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Webinar Agenda

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 s this plan needed?
o Whatisit like to navigate services? - A lived and living experience
perspective

o Whatisit 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
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Why this matters for sustainable health and wellbeing in Wales
& how it is aligned with the Wellbeing of future generations Act
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What is it like to navigate services? Expert by Experience
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GPs at the Deep End
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






PRIMARY CARE IN THE TWENTIETH CENTURY

* Health inequality embedded at the outset

* Independent contractor status but no strategy

e 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?
e Structural collapse




Avoidable deaths: what the NHS needs to get right
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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.
Source ONS



Quality of Life

2 3 Conditions by Age and SES

The poor get more sicknesses at a 10
younger age and for longer

* Men living in the most deprived
communities spend an average of

13.3 more years living in poor
health

Percentage with 2 3 conditions

* Women living in the most TN
deprived communities spend an
average of 16.9 more years living PSSP L LT P
in poor health Bl STl CEOT2) EpRoiotogy ST ettty S pheaan Tor i care, research i

medical education: a cross sectional study. Lancel. hilp://'www.ncbi nlm.nih.gov/pubmed/22579043

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



I —— “The availability of good medical care tends to vary
inversely with the need for it in the population served”

* Not the difference between good and bad care, but
between what general practices can do and what the)
could do with resources based on need.

EE * The inverse care law is a policy of the NHS which
E..}Z restricts care in relation to need.
3 i Dr David Blane, Deep End Scotland
r
‘; “It’s not a neutral situation. There is very
Howe o Dewver, 1448 - ] solid evidence that the NHS, though free,
o kit isn’t impartial. It actively favours affluent

populations.”
Dr Peter Cawson, Founder member of
Deep End Scotland



Patients per GP by Deep End grouping for 389 GP
Practices in Wales

§ a0 Inverse Care Law
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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 | | | Diolchy 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
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Lleihau Anghydraddoldebau lechyd trwy OFfal Sylfaenol: Cynllun
Gweithredu Strategol |1 Cymru

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

Diolch i'r tim Lleihau Anghydraddoldebau lechyd:
Victoria Tice, Rahul Dalal, Martin Naughton, Eve Salter am eu cefnogaeth a'u cyfraniadau
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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 6l heddiw

Outline

»Background
»Framework

> A plan for after today

CCCCC
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Yr achos dros tegwch The case for health
iechyd equity

Dylai pawb gyrraedd eu potensial llawn ar gyfer iechyd a lles. Cyfiawnder ~ *  Everyone should attain thgir fUU potential For health and well-
cymdeithasol yw cydraddoldeb iechyd. being. Health equity is social justice.

Deddf Cydraddoldeb 2010 a'r Ddyletswydd Economaidd-Gymdeithasol.
Targed 'Cymru iachach' Cenedlaethau'r Dyfodol: cynyddu disgwyliad oes + Equality Act 2010 and Socio-economic Duty
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.

« Future Generations 'A healthier Wales' target: to increase healthy life
expectancy (vears 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.

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. « Health inequalities costs NHS Wales money, estimated to be at least

£322 million peryearin 2018/19

» Health inequalities drain productivity and economic growth

lechyd Cyhoeddus | Public Health Wales
Cymru



Mae babi ~ © yn fwy tebygol o

fFarw os yw'n Ddu neu Asiaidd
o'i gymharu a babi gwyn

Mae dynion a menywod
digartref yn tueddu |
yn llai na’r
boblogaeth gyffredinol

Mae oedolion LHDTC+ ' yn
fwy tebygol o adrodd bod
ganddynt gyflwr iechyd
meddwl hirsefydlog

Mae pobl sy'n byw yn yr
ardaloedd mwyaf difreintiedig
bron = yn fwy tebygol o aros

> 1 flwyddyn am driniaeth o
gymharu a'r ardaloedd lleiaf
difreintiedig

Mae niferoedd dynion yn yr
ardaloedd mwyaf difreintiedig
sy'n profi cyfraddau
marwolaethau y gellir eu
hosgoi hyd at yn
uwch na'r rhai yn yr ardaloedd
llai difreintiedig

yn
profi 0
amddifadedd. Maent yn aml yn
cael trafferth gydag incwm
isel, diffyg cyfleoedd
cyflogaeth, a thlodi tanwydd,
allgau digidol, mynediad
gwael at wasanaethau.

