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1 Introduction

This Technical Report describes in more detail the methodology used,

rationale for key scoping decisions and evidence base that have informed the
Following Mental Wellbeing Impact Assessment (MWIA): “Protecting the mental
wellbeing of our Future generations: learning from COVID-19 for the long term.
A Mental Wellbeing Impact Assessment Approach” (Edmonds et al., 2022).

2 About Mental Wellbeing
Impact Assessment

MWIA provides a structured analysis of how policies, proposals, services and projects can
influence mental health and well-being. The method is called Mental Wellbeing Impact
Assessment since it both reflects a focus on positive mental health (mental wellbeing) and,
because it is informed by Health Impact Assessment (HIA) methods. MWIA is based on a review
of the evidence on which factors promote and protect mental well-being.

MWIA was developed in England in the 2000’s to address three gaps:

limited coverage of mental well-being in HIA tools:

a lack of tools to influence policy and programme design to improve population mental
health and well-being and;

to enable the development of indicators that measure mental wellbeing. (Cooke and
Coggins, 2005).

In May 2011, the National MWIA Collaborative in England published the “MWIA: A Toolkit for
Well-being” (Cooke et al., 2011). This represented the culmination of a decade of experience,
undertaking some 500 MWIAs, and offered a robust, evidence-based process for assessing the
impacts of policies, services, programmes or projects on mental well-being. Based on HIA, it
has similar consideration for the impacts of the wider (or social) determinants on mental well-
being, but unlike HIA, it provides a specific focus on the determinants of mental health and
wellbeing. The MWIA assessment framework is based on the “Protective Factors” for mental
health identified in guidance on mental health promotion from the Department of Health
(England) (2001). The aim of MWIA is to maximise positive and minimise negative impacts on
mental health and well-being.

MWIA has been applied to over 1000 projects and programmes in a very wide range of
settings and population groups in the UK (Burford et al., 2017; Cooke and Coggins, 2005;
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Cooke and Stansfield, 2009; Edmonds, 2009; King, 2014) and internationally in Australia (Haigh
et al., 2021), Chile (Ampuero et al., 2015) and Europe (Cooke et al., 2016; Creswell-Smith et al.,
2020). It was identified by the European Union Joint Action on Mental Health and Wellbeing
(2015) as a tool for implementing Mental Health in All Policies and by Public Health England
(2017) in their “Prevention Concordat for Better Mental Health" as a tool for understanding the
impact of plans and policies on mental health and wellbeing.

The 2016 — 19 delivery plan for the Welsh “Together for Mental Health Strategy” (Welsh
Government, 2016a) stated a goal for “Welsh Government and Public Health Wales NHS Trust
to work to ensure that mental wellbeing is given equal status within Health Impact Assessment
undertaken in Wales by March 2019" (p.19). Mental wellbeing has been fully integrated into
the assessment framework for HIA in Wales (WHIASU, 2020), however, to date, there has been
limited application of MWIA in Wales, and this MWIA represents the first comprehensive MWIA
undertaken in Wales.

3 Methodology

The adopted MWIA methodology (Cooke et al., 2011), is intended as a stand-alone tool
focussing specifically on mental well-being. This is achieved by focussing on the factors that
promote and protect mental wellbeing at population level and is structured around the
following key protective factors:-

Enhancing a sense of control
Increasing resilience and community assets
Facilitating participation and inclusion

Similar to a HIA, a critical aspect of the MWIA is an assessment of the distribution of impacts
(either positive or negative) on specific population groups, with an emphasis on those most
at risk of poorer mental well-being (Cooke et al., 2011). This enables a MWIA to focus its aims
on ensuring that policies and programmes have a “maximum equitable impact on people’s
mental well-being” (Cooke et al., 2011, p.1), by strengthening positive impacts, preventing or
mitigating harmful impacts, and reducing inequalities.

A detailed assessment framework (see Table 1) enables a consideration of factors that
protect mental wellbeing at individual, community and structural levels — including the
wider determinants of mental wellbeing such as economic security, education, environment,
housing, and tackling discrimination.


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/740587/Prevention_Concordat_for_Better_Mental_Health_Prevention_planning.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/740587/Prevention_Concordat_for_Better_Mental_Health_Prevention_planning.pdf

Table 1: Mental wellbeing checklist

community level?

Are specific protective factors being addressed appropriately - at the individual and

Are the wider structural
determinants being
considered?

Enhancing Control

Increasing Resilience and
Community Assets

Facilitating Participation
and Inclusion

Wider Determinants

Individual level

Individual level

Individual level

Often at a socio-economic /
environmental / structural
level

A sense of control - e.g.
setting and pursuit of
goals, ability to shape own
circumstances

Emotional well-being - e.g.
self-esteem, self-worth,
confidence, hopefulness,
optimism, life satisfaction,
enjoyment and having fun

Having a valued role - e.q.
volunteer, governor, carer

Access to quality housing
—e.g. security, tenure,
neighbourhood, social
housing, shared ownership,
affordable and appropriate

Belief in own capabilities
and self-determination -
e.g. sense of purpose and
meaning

Ability to understand,
think clearly and Function
socially - e.g. problem
solving, decision making,
relationships with others,
communication skills

Sense of belonging -

e.g. connectedness to
community, neighbourhood,
family group, work team

Physical environment -
e.g. access to green space,
trees, natural woodland,
open space, safe play space,
quality of built environment

Knowledge, skills and
resources to make healthy
choices - e.g. understanding
what makes us healthy and
being able to make choices

Have beliefs and values
—e.g. spirituality, religious
beliefs, cultural identity

Feeling involved - e.g. in the
family, community, at work

Economic security - e.g.
access to secure employment
(paid and unpaid), access

to an adequate income,

good working conditions,
meaningful work and
volunteering opportunities

Maintaining independence -
e.g. support to live at home,
care for self and family

Learning and development
—e.g. formal and informal
education and hobbies

Community / organisation
level

Good quality food - e.g.
affordable, accessible

Community / organisation
level

Healthy lifestyle - e.g.
taking steps towards this

by healthy eating, regular
physical activity and sensible
drinking

Activities that bring people
together - e.g. connecting
with others through groups,
clubs, events, shared
interests

Leisure opportunities - e.g.
participate in arts, creativity,
sport, culture

Self-help provision —e.g.
information advocacy,
groups, advice, support

Community / organisation
level

Practical support-e.g.
childcare, employment, on
discharge from services

Tackling inequalities —
e.g. addressing relative
deprivation and poverty

Opportunities to influence
decisions — e.g. at home, at
work or in the community

Trust and safety - e.g. belief
in reliability of others and
services, feeling safe where
you live or work

Ways to get involved - e.g.
volunteering, Time Banks,
advocacy

Transport access and
options — e.g. providing
choice, affordability and
accessibility

Opportunities for
expressing views and being
heard - e.g. tenants groups,
public meetings

Social networks and
relationships - e.g. contact
with others through

family, groups, friendships,
neighbours, shared interests,
work

Accessible and acceptable
services or goods —

e.g. easily understood,
affordable, user friendly,
non-stigmatising, non-
humiliating

Local democracy - e.g.
devolved power, voting,
community panels and
increasing community
participation

Workplace job control-e.g.
participation in decision
making, work-life balance

Emotional support —e.g.
confiding relationships,
provision of counselling
support

Cost of participating - e.g.
affordable, accessible

Ease of access to high
quality public services — e.g.
housing support, health and
social care

Collective organisation
and action - e.g. social
enterprise, community-led
action, local involvement,
trades unions

Shared public spaces - e.g.
community centre, library,
faith settings, café, parks,
playgrounds, places to stop
and chat

Conflict resolution - e.g.
mediation, restorative justice

Access to education - e.g.
schooling, training, adult
literacy, hobbies

Resources for financial
control and capability - e.q.
adequate income, access to
credit unions, welfare rights,
debt management

Sustainable local economy
-e.g. local skills and
businesses being used to
benefit local people, buying
locally, using Time Banks

Cohesive communities — e.g.
mutual respect, bringing
communities together

Challenging discrimination
— e.g. racism, sexism,
ageism, homophobia and
discrimination related to
disability, mental illness or
faith

Other?

Arts and creativity - e.g.
expression, fun, laughter and
play

Other?

Other?

Other?

(Adapted from the MWIA Toolkit, Cooke et al. (2011
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The assessment framework of protective factors and social determinants of mental wellbeing
utilised in MWIA is closely aligned to the recently published consensus framework for defining,
programming, and measuring adolescent well-being from the United Nations Technical
Working Group on Adolescent Health and Well-Being (Ross et al., 2020). The framework
contains five interconnected domains for adolescent well-being that are underpinned by
gender, equity, and rights considerations.

MWIA utilises a similar systematic or stepped process to HIA. Figure 1 below illustrates this
approach as contained in the MWIA: A Toolkit for Well-being by Cooke et al. (2011) published
by the National MWIA Collaborative (England).

Figure 1: Stages of the MWIA process from the MWIA: A Toolkit for Wellbeing by
Cooke et al. (2011).

Screening - Deciding should you carry out an MWIA?

Making an initial assessment of your proposal and deciding if further
investigation is required

Scoping - How you will carry out the MWIA

Initial policy appraisal, community profile, options for geographical
boundaries and assessment of impacts.

Appraisal process - gathering and assessing the evidence

e Community profiling
e Stakeholder and key informant — MWIA workshop
e Research such as Literature Review

Identification of potential positive or negative impacts

Identification of indicators

for monitoring impacts of your proposal on mental well-being
and implementation of recommendations

Identification of recommendations and report

MWIA can be undertaken as a rapid or comprehensive process. It can be applied prospectively
in the design phase of a policy or programme, concurrently as a review of ongoing
implementation, or retrospectively as an evaluation tool. Prospective MWIA provides an
opportunity to build in a focus on maximising benefits and preventing harm to mental
wellbeing at the policy and programme design stage.

Upon commissioning, it was determined that the MWIA being conducted would need to be
comprehensive and concurrent (while the pandemic was ongoing). Due to its complexity, it
would also necessitate a steering group, known as a Strategic Advisory Group (SAG), together
with a separate Working Group (WG) to undertake the screening and scoping activities, as well
as various focus groups and workshops.
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3.1 Screening and Scoping

A rapid desk-based “screening” exercise was undertaken by the WG, using the methodology
outlined in the MWIA Toolkit. It drew upon a combination of existing published evidence and
the expertise of the individuals involved in the assessment. The screening identified a large
number of potential negative impacts on the mental well-being of the entire population

of children and young people, some of which (e.g. education effects) could have long-term
effects. There was also some potential for positive impacts identified, although there was less
evidence available to confirm this.

The screening report (Appendix A) and scope for the MWIA were discussed at the first
meeting of the SAG in December 2020. There was a recognition that the breadth and depth of
impacts of COVID-19 on children and young people’s mental wellbeing were very significant
and complex and it was agreed that the MWIA would require clear parameters in terms of
describing the “scenario” or policy that was to be assessed and a clear scope to make the
assessment feasible and useful for policy makers. Key scoping decisions were discussed and
agreed by the SAG and a summary of the decision making process and rationale follows.

It was evident from the screening assessment that the health protection measures put in place
as a result of the pandemic impact on all children and young people, with some groups facing
a higher risk and / or wider range of negative impacts. In order to make best use of resources
and ensure that the MWIA had a maximum possible impact, the SAG identified there was a
need to focus the MWIA on a more specific age range. This is an accepted procedure within
MWIA methodology and is frequently undertaken at the Steering Group or Scoping Stage.

Emerging evidence available at the time suggested that adolescents and young adults have
faced major impacts and disruption on their lives and future long-term prospects as a result
of COVID-19 restrictions, as well as evidence of more severe impacts on mental well-being.
The SAG reaffirmed key issues faced by this age group included: being more heavily reliant
on peer support for social development; facing unprecedented disruption during key periods
in their education; and where they are in employment, being more likely to be impacted by
unemployment or furlough. Younger children on the other hand, in general, derive greater
support from their families in the early years.

The transition between primary and secondary school was believed by the SAG to be a
particularly important life event which has been significantly disrupted by the pandemic and,
therefore, the age group for the MWIA was agreed as 10-24. Whilst the more detailed MWIA
in this instance does not consider children aged 0 -9, these groups were included in the
literature review, which was published as a standalone report (Alma Economics, 2021).

Focusing the MWIA on specific issues or policy measures, such as school closures, was also
considered by the WG and SAG. However, emerging evidence, including from other COVID-
focused HIAs carried out by Public Health Wales (Green et al., 2020) indicated the potential
for significant impacts across a broad spectrum of determinants of health and wellbeing e.g.
economics, employment, education, socialisation and poverty. In addition, given the dynamic
nature of the pandemic, early stage of the evidence base, rapidly developing policy responses,
the potential for the MWIA to inform more focused research priorities in the future, along
with the potential for unexpected consequences to be identified during the stakeholder
engagement phase, a decision was made to maintain a broad exploratory approach.
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The SAG identified that the following policy areas could find the MWIA useful:

There is opportunity to achieve broad population impact through influencing the new
curriculum and the whole school approach to emotional and mental health, which are
underpinned by legislation.

There are proposals in Wales with regards to the development of 0 to 25 health
services; this would support a focus on young people aged up to 24.

WHIASU is currently engaged in a HIA on climate change in Wales. This has identified
a potential for climate change to disrupt the education of children and young people.
Therefore, findings from the MWIA may be relevant to the climate change adaptation
agenda.

3.2 Prioritisation in the MWIA

The determinants of mental wellbeing are complex, multifaceted and interrelated, and the
assessment framework used in MWIA contains a significant number of components. A key
element of the MWIA process is the identification of priority impacts in any given context,
which makes the impact assessment as specific and relevant as possible. This can be carried
out at both the scoping and / or the stakeholder workshop phase, where participants are
asked to rank the most important impacts, both positive and negative, although can also
happen within scoping (Cooke et al., 2011).

For an MWIA on a single policy or programme, it is unlikely that there will be impacts on all

of components. However, in the case of the COVID-19 pandemic, the screening (Appendix

A) identified that the impacts were wide ranging across the whole of the population, society
and on all the protective factors and determinants. Due to social distancing regulations, it was
also necessary to conduct the stakeholder workshop element of the MWIA online rather than
in person. This meant that a full day workshop had to be condensed into a two hour online
session (please see Section 3.5) and so the usual prioritisation exercise with stakeholders was
not possible.

Because of these constraints, the WG decided that the number of components discussed in
the workshops would be reduced, and a process of prioritisation took place informed by the
screening report (Appendix A) and studies included in the literature review (Alma Economics,
2021). This led to a small reduction in the number of components discussed in the workshops,
with some of those at a community level omitted (e.g. resources for financial control;
sustainable local economy). The additional rationale for this was that these factors would

be addressed by the assessment of impact on the wider determinants. “Coping strategies”
was added as a component for discussion as this was a strong theme in the literature review
that the WG felt would be useful to get stakeholder perspectives on (for a full list of the
components included in the workshops please see Appendix B).

Participants in the online workshops were asked to identify their top three most important
components impacted, and scribes recorded which components were selected by each person
inturn.

Given the pervasive nature of the pandemic on the lives of children and young people, all
of the components were selected by at least one person as a priority. However, common
themes and priorities were identified in both young person and teacher groups and these will
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be focused on in more detail in separate workshop reports which will be published at a later
date. The main report appraises both the qualitative data gathered from the workshops, along
with population health indicators and evidence extracted from the literature review, and all
components identified as important by young people and teachers are included.

Finally, some evidence emerged from the more recent literature on components (Arts and
Creativity and Shared Public Spaces) that had not been prioritised for discussion during the
workshops, and these have also been included in the appraisal in the Main Findings Report
(Sections 6.11 and 6.12).

3.3 Gathering and Appraisal of Evidence

The MWIA toolkit identifies the importance of drawing on three sources of evidence in order
to identify impacts — see Figure 2.

Figure 2: Triangulation of Evidence (Cooke et al., 2011)

Quantitative Information:
Community profiling

Triangulation
of evidence to
inform assessment

Published research:
Literature review

Qualitative information:
Stakeholder perspectives

This section now will give an overview of the process, methods and sources used to collect
each type of evidence, starting with qualitative information from stakeholder perspectives.

3.4 Stakeholder Identification

A stakeholder analysis was conducted to inform the MWIA and a stakeholder map (see
Figure 3) was presented along with proposed methods of engagement to the second SAG
meeting in January 2021. The aim was to show the child/young person at the centre. Specific
engagement strategies were selected for different stakeholder groups, with the more
intensive and in depth engagement methods selected for young people and those closest

to them (for example, parents and teachers) in order that the MWIA was informed by the
views and experiences of young people and those who were able to offer direct experience

8



of the impact. Interviews were explored as a method for engagement of parents but
sufficient resources were not available to reach a representative sample. Instead, parent/carer
responses to relevant questions in the Public Health Wales Engagement Survey (e.g. Hughes
et al., 2020) have been utilised and 12 studies in the literature review included parent reports
(Alma Economics, 2021). Please see Table 2 for the final stakeholder groups and engagement
methods.

Figure 3: Stakeholder map
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Table 2: Final stakeholder groups and engagement methods

Stakeholder group Engagement method

Service leads and policy makers Strategic Advisory Group
Call for evidence (literature review)

Community groups, youth services, Strategic Advisory Group
specialist education and health services

Call for evidence (literature review)

Schools/teachers/colleges/universities/ Written submission

lecturers Online multidisciplinary participatory workshop x
vocational training / employment 4 (n=22)

Family and friends, parents, caregivers Parent/carer responses to relevant questions

in the Public Health Wales Engagement Survey
were utilised and 12 studies in the literature
review included parent reports.

Children and young people Online participatory workshop x 3 via three youth
participation initiatives (n=12)

Qualitative insights gathered by Senedd
Committee Inquiries, other grey literature and
peer reviewed studies.

3.5 Stakeholder engagement methods

Stakeholders (young people and teachers) were engaged using qualitative methods via online
workshops using Zoom and MS Teams. This was necessary due to the social distancing and
health protection measures in place at the time and also enabled engagement of young
people and teachers from across Wales.

The MWIA workshop methodology detailed in the MWIA Toolkit (Cooke et al., 2011) was
adapted to conduct workshops online, with advice from colleagues who had recently adapted
the MWIA workshop process for an online environment. MWIA workshops usually take place
over three to six hours and involve chart based group discussions and prioritisation exercises
across the protective factors. In consultation with youth participation experts, it was agreed
that two hours would be the maximum time suitable for online engagement due to time
constraints faced by participants in their work and studies, and also for concentration and
comfort. The workshop arrangements and design were developed in close consultation

with youth participation experts from Leaders Unlocked and Young Wales and drew on their
experience of engaging young people online during the pandemic. Details of the process used
in the workshop is described below.

3.5.1 Recruitment, sampling and ethical considerations

Engagementin a HIA/MWIA is defined “usual practice” in public health and not research
(Health Research Authority, 2017) and use of the Health Research Decision Tool (Health
Research Authority, 2021) indicated that the qualitative engagement was not considered
research as it would not obtain generalisable data. However, ensuring safe and ethical
practice was still essential, particularly as the workshops involved discussing a sensitive issue
(mental wellbeing) via remote online platforms with children. It was important to ensure that
engagement online was safe and well-designed to enable people to participate effectively

10
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with consideration of the participation standards developed by Young Wales (2016).

For the reasons stated above, it was decided that the most appropriate, feasible and safe

way to access the views of young people was to do this was via trusted third party youth
participation initiatives (Leaders Unlocked and Young Wales) using their existing networks
and engagement mechanisms, consent, safeguarding and support policies and processes,

and expertise developed in engaging young people online during the pandemic. This meant
that young people were engaged in the presence of a trusted adult that they knew, and with
follow up support immediately available should the discussion provoke any concerns. Invites
to young people and consent for participation were managed by the third party organisations
and they offered post workshop support for individual participants if required. The aim was to
recruit a sample from across Wales, with diverse backgrounds and experiences.

Leaders Unlocked supports young people and underrepresented people to have a stronger
voice on issues that affect their lives. They work alongside other organisations to involve
young people to inform decisions. The young people invited to the workshops lived in
different localities in Wales and had been involved in previous projects focused on mental
health and wellbeing.

