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What Is the Socio-economic Duty?

The overall aim of the Socio-economic Duty is to support public sector bodies in Wales to make
better decisions that will improve outcomes for people and communities who experience socio-
economic disadvantage.

Places a legal responsibility on particular public bodies when they are taking strategic decisions
to have due regard to the need to reduce the inequalities of outcome resulting from socio-
economic disadvantage.

The Socio-economic Duty is an opportunity to make a difference to the health and wellbeing of
those experiencing socioeconomic disadvantage and promote equality.
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Terminology
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Places a legal responsibility on particular public bodies when they are taking strategic
decisions to have due regard to the need to reduce the inequalities of outcome resulting from

socio-economic disadvantage.
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Places alegal responsibility on particular public bodies when they are taking strategic decisions to
have due regard to the need to reduce the inequalities of outcome resulting from socio-economic
disadvantage.
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Places a legal responsibility on particular public bodies when they are taking strategic decisions
to have due regard to the need to reduce the inequalities of outcome resulting from socio-

economic disadvantage.
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Places a legal responsibility on particular public bodies when they are taking strategic decisions
to have due regard to the need to reduce the inequalities of outcome resulting from SOCIO-

economic disadvantage.

(Source: & More Equal wales, 2021)"
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Education
Thie apabilty to be

knowledgeable

Health
The capabiliby bo be healthy,
physically and mentally

Work
The capability bowork in jjust
and Fawourable condibons

Inequality —— ————
» of Justice and
personal security

Outcome The capability bo avoid

premature moraliby

Living standards
The cpabiliby bo enjoy a

oomfortable standand of lving
Participation

The mpability o partidpate

in dedsion making and

in comimunibes,
Eirg Services

(Source: A More Equal Wales, 2021)!
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Area deprivation

Monmouthshire

WIMD 2019 Overall Ranks in the Vale of Glamorgan

Blaenau Gwent

13 minute journey

The most deprived LSOAs in the Vale of Glamorgan are highlighted in the darker shading (Source: Vale

of Glamorgan Public Services Board, 2019)° 13 year gap in healthy life expectancy (males)

Public Health Wales. Health expectancies in Wales with inequality gap. Published

2022.
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Socio-economic disadvantage

J M

Community of place Community of interest Intersectionality

Shared geographical A shared identity, The way in which
locations, for For example lone characteristics such
example where parents or care as gender, race or
people work or live. leavers. class can interact

and produce unique
and often multiple
experiences and
disadvantage
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System leadership

dTheSocieeconomic Duty provides an opportunity for organisations to change the way they think, act and
deliver services to the most deprived grofgs

T )

Incremental change: Improving quality of data collection in GP practices on
ethnicity

Structural change: Enabling parents to avoid up front nursery deposits for
childcare

Transformational change: Shifting mind-sets to routinely embed thinking about
the impact of decisions on those experiencing socio-economic disadvantage
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System leadership

Check-list of questions to enable internal system change

® |sthere an understanding and awareness from Board level to

delivery teams in your organisation of what the Socio-economic
Duty is and what is needed to meet the duty?

Do you have a process to ensure strategies are reviewed in light
of the Socio-economic Duky?

Do you have an integrated impact assessment process?

Is the impact of strategies on lower socio-economic groups
and other inequalties in health highlighted on Board paper
templates?

Do you have an authentic process to ensure co-production and
the voices of people who are affected by deprivation are heard?

Can you be assured that the Socio-economic Duty is not just a
tick box exercise but genuinely being used to embed improving
health inequalities in the work your organisation does?

Do you have champions for the Socio-economic Duty across your
organisation including at Board level?
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System leadership

Questions to consider for System Wide Change’“:

* How do we orient our efforts more purposefully from small
experiments and single point solutions and quick fixes to system
transformation?

* How do we share and link data more effectively between
organisations?

* Are you involving and co-producing change with those who
are experiencing healthcare inequalities through engaging
communities in design, implementation and evaluation?

* How do we create robust mechanisms For collective learning and
reflection?
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Implementing the Duty In practice

Carrying out an impact assessment

& ©

Evidence

Assessment and

improvement

Is the decision a
sktrateqic decision?

What evidence do you
have about socio-economic
disadvantage and
inequalities of outcome in
relation ko this decision?

What are the main impacts
of the proposal?

