identified which will enable partners to monitor progress in addressing a
focussed set of inequities. The UHB has adopted a set of bellwether indicators for population health (box 2),
and it is proposed that these form the basis of our collective measurement of inequity. Services could also
develop measures to allow inequity to be systematically monitored at a smaller scale. A wider set of outcome
measures are monitored at the level of our Public Service Boards

Box 2
Immunisation


% of children up to date with scheduled vaccines by 4 years of age



% of adults who have had 2 doses of COVID vaccine

Move More, Eat Well


% of children aged 4/5 years who are a healthy weight



% of adults who are a healthy weight

Tobacco


% of adults who smoke

Inequalities


Gap in healthy life expectancy at birth between the most and least deprived (slope index of inequality) –
PHWO advise will be updated by end of 2021

Environment


Annual mean NO2 in Cardiff (Castle Street) and the Vale (Windsor Road Penarth)
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TAKING THE FIRST STEPS FORWARD AND LEAVING NO ONE BEHIND
‘To prevent perpetuating the socioeconomic crisis, inequities and related vulnerability postCOVID-19, equity needs to be placed in the heart of the short and longer term response and
recovery, building on the unique assets and commitment towards a healthier, more equal
and prosperous Wales’69

Local partners are well placed to build on existing joint working, including both our RPB and PSBs, and we are
now presented with a once in a generation opportunity to work even more collaboratively to improve
population health and reduce inequalities. The work of the RPB is organised around life stages, ‘starting, living
and ageing well’, which recognises that no single organisation has the answer, and also the critical importance
of the environment in which people live and the wider determinants in influencing the health of individuals. It
is shifting its thinking to focus on how, by working together and with closer involvement of the users of
services, RPB member organisations can have a greater impact on the health and well-being of the population.
This is emphasised by the ‘people and places’ element of the approach. The ‘ways of working’ proposed in this
chapter will further strengthen the partnership and build resilience for the future, an approach that is in line
with the sustainable development principle set out in the Well-being of Future Generations (Wales) Act79.

The pandemic response has already provided examples of exactly this type of approach being adopted locally
(box 3 and 4), and more of which are shared in the Sway version of the report. They are by no means the only
examples, but they serve to illustrate what was achieved under the most challenging of circumstances, and
the resource and energy that exists in our local communities when we collectively gather round an issue to
address it.

We are therefore proposing that in order to emerge stronger and more fairly from the pandemic, local
partners should work collaboratively with local communities to address inequity and strengthen prevention.
This should start with the actions identified in chapter 3, and build into a system wide approach.
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Box 3
Case study 1: COVID-19 Food Response Task Group
The coronavirus pandemic resulted in huge challenges for Cardiff’s local food system, with many people struggling to
afford or access good food. These challenges saw our population come together, with organisations, communities and
public bodies providing an enormous response in a time of great need. To coordinate, expand and amplify this
incredible response, Food Cardiff, an organisation working strategically to make healthy and sustainable food a
defining characteristic of where people live, convened the COVID-19 Food Response Task Group. The group consisted
of Food Cardiff, Cardiff Council, Cardiff Third Sector Council (C3SC), FareShare Cymru, Cardiff and Vale University
Health Board (UHB), Cardiff Business School and Cardiff Foodbank. The task group set-up a network of Anchor
Organisations (AOs) to co-ordinate volunteer responses to provide resources and act as a point of call to other
organisations, community groups or grassroots movements in their local area. Where possible, AOs also act as Food
Response Partners to receive, store and distribute food to individuals and families who need it. This network has
enabled a strong coordination pathway, streamlining access to food and resources, communication and funding.
C3SC, a Third Sector Support Wales (TSSW) partner, represented the third sector and voluntary groups through
providing links to anchor organisation and local groups who have facilitated access to food and other services during
the pandemic. The task group provided a forum work through any barriers encountered by member organisations and
the communities they represent, resulting in solutions to meet any gaps including enabling the supply of culturally
adequate food.