Young Wales is a Children in Wales participation programme. They empower young people to
have a voice and influence. The members of Young Wales engaged in the MWIA workshops
were also involved in other stakeholder forums for young people such as Together for
Children and Young People, Public Health Wales Young Ambassadors, Youth Parliaments and
local authority youth forums.

Young people received information prior to and at the start of the workshop (please

see Appendix B) explaining what the session was about, how the information would be
used, confidentiality and that they would have the opportunity to check accuracy and
completeness of the notes taken. Information was also included on how to take care of their
mental wellbeing and contact details provided of lead author of the MWIA and the youth
organisation.

Three workshops were undertaken, with a total of 12 young people attending across these,
including male and female individuals aged 11 up to 18. Due to access arrangements, detailed
demographic or personal data was not recorded or shared with the authors, however, the
sample included a young carer, young people who were shielding, those with experience of
mental health problems and young people both in education and employment.

In terms of access to teachers, an email invite was drafted and sent out with the participant
information sheet and consent form (See Appendix C) through members of the SAG who had
access to networks across the education sector e.g. via the Welsh Network of Healthy Schools,
Colleges Wales, Welsh Local Government Association and academia.

The workshops for teachers were oversubscribed, and therefore the WG reviewed the
expressions of interest to ensure a balance of participants to cover the age range of interest
in the MWIA (10 to 24), across the regions of Wales, Welsh and English medium schools and
further and higher education. A total of 22 Primary / Secondary school teachers, college /
university lecturers and professionals working in vocational training / employment attended
across four workshops including seven from the primary education sector, six from secondary
education sector and three from the post-16 sector.

11
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3.5.2 Pre workshop preparation

All groups of young people were offered a pre-workshop session to enable them to meet

and become comfortable with the facilitators, be informed about the MWIA and to share
information and enable them to prepare for the workshop. One pre-workshop session was
held with the Leaders Unlocked group and the workshop preparation sheet (Appendix B) was
shared with them at the end of the preparation session. The workshop preparation sheet
introduced them to the key concepts and topics to be covered in the workshop and gave them
time to think about their views and what they wanted to share in advance of the workshop.

The Young Wales participants declined the pre-workshop due to school and other
commitments, therefore, the workshop preparation sheet (Appendix B) was shared with
them in advance of the session via Young Wales staff. Teachers were also sent a pre workshop
preparation sheet (see Appendix D).

3.5.3 Workshop methods, recording and follow up

Agendas for the youth and teacher workshops can be found in Appendix E. Participants in the
online workshop were asked to identify their top three most important components impacted
for each protective factor, and scribes recorded which components were selected by each
person in turn. Participants were asked to give examples of how the impacts had manifested
in their experience and also any actions they felt could be useful to prevent or mitigate these
impacts now or in the future.

The workshops were led by a facilitator from the MWIA WG, had a note taker and a
representative from the youth organisation. At the end of the workshop a link to an online
evaluation form was posted. A workshop report with detailed notes was drafted by the note
takers and facilitator and sent to participants to check for accuracy and completeness. One
additional comment was received.

3.54 Workshop Evaluation

A total of 12 young people participated in the workshops and despite the relatively small
sample size, 66% (8) chose to complete the evaluation. Slight changes were made to the
questionnaire after the first workshop in order to make it more relevant to the cohort group.

What is evident from the responses gathered is that all those completing the evaluation

felt the issues discussed were very or fairly important to them and the majority felt it had
increased their understanding of mental well-being a lot. Seven out of eight respondents
found the workshops useful and even more pleasing, at least half felt they were enjoyable
and interesting. All those attending would recommend the workshop to others and many left
positive individual comments.

Following the workshops held with Primary / Secondary school teachers, colleges/university
lecturers and professionals working in vocational training / employment, 20 out of 22
participants completed the online evaluation survey. All had felt that the workshops had been
either very or fairly relevant to them. Nevertheless, there was a wide distribution of views

as to whether the workshop had increased their understanding of mental well-being, with
approximately a third each saying it had to “a moderate amount” or “a lot”.
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The majority of the respondents (n=18) chose to describe the event as “Useful”, with eight
of these also choosing the remaining descriptions: “Understandable”, “Enjoyable” and
“Interesting”. All respondents provided additional highly favourable responses to what

they thought MWIA would contribute to their work or service in the future and all would
recommend the workshop to others. A number of participants went on to provide additional
positive feedback in the final question on “Any other comments” with many feeling that the
opportunity to share experiences, learning and practice with other schools was very helpful.
For example:

"] felt as though | could share experiences with colleagues far and wide albout a
common and important issues”.

"Good to reflect. Felt we were not alone in the experiences we had during this difficult
time"™.

3.6 Population Mental Health and Wellbeing Profile

The population profile informs the assessment of impact by providing a baseline report of the
population exposed to the COVID-19 pandemic e.g. size, location, mental health and well-
being status, inequalities, education, key risk and protective factors, and well-being indicators.

The structure and indicators in the population profile for the MWIA is based on the indicators

in Public Health England Children and Young People’s Mental Health and Wellbeing data
profile, adapted for Wales based data sources. It utilises high quality routinely available data that
provide insights on risk and protective factors for the mental well-being of children and young
people in Wales, including inequalities. Indicators have been prioritised for the profile that are
from high quality routine data sets that will, over time, provide pre and post pandemic measures
on population mental health and well-being status. Indicators from the profile are integrated
into the appraisal in the Main Findings Report (Edmonds et al., 2022) to provide a context for the
impact of the pandemic. The full population profile can be found in Appendix F.

3.7 Literature Review

An initial literature review was commissioned at an early stage of the MWIA from Alma
Economics in December 2020 and sought to provide evidence-based answers to the following
research question:

“What are the short, medium and long-term consequences of the COVID-19
pandemic and the associated response measures (including social distancing,
disruption to education and economic consequences) on the mental wellbeing of
children and young people aged from 0 to 24?"".

The review analysed the studies available through the lens of the core MWIA protective
factors for mental wellbeing and social determinants:

enhancing control;

increasing resilience and community assets;

facilitating participation and promoting inclusion;

social determinants of mental wellbeing.

1 Note that this literature review was planned prior to the final scoping of the MWIA and so covered a wider age range.
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The literature review also considered outcomes relating to children and young people’s
mental wellbeing including life satisfaction, quality of life, happiness, self-efficacy, problem-
solving, resilience, pro-social behaviour. In addition, basic analysis of longitudinal data on
children and young people’'s mental wellbeing was included from the UK Understanding
Society study which enables comparisons of key mental wellbeing outcome measures
between 2019 and 2020 (Alma Economics, 2021).

A detailed protocol with inclusion/exclusion criteria and search terms was developed for the
literature review and the full report (including an appendix of the methods) was published in
June 2021 (Alma Economics, 2021). The evidence extraction sheet is also available on request.
Table 3 provides an overview of the included papers.

Table 3: Overview of included papers in the Literature Review report (Alma Econom-
ics, 2021).

Breakdown of the reviewed literature  Number of papers

‘ear reviewed” /4

Total number of papers: 84
Grey Merature: 10

JK based 14
Number of countries covered: 22
Non-UK based. 70

Cavenng babes, chidren, or adolescents. 44

Ages covered: 0-25 Covering young people: 33

Cavenng combined age qroups: /
Surveys: 68

Number of methodologles used: 3 terature review” 5
Discussion: 11

For the initial commissioned literature review (Alma Economics, 2021), papers were collected
up to the end of January 2021. Given the evolving nature of the COVID-19 pandemic and

the rapidly developing evidence base, additional literature was accessed and appraised from
February to September 2021 to ensure that the final report reflected as far as possible the
latest evidence. In addition, the literature review by Alma Economics (2021) identified that
there was very limited literature on impacts on different population groups / sub-groups and
evidence of impacts linked to the social determinants of mental wellbeing was also limited.

Therefore, additional literature has been included in the MWIA where it provided important
additional or new evidence on impacts on; key population groups of interest (e.g. Cowley et
al, 2021 on the mental health impacts on shielding children in Wales); evidence on the Welsh
population (e.g. James et al., 2021a and 2021b); new analysis of highly relevant high quality
longitudinal data (e.g. Hu and Quian, 2021); new high quality research on key impacts already
identified in the MWIA (e.g. Cooper et al. 2021), from key COVID-19 longitudinal studies (e.g.
Creswell et al., 2021) and high quality reviews (Wales Covid Evidence Centre, 2021). Additional
literature was identified from professional and expert networks, current awareness bulletins
and the Office for Health Improvement and Disparities (2022) COVID-19 mental health and
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wellbeing surveillance report on children and young people. The majority of the studies in the
original literature review contained non-UK based studies; studies added later in the MWIA
process were mainly from the UK as this evidence base developed.

3.8 Indicators

Once the ‘assessment’ stage of the MWIA is complete, the MWIA Toolkit (Cooke et al., 2011)
suggests the development of indicators in order to measure and monitor the impacts of the
proposal on mental wellbeing. Although the MWIA did not specifically examine a discrete
policy or proposal, it evidenced a number of impacts (positive and negative) on mental
wellbeing with the aim of informing policy and practice in Wales. Consequently, a set of
indicators will assist in determining whether any changes have had a positive impact on mental
well-being, without necessarily (if the study criteria remain the same) requiring the completion
of another full MWIA assessment. This offers the benefit of being responsive and supports
continuous monitoring of long-term trends.

3.8.1 How the indicator set was developed

Once the main impacts had been identified the WG utilised the resource material contained
within the toolkit to devise an indicator table. The following set of questions were applied to
each priority component identified as impacted under each of the protective factors:

How would you know you are having an impact on this component?

How would you measure it?

Is there an existing scale or measure (e.g., an existing regional indicator)?
Data collection and frequency.

Given the scope of the assessment, only indicators with a Welsh context were considered.
Indicators had to contain data which was recent and could show ongoing trends and/or a likely
commitment to continued publication. Given the age specific nature of the MWIA, indicators
also needed to contain data which was distinguishable as falling within 10-24 age range. In
many instances, national data contained data for 16-24 year olds only. In which case, additional
sources were required for 10-15 years, otherwise the indicator requirement was only ‘partially
met'.

Main sources used for the indicator set were:

National Wellbeing Indicators

Welsh Index of Multiple Deprivation

Schools Health Research Network School Health and Wellbeing Survey
StatsWales

National Survey for Wales

Article 12 of the United Nations Convention on the Rights of the Child (UNCRC)
OFCOM Children and Parents: media use and attitudes report 2020/21
Children and Young People’s Plan Milestones
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Wales has a set of fifty National Indicators (NI) (Welsh Government, 2022a) which measure
progress against the seven Well-being Goals under the Well-being of Future Generations
(Wales) Act 2015 (Welsh Government, 2016b). These are founded on the United Nations
Sustainable Development Goals. Although some of the indicators are still to be fully
developed, they demonstrate a clear commitment by Welsh Government to their continued
measurement and as such, form the priority indicator source for the MWIA.

Given the diverse range of the priority components within the MWIA, it is not unexpected that
there would be an absence of Nis for some of the components. In many instances, alternative
Welsh Government sources were available, including the Welsh Index of Multiple Deprivation
(WIMD). However, given that the WIMD is updated less frequently than some of the other
Welsh Government sources, this was only used for what the working group perceived to be
fairly stable data (which required a longer timescale to change).

The lack of representation of under 16s within national data sources was a frequent problem,
however the annual School Health Research Network survey (Page et al., 2021) is a valuable
source for this age group. There are frequent references within the proposed MWIA indicators
to Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS) and SDQ (Strengths and
Difficulties Questionnaire) scores?. These have questions that are very relevant to the MWIA's
priority components.

Digital Inclusion is the subject of NI 50, but is yet to be developed. In the absence of detail
regarding this NI, the MWIA WG chose OFCOM's (2021) ‘Children and parents: media use and
attitudes report’as a supplementary indicator for a limited number of priority components.

In addition to indicators the WG also reference two sources of additional ‘milestones’. These
relate to the United Nations Convention on the Rights of the Child (United Nations, 2016) and
Children and Young People’s Plan Milestones (Welsh Government, 2022b). The latter are based
on the Well-being of Future Generations’ National Indicators and include the following (to be
achieved by 2050):-

The percentage of children with two or more healthy behaviours will be more than
99%.

75% of working age adults will be qualified to level three or higher.

The percentage of working age adults with no qualifications will be 5% or below.
Wales will only use its fair share of the world’s resources.

The pay gap for gender, disability and ethnicity will be eliminated.

The gap between the employment rate in Wales and the UK will be eradicated, with a
focus on fair work and raising labour market participation of under-represented groups.

At least 90% of 16-24 year olds will be in education, employment or training.
Wales will have a million Welsh speakers.
Wales will achieve net-zero greenhouse gas emissions.

Appendix H contains tables detailing the indicator set and cross referencing to National
Wellbeing Indicators.

2 See Glossary in Main Findings report for description
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3.9 Evaluation

As this is the first comprehensive MWIA to be conducted in Wales a robust review of the
process will be important to capture relevant learning for future application, development and
improvement.

Evaluation questions will include:

1.

Nouv kW

What were the strengths and weaknesses of the MWIA process? What could be
improved to inform future MWIAs if replicated?

How useful did key stakeholders find the process?

Did participants find engagement in the MWIA valuable and acceptable?

How useful did key stakeholders find the final product?

Did the MWIA influence the public health and policy-making environment?

Were the recommendations and action areas identified in the MWIA implemented?
Did the learning from the MWIA inform future practice?

Evaluation to date has focused on question three above, in relation to the experience
of engagement in stakeholder workshops by teachers and young people (see 3.5.4) and
forthcoming workshop reports.
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Appendix G:

Key Events and Policy Measures Timeline
in the COVID-19 Pandemic

® 30 January 2020

World Health Organization declares that
COVID-19 had met the criteria of being a
Public Health Emergency of International
Concern (PHEIC).

® 28 February 2020

Wales' first coronavirus case confirmed.
The patient had travelled back to Wales
from northern Italy.

® 20 March 2020
Schools in Wales close.

® 23 March 2020

The UK Prime Minister announces that all
people are now required to stay at home
except for very limited purposes.

® 24 April 2020

People with certain health conditions or
disabilities can leave home to exercise
more than once a day. This is particularly
aimed at helping families with children
with autism and learning disabilities.

@ 8 May 2020
Lockdown is extended.

People may go out to exercise more
than once a day but must stay local.

® 29 May 2020
From 1 June two households can meet
outdoors.

@® 29 June 2020
Children return to school in Wales
in a phased approach.

® 6 July 2020
The 'stay local’ policy is lifted and people are
allowed travel within Wales and into Wales.

® 20 July 2020
Playgrounds and outdoor gyms will be able
to reopen in Wales.

® 7 August 2020

Swimming pools, leisure centres

can reopen from 10 August along with
children’s indoor play areas.

17 August 2020
‘Essential travel restriction on public
transport is lifted in Wales.

21 August 2020
From 22 August 2020, up to four households
will be able to join together.

26 August 2020

Welsh Government recommends that face
coverings are worn by “all members of the
public over 11 years in indoor settings in
which social distancing cannot be maintained,
including schools and school transport”.

1 September 2020
Some schools operated a phased return with
flexibility to focus on priority groups.

7 September 2020

The Welsh Government announces local
restrictions to control the Caerphilly
outbreak.

14 September 2020

Schools opened to all pupils. A maximum of
six people can meet indoors at any one time
(notincluding children under 11).

2 October 2020

The First Minister announces that “adults
living alone, including single parents, in
areas under local coronavirus restrictions
will be able to form a temporary bubble with
another household in their local area” from 3
October.

23 October 2020

The firebreak begins when national
restrictions will come into effect until the end
of the day on 8 November 2020.

2 November 2020

Pupils in Year 9 and above were not
expected to be present in school in the week
commencing 2 November 2020, due to the
coronavirus (COVID-19) firebreak in Wales.

10 November 2020
Exams cancelled for 2021.
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14 December 2020
Secondary schools and colleges in Wales
move to online learning

16 December 2020

Wales to move to alert level 4 (the highest
level of restrictions under its Coronavirus
control plan) from Christmas day.

4 January 2021
All schools, colleges and independent schools
close and move to online learning.

1 February 2021

Wales' Minister for Mental Health and
Wellbeing announces that an additional £9.4
million will be made available to support
children and young people’s mental health
and wellbeing. £4 million of this will be used
improve access to emotional and mental
health support in schools, and £5.4 million
will be for Child and Adolescent Mental
Health Services (CAMHS).

13 March 2021
The stay-at-home restrictions are replaced by
a new interim stay local rule in Wales.

15 March 2021

All secondary schools can provide learners
inyears 7, 8 and 9 a check-in with teachers,
focussed on support for wellbeing and
readiness for a return to school.

27 March 2021

Stay local restrictions are lifted, libraries can
re-open, outdoor children'’s activities can take
place and six people from households can
meet outdoors.

12 April 2021
All children and students return to face-to-
face education.

17 May 2021

Wales moves into alert level 2. Re-opening
of indoor hospitality and more people

can attend organised indoor and outdoor
activities.

4 August 2021

The Joint Committee on Vaccination and
Immunisation (JCVI) advises that an initial
dose of Pfizer-BioNTech vaccine should
be offered to all 16 and 17 year olds who
haven't been vaccinated.

— @ 5 August 2021

The First Minister announces that Wales will
move to the new alert level zero on 7 August
2021.

® 25 August 2021

Children and young people are no longer
considered clinically extremely vulnerable in
Wales.

® 14 September 2021

All children and young people aged 12-15
not already covered by existing advice to
be offered a first dose of Pfizer-BioNTech
COVID-19 vaccine.

® 29 October 2021
Wales remains at alert level 0 but with
changes to the self-isolation guidance.

® 12 December 2021

Following a rapid increase in Omicron
cases, the UK Chief Medical Officers have
recommended that the UK COVID-19 alert
level should increase from level 3 to level 4

® 22 December 2021

The Joint Committee for Vaccination and
Immunisation (JCVI) issues new vaccination
advice for children and young people,
including vaccines for children aged 5 to 11
in ‘at-risk’ groups, booster doses for 16-17
year olds, and boosters for 12-15 year olds
deemed at risk

® 28 January 2022

Wales returns to alert level 0.
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Appendix H - Proposed Indicators

H1: Summary of Indicators by key impacts on the protective factors

MWIA Factor and
Components

Specific Indicators

ENHANCING CONTROL

Individual level

A Sense of Control e.g., Feeling in
control of your life, being able to
set and pursue goals.

None

Belief in own capabilities and self-
determination e.g., Believing in
yourself and feeling confident that
you can do things.

National Well-being Indicator 29: Provides a mental well-
being score for 10-15 year olds based upon the Strengths and
Difficulties Questionnaire (SDQ ‘total difficulties’ score).

Student Health and Well-being in Wales: provides an indication
of mental well-being based upon the Short Warwick Edinburgh

Mental Wellbeing Scale (SWEMWABS) (includes measures for ‘I've
been feeling confident’ and ‘I've been able to make my own mind
up about things’).

Knowledge, skills and resources
to make healthy choices e.g.,
Having more responsibility or
freedom, getting a job, learning
to drive, being in charge of your
money etc.

Student Health and Well-being in Wales: reports on eating
breakfast, consumption of fruit / vegetables and consumption of
sugary drinks.

Student Health and Well-being in Wales: The proportion of
young people who achieve the recommended physical activity

guideline of at least 60 minutes /d ay.

National Survey for Wales provides an indication of 16-24 year
olds with four or five healthy lifestyle behaviours.

Children and Young People’s Plan Milestone: The percentage of
children with two or more healthy behaviours will be more than

99% by 2050.

Becoming independent e.g.,
Having more responsibility or
freedom, getting a job, learning
to drive, being in charge of your
money etc.

Community Level

Self-help provision e.g., Taking
steps to help yourself or getting
together with others to help each
other.

National Well-being Indicator 29: Provides a mental well-
being score for 10-15 year olds based upon the Strengths and
Difficulties Questionnaire (SDQ ‘total difficulties’ score).