Ffynonellau: Swyddfa Ystadegau Gwladol (ONS)/ Dangosyddion cenedlaethol Llesiant Cymru 2022 (LIC)/ lechyd a gofal

gwledig Cymru/ Gwasanaeth Ymchwil Cynulliad Cenedlaethol Cymru (Llyw.Cymru)

lechyd Cyhoeddus | Public Health Wales
Cymru
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A baby is ~ more likely to
die if they are Black or Asian
compared to a White baby

People experiencing
homelessness
shorter than general
population

LGBTQ plus adults are
likely to report having a
longstanding mental health
condition

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

least deprived areas

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

deprived areas

experience
of deprivation. They
often struggle with low
iIncomes, lack of employment
opportunities, and fuel
poverty, digital exclusion,
pooOr 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?
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EQUALISE: An action framework for
equitable general practice

\
{/satonau Ansawdd \
[ tochyd a Gotal

FAIRSTEPS
Framework Process

By P ity deifiod
oo

PREVENTION-BASED HEALTH & CARE

A framework to embed prevention in the health and care system in Wales

& Research,
analytics evidence & impact
delivering value
ACHIEVING HEALTH & MENTAL HEAL
EQUITY AT EVERY LEV
. -
Digital Strategic
heaths partnecships
wellbeing
ENABLERS
People involvement,
engagement &

experience

MEALTHY SOCITY

PI: Physical and

ntal healt . Root cay,
me h o e,

Improving the Impmving the
health and Tinivig pespie % - \n;ell-bemg of
A laces
i Q&) “"Vh:ﬁ:""“) Fezc\rei:onmenu)
people
P2: Social and X

L

Transforming inequitable structures and systems together with those who experience inequities

INHS |

10 WAYS BUSINESSES CAN HELP * 2
TO REDUCE HEALTH INEQUALITIES -
— ee— Catting the
e e o e i e et basics ight

/7 Ahlq,.,\

@4'0‘0 Patients
w

Population
Intervention Triangle

Legislation; regulation; licencing; by-taws.
Fiscal measures: incentives; disincentives
Economic development and job creation
Spatial and environmental planning
Civiclevel  * Welfare and social care

. G
* Major Employer

* Delivering intervention

6
Nurturing I ) an
the future [ for systematically with consistent
- * o The sasets ki quality and scaled to benefit
\ such as the skills and knowledge, g ey
Symiens \ 7 o SO st RorR: for rps et « Reduce unwarranted variation in
. < oty CYaisItont. 5 Service quality and delivery
widely > building blocks for good health. * Reduce unwarranted variability in
1 AC‘\O the way the population uses
y Cholcal toams, services and is supported to do so.
~ m- (4] pathways and
service groups
Carig foe grovps
Communits ey
Netwuts Community-based Service-based
= Interventions Interventons
mecewidey | won
The Kings fund)
NHS Bentley/PHE 2019
T o Siowgs an o St 10 cothine M g o4 REDUCING HEALTHCARE INEQUALITIES

Population focus \ 4 Chalinge to providers

Nators
ey
Cocrse st
R
Supporing uaer e
gagemant oommers
Assquase

Globalization

Envronment Poices on stratfication o educe meuites.
mitigate eflects of stratification

e Palicles Polcies to edce exposures

‘What makes the NHS an anchor institution? @ _

the NHS.

Policies to reduce unequal CONseaueNces of

ETR’s Health Equity Framework.
action S o
Inclusion Sl :

health [
principles

-~

Health and

“The NHS cam ke difference tolocal people by

iness in socisl, economic and hesith terms.

