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Item Who

Welcome and introduction to the Webinar Kerry Bailey, Consultant in Public Health, Public Health Wales

Why this matters? 
• Why this matters for sustainable health and wellbeing in Wales & how it 

is aligned with the Wellbeing of future generations Act 

• Why is this plan needed?  
o What is it like to navigate services? - A lived and living experience 

perspective
 

o What is it like to provide care in a deep end practice? - A GP 
perspective

Marie Brousseau-Navarro, Deputy Commissioner and Director for Health, 
Office of the Future Generations Commissioner  

Nicholas Rhead, Chair of Lived Experiences Alliance Forum, Western Bay

Neil James, GP, Meddygfa Cwm Rhymni Practice and Chair of Deep End 
Cymru

How we developed the plan? 
Introduction to the action plan 

Fatima Sayed, Principal Public Health Practitioner, Public Health Wales & 
Kerry Bailey, Consultant in Public Health, Public Health Wales

What happens next? 
Implementing the plan

Fatima Sayed, Principal Public Health Practitioner, Public Health Wales & 
Kerry Bailey, Consultant in Public Health, Public Health Wales

Panel Question & Answer

Closing reflections

Webinar Agenda



Launch of Teg I Bawb / Fair for All: 
A Strategic Action Plan to address health 
inequalities through Primary Care

Why this matters for sustainable health and wellbeing in Wales 

& how it is aligned with the Wellbeing of future generations Act 



Launch of Teg I Bawb / Fair for All: 
A Strategic Action Plan to address health 
inequalities through Primary Care

What is it like to navigate services? Expert by Experience



HEALTH INEQUALITY AND PRIMARY CARE

Neil James, Chair Deep End Cymry

Joanna Watts-Jane, Deputy Chair Deep End Cymru

Kathrin Thomas, Public Health Lead, Deep End Cymru

Rebecca Jenkinson, Training and Education Lead, DEC

Jonny Currie, Policy Lead, DEC

November 2025



RHYMNEY VALLEY GP

• White Rose Medical Centre

• Tillery Valley

• Victoria Surgery, Rhymney

• The Lawns

• Training practice

• Multiple services



THE DISPROPORTIONATE EFFECTS OF 
DEPRIVATION ON WELSH SOCIETY



PRIMARY CARE IN THE TWENTIETH CENTURY

• Health inequality embedded at the outset

• Independent contractor status but no strategy

• Wide variation in practice throughout the country

• Inverse care

• Reactive immigration

• Institutional naivety



WHERE ARE WE NOW?

• Profound disintegration

• Perpetually naive?

• Slow dawning of awareness?

• Structural collapse



Avoidable deaths: what the NHS needs to get right

Source ONS

37.0% of all male 
deaths in the 
most deprived 
areas of Wales 
compared with 
18.9% in the least 
deprived areas in 
2020; 

For females it was 
25.7% and 14.1% 
respectively.



Quality of Life

The poor get more sicknesses at a 
younger age and for longer

• Men living in the most deprived 
communities  spend an average of 
13.3 more years living in poor 
health 

• Women living in the most 
deprived communities  spend an 
average of 16.9  more years living 
in poor health 

This massive burden of poor health has a HUGE impact on GP workload in 
more disadvantaged areas. 



Dr David Blane, Deep End Scotland

“It’s not a neutral situation. There is very 
solid evidence that the NHS, though free, 
isn’t impartial. It actively favours affluent 
populations.“

Dr Peter Cawson, Founder member of 
Deep End Scotland 



  

  

Sources: Workforce data was taken from the 

Wales National Workforce Reporting 

System for November 2022, which was 

taken as the baseline when Deep End 

Cymru was launched. Deprivation data 

was taken from the latest available on 

Welsh Stats website, which was January 

2022. (Deprivation at GP practice level 

(gov.wales)) 
 

Deep End GPs have larger list sizes, compared to 
the 100 Practices with the least proportion of 
patients in the most deprived areas:
• 266 (13.2%) more patients per fully qualified 

GP. 
• 764 (29.7%) more patients per GP Partner
• 1927 (77.7%) more patients per Direct Patient 

Care staff

Inverse Care Law



CHALLENGES

Different  Patients  

• Obesity/ smoking/ alcohol/ substance 
misuse

• Mental health/post trauma/ personality

• Infectious diseases

• Complexity and multi-morbidity

• Language barriers/ Low health literacy

• Cultural issues

• Non-responder for prevention.