Student Health and Well-being in Wales: provides an indication
of mental well-being based upon SWEMWABS.

National Well-being Indicator 29: Provides a mental well-
being score for 10-15 year olds based upon the Strengths and

Difficulties Questionnaire (SDQ ‘total difficulties’ score).

Student Health and Well-being in Wales: provides an indication
of mental well-being based upon SWEMWABS.

National Indicator 24: Satisfaction with access to services 16-24
year olds only.

Opportunities for expressing
views and being heard e.g., Having
the chance to have your say about
things that are important to you.

Article 12 of the United Nations Convention on the Rights of
the Child (UNCRC). Every child has the right to express their
views. Welsh Government report on compliance with the duty
under section one of the Rights of Children and Young Persons
(Wales) Measure 2011.

Student Health and Well-being in Wales: includes opportunities
for students to participate in planning school events, sharing

ideas and deciding and planning school projects.
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MWIA Factor and
Components

Specific Indicators

BUILDING RESILIENCE AND COMMUNITY ASSETS

Individual level

Emotional Well-being e.g.,
Might include feeling happy,
relaxed, hopeful, enjoyment,
fun, feeling close to others.

National Survey For Wales: number of 16 — 24 year olds who “felt happy
yesterday”

Student Health and Well-being in Wales: provides an indication of
mental well-being based upon SWEMWABS, life satisfaction and ‘Strengths

and difficulties Questionnaire’ (SDQ) scores for emotional problems for
school age children according to Local Health Board (LHB) Areas.

Ability to understand, think
clearly and Function socially
e.g., This is about being able
to think things through,
solve problems and also
communicate well with other
people, the development of
social skills.

Student Health and Well-being in Wales: provides an indication of
mental well-being based upon SWEMWBS (including measures for ‘I've

been thinking clearly’) and SDQ prosocial behaviour scale scores for
school pupils according to LHB Areas.

National Survey for Wales: number of 16 — 24 year olds feeling lonely
(which is also a Well-being of Future Generations indicator).

National Well-being Indicator 30: percentage of people who are lonely.

Learning and Development
e.g., This could be about
education at school or
college, or about training,
work. Anything that helps
development as a person
such as being in a sports
team, hobbies and interests.

National Survey for Wales: nhumber of 16 — 24 year olds who are
satisfied with education system, participate in sporting activities and / or
are interested in art activities.

National Well-being Indicator 22: percentage of people aged 16-18 and
19-24 in education, employment or training.

Children and Young People’s Plan Milestone: at least 90% of
16-24-year-olds will be in education, employment or training by 2050 and
the percentage of working age adults with no qualifications will be 5% or
below.

Healthy Lifestyles e.g.,
Keeping active, eating well,
looking after our minds by
looking after our bodies.

National Indicator 3 and 5: Percentage of young people 11-16 and 16-24
with 2 or more healthy lifestyle behaviours.

Children and Parents: Media use and attitudes report- OFCOM.

Children and Young People’s Plan Milestone: The percentage of children
with two or more healthy behaviours will be more than 99% by 2050.

Coping Strategies

Community Level

Trust and Safety e.q.,
Feeling safe and having
trusted people to rely on.

Student Health and Well-being in Wales: provides an indication of
mental well-being based upon SWEMWRBS (including measure for ‘I've

been coping with problems well’) for school pupils according to LHB Areas.

National Well-being Indicator 25: percentage of young people aged 16-
24 feeling safe (at home, walking in their local area and travelling).

Student Health and Well-being in Wales: provides an indication of
levels of bullying and cyber-bullying amongst school pupils in Wales.

Welsh Government: children receiving care and support by local
authority and category of need (Including abuse or neglect).

Social Networks and
Relationships e.g., Our
relationships with friends and
family, and people at work or
school.

National Survey For Wales: number of 16 — 24 year olds who feel lonely.

National Well-being Indicator 27: Percentage of young people aged 16-24 who
agree that they belong to the area, that people from different backgrounds get
on well together and that people treat each other with respect.

Student Health and Well-being in Wales: provides an indication of
levels of loneliness amongst school pupils and ‘percentage who agree
that there is a member of staff they can confide in’. Also, SDQ includes
‘peer problem scale’ for gender and age.

Emotional Support e.g.,
Having people to confide in
and talk to about our worries.

Student Health and Well-being in Wales: provides an indication of
mental well-being based upon SWEMWSABS for school pupils according to

LHB Areas. Also, SDQ Score for ‘percentage who agree that they get the
help and emotional support they need from their family’ and ‘Can count
on friends when things go wrong’ by age, gender and family affluence.
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MWIA Factor and
Components

Specific Indicators

FACILITATING PARTICIPATION AND INCLUSION

Individual level

Having a valued role e.g.,
You may feel valued as a
volunteer, in your job, as
someone in a group, as a
friend or in your family role.

National Indicator 28: details the percentage of 16-24 year olds who
volunteer.

National Indicator 23: relaters to the “percentage of people who feel
able to influence decisions affecting their local area”, but this is unlikely
to be representative of children and young people. More detailed
breakdown of the data by age (including 16-24) is available at the
National Survey for Wales

Student Health and Well-being in Wales: contains a number of ‘school
life’ indicators where pupils opinions are sought.

National Well-being Indicator 22: percentage of people aged 16-18 and
19-24 in education, employment or training.

Children and Young People'’s Plan Milestone: at least 90% of
16-24-year-olds will be in education, employment or training by 2050.

Sense of belonging e.g.,
Feeling like you belong in our
community, school/college,
neighbourhood or workplace.

Community Level

Activities that Bring People
Together e.g., This could

be in school/college, sports
team, community group,
dancing, cycling, literally
anything that people come
together to do as a group.

Student Health and Well-being in Wales: provides an indication of
mental well-being based upon SWEMWABS for school pupils according to

LHB Areas.

National Well-being Indicator 27: percentage of young people aged 16-
24 who agree that they belong to the area, that people from different

backgrounds get on well together and that people treat each other with
respect.

Student Health and Well-being in Wales: in relation to cyberbullying,
problematic social media use etc. Additional information also available

at OFCOM Children and Parents: Media use and attitudes report.

National Well-being Indicator 22: percentage of people aged 16-18 and
19-24 in education, employment or training.

Children and Young People’s Plan Milestone: at least 90% of
16-24-year-olds will be in education, employment or training by 2050).

National Indicator 38: percentage of young people aged 16 to 24 who
participate in sporting activities three or more times a week.

National Indicator 35: percentage of young people 16 to 24 attending
or participating in arts, culture or heritage activities at least three times
ayear.

Student Health and Well-being in Wales: provides an indication of
levels of loneliness amongst school pupils.

National Indicator 30: provides a measure of the percentage of 16-24
year olds who are ‘classed as lonely according to the De Jong Gierveld
loneliness scale’.

Children and Young People’s Plan Milestone: the percentage of
children with two or more healthy behaviours will be more than 99% by
2050.

Access to Services e.g., This
might be health or mental
health services, help with
studies or benefits something
else.

Data on waiting times for specialist CAMHS? services in Wales (Statistics
for Wales, 2022).

Statistics For Wales: number of children and young people attending
counselling and number of children receiving care and support with
mental health issues.

National Indicator 24: percentage of people satisfied with their ability
to get to/access the facilities and services they need (16-24 year olds).

3

Child and Adolescent Mental Health Services
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The cost of participating
e.g., Do you need to pay for
something to take partin an
activity or education? Cost
can sometimes be a barrier to
taking part.

National Indicator 10: gross disposable household Income.

National Indicator 18: percentage of children living in households in
income poverty relative to the UK median.

National Indicator 19: percentage of young people 16 to 24 living in
households in material deprivation.

WIMD Income Domain: percentage of population in income deprivation
(in receipt of income-related benefits and tax credits).

Cohesive Communities e.g.,
This is about people getting

on well together where you

live.

National Indicator 28: details the percentage of 16-24 year olds who
volunteer.

National Indicator 27: percentage of young people aged 16-24

who agree that they belong to the area, that people from different
backgrounds get on well together and that people treat each other with
respect.

National Indicator 26: percentage of 16-24 year olds who are satisfied
with their local area as a place to live.

MWIA Factor and
Components

Specific Indicators

Individual level

SOCIAL DETERMINANTS

Access to education e.g.,
schooling, training, adult
literacy, hobbies.

National Well-being Indicator 22: percentage of people aged 16-18 and
19-24 in education, employment or training.

National Well-being Indicator 7: percentage of GCSE entries awarded
by grade range in all subjects by Free School Meal status.

Other: Welsh Government Statistics for educational achievement at
GCSE and A Level with breakdown of date for Boys and Girls.

Children and Young People’s Plan Milestone: at least 90% of
16-24-year-olds will be in education, employment or training by 2050.

Ease of access to high
quality public services e.g.,
housing support, health and
social care.

National Indicator 24: percentage of people satisfied with their ability
to access the facilities and services they need within a 15-to-20-minute
walk from their homes.

Welsh Index of Multiple Deprivation: access to services domain.

Access to Quality and
Secure Housing.

National Indicator 19: percentage of people living in households in
material deprivation

Welsh Index of Multiple Deprivation (WIMD): housing domain.

Access to green space for
physical activity.

WIMD: physical environment domain includes reference to green space.

National Indicator 25: provides an indication of the percentage of
people who feel safe walking in local area but only as part of a wider
consideration and with no distinction made for children or young people.

National Indicator 38: percentage of young people aged 16 to 24 who
participate in sporting activities three or more times a week.

Student Health and Well-being in Wales: proportion of young people
who achieve the recommended physical activity guideline of at least 60
minutes / day.

Economic Security.

National Well-being Indicator 22: percentage of people aged 16-18 and
19-24 in education, employment or training.

National Well-being Indicator 8: percentage of Males and Females
aged 18-64 reported as having level 4+ qualifications, 2020.

Children and Young People’s Plan Milestone: at least 90% of
16-24-year-olds will be in education, employment or training by 2050.

Children and Young People’s Plan Milestone: percentage of working
age adults will be qualified to level 3 or higher and adults with no

qualifications will be 5% or below by 2050.
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Good Quality Food. National Indicator 10: gross disposable household Income.

National Indicator 18: percentage of children living in households in
income poverty relative to the UK median.

National Indicator 19: percentage of young people 16 to 24 living in
households in material deprivation.

WIMD Income Domain: percentage of population in income deprivation
(in receipt of income-related benefits and tax credits).

Eligibility for Free School Meals in Wales (StatsWales)

Student Health and Well-being in Wales: report on eating breakfast,
consumption of fruit / vegetables and consumption of sugary drinks.

Children and Young People’s Plan Milestone: percentage of children
with two or more healthy behaviours will be more than 99% by 2050.

Leisure Opportunities National Indicator 35 : percentage of young people 16 to 24 attending

or participating in arts, culture or heritage activities at least three times
ayear.

National Survey For Wales: 16 — 24 year olds participating in any sport

or physical activity.

Children and Young People'’s Plan Milestone: percentage of children
with two or more healthy behaviours will be more than 99% by 2050.

Transport Access and None - Impacts closely aligned to other economic and deprivation
Options. indicators.
Democracy Article 12 of the United Nations Convention on the Rights of the

Child (UNCRCQ). Every child has the right to express their views. Welsh
Government report on compliance with the duty under section one of
the Rights of Children and Young Persons (Wales) Measure 2011.

National Indicator 23: relates to the “percentage of people who feel
able to influence decisions affecting their local area”, but this is unlikely
to be representative of children and young people’s concerns.

Student Health and Well-being in Wales contains a number of ‘school
life’ indicators where pupils opinions are sought.

Challenging discrimination | Article 12 of the United Nations Convention on the Rights of the
Child (UNCRCQ). Every child has the right to express their views. Welsh
Government report on compliance with the duty under section one of
the Rights of Children and Young Persons (Wales) Measure 2011.

National Indicator 27: percentage of people agreeing that they
belong to the area, that people from different backgrounds get on
well together, and that people treat each other with respect, but this is
unlikely to be a representation of children and young people.

Student Health and Well-being in Wales: reports on life satisfaction,
bullying and feeling accepted.

Welsh Language and culture | National Survey for Wales: percentage of young people 16 to 24 able

to speak Welsh.
Children and Young People’s Plan Milestone: Wales will have a million
Welsh speakers by 2050.

Digital Inclusion National Indicator 50: status of Digital Inclusion is a future indicator. No

further detail exists at this time.

Student Health and Well-being in Wales: report provides an indication
of the levels of late-night screen use, cyberbullying, problematic social
media use and sexting.

Children and Parents: Media use and attitudes report-OFCOM
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H2: Mapping of proposed indicators by impact, National Indicators and data source

Enhancing Control

expressing views

National Indicators WIMD? | SHRN® | SW¢ | NSFW? | UNCRC® | OFCOM | Milestone?
10 |18 |19 | 22 | 23 | 24 | 26 | 27 | 29 | 30 | 38
A Sense of Control
Belief in own capabilities
and self-determination v v
Knowledge, skills and
resources to make 5
healthy choices v v v
Becoming independent Ve v
Self-help provision v Ve Ve
Opportunities for v v

Building Resilience and Community Assets
National Indicators

WIMD?

SHRN®

Swe

NSFw!

UNCRCe

OFCOMf

Milestones

10

18

19 | 22 | 23| 24| 25

27

29

30

38

Emotional Well-being

v'6

Ability to understand,
think clearly and
function socially

<\

v

Learning and
Development

Vs

N

Healthy Lifestyles

AN

Coping Strategies

Trust and Safety

Vv’

Social Networks and
Relationships

v 10

Emotional Support

AN IR NN
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Facilitating Participation and Inclusion

Having a valued role v v

UNCRC*

OFCOMf | Milestones®

Sense of belonging v

AN

AN

Activities that Bring
People Together

<\

Access to Services

Vv 1

12

The cost of arars
participating

Cohesive Communities

v

v

v

Notes: a. Welsh Index of Multiple Deprivation b. Student Health and Well-being in Wales c. StatsWales d. National Survey for Wales e. Article 12 of the United Nations Convention on the Rights

of the Child (UNCRC). f. OFCOM Children and Parents: media use and attitudes report 2020/21 g. Children and Young People’s Plan Milestone
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MWIA SCREENING REPORT !
1.0

1.1 Name of policy, service, programme or project (proposal):

“COVID-19 19 and Population Health: Impacts on mental health and wellbeing in children and
young people” (CYP).

There was a recognition that the scope of the breadth of impacts of COVID-19 19 on CYP are
significant and that the MWIA requires clear parameters in terms of describing the “scenario” or
policy that is to be assessed.

It was proposed that for the purposes of the screening impacts of infection by the SARS CoV2 would
be excluded.

Elements that it were felt to be important for inclusion were various policy measures arising from
the pandemic including:

e School closures

e Repeated isolation due to cases in school “bubbles”

e Social distancing

e Loss of access to healthcare and other key support services

e Loss of access to usual activities e.g. sports/arts/community

e Loss of access to important environments/facilities e.g. leisure centre

e Policy measures that impact on parental wellbeing e.g. furlough/working from home
The original “Stay at Home” policy that triggered the first lockdown in March is a possible scenario
given that it included all the measures outlined above and was in place for a specified amount of
time.

The final scenario to be assessed will be discussed by the Strategic Advisory Group before finalising.

1.1 At what stage is your proposal?

At the time of writing, the COVID-19-19 pandemic is a novel, highly dynamic situation that is
ongoing. This initial screening assessment is intended to determine:-

e  Whether there are likely to be any significant impacts (positive or negative) from the overall
effects of the “Lockdown” measures on the Mental Well-being of Children and Young
People.

! Cooke, A., Friedli, L., Coggins, T., Edmonds, N., Michaelson, J., O’Hara, K., Snowden, L., Stansfield, J., Steuer, N. and Scott-Samuel, A.
(2011), MWIA: A Toolkit for Well-Being, 3rd ed., National MWIA Collaborative, London.
https://a.health.org.uk/document/mental-wellbeing-impact-assessment-a-toolkit-for-wellbeing/
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1.2

o Whether a more detailed MWIA is necessary, in order to inform and influence policy and
decision makers.

Name and title of person completing: Huw Arfon Thomas, Locum Public Health Practitioner.

1.3 Are you the lead for this proposal - or what is your role?

1.4

1.5

2.0

3.0

Scribe / narrator

Names and roles of other people involved:-

Nerys Edmonds, Principal Health Impact Assessment Development Officer
Laura Evans, Public Health Practitioner (Policy and Health Impact Assessment)
Laura Morgan, Public Health Practitioner - Policy

Lee Parry-Williams, Senior Public Health Practitioner

Charlotte Grey, Public Health Researcher

Lucia Homolova, Public Health Research Assistant

Date of completing screening toolkit: 11 t" November 2020

Why do you want to look at the possible impact on mental well-being of this proposal?

Please tick as many as are relevant to you:
To find out what impact we are likely to have or are already having

To find out if we should do a more developed MWIA

To see if there is a way we can improve the proposal

Other — please say what

Is there an opportunity to influence or change the ways in which the proposal is being
delivered?

Yes
[ ]





Some

oo []
Unclear I:I

4.0 Population characteristics
4.1 Background to the Screening Assessment

The Health Impact Assessment (HIA) on the ‘Staying at home and Social Distancing policy in Wales in
response to the COVID-19-19 pandemic’ (Green et al. 2020)? identified a potential major negative
effect on the mental wellbeing of children and young people. This group has been disproportionately
affected - their education and social lives have been disrupted, exams cancelled and they will face an
uncertain educational, social and economic future. For example, despite being less affected by the
symptoms of the virus, it is often employment open to younger people (e.g. retail, hospitality) that
have been disproportionately cut (or are at risk) as a result of COVID-19-19. Since publication of the
HIA, this has been reinforced in subsequent reports3 4.

The following population data was considered relevant to children/Young people during the
pandemic and have been extracted from the Staying at Home HIA (Green et al. 2020°) for reference
during the screening:-

e The estimated number of children and young people in Wales, aged 0 to 17, at mid- year
2019 was 629,939 (20% of the population), of which 165,542 (5%) were aged 0 to 4, 220,579
(7%) were aged 5 to 10, 177,714 (6%) were aged 11 to 15 and 66,104 (2%) were aged 16 and
17.

e One quarter of children in Wales live in poverty (Public Health Wales Observatory, 2018) and
compared to other countries within the UK, Wales has the highest level of child poverty.

e |n2018/19, there were 78,902 pupils eligible for Free School Meals in Wales.

e 0Of 6,845 children looked after by local authorities in Wales in 2018, 4,870 (71%) had foster
placements, 1,065 (16%) were placed with own parents or other person with parental
responsibility, 470 (7%) had placements in residential settings, 225 (3%) were placed for
adoption, 125 (2%) were living independently and 95 (1%) were absent from placement.

e Schools and childcare settings were closed to most children in Wales on 20 March 2020.
However, schools did remain open for vulnerable children and the children of key workers.
This led to parents being required to care for and educate their children at home, many also
balancing working from home with these caring responsibilities. Schools re-opened to all
pupils on 29th June, with safety measures such as social distancing and split cohort groups
meaning that only about a third of pupils were able to attend school at the same time.

e Research undertaken in 2018 by Lloyds Bank (2018), cited by the Office for National
Statistics (2019a), found that 12% of 11-18 year olds (700,000 individuals) in the UK did not
have any internet access at home via a computer or tablet, a further 600,000 had no

2 Green L, Morgan L, Azam S, Evans L, Parry-Williams L, Petchey L and Bellis MA. (2020). A Health Impact Assessment of the ‘Staying at
Home and Social Distancing Policy’ in Wales in response to the COVID-19 pandemic. Main Report. Cardiff, Public Health Wales NHS Trust.
https://phwwhocc.co.uk/whiasu/wp-content/uploads/sites/3/2020/10/HIA - Rapid Review of SAH Policy Main Report.pdf

3 Office of National Statistics (2020) Coronavirus and depression in adults in Great Britain. Available at:
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/coronavirusanddepressioninadultsgreatbritain/june2020
4 NHS Confederation (2020). Mental Health Services and COVID-19: Preparing for the Rising tide. Available at:
https://www.nhsconfed.org/resources/2020/08/mental-health-services-and-COVID-1919-preparing-for-the-rising-tide

® Green at al. (2020) ibid
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internet access at all. 68% of those who did have access to the internet at home said it
would be difficult to complete schoolwork without it (Lloyds Bank, 2018, cited in Office for
National Statistics, 2019a).