+ Monitoring and follow-up of health equity and SOH
+ Evidonco on interventions o tackle social
determinants of health across government
+ Include health equity as a goal in health
policy and other socisl policies

there

‘even grester impact on the wider fxctors that make us heslthy.

lechyd Cyhoeddus
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Cyfranogwyr

Dull Ymgysylltu

m Ar-lein {Geeithdai,
cyfarfodydd MS TEAMS)

= Wyneb yn wyneb {Gweathdai
proffesiynol a Chyfarfodydd yn
y Gymuned)

Cyfranogwyr Ymgysylltu

® Cyrff Cenedlaethol (ICC, LIC,
AaGIC, GIDC, RhGSS, PaGy
GIG, GPC)

® Byrddaulechyd a Gweithwyr
Gofa Sylfaenol Profesiynol
(rheng flaen a strategol)

m Asi antaethau a pwasanaethau
profesiynol erall (Awdurdodau
Ueol, Sector Gwirfoddd, CGC a

chyrff proffesiynd)

m Arbenigwyr Cymunedol

Participants

Mode of Engagement

M Online (Workshops, MS.
TEAMS meetings)

M In - Person (Professional
workshops and Community
Engagements)

Engagement Participants

m National Bodies (PHW, WG,
HEIW, DHCW, SPPC, NHS
P&l, NPS)

m Health Boards & Prmary Care
Professionals (frontine &
strategic)

m Other professional agencies &
services(Local Authonty,
Voluntary Sector, CCW &
Professional bodies)

m Community Experts

lechyd Cyhoeddus | Public Health Wales
Cymru



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.

lechyd Cyhoeddus | Public Health Wales
Cymru




Gweledigaeth: Cymru iachach a thecach lle mae Gofal svifaenol yn lleihau anghydraddoldebau iechyd yn weithredol drwy gamau cydgysylltiediag, sy'n cael eu lywio
gan y gymuned ac sy'n seiliedig ar ddata.

lsod mae camau gweithredu diffiniedig a nodwyd drwy grynhoi tystiolaeth, ac ymgynghoriadau ag arbenigwyr trwy brofiad ac arbenigwyr yn & proffesivn
ledled Cymru. Rhoddwyd amserlenni dangoscl i'r camau gweithredu hyn, a bydd yn rhaid i bob sefydliad ddatblygu ei gynllun gweithredu ei hun yn uncl 3

<3
@WE?

Arweinyddiaeth 2 Rheoli Data ac lechyd y Cyllid
Diwylliant Boblogaeth ac Adnoddau

A
Dadgyfuno metrigau fesul
oedran, rhyw ac amddifadedd.
Gwells metrigau
anghydraddoldeb eraill yn
oyminwys ethnigranyedd, iechyd
cynhwysiant ac allgaau digidol.
Diefryddio dulliaw iechyd v
boblogaeth ar gyfer omllunio a
chnyflamei.

® 000

or Canaolig

r Tym
Blwyddyn 1 -5

Camau Gweithredu Tymar Byr

Pob metrig gwasanasth 3
chanlyniad wedi'i ddadgyfuna fesul
amddifadedd, rhywedd,
dasaryddiasth, ethnigraydd a
mynediad digidol.

= Matricau teawch iechvd wedi'u

=]
]
l
=4
=
:
L)
=]
<L
E

au gweithredu
or Canoligi’ r

Hirdymaor
rddyn 5— 10
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Vision: A Fairer, healthier Wales where Primary Care actively reduces health inequalities through coordinated, community-informed, and data-driven actions.

Below are focused actions identified through the synthesis of evidence, and consultations with experts by both experience and profession across Wales. These actions have
been given indicative timeframes, and it will be for each organisation to develop their own implementation plan in alignment with each action.

=

Leadership Data & Population Finance workForce Community

INPUTS & Culture Health Management & Resources Involvement

Year 1-5

E
=
£

4
=

o
aJ
aJ

b=

7]
£
W

Term Actions

ACTIONS

Medium to Long
Term Actions
Year 5-10

lechyd Cyhoeddus | Public Health Wales
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INPUTS

Leadership
& Culture

Data & Population
Health Management

Finance
& Resources

WorkForce

Community
Involvement

Actions

E
=
@
£
=
o
@
=
o
A
A
=
o
£
A

ACTIONS

Medium to Long
Term Actions
Year 5-10

lechyd Cyhoeddus| Public Health Wales
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Welsh Government

@i@‘e

Leadership Data & Population Finance Workforce Community

INPUTS
& Culture Health Management & Resources Involvement

ACTIONS

lechyd Cyhoeddus | Public Health Wales
Cymru
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Leadership