How can the proposal be
improved so it reduces
inequalities of outcome as
a result of socio-economic
disadvantage?

Have you engaged with
those affected by the
decision?

Have you considered both
places and communities of
interest?

Strategic decision
makers

This stage is for decision
makers to confirm that due
regard has been given, For
example executives and non-
executive directors, board
and committee members.
They must be satisfied that
the body has understood

the evidence and likely
impact, and has considered
whether the policy can be
changed to reduce inequality
of outcome as a result of
socioeconomic disadvantage.

Recording

This stage is the process of
evidencing and recording
how ‘due regard’ has been
given.

At this stage changes to the
decision should be made
and recorded.

Source: Adapted from A More Equal Wales’
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Implementing the Duty In practice

* What are the potential impacts of the proposal/decision as we
currently understand them?

* Are there any unintended consequences of the proposal/
decision on people experiencing poverty and at the sharp end of
inequality?

* How could the proposal/decision be improved so it reduces or
Further reduces inequalities of outcome, with a particular focus
on socio-economic disadvantage?

* How will this policy or service assist us to reduce inequality in
outcomes overall?

* How can we ensure the views and experiences of people in
poverty and at the sharp end of inequality inform decisions and
service design?

* How will actions and cutcomes be monitored?

* [If planning to adjust a proposal/decision], can we adjust our
decision further to benefit particular communities of interest or
of place who are more at risk of socio-economic disadvantage?
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Using data effectively

Quantitative data sources available to public bodies in Wales and how they may be used in measuring socio-economic disadvantage and
inequality of outcome.

Measure of Inequalities of

Measure of Socio-economic

disadvantage Outcome
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Using data effectively

Summary Points

o 1,072 participants took part in the January 2023 survey (9 - 30 January).

Mental Well-being Health Inequalities

o 75% of people strongly o 31% of people strongly agreed that the circumstances children are born into
agreed* that it is determine their opportunities for good health throughout life.
important people take
action to protect and
improve their mental
well-being.

o Participants were asked how much of a problem they thought various forms of
health inequalities were in Wales. Those most commonly rated as a ‘huge’ problem
were:

= Inequalities in income and wealth (47%)
* Inequalities between more and less deprived areas (45%)

o 33% said they currentl
Y Y = Inequalities in education outcomes for children (36%)

take 'a lot' of action to
protect and improve
their mental well-being;
12% said they take no
action.

of people think it is very important®* that people get a vaccine when offered.

of people looked for information to help them decide whether to accept the
o 40% strongly agreed®* last vaccine they were offered.
that they know what
actions they can take to
protect and improve
their mental well-being. o 16% of people said they currently smoke tobacco.

Risk-taking Behaviour

*Ratings of 9@ and 10
on scales of 0 to 10

Jan 2023
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Sharing
information, for
example through
e-mails, flyers
and social media

Engaging with
communities
will lead to
services that are
better designed
to meek their
needs.

Speaking and
listening to
people and
communities

to understand
the issues, For
example through
patient Forums,
citizen panels or
focus groups

Meaningful engagement

\fi o %o
A 2] 1) 2235 4
oo | consue | e | Coavorste | copraaucton_

Working with
people and
communities

to include

their ideas, for
example through
iterative co-
design sessions

An equal
partnership
from start to
Finish, using a
combination of
tools such as
asset mapping,
community
conversations
and co-design
sessions
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Involving people from the
outset
Representative users, not simply
user representation

Committing to
the process
Including time and resources

Analysing and acting on
feedback
Closing the loop by
communicating back to those
that were engaged

Triangulating data
Exploring how diverse forms of
evidence can inform policy and

service design
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How do we know If we have made a

difference?

Type of evaluation questions

©,

Process

On what decision-
making processes
have impact
assessments been
conducted?

What engagement
activity took place?

What data was used?

What were

the barriers to
conducting an impact
assessment?

@
—_—
A

» Did the impact
assessment change
the direction of the
decision making?

» How did the impact
assessment change
the direction of the
decision making?

Outcome

» Did the implementation

of the policy or service
have a positive impact
on the outcomes

for people and
communities who
suffer socio-economic
disadvantage?

Did the implementation
of the policy or service
have any unintended
outcomes (positive or
negative) on people

or communities that
suffer socio-economic
disadvantage?