One in ten 16-18 year olds and one in five 19-24 year olds are not in education, employment
or training (Public Health Wales Observatory, 2018).

Mental and substance use disorders is the second main cause of years lived with disability
(YLD) (Public Health Wales Observatory, 2018). Data shows that there is a higher percentage
of self-reported mental disorders amongst those 16 years and over living in the most
deprived areas in Wales (13%) compared with those in the least deprived areas (6%)
(StatsWales, 2019a).

Recent evidence has shown that sectors most affected by the lockdown (retail, leisure,
transport) employ 15% of the workforce and these are more likely to be young people
(nearly a third of under 25’s are employed in these sectors); have a low income (a third of
employees have the lowest 10% of earnings.

Employees aged under 25 are two and a half times more likely to work in a sector that has
shut; low earners are seven times as likely as high earners to have worked in a sector that is
now shut down) (Crawford et al., 2020).

Domestic abuse and other challenging domestic situations have an adverse negative impact,
as households and during lockdown members have been forced to remain at home
together. Since the introduction of the Staying at Home and Social Distancing Policy, there
has been a marked increase in the number of domestic abuse reports, with a 25% increase
in calls to the Domestic Abuse Helpline in the first two weeks (BBC Online, 2020i; Refuge,
2020). Domestic violence and abuse is one of a number of recognised ACEs, which have
been associated with an increased risk of poor health and well-being across the life-course.
Those on low incomes or who live in areas of deprivation experience worse health

and mental well-being than more affluent individuals and communities (Public Health Wales,
2020b; StatsWales, 2020e; StatsWales, 2019a; Public Health Wales Observatory, 2018).
Findings from a recent UK survey (Ipsos MORI, 2020) showed that as a result of the COVID-
19-19 pandemic, younger people were relying on overdrafts and personal loans and using
savings to remain financially viable. 25% of young people had already used up their savings,
compared with 13% of 35-54 and 11% of 55-75 year olds. 16% had borrowed from family or
friends.

The National Autistic Society has identified potential negative impacts arising from stress
and anxiety due to the need for routine, and for children particularly to have the ability to
exercise or take activity out of the home more than once a day (Walesonline, 2020b).

Some individuals were reporting feeling spiritually isolated with some faith groups unable to
carry out some specific religious or faith rituals — Religious events such as Easter or Ramadan
were severely impacted by the restrictions.

Family members were unable to visit loved ones at the end of life in hospitals or care homes.
Restrictions were placed on the numbers allowed at a funeral.

Just over a quarter (26%) of all dwellings located in Wales were built prior to 1919, resulting
in Wales having the oldest dwelling stock in the UK (Welsh Government, 2018)

69% of dwellings in Wales are owner occupied, 18% are in the social rented sector and 13%
are privately rented (Welsh Government, 2018). Flats form 30% of all social housing
dwellings compared with only 4% of owner occupied dwellings (Welsh Government, 2018).
Only 53% of private rented and 55% of social housing dwellings are considered to have
sufficient space for everyday living compared with 68% of owner occupied ones (Welsh
Government, 2019h)

Over a quarter of households with children living in social rented accommodation are
overcrowded, which is a higher figure than for privately rented and owned accommodation
(Public Health Wales Observatory, 2018).





e 12% of households in Wales live in fuel poverty (Welsh Government, 2019a).

e (Gurney, 2020) noted that experiences of social distancing would be different for those living
in secure decent housing compared with others living in insecure, poor quality crowded

homes.

e For some, remaining at home in poor quality housing or small spaces can exacerbate existing
poor health conditions such as asthma. Lack of access to gardens and pleasant, accessible
and nearby open space for recreation and physical activity could compound the impact of
the Staying at Home Policy for many groups including children and those who have poor

mental health.

4.2 Table 1: Population Characteristics: Risk and Protective factors for mental well-

being
Early Years <5: Foundations for good Will this proposal enhance Yes — diminish
mental health lie in pregnancy, infancy and | or diminish support for
early childhood. Parenting style and parents and families Recognised as
attachment are the key factors. The quality | through pregnancy, being important
of the ‘home learning environment’, childbirth and first years of | developmental
quality of pre-school and the amount of life? years for social

time in pre-school are all associated with
greater ‘self-regulation’, an attribute
strongly linked to improved education
outcomes.

and language
skills® and first
1000 days
thought to be
particularly
important’.

Possible
separation from
developing
relationships and
support from
grandparents and
wider extended
family.

Young single
mothers may
have received less
support than

6 Williams, Z. 2020. Review of the impact of mass disruption on the wellbeing and mental health of children and young people, and possible

therapeutic interventions. Cardiff: Welsh Government, GSR report number 62/2020. Page 9

Available at: https://gov.wales/sites/default/files/statistics-and-research/2020-09/review-impact-mass-disruption-wellbeing-mental-

health-children-young-people-possible-therapeutic-interventions 0.pdf

7 Green L, Morgan L, Azam S, Evans L, Parry-Williams L, Petchey L and Bellis MA. (2020). A Health Impact Assessment of the ‘Staying at
Home and Social Distancing Policy’ in Wales in response to the COVID-19 pandemic. Main Report. Cardiff, Public Health Wales NHS Trust.
Page 50. https://whiasu.publichealthnetwork.cymru/files/4515/9618/5918/HIA - Rapid Review of SAH Policy Main_ Report.pdf
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normal®, although
there was
uncertainty
within the group
as to the level of
early year’s
support currently
available.
However, given
experience with
other service
sectors they
thought this was
likely to be
disrupted
because of the
pandemic,
particularly while
“self-isolating”
and being
detached from
normal support
systems®.

Single parents
may have more
time with
children and find
it increasingly
difficult to
balance concerns
about
employment /
income / housing,
particularly while
“self-isolating”
and being
detached from
normal support
systems® 10,

8 Green L, Morgan L, Azam S, Evans L, Parry-Williams L, Petchey L and Bellis MA. (2020). A Health Impact Assessment of the ‘Staying at
Home and Social Distancing Policy’ in Wales in response to the COVID-19 pandemic. Main Report. Cardiff, Public Health Wales NHS Trust.
Page 38. https://phwwhocc.co.uk/whiasu/wp-content/uploads/sites/3/2020/10/HIA - Rapid Review of SAH Policy Main Report.pdf
° Armstrong, M. (2020) ‘The Hidden Impact of COVID-19 on Single Motherhood’, Discover Society [Online]. Available at:-
https://discoversociety.org/2020/04/18/the-hidden-impact-of-COVID-19-on-single-motherhood/
(Accessed 18t November 2020)
10 Doward, J. (2020) ‘BAME and single parent families worst hit financially by COVID-19’. The Guardian. 7 June. [Online]. Available at:
https://www.theguardian.com/world/2020/jun/07/bame-and-single-parent-families-worst-hit-financially-by-COVID-19

(Accessed 18 November 2020).
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Mothers may
have more time
to breastfeed,
which is known to
have beneficial
effects. Others
may have
stopped
breastfeeding
early due to lack
of professional
support®,

Disruption to
early years
education,
educational,
social and
developmental
needs not being
met!? and
potential impact
on inequalities.

Will this proposal enhance | Yes —diminish
or diminish support for
parents and families
through pregnancy,
childbirth and first years of

life?

Primary years 5-11: The strongest effect
on children’s resilience at age 5 and 10 is
their level of self-regulation (independence
and concentration) at the start of school.
The effects associated with a high-quality
home learning environment (HLE —
providing structure, extensive educational
stimulus and activities, a high level of

Reliance on IT for
school-work and
socialising with
friends?3.
Increasing
“screen-time” -

parent/ child interaction and the family’s
sense of efficacy in supporting their
children’s learning) on children’s
development were stronger than for other
traditional measures of disadvantage such
as parental socio economic status

difficulties getting
to sleep.

Poorer children
may have
difficulty

1 Brown A, Shenker N. (2020) ‘Experience of breastfeeding during COVID-19: Lessons for future practical and emotional support’. Maternal
and Child Nutrition published by John Wiley & Sons Ltd [Online]. Available at:
https://onlinelibrary.wiley.com/doi/epdf/10.1111/mcn.13088 (Accessed 18 November 2020).

12 Williams, Z. 2020. Review of the impact of mass disruption on the wellbeing and mental health of children and young people, and
possible therapeutic interventions. Cardiff: Welsh Government, GSR report number 62/2020. Page 23.

Available at: https://gov.wales/sites/default/files/statistics-and-research/2020-09/review-impact-mass-disruption-wellbeing-mental-
health-children-young-people-possible-therapeutic-interventions 0.pdf

13 Orben, A. Tomova, L. Blakemore, S., (2020). ‘The effects of social deprivation on adolescent development’. The Lancet. [Online]. DOI:
https://www.thelancet.com/journals/lanchi/article/P1152352-4642(20)30186-3/fulltext (Accessed 18 November 2020)

14 Public Health England (2020) Evidence Mapping, Potential Impacts of COVID-19 on population mental health in England [Online].
Available at: https://khub.net/public-

library?p p id=com liferay document library web portlet DLPortlet&p p state=maximized& com liferay document library web por
tlet DLPortlet mvcRenderCommandName=%2Fdocument library%2Fview file entry& com liferay document library web portlet DLP
ortlet fileEntryld=365543383& com liferay document library web portlet DLPortlet redirect=%2Fweb%2Fguest%2Fpublic-library
(Accessed 18 November 2020).
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education or income. Being female, higher
parental education and income, quality of
“home learning environment”, quality of
pre-school and amount of time in pre-
school are all associated with increases in
self-regulation, whilst lower birth weight,
eligibility for free school meals,
developmental and behavioural problems
are associated with decreases in self-
regulation.

accessing IT
equipment and
connecting to
internet during
lockdown, which
could impact on
schoolwork®.

Issues
surrounding
rurality, problems
with poor
internet
connections.
Increased
loneliness and
isolation through
not being able to
travel to see
friends and
family.

Children’s ability
to discuss
problems with
teachers and
support staff may
be hampered by
lockdown
restrictions
involving school
closures, resulting
in more calls to
help lines. Less
identification of
children at risk.

Children living in
homes with
difficult family
circumstances
and/or Adverse
Childhood
Experiences
(ACEs). Pandemic
may have
exacerbated

15 Green L, Morgan L, Azam S, Evans L, Parry-Williams L, Petchey L and Bellis MA. (2020). A Health Impact Assessment of the ‘Staying at
Home and Social Distancing Policy’ in Wales in response to the COVID-19 pandemic. Main Report. Page 27. Cardiff, Public Health Wales
NHS Trust. https://phwwhocc.co.uk/whiasu/wp-content/uploads/sites/3/2020/10/HIA - Rapid Review of SAH Policy Main Report.pdf




https://phwwhocc.co.uk/whiasu/wp-content/uploads/sites/3/2020/10/HIA_-_Rapid_Review_of_SAH_Policy_Main_Report.pdf



situation at a
time when
families may be
forced to spend
more time
together.

Children with
Additional
Learning Needs
may not be
identified as
needing
additional
intervention and
may not get
support they
normally receive,
and may be
unable to
undertake
familiar activities.

Exposure to
negative news
stories/fear
anxiety of the
COVID-19-19
pandemic.

Adolescence 12+: Protective factors
include: attachment to school, family and
community; positive peer influences,
opportunities to succeed and problem-

solving skills. ‘Social capital’ indicators (e.g.

friends, support networks, valued social
roles and positive views on
neighbourhood) are closely related to risk
and severity of emotional and behavioural
disorders.

Will this proposal enhance
or diminish feelings of
security, significance,
belonging and connection
in young people?

Yes- diminish

May have missed-
out on normal
primary to
secondary school
transition or
other celebrated
life-events e.g.
Prom.

Major disruption
to education and
exams. Missed
out on the “test”
and “rite of
passage” of
exams.






Difference in
educational
support between
wealthier and
poorer school
children, Public
and State
education.

Perception that
young people
were continuing
to mix in public
spaces in large
groups despite
social distancing
requirements -
causing division
amongst
communities /
age groups.

Greater reliance
on internet for
education and
socializing with
friends.
Increasing
exposure to cyber
bullying and
other on-line
abuse / criminal
behaviour.

Greater
uncertainty over
undertaking or
continuing to
pursue further
education due to
dissatisfaction
over experience
or lack of
opportunities to
gain additional
financial support
through part-time
work.

Young people are
more likely to be






employed in
sectors most
affected by the
pandemic e.g.
retail and leisure.
More likely to
have been
furloughed or
made redundant.

General fear for
future prospects
amongst young
people.

Gender has a significant impact on risk and
protective factor for mental health and the
way in which the experience of mental
distress is expressed. Depression, anxiety,
attempted suicide and self-harm are more
prevalent in women, while completed
suicide, drug and alcohol abuse, crime and
violence are much more prevalent among
men. Women are much more vulnerable to
poverty and unemployment, and are more
likely to suffer domestic violence, rape and
child abuse.

Will the proposal impact
differently on men and on
women?

Yes

Young women are
more likely to
suffer from
depression and
the pandemic is
likely to have
exacerbated this
through
increased job
insecurity,
reduced
opportunities for
exercise,
reduction in
opportunity to
socialise with
friends and
increased
incidence of
domestic abuse.

Greater exposure
to social media
may raise
concern about
body image,
particularly in
women.






Race and ethnic differences in the levels of
mental well-being and prevalence of
mental disorders are due to a complex
combination of socio-economic factors,
racism, diagnostic bias and cultural and
ethnic differences and are reflected in how
mental and mental distress are presented,
perceived and interpreted. Different
cultures may also develop responses for
coping with psychological stressors.
However, a major qualitative study found
that expressions of distress bore great
similarity across ethnic groups, although
some specific symptoms were different.

Will the proposal impact
differently on different
ethnic groups, including
refugees, asylum seekers
and newly arrived
communities?

Yes

Black and
minority ethnic
groups are more
likely to be
employed in
sectors affected
by the pandemic
and living in
rented
accommodation
which does not
fulfil their family
needs.

Migrant workers
may be
concerned about
family members
in other countries
where the effects
of the pandemic

are severe.
Socioeconomic position (SEP) refers to the | How will the proposal Reinforce
position of individuals and families, relative | impact on people in inequalities.

to others, measured by differences in
educational qualifications, income,
occupation, housing tenure or wealth.
Socioeconomic position is generally
analysed by quintile, for example
comparing health or other outcomes of
those in the poorest fifth of the population
with those in the richest fifth.
Socioeconomic position shapes access to
mental resources, to every aspect of
experience in the home, neighbourhood,
and workplace and is a major determinant
of health inequalities. Different dimensions
of SEP (education, income, occupation,
prestige) may influence health through
different pathways; SEP involves exposure
to psychological as well as material risks
and buffers, and structures our experience
of dominance, hierarchy, isolation, support
and inclusion. Social position also
influences areas like identity and social
status which impact on well-being, for

different social positions?
Will it reinforce or reduce
inequalities?

Those living in
deprived
communities are
more likely to be
furloughed or
made redundant,
causing insecurity
for income and
housing.

Parents from
lower socio-
economic groups
are less likely to
send their
children to school
during the
pandemic (PHW
survey), due to
fear their child






example through the effects of low self-
esteem, shame, and disrespect.

may catch COVID-
19-19.

Greater reliance
on Food Banks
and free school
meals as families
experiencing
reduction in
incomes.

High incidence of
child poverty and
free school meals
in Wales. Families
face additional
hardship when
schools close and
children are
home educated.
Poorer families
likely to be
unemployed or
working in sectors
where employees
have been
furloughed on
80% of wages.
Poorer families
less likely to
employed in
sectors which
allow them to
work from home
(-ve).

Poor physical health is a significant risk
factor for poor mental health; conversely,
mental well-being protects physical health
and improves health outcomes and
recovery rates, notably for coronary heart
disease, stroke and diabetes. Poor mental
health is associated with poor self-
management of chronicillness and a range
of health damaging behaviours, including
smoking, drug and alcohol abuse,
unwanted pregnancy and poor diet. Stress
epidemiology demonstrates the link
between feelings of despair, anger,
frustration, hopelessness, low self-worth
and higher cholesterol levels, blood

Will the proposal have an
impact on or take into
consideration the physical
health of the communities
likely to be affected? Does
the proposal recognise the
relationship between
mental health and physical
health?

Yes

Closing of leisure
centres, clubs and
school sporting
activities, closing
of parks and
restricted travel
to beauty spots.

“Shielding” for
those with
medical
conditions.






pressure and susceptibility to infection. For
heart disease, psychosocial factors are on a
par with smoking, high blood pressure,
obesity, and cholesterol problems.

Access to “Green
Space”,
difference
between rural
and urban
communities.
Some LAs kept
parks closed.

Homes with or
without gardens
or spaces like a
balcony.

Children and
young people
made to self-
isolate and
unable to go
outside their
homes.

Normal health
promotion
services
suspended.

Increased
popularity of
online keep fit
activities, walking

and cycling.
Life chances (notably education, Will the proposal reinforce Reinforce
employment and housing), social inclusion, | or reduce inequalities and inequalities.
support, choice, control and opportunities | discrimination experienced
to be independent are the key factors by people with disabilities? | Economic
influencing the mental health of people impacts,
with disabilities. reduction in

services and
opportunities to
be independent.

Break in routine
for children and
young people
with autism.






Reduced anxiety
by not needing to
go to school.

Some studies suggest that gay, lesbian,
bisexual and transgender peoples are at
increased risk of some mental health
problems — notably anxiety, depression,
self-harm and substance misuse — and
more likely to report psychological distress
than their heterosexual counterparts,
while being more vulnerable to certain
factors that increase risk, e.g. being
bullied, discrimination and verbal assault.

Will the proposal impact

positively or adversely on
gay men, lesbian, bisexual
and transgender peoples?

Adversely, as this
vulnerable group
is likely to be
more sensitive to
economic, social
and physical
impacts of
“lockdown’ than
their
heterosexual
counterparts.

Loss of
independence
and needing to
move back home
may cause
individuals to
hide sexuality
from other family
members.

Looked after children v
. . v
People with long term conditions

People in residential settings

Carers

NISENIN

People experiencing violence or abuse

C

People in the criminal justice syste
Ex-offenders
Homeless

Shielding individuals or parents

3
NISENINEN

Will the proposal have an
impact or take into
consideration any of the
groups mentioned?

Yes

Young people
may be made
homeless due to
economic
situation.
Children’s
commissioners
report — “lost
children”?®,

Pandemic has
created a specific
group of
“shielding
individuals”,
either because
they are

16 Children’s Commissioner for England (2020) No way out: Children stuck in B&Bs during
lockdown. Available at https://www.childrenscommissioner.gov.uk/report/no-way-out/
[Accessed: 10 December 2022]
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Asylum seekers
Students
Care leavers

Rural and farming community

<]

vulnerable to
COVID-19 due to
pre-existing
condition or they
live with an
individual with
such a condition.

Asylum seekers
may experience
increased
difficulty being
housed or their
cases being
processed due to
pressure on
services.

Students
experiencing a
different
education to the
norm, increased
loneliness and
increased
financial pressure
by not being able
to subsidise
income through
part-time work.

Young people
leaving the “Care
System” for the
first time with
reduced support
and economic
opportunities.

Those living in
rural and farming
communities may
experience
isolation and
loneliness
particularly
without reliable
access to
broadband.






Schools Will the proposal have an
impact on or take into

Workplace consideration any of the
settings mentioned?

Neighbourhoods

Prisons

Hospitals

Primary Care

Others

Protective factors and wider determinants that have a particular impact on mental
health and well-being

There are three main factors that are thought to promote and protect mental well-being
distilled from the evidence base presented in section 2 of the MWIA Toolkit:

e Enhancing control
¢ Increasing resilience and community assets
e Facilitating participation and promoting inclusion

Wider determinants such as our physical health and more broadly employment, housing,
poverty also affect our well-being.