Box 4
Case study 2: Move More, Eat Well Grant Scheme
As part of the Cardiff and Vale UHB’s ‘Caring for People, Keeping People Well’ strategy, the Health Board has been
working collaboratively on the More Move, Eat Well 2020-2023 plan. This plan aims to bring people together to
improve their health and well-being through physical activity and healthy eating.
The More Move, Eat Well plan involved the allocation of a total of £46,800 grants to fund new third sector activities
and support increased physical activity and/or healthy eating within communities across Cardiff and the Vale of
Glamorgan. In partnership with Glamorgan Voluntary Services and C3SC, a Move More Eat Well grant scheme was
created to fund third sector projects. The grant scheme, which was launched on 4 th March 2020, saw organisations
overcome the challenges of the coronavirus pandemic to adapt and deliver flexible projects.
C3SC administered this grant scheme providing promotion, advice, guidance and support, along with overseeing direct
communications with applicants including application decisions through the creation of a virtual grant scheme panel.
The scheme is yet another example of the collaborative response to COVID19,
which helped inspire communities to improve their health and well-being through a range of community based
projects.
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Shaping our Future Population Health (SOFPH) is being developed as system which identifies and addresses
current and future population health issues, improving health, preventing ill health, and reducing health
inequities among residents and communities in Cardiff and the Vale of Glamorgan (figure 25). It builds upon
the RPBs life course approach of ‘Starting Well, Living Well and Ageing Well’, with a focus on strengthening a
sense of place. Like areas such as Wigan80, we are proposing that partners should commit to a collective vision
of addressing inequity and developing a culture where prevention is everybody’s business. We invite partners
and the community to help shape and develop this approach and ensure that we leave no-one behind.

Figure 25: Shaping Our Future Population Health

Source: Cardiff and Vale Regional Partnership Board.

SUMMARY


The COVID-19 pandemic has exposed and exacerbated the inequalities and inequities that are present in
our communities



A collective partnership approach, working truly alongside our local communities, is required to halt and
reverse this trend, ensuring that we ‘level up’ in the process



There are strong existing partnership arrangements in place in Cardiff and the Vale of Glamorgan on which
to build



Third sector organisation are well placed to support and develop this approach, and enrich the relationship
with communities
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Immediate actions are identified in earlier chapters of this report which can begin this approach



We invite partners and the community to help develop our collective approach to ‘Shaping Our Future
Population Health’ in order to address inequalities and embed prevention as everybody’s business

RECOMMENDATIONS FOR PARTNER ORGANISATIONS
SHORT TERM


Agree to adopt the ‘ways of working’ identified in this report



Support the development of the Citizen Engagement Framework and expand its remit to include wider
elements of the PSB engagement agenda



Support third sector community groups and organisations, as a significant resource for health and wellbeing, to ensure their survival in the short term and sustainability in the future



Promote the use of Equality Health Impact Assessment to inform design of new or remodelled services

LONGER TERM


Embed the ‘ways of working’ across the partnerships and work constructively as a community of anchor
organisations



Engage with Shaping our Future Population Health, and agree a collective vision to address inequalities
and promoting prevention



Further develop measures for monitoring inequities and well-being among the population



Support and fund third sector organisations to develop community-led recovery approaches across Cardiff
and the Vale of Glamorgan



Work with the range of third sector organisations to meaningfully engage and work with communities in
Cardiff and the Vale of Glamorgan who are facing challenges as they recover from the pandemic
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CHAPTER 5: UPDATE ON DPH REPORT 2019
SUMMARY OF RECOMMENDATIONS
Who

Key Messages


Public

Plan early for retirement ensuring you consider existing or new
activities that are purposeful and meaningful to you



Find out if your employer offers a retirement planning course and start
planning, ensuring you understand your pension and have planned for
your financial needs for retiring



If you find it difficult to use technology and access the internet, find
out how you can get support to get connected by visiting your local
library or Council hub



Join a group, volunteer or try a new activity, as these are great ways
of meeting people and making social connections. Your local library or
hub can help you find activities



Be aware of the potential triggers for loneliness. If you are in contact
with older people. ‘Make every contact count’ and ask them if they
would like to know more about how to make social connections and
help them to find out what is available in their local community



Take part in community consultation processes when new
development is planned for your local area and the Local
Development Plans are being drafted

Welsh Government



Develop a national campaign to raise awareness about loneliness to
compliment the ‘Connected Communities. A strategy for tackling
loneliness and social isolation and building stronger social
connections.’