HEJES & Culture

Data & Population
Health Management

Finance
& Resources

WorkFforce

Community
Involvement

ACTIONS

lechyd Cyhoeddus| Public Health Wales
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Health Boards

Leadership Data & Population Finance WorkForce Community

INPUTS & Culture Health Management & Resources Involvement

ACTIONS

lechyd Cyhoeddus | Public Health Wales
Cymru




Leadership Data & Population Finance WorkFforce Community
& Culture Health Management & Resources Involvement

INPUTS

Embed equity, equality,
and inclusion health

in Population Needs
Assessments, well-
being assessments and
Regional Area Plans,
ACTIONS to identify the most
significant inequalities
in their populations and
target action to reduce
inequities.

lechyd Cyhoeddus| Public Health Wales
Cymru




/Q\ Gl lechyd Cyhoeddus

Cymru

D/ NHS | Public Health
o WALES | Wales

PCPG, Clusters and
Professional
Collaboratives

INPUTS

Leadership
& Culture

Data & Population
Health Management

Finance
& Resources

Workforce

Community
Involvement

ACTIONS

lechyd Cyhoeddus| Public Health Wales
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General Practice
Pharmacy,
Optometry

and Dentistry

’

INPUTS

Leadership
& Culture

Data & Population
Health Management

Finance
& Resources

Workforce

Community
Involvement

lechyd Cyhoeddus| Public Health Wales
Cymru
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/&\ GIG techydCyhoeddus ‘ -
a\"o/o NHS Put:\v(HEallh Llei
INEIS || bake eihau Anghydraddoldebau lechyd Cynnwys

drwy Ofal Sylfaenol cysylitiedig

Rhaglen Cynhwysiad |t
lech mr | e ,,
- =~ Lleihau Anghydraddoldebau lechyd drwy
Ofal Sylfaenol - Gofal Sylfaenol Un

(gig.cymru)

Disgrifiad o'r gwasanaethau sy'n
darparu Gofal lechyd Sylfaenol i
grwpiau agored i niwed ledled Cymru

© Adnoddau Eraill

Gwasanaeth
Cynhwysiant lechyd

Datblygwyd gan Is-adran Gofal Sylfaenol, lechyd Cyhoeddus Cymru
mewn cydweithrediad & Rhwydwaith Nyrsys Cynhwysiad lechyd Cymru

Caerdydd
Astudiaeth Achos

Ardal Bwrdd lechyd:

Bwrdd lechyd Prifysgol Aneurin Bevan

o Data lechyd Cynhwysiant

Bwrdd lechyd Prifysgol Betsi Cadwaladr

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

o Data lechyd Cynhwysiant

Bwrdd lechyd Prifysgol Caerdydd a'r Fro

o Data lechyd Cynhwysiant

Bwrdd lechyd Prifysgol Cwm Taf Morgannwg

® Data lechyd Cynhwysiant

Bwrdd lechyd Prifysgol Hywel Dda

Cyfeiriadur Addysg a Hyfforddiant yn

y Maes lechyd Cynhwysiant ar gyfer * Data lechyd Cynhwysiant

. Gweithwyr lechyd Proffesiynol Bwrdd lechyd Addysgu Powys

https://gofalsylfaenolun.gig.cy + Date echyd Cynaysiont
mru/pynciau/rhannu- is-adran Gofal SylFaenc - lectiyd Gy didis (Ut Burdd lechyd Prifysgol Bae Abertawe

Vmarfer/gwasa naeth_ s ® Data lechyd Cynhwysiant

cynhwysiant-lechyd-caerdydd-
astudiaeth-achos-pdf/

Cynllunio Cymorth ac Adnoddau - Gofal Sylfaenol Un

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

lechyd Cyhoeddus| Public Health Wales
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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/
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Avoidable Mortality Y Weithrediaeth
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Primary Care Cluster
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Avoidable mortality ‘ Preventable mortality ” Treatable mortality

*Tile only affects line graph
Total Avoidable mortality by Quintile and Year (EASR per 100,000)

Using cluster quintiles from 2024

Quintile @1 @2 ®3 4 5

400

300

200

100

2005 2010 2015
Period

lechyd Cyhoeddus| Public Health Wales

Cymru

2020

1 = Most Deprived, 5 = Least Deprived
v

Avoidable mortalities by Cause and Quintile (EASR per 100,000)
2020-2022
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Ischaemic heart disease g