This stage of the Screening Assessment requires users to examine Tables 2a-d of the Toolkit.
The first table covers the wider determinants at the socio-economic/environmental level.
The remaining tables cover the above three protective factors at both the individual and
community/social level. Users are encouraged to think about their proposal and the
populations/communities it affects — consider the factors that they think are most important
(although this stage is a brief assessment so it does not need to be too detailed). One
specific MWIA question is included and users are required to note whether it is likely to be a
positive or negative impact. The space for comment allows user to justify their decision.

The Toolkit notes that users are unlikely to identify an impact for every protective factor and
are advised to be selective and concentrate on those that appear to be most important for
their proposal and client group, and mark those that seem to be a priority impact.

2a Wider determinants at a socio-economic/environmental level

MWIA uses a framework for assessing the three protective factors in the context of the
wider determinants of mental well-being.

The wider determinants are the factors that are determined at a structural level and impact
on a population or the whole of society. There is a dynamic relationship between the wider
determinants, the three protective factors and mental well-being. Mental well-being is an
outcome of the circumstances and experiences of our lives: individual psychological





resources, for example, confidence, self-efficacy, optimism and connectedness are
embedded within social structures such as our position in relation to others at work, at
home, and in public spaces. Mental well-being also influences a very wide range of
outcomes — health behaviour, physical health and improved recovery rates, educational
attainment, employment and productivity, relationships, crime, community cohesion,
quality of life and, fewer limitations in daily living. Mental well-being may also be a factor in
helping to explain why socio-economic disadvantage does not always correlate with health
damaging behaviours. The Wider Determinants table has been adapted from the original
MWIA Toolkit to provide a more current Welsh context. Additional descriptions and sub-
sections have been identified in italic for ease of cross-reference.

Table 2a Wider determinants at a socio-economic and environmental level MWIA guestion: How

does the proposed development impact on the wider determinants?

Access to quality Housing
e.g. security, tenure,
neighbourhood, social
housing, shared ownership,
energy efficiency, affordable
and appropriate, negating
isolation and loneliness.

Negative

Individuals living in poorer
quality or overcrowded
accommodation may be
forced to spend more time
at home than normal,
particularly if they have no
or limited access to outside
space (-ve).

Families and young people
may experience delays
moving to more suitable or
permanent accommodation
e.g. Families with children
living in temporary
accommodation such as
B&B or family breakdowns
(-ve).

Welsh Government aim to
end homelessness by
rehoming everyone
provided with emergency
shelter because of the
pandemic!’ (+ve).

Physical Environment e.g.
access to green space,

Positive - if access

Having access to safe green
space and good quality local

7 Welsh Government (2020) Welsh Government unveils package of support to keep people in their homes and end homelessness. 11
August. [Online]. Available at: https://gov.wales/welsh-government-unveils-package-support-keep-people-their-homes-and-end-
homelessness
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trees, natural woodland,
open space, safe play space,
quality of built environment
and biodiversity.

Negative - where no good
quality green/natural/play
space or if local parks closed

environment likely to
mitigate impacts of
lockdown. According to
Mental Health Foundation
going for a walk was most
popular coping mechanism
for dealing with stress
during the pandemic while
being able to visit parks or
other green space was
second most
popular.’®Consequently,
likely to be negative for
those with no access or
unable to go out because
they are self-isolating.

Closure of some local parks
likely to be negative.

Economic security e.g.
access to secure
employment (paid and
unpaid), access to an
adequate income, good
working conditions, access
to internet, meaningful
work and volunteering
opportunities.

Major Negative

Positive -

Negative where a child or
young person’s parent(s)
may have lost their job, had
their hours reduced or been
furloughed (Referenced
earlier).

It is likely that some
children may have
experienced positive benefit
from spending more time
with parents or siblings that
are working or studying
from home.

Huge public response to
request for volunteers
during pandemic many

likely to be young people.*®
20

Good quality food e.g.
affordable, accessible.

Major Negative

Increase in snacking, with
those on low incomes less

18 Mental Health Foundation (2020) Coping with the pandemic: New mental health research reveals how UK adults are managing stress.
6 October. [Online]. Available at: https://www.mentalhealth.org.uk/news/coping-with-the-pandemic

19 Welsh Government (2020) Minister Jane Hutt praises Wales’ volunteer effort as Carmarthenshire field hospitals recruit 360 volunteers in
just 24 hours. 7 May. [Online]. Available at: https://gov.wales/minister-jane-hutt-praises-wales-volunteer-effort-carmarthenshire-field-

hospitals-recruit-360

20 Morgan, C. (2020) As coronavirus shrinks our world resurgent community spirit offers hope. The Guardian. 21 April. [Online). Available at:
https://www.theguardian.com/society/2020/apr/21/community-spirit-hope-coronavirus-public-services (Accessed 27 November 2020).
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likely to eat fresh fruit and
vegetables.?

Increase in food insecurity
or food poverty? as
individuals, particularly
families with children
become increasingly reliant
on food banks as they
experience reduction in
income.

Some children and young
people now spend more
Positive time cooking than before
the pandemic due to
increased time spent in
kitchen during lockdown. 2*

Leisure opportunities e.g. Major Negative As previously highlighted,
participation in arts, this is a major negative as
creativity, sport, cultural many activities ceased

activities. during lockdown including

arts, sports, leisure centres.
Particularly any activity that
included the coming
together of groups of
individuals (-ve).

Resurgence in popularity of
cycling as it was a
permissible activity allowed
to be undertaken from
home (+ve) and quieter
streets prompted “pop-up”
cycle routes. ?® Also, young
people may be cycling to
work to reduce travel costs
or because public transport

21 BBC Online (2020) Coronavirus: Snacking and family meals increase in lockdown. 30 June. [Online]. Available at:
https://www.bbc.co.uk/news/education-53238366

22 Chris Baraniuk (2020) Coronavirus: “Fears grow of nutritional crisis in lockdown UK”. The BMJ. [Online]. Available at:
https://www.bmj.com/content/370/bmj.m3193 (Accessed 25th November 2020).

2 Wales Online (2020) Coronavirus: Over 1.2 million emergency parcels handed out at food banks during pandemic. 12 November.
[Online]. Available at: https://www.walesonline.co.uk/news/uk-news/over-12-million-emergency-parcels-19265014

24 Wales Online (2020) Children now cooking 80 minutes a week thanks to lockdown. 12 November. [Online]. Available at:
https://www.walesonline.co.uk/news/uk-news/children-now-cooking-80-minutes-19265452

25 BBC Online (2020) Coronavirus: Lockdown 'reigniting a love for cycling' 2 June [Online]. Available at: https://www.bbc.co.uk/news/uk-
wales-52888808 (Accessed 25th November 2020)
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is at reduced capacity to
accommodate social
distancing or they are
concerned about crowds. 26

Tackling inequalities e.g.
addressing relative
deprivation and poverty,
digital exclusion, air
pollution, reducing exposure
to effects of drug and
alcohol addiction.

Major Negative

As highlighted previously,
those on lowest incomes
are more likely to have
been made redundant or
furloughed as a result of the
COVID-19-19 restrictions.
Black and ethnic minority

groups are not only more
likely to be within this more
deprived group but also
disproportionately affected
by COVID-19-19, causing
long term consequences for
some families. Increased
likelihood of severe COVID-
19-19 symptoms have been
associated with areas of
poorer air pollution,
overcrowded and poor-
standard homes.?’

The OECD have identified
that the ‘Youth and future
generations will shoulder
much of the long-term
economic and social
consequences of the crisis’
and that there are
‘implications of rising debt
for issues of
intergenerational justice, as
well as threats to the well-
being of youth and future
generations’. Several Key
Policy Messages are
suggested for governments
to consider to ‘build back

better for all generations’.?®

26 BBC Online (2020) Government to urge us all to walk and cycle more9 May [Online]. Available at: https://www.bbc.co.uk/news/science-
environment-52592421 (Accessed 25th November 2020)

27 The Guardian Online (2020) COVID-19 impact on ethnic minorities linked to housing and air pollution

19 July [Online]. Available at: https://www.theguardian.com/world/2020/jul/19/COVID-19-impact-on-ethnic-minorities-linked-to-housing-
and-air-pollution (Accessed 26th November 2020)

28 OECD (2020) Youth and COVID-19 Response, Recovery and Resilience. 15 June. [Online]. Available at: https://read.oecd-
ilibrary.org/view/?ref=134 134356-ud5kox3g26&title=Youth-and-COVID-19-Response-Recovery-and-Resilience
(Accessed 26th November 2020)




https://www.bbc.co.uk/news/science-environment-52592421

https://www.bbc.co.uk/news/science-environment-52592421

https://www.theguardian.com/world/2020/jul/19/covid-19-impact-on-ethnic-minorities-linked-to-housing-and-air-pollution

https://www.theguardian.com/world/2020/jul/19/covid-19-impact-on-ethnic-minorities-linked-to-housing-and-air-pollution

https://read.oecd-ilibrary.org/view/?ref=134_134356-ud5kox3g26&title=Youth-and-COVID-19-Response-Recovery-and-Resilience

https://read.oecd-ilibrary.org/view/?ref=134_134356-ud5kox3g26&title=Youth-and-COVID-19-Response-Recovery-and-Resilience



The Office for Budget
Responsibility predict that
the impacts of COVID-19
will cause significant
contraction in UK GDP,
cause greater
unemployment along with
increased public
borrowing®. To counter this
the government has
reduced increases in
Minimum Wage and
reduced or frozen pay of
certain public sector

workers.
Transport access and Major Negative Maijor restriction to public
options e.g. providing movement during lockdown
choice, affordability and as people are encouraged
accessibility. to stay at home. Public

transport severely impacted
(95% reduction) as social
distancing introduced on
buses to limit transmission
of the virus. As capacity on
public transport reduced to
just 10 to 15%,

essential workers
encouraged to travel by car,
walking or bicycle.*

Air travel severely curtailed
as Foreign &
Commonwealth Office
prohibits all but essential
overseas travel.® By
implication, some children
may have missed ‘once in a
lifetime’ opportunities to
participate in foreign trips
with schools and recent
school leavers/university
students may need to

29 The Office for Budget Responsibility (2020) Economic and fiscal outlook — November 2020. 25 November. [Online]. Available at:
https://obr.uk/efo/economic-and-fiscal-outlook-november-2020/ (Accessed 26th November 2020)

30 Minnis, A. (2020) Coronavirus: public transport 8 July. [Online]. Available at: https://seneddresearch.blog/2020/07/08/coronavirus-public-
transport/ (Accessed 26th November 2020)

31 Foreign & Commonwealth Office (2020), Travel advice: coronavirus (COVID-19) Guidance for British people travelling overseas during the
coronavirus (COVID-19) pandemic, if they are legally permitted to travel internationally. [Online]. Available at:
https://www.gov.uk/guidance/travel-advice-novel-coronavirus (Accessed 26th November 2020)
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postpone or cancel ‘Gap-
years’ or foreign

placements.
Local democracy e.g. Negative Children and young people
devolved power, voting, are amongst those most
community panels. severely impacted by

COVID-19 protective
measures yet they have
very little say. OECD
highlight Intergenerational
Justice and key messages
for ‘Building Back Better”. 32

School children resort to
protest about the awarding
of GCSE and A Level results.

33
Ease of access to high Major Negative Many public services
quality public services e.g. operating on severely
housing support, health and curtailed delivery models
social care. which reduce the need for

home visits or face to face
contact in order to limit
spread of infection. Many
local authority staff working
from home. Welsh
Government produced a
Review of Mental Health in
response to COVID-19. 3

Non-public sector
employers, who do not
receive public funding for
staff costs, may have
furloughed some of their
employees and significantly
reduced services e.g.
Housing Associations. %

32 OECD (2020) Youth and COVID-19 Response, Recovery and Resilience. 15 June. [Online]. Available at: https://read.oecd-
ilibrary.org/view/?ref=134 134356-ud5kox3g26&title=Youth-and-COVID-19-Response-Recovery-and-Resilience
(Accessed 26th November 2020)

33 Adams, R & Stewart H (2020) Boris Johnson urged to intervene as exam results anger escalates. The Guardian. 16 August. [Online].
Available at: https://www.theguardian.com/education/2020/aug/16/boris-johnson-urged-to-intervene-as-exam-results-crisis-grows
(Accessed 26th November 2020)

34 Welsh Government (2020) Review of the Together for Mental Health Delivery Plan 2019-2022. No date. [Online]. Available at:
https://gov.wales/sites/default/files/publications/2020-10/review-of-the-together-for-mental-health-delivery-plan-20192022-in-
response-to-COVID-19 0.pdf (Accessed 26th November 2020)

35 Brady, D (2020) Thousands of housing association staff furloughed as government’s job retention scheme opens. Inside Housing. 24
April. [Online]. Available at: https://www.insidehousing.co.uk/news/news/thousands-of-housing-association-staff-furloughed-as-
governments-job-retention-scheme-opens-66164 (Accessed 26th November 2020)
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Access to Education e.g.
schooling, training, adult
literacy, hobbies.

Major Negative

School closures results in
the vast majority of school
children needing to be
educated at home, with
varying degrees of success.
Private schools have also
provided more offline work
during lockdown —31%
provided four pieces or
more, compared with 22%
of state schools. In half of
private schools, pupils have
spent upwards of four hours
a day on schoolwork,
compared with just 18% of
state schools. 3¢

Three in five students are
reported to be considering
dropping out of university
as many were reliant on
part time jobs in hospitality
and retail sectors to
supplement maintenance
loans. %’

There is a distinct possibility
that the number of families
preferring to home-school
their children has risen
sharply this year as 806
children were removed
from school registers
compared to 466 the
previous year. Anxiety
about going back to school
(whether by the child or
parent) was amongst some
of the reasons given.
Although the Welsh
Government has yet to
introduce a mandatory
register of home educated
children, it is estimated that
at least 2250 children are

36 Weale, S. (2020) . Four in 10 pupils have had little contact with teachers during lockdown. The Guardian. 15 June. Available at:
https://www.theguardian.com/education/2020/jun/15/2m-children-in-uk-have-done-almost-no-school-work-in-lockdown

(Accessed 26th November 2020)

37 Hughes, K. (2020) . Three in five students consider dropping out of university. Independent. 15 September. Available at:
https://www.independent.co.uk/money/students-dropping-out-coronavirus-finance-money-b446220.html (Accessed 26th November

2020)
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currently home educated in
Wales. %

Challenging discrimination | Positive Black Lives Matter campaign
e.g. racism, sexism, ageism, started during the pandemic
homophobia and and highlights the
discrimination related to disproportionate effect of
disability, mental illness or COVID-19 on Black and
faith. ethnic minority
communities and links with
disadvantage/inequality. 3
Climate change e.g. Healthy | Positive ‘Build Back Better’ part of
Ecosystems, biological UK’s recovery plan to repair
diversity, renewable energy, economic damage caused
emissions and engaging in by the Coronavirus
sustainable development. pandemic, includes a Ten
Point Plan for a Green
Industrial Revolution. This
includes accelerating the
shift to zero emission
vehicles and increased
investment in renewable
energy. 4
Welsh Language and Negative During school closures,

culture e.g. A society that
promotes and protects the
Welsh language, culture
and heritage, and
encourages people to
participate through their
language of choice.

speaking Welsh may have
become less of a routine for
some children, particularly
when it is not spoken at
home. Many activities and
events that support the use
of Welsh have been
interrupted, including
regional and national
Eisteddfodau, theatres and
chapels.*

Social media/internet
access/digital inclusion

Positive and negative.

The pandemic has
significantly increased the
importance of digital
technology and enabled

38 BBC Online (2020) COVID-19 and home schooling: Children ‘flourishing’ as numbers rise. 25 November. [Online]. Available at:
https://www.bbc.co.uk/news/uk-wales-55063094 (Accessed 27th November 2020)

39 NHS England (2020) . Personal message from Sir Simon Stevens on Black Lives Matter and health inequalities. Available at:
https://www.england.nhs.uk/2020/06/personal-message-from-sir-simon-stevens-on-black-lives-matter-and-health-inequalities/
(Accessed 26th November 2020)

40 UK Government (2020) The Ten Point Plan for a Green Industrial Revolution-Building Back Better, supporting green jobs, and
accelerating our path to net zero [Online]. Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/936567/10 POINT PLAN BOOKLET.

pdf (Accessed 26 November 2020).
41 Welsh Parliament (2020) COVID-19: Impact on the Welsh Language. 5 August 2020 [Online]. Available at:
https://senedd.wales/en/newhome/pages/newsitem.aspx?itemid=2125 (Accessed 26 November 2020).
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4.5

many children and young
people to continue their
education at home and
remain in contact with their
friends. However, many
disadvantaged families have
struggled to access suitable
and sufficient IT equipment,
at a time when many
libraries have also been
shut.

Increase in screen time may
cause difficulty sleeping and
increase exposure to online
bullying and other threats.

Table 2b Protective factor - Enhancing control MWIA question: How does the
proposed development impact on people’s control?

Individual

e Sense of control e.g.
setting and pursuing of
goals, ability to shape
own circumstances.

Some major negatives and
minor positives.

Social distancing and
isolation policies brought
about some of the greatest
widespread restrictions on
individual freedoms in the
modern era. Restricting
freedom of movement,
ability to visit friends,
attend places of
entertainment, leisure,
worship and education etc.
(-ve).

Move to socialising online
(Virtual Quizzes) and home
working / home schooling.
Availability dictated by
personal circumstances and
whether able to access






suitable and sufficient (in
terms of more than one
family member needing
access at one time)
computer equipment and
whether Wi-Fi available.
Poorer families less likely to
have access to computer
equipment and less likely to
be employed in sectors
offering home working (-
ve).

Young people denied the
ability to participate in
exams and academic
achievement determined by
teacher assessment. May
create loss of sense of
control and ownership over
results and less confidence
in future ability in exams (-
ve).

Some children and young
people forced to spend
more time than normal
within abusive relationships
at a time when their
families may be under
increased strain. Less
control over where they
spend time/escape routes (-
ve).

Children or young people
who dislike school or
experience bullying may
prefer staying at home
(+ve).

Parents who are working
from home may have more
time to spend with children
because the working day is
shorter and no-longer need
to commute (+ve).






o Belief in own | Major negative.

capabilities and self
determination

e.g. sense of purpose
and meaning.

Reduced confidence
because of loss of
opportunities in
employment, education and
leisure. Clubs, societies and
sporting activities stopped
or where possible, moved
online (-ve).

e Knowledge skills and | Negative.

resources to make
healthy choices

e.g. understanding what
makes us healthy and
being able to make
choices.

Ability to take partin
further development
activities severely
constrained by inability to
socialise. Some activities
transferred online but
predicated on accessibility
of computer technology (-
ve). Further exacerbated by
library closures.

e Maintaining Negative. -ve for adolescents lost
independence e.g. opportunities to be more
support to live at home, independent, go out alone,
care for self and family. get jobs, learn to drive.

Community/organisation level

e Self-help provision e.g. | Negative. Although Mental Health

information advocacy,
groups, advice, support.

Services remain open and
CYP encouraged to contact
them when needed, there
are reports of referrals to
Children and Young
People’s Mental Health
Services having dropped
sharply in some areas. ltis
also reported that there is a
perception that support will
not be there or it is not safe
to seek help face to face.
This may lead to a spike in
demand once lockdown has
ended. *

Ability to access online
services will be dependent

42 Allwood, L., Bell, A. (2020) . ‘COVID-19 understanding inequalities in Mental Health during the Pandemic’. [Online]. Available at:
https://www.centreformentalhealth.org.uk/sites/default/files/2020-07/CentreforMentalHealth COVID-19Inequalities 0.pdf (Accessed 27
November 2020).
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on personal circumstances
and availability of computer
equipment (-ve).

Possible confidentiality
issues with virtual meetings
(-ve).