Develop more detailed guidance around the design of age-friendly
spaces and communities addressing the needs of older people in
urban planning and design



Develop stronger and clearer planning policies and guidance which
will facilitate the provision of a wider range of homes for older people,
set clear targets for levels of provision and promote the use of quality
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design standards such as Lifetime Homes or HAPPI (Housing our
Ageing Population Panel for Innovation) to ensure housing for life is
available across tenures


Enable older people to able to access advice and information to guide
them in moving home, whether purchasing or renting, including
specialised financial advice and help to declutter and pack up their
homes, and also get advice about maintaining their homes if they are
not moving

Cardiff and Vale of Glamorgan 

Advocate for the development and implementation of age-friendly

Public Services Boards

policies across public services


Map the risk factors for loneliness and isolation and identify
geographical areas to target interventions across Cardiff and the Vale
of Glamorgan



Support those with low levels of digital literacy through involvement
with the Digital Communities project targeting those most in need of
support.



Sign the Digital Inclusion Charter and implement its six principles



Implement principles of ‘Age Friendly Communities’

Cardiff and Vale of Glamorgan 

Undertake community engagement with older people as part of the

local authorities

local development plan review process and local developments


Include specific policy in local development plans to address the needs
of older people, to include urban design standards such as the Agefriendly

World

requirements

Health

for

older

Organisation
people

checklist

including

and

housing

intergenerational

developments


Apply urban design standards and accessibility criteria when
redesigning existing infrastructure, for example increasing timing on
light controlled pedestrian crossings to 0.8m/sec to make it safer to
cross at slower speed



Create partnership opportunities to further advance planning and
design opportunities for older people through progressing a World
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Health Organisation Age Friendly approach in both Cardiff and the
Vale of Glamorgan
Cardiff and Vale University 

Promote the Royal College of General Practitioners ‘Tackling

Health Board

Loneliness. A community action plan for Wales’ amongst primary care
colleagues and partners to raise awareness of loneliness and advise
how lonely patients can be identified and supported


Ask patients about social connections during their appointments in
primary or secondary care and signpost them to social prescribers or
community organisations when needed



Incorporate urban design principles for older people when designing
new buildings or redeveloping existing buildings, both in community
and acute sites

Workplaces and employers



Develop an age-friendly framework for the organisation, which
incorporates the adoption of Ageing Better’s guide to become an agefriendly employer, or uses the Welsh Government toolkit





Be flexible about flexible working



Hire age positively



Ensure everyone has the health support they need



Encourage career development at all ages



Create an age-positive culture

For employers of physically demanding job roles, consider how jobs
can be adapted or assistive technology used to support people in their
employment when needed



Support employees to ensure transition to retirement is well planned.
Provide holistic information on financial planning, healthy lifestyles,
volunteering opportunities, learning opportunities and activities



Offer retirement courses for employees to be able to receive specialist
advice and information, at various stages in their employment, nor
just when they are close to retirement age



Seek support from Business Wales on training and skills development
for your workforce
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Encourage all staff to ‘make every contact count’ and ask older clients
and service users if they would like support to make social
connections, and to be aware of triggers for loneliness



Raise awareness of the opportunities and resources available in local
communities to tackle loneliness and isolation.

Promote

www.Dewis.wales using accessible and appropriate communication
tools for older people


Support the provision of ‘Time Credits’ schemes to encourage older
people to take up volunteering opportunities



Use intergenerational activities to bring older and younger people
together to learn from one another, tackle loneliness and improve
community connections



Promote volunteering opportunities for older people in the local
community using methods such as fliers, posters and the local press
alongside digital promotion

These actions focussed on ways in which we can contribute to ageing well into the future. The COVID-19
pandemic has impacted the level of activity that has been possible in these action areas, but we have made
some excellent progress against the recommendations nonetheless.