FORM

Socio-economic Duty: progress tracker
tool

The Socio-economic Duty:
guidance and resources for
public bodies and Equality.
planning and strategy

This progress tracker will support public bodies in meeting the
requirements of the Duty. It will help achieve change in the way
important decisions are made.

First published: 4 August 2021

Last updated: 4 August 2021

Documents

Socio-economic Duty: progress tracker tool

= - Bin S 45 KB

This file may not be accessible. Request a different format.

https://www.gov.wales/socieeconomicduty-progresstrackertool
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Together with hope:
Health equity and the
soclal determinants In
Gwent

oro be truly radical is to make hope possible

rather than despair convincing. 0
- Raymond Williams
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What i s a oMar mot regiond & why has Gwent
A March 2022: Gwent PSB formally agreed to work with IHE to become 1st Marmot region
in Wales 1 this s ignals strategic intent to address inequities across Gwent
A Taking a oO6soci al det er mi n a Ptinsiplek te help decideuastionst® Mar m

improve health & wellbeing in Gwent

A 2019 DPH report, Building a Healthier Gwent, had the ambition that,
0ln 2030, the places where we |ive, work
for people in our communities to |Iive he , fu

n and pl
| f i 11

Ol nequities w

society are due to unjust

and unfair differences in

the conditions in

which people are born,

grow, live, work,

and age. 0
- Marmot Review 10-years on

Director of Public Health Annual Report 2019

Building a Healthier Gwent
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Distribution & impact of socioeconomic inequality:

.. BUILDING AFAIRER

¢ o GWENT

® @ TEGIBAWB

| WWMD income Domain
- | 10% Most Deprived
| Bl 10 20% Most Deprved |
20- 0% Most Deprived |
30- SO Most Deprived "

SO% Least Deprived

\ ol —ll

e L

Blaenau Gwent 36% ¢

Caerphilly 25%

wC Croan SOpy et and Satsbase rghts 2021 OS 300024210

r - - =
The Weish Index of Multiple Deprivation - Income Domain

Rank by Lower Super Output Area |

== L. o P = _/

Torfaen 23%

g S

Z\
10 o0

Monmouthshire

4%

Newport
33%

=]

Percentage of lower super output areas (LSOAS) in the highest 20% (fifth quintile) for income deprivation in Wales (WG, 2019)
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Distribution & impact of socioeconomic inequality:
Children living in poverty

Children 0-15yrs living in households with <60% median income

after housing costs.

38%

36%

34%

32% /
30% - -

26%
24% \ _
22%

20%
2014/15 2015/16  2016/17  2017/18  2018/19  2019/20 2020/21
Percentage
e TOrfaen e N @ W pOI't == Blaenau Gwent

Caerphilly e \lONnMouthshire




Q G IG Bwrdd lechyd Prifysgol [ ] ‘ BUILDING A FAIRER

QLgD N HS Aneurin Bevan . . GWENT

University Health Board ’ @ TEGIBAWB

Distribution & impact of socioeconomic inequality:
Life & healthy life expectancy 2018 -20

. % of life spentin ‘good’ health
Life expectancy

Most deprived areas Least deprived areas
B Yearsin ‘good’ health Years in ‘not good’ health

® Mmales o
Most deprived 74.6 71% 81A _
Least deprived 81.2
8
@ Females o
Most deprived 78.0 62% 8 1 A)
Least deprived 84.5

LE and HLE follow the O0social gradient in he
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Who has led this work so far?

A Institute of Health Equity
A ABUHB Public Health Team i Building a Fairer Gwent team

A BAFG Leadership Group:

A Monmouthshire & Torfaen Councils

A Welsh Gov

A BAFG team

A Gwent Association of Voluntary Organisations (GAVO)
A Tai Calon housing

A BAFG Planning Group

A Gwent PSB's 8 statutory members (via leadership group)
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The Marmot 8 Principles:

A
A

To

To

Give every child the best start in life.

Enable all children, young people and adults to maximise
their capabilities and have control over their lives.

Create fair employment and good work for all.

Ensure healthy standard of living for all.

Create and develop healthy and sustainable places and
communities.

Strengthen the role and impact of ill health prevention.
Tackle discrimination, racism and their outcomes.

Pursue environmental sustainability and health equity
together.