Increase in calls to
organisations supporting
children and young people
during lockdown. Increase
in calls to Childline during
first 7 weeks of Lockdown.
Three of the top 4 main
concerns that children and
young people were talking
about related to mental and
emotional health and
wellbeing. They have talked
about struggling with
increased feelings of
depression and anxiety,
having panic attacks more
frequently, having
nightmares or finding it
difficult to fall to sleep, and
feeling lonely, isolated or
trapped.*® Consequently,
this is negative from the
perspective of the increase
in children identifying issues
with which they need
support, but positive from
the perspective of the
helplines being available to
children during the
pandemic.

e Opportunities to
influence decisions e.g.

Negative and positive.

Children and young people
had little influence over
closure of schools or
workplaces. Some children
may have had greater

43 National Centre for Mental Health (2020) . Children’s mental health during COVID-19. 1 July. [Online]. Available at:
https://www.ncmh.info/2020/07/01/childrens-mental-health-during-COVID-19/ (Accessed 27 November 2020).
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at home, at work or in
the community.

influence over decisions
concerning home schooling
routines.

Opportunities for
expressing views and
being heard e.g.
tenants’ groups, public
meetings.

Negative and positive.

Fewer opportunities to
participate in groups during
the pandemic (-ve).
However, when it came to a
large common cause, young
people’s protests at
awarding of predicted
grades for exam results
caused a change to the
award of results based on
teacher assessments (+ve).

The group perceived that
there had been an apparent
increase in surveys seeking
the views of young people
during the lockdown (+ve).

Workplace job control
e.g. participation in
decision making, work-
life balance.

Negative

Young people are more
likely to be employed in
sectors where staff have
been Furloughed or made
redundant. Young people
starting new jobs for the
first time have a surreal
introduction to working life.
Many young people seeking
work experience abroad
(including gap years) have
had to curtail or postpone
their plans.

Collective organisation
and action e.g. social
enterprise, community-

led action, local
involvement, trades
union.

Negative and positive.

While numerous charities
and organisations may have
had their activities severely
constrained by the
pandemic there have been
a number of new examples
of community-led or social
enterprise organisations
being established e.g.
making meals for vulnerable
groups, many involving
young people (+ve).

Perceived missed
opportunity for not
involving the “shut-down”
arts sectors to support






4.6

children and young people
with creative learning and
participation which would
maintain mental wellbeing
(-ve).

e Resources for financial
control and capability
e.g. adequate income,
access to credit union,

rights, debt-

management.

welfare

Negative and positive.

Reduction or loss of wages
as a result of the closure of
large sectors of the
economy (-ve). Although it
should be noted that some
individuals have saved by
not incurring their normal
costs during lockdown.

Furlough scheme greatly
assisted families who would
otherwise have been made
redundant (+ve).

The majority of families
whose children receive free
school meals benefited
from cash payments when
schools closed and in school
holidays (+ve).* Although
the pandemic will have
increased the number of
school children needing to
claim FSM in the near future
(-ve).

Other?

Table 2c Protective factor - Increasing resilience and community assets MWIA
question: How does the proposed development impact on resilience and community

assets?

Individual

Negative and positive.

-ve fear and anxiety over
COVID-19 and worries
about family members

4 Bevan Foundation (2020) . Annual Review 2019/20. [Online]. Available at: https://www.bevanfoundation.org/wp-

content/uploads/2020/11/Bevan-Yearbook-19 20-SPREADS.pdf (Accessed 27 November 2020).
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Emotional well-being
e.g. self-esteem, self-
worth, confidence,
hopefulness, optimism,
life-satisfaction,
enjoyment and having
fun.

getting ill/dying. Older
children/YP may have more
awareness of the long term
implications

Being away from school will
have affected self-esteem
and confidence of children
and young people. Over
exposure to un-regulated
time viewing news/social
media may increase anxiety
and instill concern at return
to school or leaving house,
particularly amongst
children and young people
living with mental health
issues.

Children have also reported
difficulties with
concentration and sleep (-
ve).

Lockdown may have
severely affected the ability
of some children and young
people to engage in their
normal recreational
activities/exercise (-ve).
Although, those with access
to green space may have
had more opportunity to
engage in outdoor activities
than normal (+ve).

Increase in children and
young people reporting
feeling lonely (-ve).

Increase in online bullying
and feeling of low self-
worth / suicide (-ve).

Ability to understand,
think clearly and
function socially

e.g. problem solving,
decision making,
relationships with

Negative

Most group activities and
face to face interaction will
have been curtailed or
delivered online. Those
activities such as team
sports and residential






others, communication
skills.

school trips are often key
opportunities for CYP to
develop team working,
problem solving and social
skills.

-ve disruption to key
transitions such as primary
to secondary, exams,
university and workplace.

The ability to seek self-help
will depend on a number of
personal factors including
education and access to
computer equipment.
Particular vulnerable groups
include people whose first
language is not English, such
as asylum seekers or
migrant workers (-ve).

Have beliefs and values
e.g. spirituality, religious
beliefs, cultural identity

Negative

Positives

Most places of worship
were closed for services and
many religious ceremonies
including weddings and
funerals have been severely
affected.

Increase in services being
steamed live, with a
possibility of reaching larger
audience.

Learning and
development e.g.
formal and informal

education and hobbies.

Negative

Closure of schools, and
many other extracurricular
activities already identified.

Children and young people
deprived of their normal
opportunities to socialise
and interact with friends,
and wider family members
e.g. grandparents.

Healthy lifestyles e.g.

taking steps towards

this by healthy eating,

Negative and positive.

Increase in snacking, with
those on low incomes less
likely to eat fresh fruit and
vegetables.*

45 BBC Online (2020) Coronavirus: Snacking and family meals increase in lockdown. 30 June. [Online]. Available at:
https://www.bbc.co.uk/news/education-53238366




https://www.bbc.co.uk/news/education-53238366



regular physical activity Resurgence in popularity of
and sensible drinking. cycling. %

According to a survey
commissioned by Alcohol
Change UK, more than a
quarter of people asked
thought they had drunk
more during lockdown, with
younger people more likely
to agree than older people.
Working people were also
more likely to have drunk
more than non-working
people (33% compared to

20%).4
Community/organisation level
e Trust and safety e.g. | Negative Trust in UK government has
belief in reliability of fallen over the course of the

pandemic, while the level of
trust in Welsh Government
remains broadly the same.*

others and services,
feeling safe where you
live and work.

Constant coverage of
negative news about the
pandemic likely to increase
anxiety levels amongst
cyp.®

° Social networks and | Negative Connecting with friends and
relationships e.g. family is the most popular
coping strategy used by
young people, ahead of
watching TV or films and
spending time outside.®d
neighbours, shared Consequently, loss and
interests, work. reduction in face to face
contact with friends,
relatives, community groups

contact with others
through family, groups,
friendships,

46 BBC Online (2020) Coronavirus: Lockdown ‘reigniting a love for cycling' 2 June [Online]. Available at: https://www.bbc.co.uk/news/uk-
wales-52888808 (Accessed 25th November 2020)

47 Alcohol Change UK (2020) New research into how people in the UK have drunk during COVID-19 lockdown, and what their plans are as it
eases. 3 July 2020. [Online]. Available at: https://alcoholchange.org.uk/blog/2020/drinking-in-the-uk-during-lockdown-and-beyond
(Accessed 25th November 2020)

48 Stone, J. (2020) ‘Public trust in UK government coronavirus response sinking, study finds-But Scottish and Welsh administrations have
maintained public confidence throughout pandemic’. [Online]. Available at:
https://www.independent.co.uk/news/uk/politics/coronavirus-uk-government-response-boris-johnson-dominic-cummings-b866184.html
(Accessed 25th November 2020)

4 Mind (2020) The mental health emergency-How has the coronavirus pandemic impacted on mental health. [Online]. Available at:
https://www.mind.org.uk/media-a/5929/the-mental-health-emergency a4 final.pdf? (Accessed 25th November 2020)




https://www.bbc.co.uk/news/uk-wales-52888808

https://www.bbc.co.uk/news/uk-wales-52888808

https://alcoholchange.org.uk/blog/2020/drinking-in-the-uk-during-lockdown-and-beyond

https://www.independent.co.uk/news/uk/politics/coronavirus-uk-government-response-boris-johnson-dominic-cummings-b866184.html

https://www.mind.org.uk/media-a/5929/the-mental-health-emergency_a4_final.pdf



etc. is likely to affect
resilience.

Possible new connections
Positive via online contact and some
family relationships may
have been strengthened.

¢ Emotional support e.g. | Negative Most counselling support
confiding relationships, will be delivered online
which will not work for
some. There may also be a
loss of contact with close
confiding relationships or
access to a “trusted adult”
outside of the family which
could affect resilience.

provision of
counselling support.

Positive Despite the above, it is
possible than some new
connections could be made
via online contact or in the
same manner, some
relationships strengthened.

e Shared public spaces Negative Many public spaces such as
e.g. community centre, parks and libraries were
shut and remain so well

library, faith settings, T
past the original lockdown.

café, parks, playgrounds,

places to stop and chat. +ve if you had access to a

Positive local safe park or other
green space.

e Sustainable local | Negative Many small local businesses

economy e.g. local skills selling non-essential items

and businesses being used were forced to shut.

to benefit local people, . o
Positive Welsh companies involved

buying locally, using Time in ‘Ventilator Challenge’ to

Banks. rapidly produce much
needed ventilators for the
NHS. >
e Arts and creativity e.g. | Negative The creative arts sector is
expression, fun, laughter amongst the most severely
and play. impacted by the pandemic.
4.7 Table 2d Protective factor - Facilitating participation and promoting inclusion

50 Welsh Government (2020) AMRC Cymru to be part of Ventilator Challenge effort. 2 April. [Online]. Available at: https://gov.wales/amrc-
cymru-be-part-ventilator-challenge-effort (Accessed 25th November 2020)




https://gov.wales/amrc-cymru-be-part-ventilator-challenge-effort

https://gov.wales/amrc-cymru-be-part-ventilator-challenge-effort



MWIA question: How does the proposed development impact on participation and

inclusion?

Individual level

volunteer,
governor, carer.

e Having a valued role e.g.

school

Negative

Positive

The pandemic has had
significant effect on
employment within the
hospitality and leisure
sectors. Nevertheless,
government policy to Build
Back Better and develop a
Green Industrial Revolution
in innovative technology
may create more workplace
apprenticeships and training
opportunities.

Request for volunteers to
help vulnerable individuals
self-isolating was heavily
subscribed.

St John’s Ambulance asked
to lead the voluntary
sector’s contribution in
helping the NHS deliver the
mass vaccination
programme and will train
over 30,000 volunteers.>!

connectedness
community,
neighbourhood,
group, work team

e Sense of belonging e.g.

to

family

Negative

The Bevan Foundation
identified the need to
consider the effect of social
distancing on communities
that are already socially
isolated, particularly where
opportunities for social
interaction can already be
limited. Many migrants rely
on local and community
support networks for social
interaction particularly
when they have very few
friends and family, and have

51 St John Ambulance (2020) St John prepares for COVID-19 vaccination programme. [Online]. Available at: https://www.sja.org.uk/press-
centre/press-releases/st-john-prepares-for-COVID-19-vaccination-programme/ (Accessed 25th November 2020)




https://www.sja.org.uk/press-centre/press-releases/st-john-prepares-for-covid-19-vaccination-programme/

https://www.sja.org.uk/press-centre/press-releases/st-john-prepares-for-covid-19-vaccination-programme/



little or no contact with
others. >

Positive
Welsh Government
identifies several examples
of community spirit ‘shining-
on’ in Wales despite COVID-
19.53

e Feelinginvolved e.g. in the | Negative From the perspective that
family, community, at children and young people
have been unable to go to
school. Or young people
who may have been made
redundant or Furloughed.

work.

It is also reported that there
Positive has been a huge surge in
community spirit with the
‘spontaneous creation of

mutual aid groups’. >*

Clapping for carers,
Rainbow colours used to
pay tribute to NHS following
establishment of Rainbow
Hospital at Llandudno
(Ysbyty Enfys).>®

Community/organisation level

e Activities that bring | Negative There has been a major
people together e.g. impact on activities that
bring people together such

as sporting and cultural
events being cancelled,
clubs, libraries, theatres,
religious venues and youth
movements etc. being
closed.

connecting with others
through groups, clubs,
events, shared interests

52 Bevan Foundation (2020) Cohesion in Wales and the impact COVID-19. [Online]. Available at:
https://www.bevanfoundation.org/commentary/cohesion-in-wales-and-the-impact-COVID-19/ (Accessed 27th November 2020)

53 Welsh Government (2020) Community spirits shine on in Wales. 28 October. [Online]. Available at: https://gov.wales/community-spirit-
shines-wales (Accessed 27th November 2020)

54 Morgan, C. (2020) As coronavirus shrinks our world resurgent community spirit offers hope. The Guardian. 21 April. [Online]. Available at:
https://www.theguardian.com/society/2020/apr/21/community-spirit-hope-coronavirus-public-services (Accessed 27 November 2020).

55 Rieder, D. (2020) CADW and Town Council light up Conwy Castle in rainbow colours during clap for carers. North Wales Pioneer. 24 April.
[Online]. Available at: https://www.northwalespioneer.co.uk/news/18402923.cadw-town-council-light-conwy-castle-rainbow-colours-
clap-carers/ (Accessed 27th November 2020)




https://www.bevanfoundation.org/commentary/cohesion-in-wales-and-the-impact-covid-19/

https://gov.wales/community-spirit-shines-wales

https://gov.wales/community-spirit-shines-wales

https://www.theguardian.com/society/2020/apr/21/community-spirit-hope-coronavirus-public-services

https://www.northwalespioneer.co.uk/news/18402923.cadw-town-council-light-conwy-castle-rainbow-colours-clap-carers/

https://www.northwalespioneer.co.uk/news/18402923.cadw-town-council-light-conwy-castle-rainbow-colours-clap-carers/



Positive Some groups have been
able to continue online e.g.
Girl Guides.
Practical support e.g. | Negative Child care provision at

childcare, employment, on
discharge from service.

nurseries significantly
reduced during lockdown
and only available to
vulnerable children and key
workers.

Young people more likely to
be working in the sectors
most affected by the
pandemic where workers
have been made redundant
or furloughed. Many young
people may be made
redundant when furlough
ends.

Ways to get involved e.g.
volunteering, Time Banks,
advocacy

Negative and Positive

Many established traditional
volunteering or placement
opportunities for young
people may have been
affected by the pandemic
and the need to socially
distance but Welsh
Government has identified a
number of examples of
community spirit ‘shining-
on’ in Wales despite COVID-
19.%¢

Accessible and acceptable
services or goods e.g.
easily understood,
affordable, user friendly,
non-stigmatising, non-
humiliating

Negative

Positive

As discussed previously,
there have been difficulties
accessing some services or
reticence to do so due to
because of misconceptions
that services are closed or it
is not safe to seek help face
to face at this time.
However, there has been an
increase in children and
young people seeking
support from Childline.

Protective shopping times
for essential workers after
‘stockpiling’ problems.

shines-wales (Accessed 27th November 2020)

56 Welsh Government (2020) Community spirits shine on in Wales. 28 October. [Online]. Available at: https://gov.wales/community-spirit-




https://gov.wales/community-spirit-shines-wales
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e Cost of participating e.g. | Negative Increase costs of certain

affordable, accessible items e.g. bikes, pets and
toilet-rolls.

Shortages of certain
everyday goods during early
lockdown because of
stockpiling. Well
documented cases of
essential workers not being
able to purchase basic items
because of empty shelves.

e Conflict resolution e.g. | Positive Fines introduced for those
mediation, restorative flouting lockdown rules.
justice Social distancing measures

implemented in shops etc.
Dedicated shopping times
created for key workers.

e Cohesive communities | Positive and negative. As identified previously
e.g. mutual  respect, there are documented
bringing communities examples of increased
community spirit although

together. .
lockdown and social
distances may have
exacerbated feelings of
loneliness and isolation in
rural areas and amongst
migrants.

Other?

5. Scale of impact and population

There are two more aspects to consider before determining if you will go on to do further MWIA
assessment on your proposal.

a) Scale of the impact on mental well-being

If known (or suspected) at this stage, what is the duration of the likely mental health and well-
being impacts of your proposal?

Please tick (this could be more than one period of time)

Brief

Weeks






Months

Years v

Entire Life (of the proposal) | v

Sustained beyond the proposal v

b) Scale of the population whose mental well-being is impacted

What is the scale of the population that your proposal will impact upon?

A few people

A small part of the population

A majority of the population

The entire CYP population

6. Having completed the screening assessment process, the following table will
help you determine what to do next.

For each question in the central column, identify the appropriate answer

If you answer ‘yes’ or ‘don’t know’ to at least two or more questions, then you are advised to
consider further appraisal using section 4 of the MWIA Toolkit.

Yes/Bon‘tknow Does your proposal affect in a Ne
negative way any of your
population groups in Table 1?
Yes/Bon‘tknow Does your proposal affect in a Ne
negative way any of the wider
determinants and protective
factors Tables 2a — 2d?
Yes/Ber‘t-know For some of the wider Ne
determinants and protective
factors of mental well-being, are
some of the impacts of your
proposal unknown?






Yes/Don’tknow Are the impacts likely to be over a Ne
long period of time (one year or
more)?

Yes/Bon‘tknow Is there an opportunity to Ne
influence the delivery of the
proposal you are screening?

If you have answered ‘yes’ or ‘don’t know’ to at least two or more questions under the
above question, then you are advised to consider further appraisal under the MWIA process.

Recommendation: More detailed MWIA recommended.

Next stage: Scoping Assessment






COVID-19 and mental wellbeing

Pre workshop task sheets
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v' In mental wellbeing impact assessment we talk about the things that help promote
positive mental wellbeing such chatting with friends, doing things you enjoy,
taking action on issues you care about

v Between now and next week, we would like you to look at each table on this sheet
and think about which are your top 3 - the top 3 factors in each table that have
been affected by the Covid 19 pandemic (any aspect of it) this might be something
that has been helpful or positive, or something that has been difficult or negative.

v" Next week we will ask you to share your own top 3 for each of the tables, and the
reasons why you have chosen those

v" Think about why you feel this is important — can you think of any examples of how
this has been affected for yourself or young people in general?

v" Only share what you feel comfortable sharing, there is no pressure and we won’t
put you on the spot. You can talk about your own experiences or the impact on
your friends and family or just things more generally.

v What you tell us will remain anonymous unless you decide that you want your
name in the report.

v We will send you our notes from the workshop so you can make sure we have got
what you said right

Before you start here are some top tips for looking after your mental wellbeing and some
information on mental wellbeing for young people.

Thank you for taking part: if you have any questions please contact xxxxxx or
Nerys.S.Edmonds@wales.nhs.uk

If you can’t answer any of it — don’t worry. We can just chat about it next week.



https://www.nhs.uk/oneyou/every-mind-matters/top-tips-to-improve-your-mental-wellbeing/

https://www.nhs.uk/oneyou/every-mind-matters/youth-mental-health/

mailto:Nerys.S.Edmonds@wales.nhs.uk



1. Feeling in control

It’s really important for our mental wellbeing to have a feeling of control in our lives, to
be able to have choices, make decisions and feel like we can take action on things that
are important to us.

v' Please look at the list below and think about if any of these factors have been
affected by the covid 19 pandemic

v" You can add anything you like to the table if something important to you is
missing

v" Which are most important in your view?

Factors Examples; Rank of which
one is most
important
1st, 2nd , 3rd

Sense of control Feeling in control of your life

Self-belief and Believing in yourself and feeling

determination confident that you can do things

Becoming Having more responsibility or freedom,

independent getting a job, learning to drive, being in

charge of your money etc

Self help Taking steps to help yourself or getting

together with others to help each other

Opportunities for Having the chance to have your say

expressing views and | about things that are important to you
being heard

Collective Getting together with other to take action

organisation and — this might be volunteering or

action campaigning

Knowledge about Having the right health information and

staying healthy ability to look after your health and
wellbeing

Anything else? You choose !