WHAT WE DID / OUTCOMES
MESSAGES TO THE PUBLIC


The Wales Centre for Public Policy (WCPP) has published a report ‘The role of communities and the
use of technology in mitigating loneliness during the pandemic’. May 2021. The role of communities
and the use of technology in mitigating loneliness during the pandemic | WCPP. The WCPP has also
produced a number of films to support this work



Local authorities have been providing technology and support during the pandemic for older people
to be able to get online



Cardiff Hubs adapted groups and activities during the pandemic enabling people to connect on line.
These activities include physical activity classes and ‘Goldies’ singing groups which continue to be
delivered on line. Face to face services are beginning to start up again enabling people to meet in
person https://cardiffhubs.co.uk/
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Many third sector organisations adapted their activities to make them available online and many older
people took up the opportunity to take part in activities



Walking Friends developed and many older people joined – guided social walks in Cardiff and Vale of
Glamorgan. Opportunities for volunteering walk leaders will also be offered

WELSH GOVERNMENT


Welsh Government is working with stakeholders on an action plan for the delivery of and updated
version “Age Friendly Wales: Our Strategy for an Ageing Society” which is reflective of the impact of
COVID-19. Priority areas within this strategy highlight the importance of community participation
(including digital inclusion and the promotion of volunteering), and older workers (including
promoting the re skilling of older workers and actively encouraging age friendly workplaces)



Campaign: Let’s face loneliness in Wales together – one connection at a time. Welsh Government
backed the fourth Great Winter Get together campaign
https://gov.wales/lets-face-loneliness-wales-together-one-connection-time



Planning Policy Wales Edition 11 was published in February 2021. This states that development
proposals must make provision to meet the needs of older people, assist in the delivery of cohesive
communities and ensure housing meets the requirements of older people

CARDIFF AND THE VALE OF GLAMORGAN PUBLIC SERVICES BOARDS (PSBS)


Vale of Glamorgan PSB have recruited a Digital Engagement and Volunteering Officer to expand
Timebanking across the Vale of Glamorgan, with the aim of supporting and developing a range of
voluntary sector groups to provide members of the public with digital volunteering opportunities. The
post will also promote volunteering to members of the public and increase the number of people
volunteering in the Vale of Glamorgan, specifically focusing on digital methods of engagement



Cardiff and the Vale of Glamorgan Councils are leading PSB action towards gaining World Health
Organisation Age Friendly status

CARDIFF AND VALE OF GLAMORGAN LOCAL AUTHORITIES


Cardiff Council began the review of its Replacement Local Development Plan (LDP) with a consultation
on its vision, issues and objectives. One of the objectives includes proving a diverse mix of housing,
including responding to the needs of older people



Older people have had an opportunity to comment on the consultation for the Cardiff LDP
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In July 2021, Cardiff Council launched its Wellbeing Support Service, providing short term, one-to-one
mentoring to those that need it, helping them to access the right support. The service seeks to boost
customer’s health and well-being and mitigate some of the negative impacts of the COVID-19
pandemic

CARDIFF AND VALE UNIVERSITY HEALTH BOARD


Adaptation of Making Every Contact Count training for virtual delivery to UHB employees and partner
organisations



Commitment to work with PSB partner organisations on Healthy Workplace Principles as part of Move
More Eat Well



Social prescribing approaches well embedded in some primary care clusters



Commissioning of a social prescribing project took place in 2020, to work in primary care across Cardiff
and Vale

WORKPLACES


Centre for Ageing Better produced a new report on the impact of the pandemic on those with health
conditions. They have also provided a webinar (recording available on their website) on the
importance of health, work and ageing, and what employers and government need to do to ensure
that all employees are supported at work. https://www.ageing-better.org.uk/events/health-workhealthy-ageing-webinar



Many volunteering opportunities were created during the pandemic, within employers and voluntary
groups

PARTNER ORGANISATIONS
Designing and delivery of new opportunities for healthy social activities, including free access to different
group activities in Cardiff and Vale of Glamorgan for a trial period via partner organisation or self-referral. It
is also planned to offer Making Every Contact Count Training to the referring organisations to maximise the
impact of these schemes.
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Adverse Childhood Experiences
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Child and Adolescent Mental Health Services
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Electric Vehicles
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Human Papillomavirus Virus
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Lower super output area
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Non-communicable disease
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Nurturing, Empowering, Safe, Trusted Framework

PSB

Public Service Board
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Regional Partnership Board
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School Health Research Network
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