• Chronic illness 

• Homelessness 

• Walk in patients

• Poor understanding of health care system

• Younger cohort, less funded

Impact
• Increased consultation time
• Frequent attendance for even minor 

ailments
• Disease prevalence difficult to manage with 

many patients having no medical history
• Safeguarding/ inquests
• Increased security costs
• Difficulty in recruitment and sourcing locums
• Practitioner stress/burnout and steep 

learning curve for new clinicians
• Difficulty reaching targets 
• Need to offer higher sessional rate to deal 

with additional pressure
• Large amounts of DNA’s which waste money 

despite DNA policy
• Lower income/ less alternative income
• Higher Number of Admin Staff and Reception 



Thank you                                Diolch yn fawr
Deep End Wales Project (rcgp.org.uk)

DeepEndWales@rcgp.org.uk 
neil.james2@wales.nhs.uk
ThomasK48@cardiff.ac.uk

https://www.rcgp.org.uk/membership/wales/deep-end-wales
mailto:DeepEndWales@rcgp.org.uk
mailto:neil.james2@wales.nhs.uk
mailto:ThomasK48@cardiff.ac.uk


Teg I Bawb – Fair For All 
Lleihau Anghydraddoldebau Iechyd trwy Ofal Sylfaenol: Cynllun 
Gweithredu Strategol I Cymru

Cyflwynwyr: 
Dr Kerry Bailey, Ymgynghorydd Iechyd y Cyhoedd
Fatima Sayed, Prif Ymarferydd Iechyd y Cyhoedd

Diolch i’r tîm Lleihau Anghydraddoldebau Iechyd:
Victoria Tice, Rahul Dalal, Martin Naughton, Eve Salter am eu cefnogaeth a'u cyfraniadau



Teg I Bawb – Fair For All 
Reducing Health Inequalities in Primary Care;

A Strategic Action Plan For Wales

Presenters: 
Dr. Kerry Bailey, Consultant  in Public Health
Fatima Sayed, Principal Public Health Practitioner  

Thanks to Health Inequalities Team: 
Victoria Tice, Rahul Dalal, Martin Naughton, Eve Salter for their support and contributions



Amlinell  

➢Cefndir

➢Fframweithiau

➢Cynllun ar gyfer ar ôl heddiw

1

8

Outline

➢Background

➢Framework

➢A plan for after today

Iechyd Cyhoeddus 

Cymru

Public Health Wales
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9

Yr achos dros tegwch 
iechyd

 

The case for health 

equity
• Dylai pawb gyrraedd eu potensial llawn ar gyfer iechyd a lles. Cyfiawnder 

cymdeithasol yw cydraddoldeb iechyd.

• Deddf Cydraddoldeb 2010 a'r Ddyletswydd Economaidd-Gymdeithasol.

• Targed 'Cymru iachach' Cenedlaethau'r Dyfodol: cynyddu disgwyliad oes 

iach (blynyddoedd a dreulir mewn iechyd da) a lleihau'r bwlch mewn 

disgwyliad oes iach rhwng yr ardaloedd mwyaf difreintiedig a'r ardaloedd 

lleiaf difreintiedig o leiaf 15% erbyn 2050.

• Mae anghydraddoldebau iechyd yn costio arian i GIG Cymru, 

amcangyfrifir main o leiaf £322 miliwn y flwyddyn oedd hyn yn 2018/19 .

• Mae anghydraddoldebau iechyd yn disbyddu cynhyrchiant a thwf 

economaidd.

• Everyone should attain their full potential for health and well-
being. Health equity is social justice.

• Equality Act 2010 and Socio-economic Duty

• Future Generations 'A healthier Wales' target: to increase healthy life 
expectancy (years spent in good health) and narrow the gap in healthy 
life expectancy between the most and least deprived areas by at least 
15% by 2050.

• Health inequalities costs NHS Wales money, estimated to be at least 
£322 million per year in 2018/19

• Health inequalities drain productivity and economic growth

Iechyd Cyhoeddus 

Cymru

Public Health Wales



Mae babi 2x yn fwy tebygol o 
farw os yw’n Ddu neu Asiaidd 

o'i gymharu â babi gwyn 

Mae oedolion LHDTC+ 2x yn 
fwy tebygol o adrodd bod 
ganddynt gyflwr iechyd 

meddwl hirsefydlog 

Mae niferoedd dynion yn yr 
ardaloedd mwyaf difreintiedig 

sy'n profi cyfraddau 
marwolaethau y gellir eu 

hosgoi hyd at 4.1 gwaith yn 
uwch na'r rhai yn yr ardaloedd 

llai difreintiedig 

Mae dynion a menywod 
digartref yn tueddu i fyw am 

30-40 mlynedd yn llai na’r 
boblogaeth gyffredinol

Mae pobl sy'n byw yn yr 
ardaloedd mwyaf difreintiedig 
bron 2x yn fwy tebygol o aros 
> 1 flwyddyn am driniaeth o 
gymharu â'r ardaloedd lleiaf 

difreintiedig 

Mae ardaloedd gwledig yn 
profi ffurfiau cudd o 

amddifadedd. Maent yn aml yn 
cael trafferth gydag incwm 

isel, diffyg cyfleoedd 
cyflogaeth, a thlodi tanwydd, 

allgáu digidol, mynediad 
gwael at wasanaethau. 