Notes






2. Resilience

Resilience is being able to cope with life’s ups and downs. In this section we look at
the type of activities, experiences and support young people need to stay resilient like
support and time with friends and family, good emotional wellbeing, feeling safe.

v Please look at the list below and think about if any of these factors have been
affected by the covid 19 pandemic

v" You can add anything you like to the table if something important to you is
missing

v" Which are most important in your view?

Emotional wellbeing Might include feeling happy, relaxed,
hopeful, enjoyment, fun, feeling and
close to others.

Ability to think This is about being able to think things
clearly and function through, solve problems and also
socially communicate well with other people
Learning and This could be about your education at
development school or college, or about training, work

anything that helps you develop as a
person such as being in a sports team,
hobbies and interests

Trust and safety Feeling safe is very important for mental
wellbeing

Social relationships Our relationships with friends and
family, and people at work or school

Emotional support Having people to confide in and talk
about our worries

Healthy living Keeping active, eating well, looking after
our minds by looking after our bodies

Coping strategies These are different for everyone -

Anything else? You choose !

Notes






3. Taking part and feeling included

This includes any activities that bring people together, feeling like you belong in
your community, school/college, neighbourhood or workplace.

v Please look at the list below and think about if any of these factors have been
affected by the covid 19 pandemic

v" You can add anything you like to the table if something important to you is

missing

v" Which are most important in your view?

Factors

Having a valued role

Examples;

You may feel valued as a volunteer, in
your job, as someone in a group, as a
friend or in your family role

Rank of which
one is most

important
1st, 2nd , 3rd

Sense of belonging

Feeling like you belong in our
community, school/college,
neighbourhood or workplace

Activities that bring
people together

This could be in school/college, sports
team, community group, dancing,
cycling, literally anything that people
come together to do as a group

Access to services

This might be health or mental health
services, help with studies or benefits
something else

The cost of Do you need to pay for something to take
participating part in an activity or education?
Cohesive This is about people getting on well
communities together where you live

Anything else?

You choose !

Notes






4. We’d also like your view on how important these factors have been to you during the
Covid 19 pandemic:

Going to school, college, exams, training

Education

Access to green spaces, parks, a safe
Your living neighbourhood
environment

Financial security | Having a job or enough money to live on.

Housing Having a safe and secure home in good
condition

Welsh language

Access to social This might be having a broadband

media and the connection/SIM/ phone/tablet etc. or

internet how you use the internet and social
media

Climate change

Transport Being able to get around

Democracy Children’s and young people’s rights

Leisure activities Access to sports and leisure centres and
any other leisure activities

Good quality food | Eating healthily and being able to buy
food easily and to be able to afford food.

Notes







Consent Form (Workshop/Interview) WHIASU

Title- The Impact of the Covid-19 Pandemic on the mental wellbeing of children and young people
(10yrs-24yrs) in Wales: A Mental Wellbeing Impact Assessment

Project Lead: Nerys Edmonds, Wales Health Impact Assessment Support Unit, Public Health Wales

Please initial box

1. | confirm that | have read the workshop/interview participant information sheet

for the above impact assessment. | have had the opportunity to consider the

information, ask questions and have had these answered satisfactorily.

2. lunderstand that my participation is voluntary and that | am free to withdraw at

any time without providing a reason. There will be no consequence for
withdrawal.

3. I give permission for any data collected during the study to be stored and
analysed by Public Health Wales and Wales Health Impact Assessment Support

Unit and results may be reported in Public Health Wales population health
funded projects looking at the wider impacts on COVID-19 on a range
of population groups.

4. lunderstand that any workshop or interview that that | attend may be recorded
and the transcript will be analysed as part of the impact assessment. Any
recording will not be shared outside of the team conducting the impact

assessment and will be stored securely and destroyed after 6 months.

5. lagree that my participation in the impact assessment will be noted in the
Appendices of the report using the name of my employer, although | can also

request anonymity.
6. |agree to take part in the above impact assessment

Name of Participant Date Signature (can be electronic)

Name of Person Date Signature

taking consent
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WHIASU

Participant Information Sheet
(Adult interviews and/or workshops)

Project Title: The Impact of the Covid-19 pandemic on the mental wellbeing of children
and young people (10yrs-24yrs) in Wales: A Metal Wellbeing Impact Assessment

Background:

As part of Public Health Wales’ (PHW) response to and recovery from the COVID-19
pandemic, the Wales Health Impact Assessment Support Unit (WHIASU) has led on a
number of Health Impact Assessments (HIAs). These aim to provide high quality and timely
evidence to inform policy and decision-making amongst organisations in Wales as part of
the pandemic response and recovery process.

Within these HIAs and other research findings, the mental wellbeing of children and young
people has been shown to be disproportionally affected. Some authors have suggested that
there is an “urgent need to understand the short-term and long-term effects of social
deprivation and physical distancing, reduced face-to-face social interaction, and increased
use of digital means of connection, on human adolescent development and mental health”.

To address these evidence gaps, WHIASU has received support from the Population Health
Group in PHW to carry out a Mental Wellbeing Impact Assessment (MWIA) on the impacts of
COVID-19 and associated policy responses on children and young people. The team leading
on this piece of work are aware of the other projects being supported by the Population
Health Group within PHW and are liaising closely to ensure full collaboration where
appropriate.

About Mental Wellbeing Impact Assessment

Mental Well-being Impact Assessment (MWIA) was developed in England in the 2000’s and
is a useful tool for anyone who is looking for a systematic and evidence based approach to
assessing, improving and measuring impact on mental wellbeing. MWIA provides a
structured framework for engaging service users, communities and partner organisations in
identifying the specific impacts on mental wellbeing of programmes, services and policies
and creating an action plan to maximise positive impacts and minimise or mitigate potential
negative impacts.

The assessment framework in MWIA is based on the evidence of the factors that promote
and protect mental wellbeing. The assessment is focused on four key protective factors for
mental wellbeing and considers these at an individual, community and structural level:

e Enhancing a sense of control





¢ Building emotional resilience and community assets, including social relationships
and networks

e Facilitating participation and inclusion, including a sense of belonging, having a
valued role, and practical support to participate.

e Wider socio economic determinants linked to mental wellbeing including income,
employment, environment, housing, education, and tackling discrimination

The method also considers which population groups will be impacted, and has a focus on
groups that are more at risk of mental health problems. This enables programmes and
services to assess if they are reaching those most in need of beneficial actions and also
ensuring that potential adverse effects on vulnerable groups are identified, prevented or
mitigated.

Participation

We would like to involve key stakeholders and gather any evidence or insight they may have
in relation to the impacts of the pandemic on the mental wellbeing of children and young
people.

You have been identified as a key organisational stakeholder and we would like to invite you
to take part in an online workshop/focus group. The workshop will be conducted via
Microsoft Teams. Where it is not possible for a stakeholder or their representative to attend
the workshop, you may be invited to take part through a short telephone or virtual
interview.

What the workshop will involve

The workshop will be facilitated by two practitioners from the Wales Health Impact
Assessment Support Unit, it will last for 2 hours, including a break, and will be held online
via Microsoft Teams. The workshop will be recorded to enable anonymised transcription.
Any recording will not be shared outside of the team conducting the impact assessment and

will be stored securely and destroyed after 6 months. Public Health Wales privacy notice can be
found here: https://phw.nhs.wales/use-of-site/privacy-notice/.

In the workshop we will be asking you to draw from your own professional experience and
knowledge base to discuss with others:

e The positive and negative impacts of the COVID-19 pandemic (including policy
responses such as social distancing and school closures) on the mental wellbeing of
children and young people. This discussion will be structured around the protective
factors for mental wellbeing listed above.

e The impacts that are particularly relevant for children and young people in Wales
and also any groups of children and young people that have been particularly
impacted.

e Your ideas for actions that could build resilience in children and young people and
prevent or mitigate any negative impacts.



https://phw.nhs.wales/use-of-site/privacy-notice/



After the workshops the transcripts will be written up and shared with you to check for
accuracy. The content will then be analysed alongside the other evidence gathered for the
impact assessment to identify the impacts on children and young people and to make
recommendations. The final report will be published in September 2021.






This document is to give your some advance information about the topic areas we will

COVID - 19 and Mental Wellbeing Impact Assessment

Pre focus group information
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be covering in the focus group.

If you have time before you attend the focus group, it would be really helpful to think
through what have been the most significant or important impacts on children and
young people’s mental wellbeing in your view, and any examples that you can provide

from your experience and professional role.

A few things to consider:

We are interested in both positive and negatives impacts
What has helped support children and young people’s mental wellbeing and
resilience through the pandemic and what have been the challenges?

What are your ideas for actions that could be taken by policy makers and key
organisations to stop/prevent some of the negative impacts or build on positive
impacts?

. Firstly, what groups of children may have been disproportionately affected
by negative impacts on their mental wellbeing?





2. Feeling in control

It’s really important for our mental wellbeing to have a feeling of control in our lives, to
be able to have choices, set goals and make decisions and feel like we can take action on
things that are important to us.

v' Please look at the list below and think about whether any of these factors have
been affected by the Covid 19 pandemic

v" You can add anything you like to the table if something that you think is
important is missing

v" Which are most important in your view?

v" Do you have any examples to share?

Factors Examples; Rank of which
one is most
important
1st, 2nd , 3rd

Sense of control Feeling in control of your life, being able

to set and pursue goals

Self-belief and Believing in yourself and feeling

determination confident that you can do things

Becoming Having more responsibility or freedom,

independent getting a job, learning to drive, being in

charge of your money etc

Self help Taking steps to help yourself or getting

together with others to help each other

Opportunities for Having the chance to have your say

expressing views and | about things that are important to you
being heard

Collective Getting together with others to take

organisation and action - this might be volunteering or

action campaigning

Knowledge about Having the right health information and

staying healthy ability to look after your health and
wellbeing

Anything else?

Notes/examples






3. Resilience

Resilience is being able to cope with life’s ups and downs and survive or recover from
difficulties. In this section we look at the type of activities, experiences and support
young people need to stay resilient like support and time with friends and family,
good emotional wellbeing, extracurricular activities, feeling safe.

v Please look at the list below and think about whether any of these factors have
been affected by the Covid 19 pandemic

v" You can add anything you like to the table if something that you think is
important is missing

v" Which are most important in your view?

v" Do you have any examples to share?

Emotional wellbeing Might include feeling happy, relaxed,
hopeful, enjoyment, fun, feeling and
close to others.

Ability to think This is about being able to think things

clearly and function through, solve problems and also

socially communicate well with other people, the
development of social skills

Learning and This could be about education at school

development or college, or about training, work.

Anything that helps development as a
person such as being in a sports team,
hobbies and interests

Trust and safety Feeling safe and having trusted people to
rely on

Social relationships Our relationships with friends and
family, and people at work or school

Emotional support Having people to confide in and talk to
about our worries

Healthy living Keeping active, eating well, looking after

our minds by looking after our bodies

Coping strategies

Anything else?

Notes/Examples






4. Taking part and feeling included

This includes any activities that bring people together, feeling like you belong in
your community, school/college, neighbourhood or workplace.

v' Please look at the list below and think about whether any of these factors have
been affected by the Covid 19 pandemic

v" You can add anything you like to the table if something that you think is
important is missing

v" Which are most important in your view?

v" Do you have any examples to share?

Factors

Having a valued role

Examples;

You may feel valued as a volunteer, in
your job, as someone in a group, as a
friend or in your family role

Rank of which
one is most

important
1st, 2nd , 3rd

Sense of belonging

Feeling like you belong in our
community, school/college,
neighbourhood or workplace

Activities that bring
people together

This could be in school/college, sports
team, community group, dancing,
cycling, literally anything that people
come together to do as a group

Access to services

This might be health or mental health
services, help with studies or benefits
something else

The cost of Do you need to pay for something to take

participating part in an activity or education? Cost
can sometimes be a barrier to taking
part.

Cohesive This is about people getting on well

communities together where you live

Anything else?

Notes






5. Social determinants of mental health and wellbeing:

We’d also like your view on how important these factors have been for
children and young people’s mental wellbeing during the pandemic

Going to school, college, exams, training.

Education Educational achievement

Access to green spaces, parks, a safe
The living neighbourhood
environment

Financial security

Having a job or enough money to live on.

Housing

Having a safe and secure home in good
condition

Welsh language

This might be being able to use or learn
the Welsh Language

Access to social
media and the
internet

This might be having a broadband
connection/SIM/ phone/tablet etc. or
how you use the internet and social
media

Climate change

Transport

Being able to get around

Democracy

Children’s and young people’s rights

Leisure activities

Access to sports and leisure centres and
any other leisure activities

Good quality food

Eating healthily and being able to buy
food easily and to be able to afford food.

Notes/Examples






6. Any other areas that you want to comment on:
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Mental Wellbeing Impact Assessment Online Focus Groups — date

AGENDA

10-10.15 Welcome, introductions and plan for the session

14 -14.15 Guidelines for managing the session.
Clarifying the focus

10.15 /14.15 1. Prioritisation — Top 3

Control 2. Explore how have the impacts manifested — positive or negative, who? Examples?
3. Action planning — prevent, mitigate and positives to strengthen

10.45 / 14.45 Break 10 mins

10.55 / 14.55 1. Prioritisation — Top 3

Resilience 2. Explore how have the impacts manifested — positive or negative, who? Examples?
3. Action planning — prevent, mitigate and positives to strengthen

11.25 / 15.25 1. Prioritisation — Top 3

Facilitating participation and
inclusion

2. Explore how have the impacts manifested — positive or negative, who? Examples?
3. Action planning — prevent, mitigate and positives to strengthen

11.45 /15.45

Identify any other important issues not already discussed

11.55 / 15.55

Summary, link to evaluation, next steps

12.00 /16.00

Close
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Youth Mental Wellbeing Impact Assessment Online Workshop

AGENDA

430pm

Welcome, introductions and plan for the session —

Where in Wales are you and why should | visit on my tour of Wales?
Guidelines for managing the session — confidentiality, only share what you feel comfortable talking
about

e Only share what you feel comfortable sharing, there is no pressure and we won’t put you on the spot. You can talk about
your own experiences or the impact on your friends and family or just things more generally.
e Do use the chat

Clarifying the focus

* Positive and negative impacts
* What actions could minimise or prevent negative impacts and maximise positive impacts
* Informing policy and decision making

440pm

Warmup -
If you had to tell a person from the future how to survive lockdown in a pandemic what would your top tips be?






How did you find the prep task?

Explain task
1700 1. Prioritisation — Top 3
Control 2. Explore how have the impacts manifested — positive or negative, who? Examples?

3. Action planning — prevent, mitigate and positives to strengthen

1730 Break 10 mins
1740 1. Prioritisation — Top 3
resilience 2. Explore how have the impacts manifested — positive or negative, who? Examples?

3. Action planning — prevent, mitigate and positives to strengthen

1755 1. Prioritisation — Top 3
Participation | 2. Explore how have the impacts manifested — positive or negative, who? Examples?
3. Action planning — prevent, mitigate and positives to strengthen

1810 Actions

1820 Identify any other important issues not already discussed

Summary, link to evaluation, next steps — notes will be sent to you to check and your involvement acknowledged at
the front. We will also send a copy of the final report to you via xxxx

1830 Close
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Introduction

This population profile informs the assessment of impact by providing a baseline report of
the population affected or exposed to the COVID-19 pandemic e.g. key risk and protective
factors and wellbeing indicators. Therefore, all of the data presented here predates the
start of the pandemic.

The structure and indicators in the population profile for the Mental Wellbeing Impact
Assessment (MWIA) are based on the indicators in Public Health England’s Children and
Young People’s Mental Health and Wellbeing data profile!, adapted for Wales data sources.
It utilises high quality routinely available data that provide insight on the population mental
health and wellbeing of children and young people in Wales. Indicators have been
prioritised for the profile that are from high quality routine data sets that will, over time,
provide pre and post pandemic measures on population mental health and wellbeing status.

Demographics

e As of mid-year 2019, there were 398,293 children aged 5-15 living in Wales with
Cardiff, Swansea and Rhondda Cynon Taf having the highest numbers of 5-15 year
olds?

e As of mid-year 2019, there were 341,093 young adults aged 16 - 24 living in Wales.
Cardiff, Swansea and Rhondda Cynon Taf have the highest numbers of 16 - 24 year
olds®

e [n2017-2019, 49,800 children aged 0 to 15 in Wales were from Black, Asian,
mixed/multiple or other ethnic groups (equating to 8.9% of the population). Overall,
511,900 children were from White backgrounds; 18,900 were Asian; 12,800 from
mixed/multiple ethnic groups; 10,200 were Black/African/Caribbean/Black British
and 7,900 were from other ethnic groups*

e The areas in Wales with the highest percentages of people who are from Black, Asian
and minority ethnic groups were Cardiff (19.8%), Newport (13.5%) and Swansea
(10.4%) as of 31°t December 2019°

1 Public Health England’s Children and Young People’s Mental Health and Wellbeing data profile Children and Young People's Mental
Health and Wellbeing - OHID (phe.org.uk) Accessed: 14 June 2022]

2 StatsWales (2021) Population estimates by local authority and year. Welsh Government. Available at
https://statswales.gov.wales/Catalogue/Population-and-Migration/Population/Estimates/Local-Authority/populationestimates-by-
localauthority-year [Accessed: 13 December 2021]

3 StatsWales (2021) ibid

4 StatsWales (2020) Ethnicity by Age. Welsh Government. Available at https://statswales.gov.wales/Catalogue/Equality-and-
Diversity/Ethnicity/ethnicity-by-age [Accessed: 13 December 2021]

5 StatsWales (2021d) Ethnicity by area and ethnic group. Welsh Government. Available at
https://statswales.gov.wales/Catalogue/Equality-and-Diversity/Ethnicity/ethnicity-by-area-ethnicgroup [Accessed: 13 December 2021]




https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/0/gid/1938133095/pat/6/par/E12000004/ati/102/are/E06000015/cid/4/page-options/ovw-do-0

https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/0/gid/1938133095/pat/6/par/E12000004/ati/102/are/E06000015/cid/4/page-options/ovw-do-0

https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/0/gid/1938133095/pat/6/par/E12000004/ati/102/are/E06000015/cid/4/page-options/ovw-do-0

https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh

https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh

https://statswales.gov.wales/Catalogue/Population-and-Migration/Population/Estimates/Local-Authority/populationestimates-by-localauthority-year

https://statswales.gov.wales/Catalogue/Population-and-Migration/Population/Estimates/Local-Authority/populationestimates-by-localauthority-year

https://statswales.gov.wales/Catalogue/Equality-and-Diversity/Ethnicity/ethnicity-by-age

https://statswales.gov.wales/Catalogue/Equality-and-Diversity/Ethnicity/ethnicity-by-age

https://statswales.gov.wales/Catalogue/Equality-and-Diversity/Ethnicity/ethnicity-by-area-ethnicgroup



Rates of emotional/behavioural problems and mental disorder
before 2020

In 2017, rates of mental disorders in children and young people increased with age
(England)®: 16.9% of 17-19 year olds and 14.4% of 11 to 16 year olds had any disorder,
compared to 9.5% of 5 to 10 year olds.
In 2017, there were differences in rates of emotional and behavioural disorders between
girls and boys’:
e 8.1% of 5to 19 year olds had an emotional disorder, with rates higher in girls (10%)
than boys (6.2%)
e 4.6% of 5to 19 year olds had a behavioural disorder with rates higher in boys (5.8%)
than girls (3.4%)
e 1.6% of 5to 19 year olds had a hyperactivity disorder, with rates higher in boys
(2.6%) than girls (0.6%)
e Inthe age group 17-19 years, 22.4% of young women had an emotional disorder
compared to 7.9% of young men

In 2019, rates of emotional and behavioural problems in Wales varied by family income and
ethnicity?:
e 28% of children aged 11 to 16 from less affluent families had a very high emotional
problem score compared to 18% of those from high affluence families
e 18% of children aged 11 to 16 from less affluent families had very high hyperactivity
scores, compared to 13% of those from high affluence families
e The Gypsy/Traveller ethnic group (38%) and White Irish group (31%) had a greater
proportion of children with very high total SDQ? score compared to all other ethnic
groups

Risk Factors

Socioeconomic factors

Poverty
The Public Health Outcomes Framework for Wales 2016 identifies that ‘Child poverty

remains stubbornly high in Wales. There is evidence that childhood poverty leads to

5 NHs Digital (2018) Mental Health of Children and Young People in England, 2017: Summary of key findings. Available at:
https://files.digital.nhs.uk/A6/EA7D58/MHCYP%202017%20Summary.pdf [Accessed: 6 June 2022]

7 NHS Digital(2018) ibid

8 Page, N; Hewitt, G; Young, H; Moore, G and Murphy, S (2021) Student Health and Wellbeing in Wales: Report of the 2019/20 School
Health Research Network Student Health and Wellbeing Survey. School Health Research Network, Cardiff University and Welsh
Government. Available at: https://www.shrn.org.uk/wp-content/uploads/2021/08/SHRN-NR-FINAL-23_03_21-en-AMENDEDO06.08.21.pdf

9 Strengths and Difficulties Questionnaire



https://files.digital.nhs.uk/A6/EA7D58/MHCYP%202017%20Summary.pdf

https://www.shrn.org.uk/wp-content/uploads/2021/08/SHRN-NR-FINAL-23_03_21-en-AMENDED06.08.21.pdf



premature mortality and poor health outcomes for adults’1°. As a statistical measure, a
person is determined as living in relative income poverty where their household income is
below 60% of the UK median household income.