L1 9 LINPY2US WLINRLERZNIUAZ2YI OGS dzyA OSNERE I € 7
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What has the BAFG programme done so far?

’.

Leadership teadeLSELiP ABUHB DraIlIﬂbPSB IHE "t
: aunc DPH well-being repo
Formal Group Programme BAFG web  Stakeholder  roport plan BAFG Eg‘i e
agreement: pgafg Team: page: Workshops newsletter Work
leadership Dr Sarah Mid March, : d ,
Gwent PSB group BAFG Programme Workshops Aitken, former final draft of E::,lc gpA::llé the s:ps::t?:g ng%;?_B °
formally established. programme  officially held across Director of branding co- the Well- newsletter IHE with beina Plan is
agreed to Members team began  |aunched on LA areas to Public Health being Plan issued to recommenda due ?or
work with include IHE,  In post 215t October  discuss the at ABUHB, & went out to partners and tion report approval and
IHE to local at the draft Gwent colleagues community  partners for subscribers for Gwent EEIication
become 1st  authorities Lysaght PSB Well- published & launched  discussion & detailing what  Due for ' ?une 2ond
Marmot and GAVO Institute, being Plan &  “Building a sign-off has been done publication
region in Newport. Sir ~ Marmot Fairer Gwent’ so far in June
Wales Michael region work  report includ,ing an
Marmot interview with
attended and Dr Tammy
spoke Boyce from

IHE
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Gwent PSB Well -being Plan, 2023 - 28:

Objectives: Steps:

Take action to reduce the cost of living crisis in the longer

We want to create a fairer, more term.

equitable and inclusive Gwent for

all. Provide and enable the supply of good quality, affordable,
appropriate homes.

We want a climate  -ready Gwent, where Taking action to reduce our carbon emissions, help Gwent

our environment_is valued and _ adapt to climate change, and protect and restore our natural
protected, benefitting our well -being environment.

now and for future generations. _ _ N _ _
Take action to address inequities, particularly in

relation to health, through the framework of the
Marmot Principles.

Enable and support people, neighbourhoods, and communities
% resilient, connected, thriving and safe. /
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The recommendations: accountable leads

Healthy schools coordinators 1l 1
Natural Resources Wales |l 1
Regional Partnership Board 1l 1
GAVO/TVA HH 1
Regional Children and Families Transformation lead Il 1
Social housing associations [l 1
Educational Achievement Service N 3
Directors of Education I 3
Transport for Wales | 3

Coleg Gwent and Coleg y Cymoedd N 2
Cardiff Capital Region I 5
ABUHBE I 7
Local Authorities I 12
T L Sy DR ST —— 21
Public Health Team I 23

Some (national)
actions at Welsh Gov
level also

0 5 10 15 20 25

m No. recommendations 2023-24
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Possi bl e ' Qut achkievable hydviarch 2024

IHE Recommendation Marmot Principle

rogramme Leadership Group become mendation
oversees development of an
on this report

| and social prescribing offers to enst 1 impact of-Hlealth prevention
cial determinants of health and offere
comes

| readiness in Gwent in partnership v best start in life

d health

Gwent, identify local indicator ndard of living for all

ocioeconomic Duty within PSB meml ndard of living for all
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What are some of the challenges ahead?

Time 1 programme team contracted for one year only
Maintaining momentum / longevity

How to use IHE recommendations alongside national Well
for Wales (Well -being of Future Generations Act)

Monitoring and evaluation I showing change
Number of partners involved / systems working

Making a real difference to the people of Gwent

\

-being Goals

.’ . BUILDING A FAIRER

¢ o GWENT

8 .- TEG | BAWB
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Building a Fairer Gwent and the socio -economic duty
{ Alignment of aims - 0 S 0 eeconomic Duty aims to deliver better
‘ , outcomes for those who experience socio -economic disadvant ageeg n d
reduce the inequalities of outcome resulting from socio -economic
di sadvant agebo
N\ ! r'4
-@- BAFGisa 6 new and i nn appraach toragdiessing
P s Socio-economic disadvantage and resulting inequities in

Gwent

3 lenses : communities of place, communities of interest and
intersectionality 7 Marmot Principles address all of these

Systems working I new Gwent PSB Well -being Plan &
IHE report for Gwent are mechanisms for systems change



https://www.gwentpsb.org/en/gwent -marmot -

- .

caroline.mcdonnell@wales.nhs.uk


https://www.gwentpsb.org/en/gwent-marmot-region/

Implementing the Duty in practice T 5-stage
approach i assessment

Wales Health Impact Assessment Support Unit

8th June 2023
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Could Health Impact Assessment (HIA) be a tool to

support the implementation of SED and other duties
placed on Public Bodies?