Ffynonellau: Swyddfa Ystadegau Gwladol (ONS)/ Dangosyddion cenedlaethol Llesiant Cymru 2022 (LlC)/ Iechyd a gofal 
gwledig Cymru/ Gwasanaeth Ymchwil Cynulliad Cenedlaethol Cymru (Llyw.Cymru)

Iechyd Cyhoeddus 

Cymru

Public Health Wales



A baby is 2x more likely to 
die if they are Black or Asian 
compared to a  White baby 

LGBTQ plus adults are 2x 
likely to report having a 

longstanding mental health 
condition 

Men in the most deprived 
areas experiencing avoidable 
mortality rates up to 4.1 times 
higher than those in the least 

deprived areas 

People experiencing 
homelessness live 30-40 years 

shorter than general 
population

People living in the most 
deprived areas are nearly 2x 
as likely to wait > 1 year for 
treatment compared to the 

least deprived areas 

Rural areas experience hidden 
forms of deprivation. They 

often struggle with low 
incomes, lack of employment 

opportunities, and fuel 
poverty, digital exclusion, 
poor access to services. 

Sources: Office for National Statistics (ONS)/ Wellbeing of Wales National indicators 2022 (WG)/ Rural health and care Wales/ 
National Assembly for Wales Research Service (Gov.Wales)
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Sut wnaethom gyrraedd yma? How we got here?



Iechyd Cyhoeddus 

Cymru

Public Health Wales



Public Health Wales

Cyfranogwyr
        

Participants    

   

Iechyd Cyhoeddus 

Cymru



Beth ddywedodd pobl? What did people say? 

Efallai na fydd fframweithiau presennol i leihau 
anghydraddoldebau iechyd yn cyd-fynd yn llwyr ag 
anghenion a chyd-destun penodol Cymru.

Roedd rhanddeiliaid eisiau camau gweithredu 
ymarferol ar gyfer pob rhan o'r system gofal 
sylfaenol, yn hytrach na fframwaith cysyniadol 
newydd.

Blaenoriaethu pum prif conglfaen a'u cymhwyso i'r 
meysydd clinigol sy’n cael yr effaith fwyaf ar 
anghydraddoldebau iechyd.
Cyflogi mwy o staff gofal iechyd i leihau’r amseroedd aros.

Sicrhau parhad gofal — gweld yr un gweithiwr 
proffesiynol lle bo modd.

Gwella’r cyfathrebu, yn enwedig o ran hawliau 
cleifion ac argaeledd gwasanaethau.

Hyfforddi staff mewn empathi a chymhwysedd 
diwylliannol, gan gynnwys yr angen am ddulliau 
anfeirniadol sy'n ystyriol o drawma.

Existing frameworks to reduce health 
inequalities may not fully align with the specific 
needs and context of Wales.

Stakeholders wanted practical actions for each part   
of the primary care system, rather than a new 
conceptual framework.

Prioritise five key pillars and apply them to the 
clinical areas with highest impact on health 
inequalities

Employ more healthcare staff to reduce wait times.

Ensure continuity of care – seeing the same 
professional where possible.

Train staff in empathy and cultural competence, 
including a need for non- judgmental, trauma-
informed approaches.

Iechyd Cyhoeddus 

Cymru

Public Health Wales
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Welsh Government 

Iechyd Cyhoeddus 

Cymru

Public Health Wales



National Bodies

Iechyd Cyhoeddus 

Cymru
Public Health Wales



Health Boards

Iechyd Cyhoeddus 

Cymru

Public Health Wales



Regional Partnerships

Iechyd Cyhoeddus 

Cymru
Public Health Wales



PCPG, Clusters and 
Professional 
Collaboratives

Iechyd Cyhoeddus 

Cymru
Public Health Wales



General Practice, 
Pharmacy, 
Optometry 
and Dentistry 

Iechyd Cyhoeddus 

Cymru
Public Health Wales



https://gofalsylfaenolun.gig.cy
mru/files/rhaglen-cynhwysiad-
iechyd-cymru-pdf/

https://gofalsylfaenolun.gig.cy
mru/pynciau/rhannu-
ymarfer/gwasanaeth-
cynhwysiant-lechyd-caerdydd-
astudiaeth-achos-pdf/