Diseases of the respiratory system

Alcohol-related and drug-related deaths
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Cerebrovascular disease

o

100
Avoidable Mortalities


https://app.powerbi.com/groups/me/reports/ace8b4c4-c9d1-4607-a543-5c39f454015f/?pbi_source=PowerPoint
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Understanding Health

Overview of the Health Status of Individuals 28N GIG | edcphoesens
%

CYmRu
HS | public Heateh
wares | wales

within the Justice System

Infographic informed by a rapid desktop review of published UK literature, 2006-25

26%

of people in
prison in Wales
Mortality rated their
0, dental health
20%

as good

75-85%

of people in UK
prisons have a
dual mental health
& substance use
diagnosis

50%

of people in prison
who die from
suicide have
history of
self-harm

higher in the First
year following
release from
prison

37%

of people on
probation have
a substance use
need

44%

of prison
population take
a prescribed
medication 1 8%

of people arriving

54%

of people in Wales

on probation at prison in
want to quit Wales are
smoking homeless

Relative prevalence of the top 3 long term health conditions
in homeless vs general population groups

General population Hypertension
comparison group

Chronic pulmonary disease Cardiac arrhythmias

9

6% 10% 4%

Individuals with lived
experience of homelessness

Suicidal ideation
is common

At risk of low
blood pressure

High rates of
respiratory disease

At risk of
kidney problems

High risk for blood borne
viruses and 3x more likely
to have HIV

Evidence Summaries
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High levels of Post
Traumatic Stress Disorder

At risk of heart problems

High risk for Tuberculosis

High rates of postnatal
baby morbidity
and mortality

At risk of chronic vein
issues and abbesses
from substance use

Sexually transmitted
diseases 9-60 times
more likely

Developed to summarise the health and wellbeing needs and
experiences of vulnerable population groups in Wales.

A suite of resources
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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/
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Teg | Bawb hyfforddi / Fair for All training

Tegwch i Bawb c'él:'c:.lc: T‘“ Tég i Bawb I Fair for All #S{IE e

Hyfforddiant ar gyfer Staff Anghlinigol, Training for Non-clinical Patient Facing
sy’n Wynebu Cleifion ac yn Gweithio GIG | s crsaieons Staff Working in Primary Care in Wales
mewn Gofal Sylfaenol yng Nghymru NHS

Pubiic Health
Wales

: To Make Primary Care in Wales Fair, Inclusive and

Nod: | Wneud Gofal Sylfaenol yng Nghymru yn Deg, yn Welcoming for All
gynhwysol ac yn groesawgar i Bawb Who Would Benefit?

« Patient facing admin or reception staff & any other This training focuses
patient facing role in prima on:;imrple =a.c:tinn" s
Mae'r hyfforddiant T e T s ureL’ cc"e’: .

. = s a 1
hwn yn canolbwyntio 2etall of the 1ralning: ) . )
services is equitable,

ar gamau gweithredu .
syml i sicrhau bod 2 easy for all, and that

4 i motely over Teams care is provided with
mynediad at

wasanaethau yn deg,
yn hawdd , a bod How this Impacts Staff:

gofal yn cael ei
ddarparu a
charedigrwydd.

= Bu nfiden within prime
wit

aelod o dimau gofal s
jar | bob grivp

Informed by Lived Experience
Wedi'i Lywio gan Brofiad Byw

oy T @ To Find Out More or Register
Y @ LA R LR (SR T Interest, Please Email -

Diddordeb, Anfonwch E-bost at - Trauma Informed ey

PrimaryCa ales.nhs.uk neu HEIW.PrimaryCareWF ik
i nhs.uk -

Ystyriol o Drawma

Cyd-gynhyrchwyd gyda Co-prnduce: :I\::: r:olleagues in
Chydweithwyr Gofal Sylfaenola’r Care and Third Sector
Trydydd Sector




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

lechyd Cyhoeddus | Public Health Wales
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Diolch / Thank you

Gweithio gyda'n gilydd
i greu Cymru iachach
Working together

for a healthier Wales
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