Making the caseeé@.

AV - R =IA N
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— wWhatTs Healtirmpactr Assessment?

HIA is a tool to support the understanding and implementation of Health in All
Policies (HIAP). Welsh Government Policies are developed through the lens of
HIAP.

Health in all policies is an approach
AHeal t h | mpac(tlA) Ass s e&Psieraligies that systematically

a combination of procedures, takes Into account the health
methods and tools by which a policy, implications of decisions, seeks
program or project may be judged as synergies, and avoids harmful health
to its potential effects on the health impacts, in order to improve
of a population, and the distribution populationhealthand heal t h ¢
of those effects within the @™ Global Conf el Promor
: \ th nference on Hea romotion,
popul ati ono Helsinki 2013)

(WHO Europe 1999, The Gothenburg Consensus)
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ONormal service has bdﬁin resu

And NOW WeOVe eudiefes el er o

That 0s t he W:Ieylonwe heunsa)iud. 0 Bl
i s changeable. Thatos not

(Sir Michael Marmot , Conference May 2023)

oeet he I1HEL0E W @n life éxpectancy
Is worse than 6 covid pandemics and is
contributing to excess mc
(speaker at conference May 2023)
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Equity and Equalities

A SED i inequalities associated with
sSocIo -economic factors

A Public Sector Equality Duty i
equality of opportunity who share
protected characteristics

A Well -being of Future
Generations Act 2015 A
Healthier and more equal Wales

A Public Health Act 2017 i HIA
Regulations (to be implemented) I

Common denominators = addressing health inequalities
Inequalities and people
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All these duties are focused on-

OA mor eWadgassasl at i onal goal . | t
soclety that enables people to fulfil their potential no matter
what their background or circumstances (including their
socio-economic background and ci

(Welsh Government, Programme for Government: update, December 2021)
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HIA methodology informed by:

The Main Determinants of Health

A Health and wellbeing
A Inequality/inequity

A Wider/social determinants of
health
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Key considerations in HIA

A The whole population but importantly identifying specific groups
In the population that share characteristics and circumstances

(intersectionality) that could be affected by the policy, strategy,
plan, project or decision being taken.

A Wider determinants I taking those groups identified and
considering the relationship and outcomes for them through the
lens of those wider determinants.

A Context 7 placing those considerations within the context of what
IS being planned and any potential cumulative impacts
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—plappingthe -HIA.Assassmant Framewark to.theldaegalduties i Population GroURS e—

Population groups considered in HIA

SED and Equality considerations

Age related groups

Age (protected characteristic)

Sex and gender related groups

Sex (protected characteristic)
Gender reassignment (protected characteristic)
Pregnancy and maternity (protected

characteristic)

Groups at higher risk of discrimination or
other social disadvantage

Race (protected characteristic)
Sexual orientation (protected characteristic)
Disability (protected characteristic)

Religion, belief or non -belief (protected
characteristic)
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Population groups continued-

Population groups considered in |SED and Equality considerations
HIA
Income related groups Economically inactive

Unemployed

People on low-income

People who are unable to work due to ill health
Materially disadvantaged

Benefit claimants

Insecure employment

Geographical groups and/or settings Area disadvantage
Other groups Disability (protected characteristic)
Marriage or civil partnership (protected characteristic)
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— Mappmg the HAASSESSMeEnt Framework to the tegaraatrestT—

determinants/circumstances to consider

Wider determinants of
health

Wellbeing Goals

SED and Equality
considerations

Behaviours affecting

Healthier Wales

Food poverty

Vibrant Culture and Welsh
Language
Equal Wales

health Gambling
Smoking

Social and community Cohesive Communities, Neighbourhood

Influences Healthier Wales wellbeing

Community cohesion
Discrimination
Social support

Mental health and
wellbeing

Cohesive Communities, A
Healthier Wales

Social participation
and inclusion
Sense of control
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