Cyfeiriadur Addysg a Hyfforddiant ar 
gyfer Gweithwyr Iechyd Proffesiynol - 
Gofal Sylfaenol Un (gig.cymru)

Lleihau Anghydraddoldebau Iechyd drwy 
Ofal Sylfaenol - Gofal Sylfaenol Un 
(gig.cymru)

Cynllunio Cymorth ac Adnoddau - Gofal Sylfaenol Un 
(gig.cymru))

Adnoddau/ Resources 

Iechyd Cyhoeddus 

Cymru
Public Health Wales

https://gofalsylfaenolun.gig.cymru/files/rhaglen-cynhwysiad-iechyd-cymru-pdf/
https://gofalsylfaenolun.gig.cymru/files/rhaglen-cynhwysiad-iechyd-cymru-pdf/
https://gofalsylfaenolun.gig.cymru/files/rhaglen-cynhwysiad-iechyd-cymru-pdf/
https://gofalsylfaenolun.gig.cymru/pynciau/rhannu-ymarfer/gwasanaeth-cynhwysiant-lechyd-caerdydd-astudiaeth-achos-pdf/
https://gofalsylfaenolun.gig.cymru/pynciau/rhannu-ymarfer/gwasanaeth-cynhwysiant-lechyd-caerdydd-astudiaeth-achos-pdf/
https://gofalsylfaenolun.gig.cymru/pynciau/rhannu-ymarfer/gwasanaeth-cynhwysiant-lechyd-caerdydd-astudiaeth-achos-pdf/
https://gofalsylfaenolun.gig.cymru/pynciau/rhannu-ymarfer/gwasanaeth-cynhwysiant-lechyd-caerdydd-astudiaeth-achos-pdf/
https://gofalsylfaenolun.gig.cymru/pynciau/rhannu-ymarfer/gwasanaeth-cynhwysiant-lechyd-caerdydd-astudiaeth-achos-pdf/
https://gofalsylfaenolun.gig.cymru/files/cyfeiriadur-addysg-a-hyfforddiant-yn-y-maes-iechyd-cynhwysiant-ar-gyfer-gweithwyr-iechyd-proffesiynol-pdf/
https://gofalsylfaenolun.gig.cymru/pynciau/lleihau-anghydraddoldebau-iechyd-drwy-ofal-sylfaenol/
https://gofalsylfaenolun.gig.cymru/pynciau/lleihau-anghydraddoldebau-iechyd-drwy-ofal-sylfaenol/
https://gofalsylfaenolun.gig.cymru/pynciau/lleihau-anghydraddoldebau-iechyd-drwy-ofal-sylfaenol/iechyd-cynhwysiant/cynllunio-cymorth-ac-adnoddau/
https://gofalsylfaenolun.gig.cymru/pynciau/lleihau-anghydraddoldebau-iechyd-drwy-ofal-sylfaenol/iechyd-cynhwysiant/cynllunio-cymorth-ac-adnoddau/
https://primarycareone.nhs.wales/topics/reducing-health-inequalities-through-primary-care/wales-inclusion-health-programme-for-primary-care/planning-support-and-resources/


This slide contains the following visuals: textbox ,shape ,actionButton ,slicer ,textbox ,Total Avoidable mortality by Quintile and Year (EASR per 100,000) ,Avoidable mortalities by Cause and Quintile (EASR per 100,000) 2020-2022 ,slicer ,shape ,slicer ,textbox ,image ,image ,textbox ,image ,actionButton ,textbox ,slicer. Please refer to the notes on this slide for details
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https://app.powerbi.com/groups/me/reports/ace8b4c4-c9d1-4607-a543-5c39f454015f/?pbi_source=PowerPoint


Understanding Health Needs 

Evidence Summaries
Developed to summarise the health and wellbeing needs and 
experiences of vulnerable population groups in Wales.
A suite of resources

Public Health WalesIechyd Cyhoeddus 

Cymru

https://primarycareone.nhs.wales/topics/reducing-health-inequalities-through-primary-care/wales-inclusion-health-programme-for-primary-care/data-and-intelligence/inclusion-health-evidence-summaries-and-infographics/


Teg I Bawb hyfforddi / Fair for All training



WHAT WE HEAR NOW

• Too difficult, too busy

• Someone else's problem

• As an add on – nice to have

• Describing the problem

• Data not good enough

TOGETHER WE CAN

• Focus on simple actions

• Focus on what is in our control

• Embed in all we do

• Move to action

• Data good enough to start

Shifting the Narrative

Iechyd Cyhoeddus 

Cymru

Public Health Wales



Gweithio gyda'n gilydd 
i greu Cymru iachach

Working together
for a healthier Wales

Diolch / Thank you
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