For the 3-year period between 2016 and 2019 the percentage of all individuals living in
relative income poverty in Wales was 23%; this was higher than the UK average (22%) and
significantly higher than Scotland and Northern Ireland (19%). The equivalent data for
children showed that the percentage was 28% for Wales, slightly less than the UK as a whole
(30%)12.

The eligibility for Free School Meals is considered a good indicator for socio-economic status
amongst academic researchers and within Government policy in England and Wales®.

Pupil Level Annual School Census®® returns published for January each year indicate that
85,731 (18.3%) of children were eligible for Free School Meals in Wales in 2019/20.
Although this is prior to the impact of the pandemic it was a significant increase on 2018/19
(78,902) and a level last exceeded in 2003/04 (87,022).

Statistics only available for the period prior to the pandemic show that the number of
children living in workless households had fallen significantly in the previous 10 years from
112,700 (20%) in 2009 to 68,700 (12.6%) in 2018%.

Homelessness

In 2018-19, a total of 2664 households with dependent children were eligible for homeless
assistance from local authorities in Wales. The vast majority of these were female applicants
(1842) and the most common reason they gave for presenting as homeless was a
breakdown of relationship with partner (738). For all households, the two most common
reasons given for homelessness after breakdown in relationship was ‘loss of rented or tied
accommodation’ (693) and ‘Rent Arrears’ (150) *°.

10 pyplic Health Wales (2016). Measuring the health and wellbeing of a nation - Public Health Outcomes Framework for Wales. Available
at: https://gov.wales/sites/default/files/publications/2019-06/measuring-the-health-and-wellbeing-of-a-nation.pdf [Accessed: 13 January
2021]

11 StatsWales (2020) Percentage of all individuals, children, working-age adults and pensioners living in relative income poverty for the UK,
UK countries and regions of England between 1994-95 to 1996-97 and 2016-17 to 2018-19 (3 year averages of financial years)

Available at: https://statswales.gov.wales/Catalogue/Community-Safety-and-Social-Inclusion/Poverty/householdbelowaverageincome-by-
year [Accessed: 6 June 2022]

2 Taylor C. (2018) The Reliability of Free School Meal Eligibility as a Measure of Socio-Economic Disadvantage: Evidence from the
Millennium Cohort Study in Wales, British Journal of Educational Studies, 66:1, 29-51. Available at:
https://www.tandfonline.com/doi/full/10.1080/00071005.2017.1330464

13 StatsWales (2020) Pupils eligible for free school meals by local authority, region and year
Available at: https://statswales.gov.wales/Catalogue/Education-and-Skills/Schools-and-Teachers/Schools-Census/Pupil-Level-Annual-
School-Census/Provision-of-Meals-and-Milk/pupilseligibleforfreeschoolmeals-by-localauthorityregion-year [Accessed: 6 June 2022]

14 StatsWales (2020) Children living in workless households by area, variable and household status. Available at:
https://statswales.gov.wales/Catalogue/Business-Economy-and-Labour-Market/People-and-Work/Workless-
Households/childrenlivinginworklesshouseholds-by-area-variable-householdstatus [Accessed: 6 June 2022]

15 StatsWales (2020) Households found to be eligible, homeless subject to duty to help to secure during the year. Main reason for loss of
last settled home by type of household (Section 73). Available at:
https://statswales.gov.wales/Catalogue/Housing/Homelessness/Statutory-Homelessness-Prevention-and-Relief/households-found-to-be-
eligible-homeless-subject-to-duty-to-help-to-secure-during-the-year-main-reason-for-loss-of-last-settled-home-by-type-of-household
[Accessed: 6 June 2022]



https://gov.wales/sites/default/files/publications/2019-06/measuring-the-health-and-well-being-of-a-nation.pdf

https://statswales.gov.wales/Catalogue/Community-Safety-and-Social-Inclusion/Poverty/householdbelowaverageincome-by-year

https://statswales.gov.wales/Catalogue/Community-Safety-and-Social-Inclusion/Poverty/householdbelowaverageincome-by-year

https://www.tandfonline.com/doi/full/10.1080/00071005.2017.1330464

https://statswales.gov.wales/Catalogue/Education-and-Skills/Schools-and-Teachers/Schools-Census/Pupil-Level-Annual-School-Census/Provision-of-Meals-and-Milk/pupilseligibleforfreeschoolmeals-by-localauthorityregion-year

https://statswales.gov.wales/Catalogue/Education-and-Skills/Schools-and-Teachers/Schools-Census/Pupil-Level-Annual-School-Census/Provision-of-Meals-and-Milk/pupilseligibleforfreeschoolmeals-by-localauthorityregion-year

https://statswales.gov.wales/Catalogue/Business-Economy-and-Labour-Market/People-and-Work/Workless-Households/childrenlivinginworklesshouseholds-by-area-variable-householdstatus

https://statswales.gov.wales/Catalogue/Business-Economy-and-Labour-Market/People-and-Work/Workless-Households/childrenlivinginworklesshouseholds-by-area-variable-householdstatus

https://statswales.gov.wales/Catalogue/Housing/Homelessness/Statutory-Homelessness-Prevention-and-Relief/households-found-to-be-eligible-homeless-subject-to-duty-to-help-to-secure-during-the-year-main-reason-for-loss-of-last-settled-home-by-type-of-household

https://statswales.gov.wales/Catalogue/Housing/Homelessness/Statutory-Homelessness-Prevention-and-Relief/households-found-to-be-eligible-homeless-subject-to-duty-to-help-to-secure-during-the-year-main-reason-for-loss-of-last-settled-home-by-type-of-household



Overcrowding
The 2011 Census looked at residents living in overcrowded and under-occupied households

and their general health. Results show residents living in overcrowded households reported
significantly higher levels of ‘not good’ health compared with those living in under-occupied
households. Young people (aged 0 to 15) were more than twice as likely to report ‘not good’
health if they lived in overcrowded households?®, with health impacts being both physical
(in terms of the transmission of illness and disease) and mental (for example, anxiety,
depression and stress).

The 2011 Census reported that there were approximately 1.1 million overcrowded
households in England and Wales. Around two thirds (68%; 724,000) were households with
dependent children?’. The 2011 Census found that 3.1% of young people living in Wales
reported ‘not good’ health. Young people (0-15 years) living in overcrowded households in
Wales were more than twice as likely to report ‘not good’ health (4.4%) compared with
those living in under-occupied households (1.8%), a difference of 2.6 percentage points.

Overcrowding could be particularly significant during the pandemic as it may be more
difficult to self-isolate or study. A home is considered overcrowded if 2 people over the age
of 10 of a different sex have to sleep in the same room. The exception being, if they are
cohabiting or a married couple!®. Any room you can sleep in counts, not just bedrooms.
Living room, dining rooms and studies count as rooms you can sleep in, even if you do not
actually do so.

Young people Not in Education, Employment or Training (NEET)

Data on 16-18 year olds who are NEET:

On the statistical first release basis (SFR), at end 2019 11.1% of 16 to 18 year olds were NEET
(11,200) compared with 10.6% (10,800) at end 2018.

On the Annual Population Survey (APS) basis, for the year ending 2020 Quarter 1, 9.2% of 16
to 18 year olds were estimated to be NEET, compared with 8.2% at the year ending 2019
Quarter 1%°,

16 Office for National Statistics (2015) 2011 Census analysis: General Health in Overcrowded and Under-occupied Households in England
and Wales. Available at:
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/families/articles/generalhealthinovercrowdedandun
deroccupiedhouseholdsinenglandandwales/2015-02-19 [Accessed: 6 June 2022]

17 Office for National Statistics (2014) Census suggests 1.1 million households in England and Wales were overcrowded. Available at:
https://webarchive.nationalarchives.gov.uk/20160105214004/http://www.ons.gov.uk/ons/rel/census/2011-census-
analysis/overcrowding-and-under-occupation-in-england-and-wales/sty-household-occupancy-and-overcrowding.html [Accessed: 6 June
2022]

18Shelter Cymru (2021) Overcrowding. Available at: https://sheltercymru.org.uk/get-advice/repairs-and-bad-conditions/overcrowding/
[Accessed: 13 January 2021]

19 National Statistics (2020) Young people not in education, employment or training (NEET): April 2019 to March 2020 Available at:

Young people not in education, employment or training (NEET): April 2019 to March 2020 | GOV.WALES
[Accessed: 21t June 2022]




https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/families/articles/generalhealthinovercrowdedandunderoccupiedhouseholdsinenglandandwales/2015-02-19

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/families/articles/generalhealthinovercrowdedandunderoccupiedhouseholdsinenglandandwales/2015-02-19

https://webarchive.nationalarchives.gov.uk/20160105214004/http:/www.ons.gov.uk/ons/rel/census/2011-census-analysis/overcrowding-and-under-occupation-in-england-and-wales/sty-household-occupancy-and-overcrowding.html

https://webarchive.nationalarchives.gov.uk/20160105214004/http:/www.ons.gov.uk/ons/rel/census/2011-census-analysis/overcrowding-and-under-occupation-in-england-and-wales/sty-household-occupancy-and-overcrowding.html

https://sheltercymru.org.uk/get-advice/repairs-and-bad-conditions/overcrowding/

https://gov.wales/young-people-not-education-employment-or-training-neet-april-2019-march-2020-html



Data on 19-24 year olds who are NEET:

On the SFR basis, at end 2019 15.7% of 19 to 24 year olds were NEET (37,400) a decrease
compared with 16.0% (38,500) in 2018.

On the APS basis, for the year ending 2020 Quarter 1, 15.4% of 19 to 24 year olds were
estimated to be NEET, compared with 16.2% for the year ending 2019 Quarter 12°.

Population groups at greater risk of poor mental health and wellbeing

Children receiving care and support

The ‘children receiving care and support census’ is based on the definition of eligible
children who have care and support under the age of 18 and who have a care and support
plan. In 2019 a total of 16,420 children in Wales were receiving care and support by a local
authority, up from 16,080 in 20182L. Fifty percent of the children were aged 10 and over
(6,130 aged 10— 15 and 2,085 aged 16 — 18).

As of 31 March 2019, 6,675 children were ‘Looked After’, 2,215 were on the Child Protection
Register but not ‘Looked After’ and 7,530 children were not ‘Looked After’ nor on the Child
Protection Register??.

As of 31 March 2019, 8,850 children were receiving care and support by a local authority
due to ‘abuse or neglect’ an increase from 8,640 in 201823. Out of all the children receiving
care and support, approximately 28% of children were receiving care and support because
of parental substance and alcohol abuse?*, 35% due to parental mental ill-health, 11% due
to parental physical ill-health and 29% due to domestic abuse. Apart for parental physical ill-
health, each was a significant year on year increase from 2017. School attendance by
children receiving care and support has declined slightly between 2017/2018 and 2019,
falling from 92% to 89%2° with 1% increases in both authorised and unauthorised absences.

20 Natjonal Statistics (2020) Young people not in education, employment or training (NEET): April 2019 to March 2020 Available at:
Young people not in education, employment or training (NEET): April 2019 to March 2020 | GOV.WALES
[Accessed: 215t June 2022]

21 StatsWales (2021) Children receiving care and support by local authority and age group.
Available at: https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/children-receiving-care-
and-support/childrenreceivingcareandsupport-by-localauthority-agegroup [Accessed: 13 January 2021]

22 StatsWales (2021) Children receiving care and support by local authority and looked after status. Available at:
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/children-receiving-care-and-
support/childrenreceivingcareandsupport-by-localauthority-lookedafterstatus [Accessed: 13 January 2021]

2 StatsWales (2021) Children receiving care and support by local authority and category of need. Available at:
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/children-receiving-care-and-
support/childrenreceivingcareandsupport-by-localauthority-categoryofneed [Accessed: 13 January 2021]

24 StatsWales (2021) Parental factors of children receiving care and support by measure and year. Available at:
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/children-receiving-care-and-
support/parentalfactorsofchildrenreceivingcareandsupport-by-measure-year [Accessed: 13 January 2021]

25 StatsWales (2020) School attendance of children receiving care and support by measure and year. Available at:
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/children-receiving-care-and-
support/schoolattendanceofchildrenreceivingcareandsupport-by-measure-year [Accessed: 13 January 2021]
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Children Providing Care

Children who undertake a main caring role for a family member are often known as Young
Carers while young people aged 18-25 are often called Young Adult Carers. There are about
30,000 carers under 25 in Wales?®, although this may be higher, as records document that
35,586 care and support plans for young carers were reviewed in 2018/1927. According to
the 2011 Census 14,936 individuals aged between 16 — 24 years-old were providing 1 to 19
hours of unpaid care in Wales, 4% of the entire age group. Furthermore, an additional 3,527
were providing 20 — 49 hours per week, while 2,650 were providing over 50 hours of unpaid
care. In total, 21,113 or 6% of 16 — 24-year-olds in Wales were providing care in 201128,

Long-term health problem or disability

The 2011 Census?® summed totals for the 10-24-year-old age groups in Wales, showed that
3.8% described themselves as having ‘fair health’ and 1.1% as ‘Bad/very bad health’. In
addition, 13,743 of the population group (2.3%) of 10—24-year-olds were described as ‘day
to day activities limited a lot’, a further 21,275 (3.6%) were described as ‘Day-to-day
activities limited a little’ and 553,774 (94%) had ‘Day to day activities not limited’.

As of 2019, the number of children receiving care and support from a local authority in
Wales with a disability was 3,5753°. 1,175 of those children had a mobility disability while
2,020 disabilities attributed to speech, hearing and eye sight3.

Of the 16,420 children receiving care and support by a local authority in 2019, 1,690 had an
autistic spectrum disorder3?,

26 Welsh Government (2020) Young Persons Consultation for a National Plan for Carers in Wales. Available at:
https://gov.wales/sites/default/files/consultations/2020-10/young-persons-consultation-for-a-national-plan-for-carers-in-wales-young-
peoples-version.pdf?fbclid=IwAROQH6QR5ZnwIWsqi5cqqHwskZBgxR1x4y8_mgO_Z6Hn2501almi54Ngt8A [Accessed: 20 January 2021]

27 StatsWales (2019) Assessments by local authority and measure. Available at: https://statswales.gov.wales/Catalogue/Health-and-Social-
Care/Social-Services/Childrens-Services/Service-Provision/assessments-by-localauthority-measure
[Accessed: 20 January 2021]

28 Wales Audit Office (2019) The Wellbeing of Young People-Young Adult Carers. Available at:
https://senedd.wales/laid%20documents/agr-1d12770/agr-ld12770%20-e.pdf [Accessed: 20 January 2021]

29 Census (2011) Age by long-term health problem or disability by general health by sex - National, England, Wales Available at:
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/adhocs/007503ct07342011censusagebylongter
mhealthproblemordisabilitybygeneralhealthbysexnationalenglandwales [Accessed: 27 January 2021]

30 StatsWales (2020) Children receiving care and support by looked after status and disability. Available at:
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/children-receiving-care-and-
support/childrenreceivingcareandsupport-by-lookedafterstatus-disability [Accessed: 3 February 2021]

31 StatsWales (2020) Disabilities of children receiving care and support by measure and year. Available at:
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/children-receiving-care-and-
support/disabilitiesofchildrenreceivingcareandsupport-by-measure-year [Accessed: 3 February 2021]

32 StatsWales (2020) Health of children receiving care and support by measure and year. Available at:
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/children-receiving-care-and-
support/healthofchildrenreceivingcareandsupport-by-measure-year [Accessed: 3 February 2021]
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Obesity and overweight

In 2019/20 approximately 60.5% of Wales’ population was classified as either overweight or
obese33. Wales has a higher percentage of adolescents self-reporting being overweight or
obese compared to England, Scotland or the Republic of Ireland. Approximately 27% of boys
and 18% of girls in Wales aged 15 in 2013/14 reported being overweight or obese34.

Teenage Pregnancies

‘Teenage pregnancy is a key indicator of health inequalities and child poverty ... Data
consistently shows that rates of teenage pregnancy are far higher in deprived communities
so the negative consequences are concentrated amongst those who are already
disadvantaged. Teenage mothers are less likely to finish their education, more likely to
smoke during pregnancy, are less likely to breastfeed, have higher rates of post-natal
depression and a higher risk of poor mental health for three years after birth. Children of
teenage mothers are also at increased risk of poverty (63%), low educational attainment,

poor housing and poor health and have lower rates of economic activity in adult life’ (p. 24)
35

In 2017 (the latest year available) StatsWales recorded a total 32,236 live births in Wales,
with 1,410 to mothers under 20 and 5874 to mothers between the ages of 20 and 24.
Mothers under 20 years of age accounted for approximately 4.5% of all births3®. However,
the most recent Statistics for Wales — Statistical First Release (May 2020) - indicates that
birth rates in Wales continue to fall and were 29,728 in 2019 with 4% of live births to
mothers under the age of 2037, which is noted as the lowest rate on record.

Additional Learning Needs
The 2019/20 Pupil Level Annual School Census identified 97,551 pupils with Additional
Learning Needs in Wales, down from 103,976 in 2018/1938. The cumulative total of pupils

33 Welsh Government (2020) National Survey for Wales: April 2019 to March 2020. Available at: https://gov.wales/national-survey-wales-
april-2019-march-2020 [Accessed: 27 January 2021]

34Public Health Wales NHS Trust (2019) Obesity in Wales. Available at: https://phw.nhs.wales/topics/obesity/obesity-in-wales-report-pdf/
[Accessed: 27 January 2021]

35 Public Health Wales (2016) Measuring the health and wellbeing of a nation - Public Health Outcomes Framework for Wales. Available at:
https://gov.wales/sites/default/files/publications/2019-06/measuring-the-health-and-wellbeing-of-a-nation.pdf [Accessed: 13 January
2021]

36 StatsWales (2022) Live births to Welsh residents by mother's age and number of babies. Available at:
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Primary-and-Community-Activity/Community-Child-
Health/livebirthstowelshresidents-by-mothersage-numberofbabies [Accessed: 13 January 2021]

37 Statistics for Wales (2020) Statistical First Release- Maternity and Birth Statistics, Wales 2019. Available at:
https://gov.wales/sites/default/files/statistics-and-research/2020-05/maternity-and-birth-statistics-2019-573.pdf [Accessed: 13 January
2021]

38 Statistics for Wales (2020) Pupils with special educational needs by local authority, region and type of provision. Available at:
https://statswales.gov.wales/Catalogue/Education-and-Skills/Schools-and-Teachers/Schools-Census/Pupil-Level-Annual-School-
Census/Special-Educational-Needs/pupilssen-by-localauthorityregion-provision

[Accessed: 20 January 2021]
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with behavioural, emotional and social difficulties was 24,925 in 2019/20 compared to
25,000 in 2018/19%°. The number of pupils with speech, language and communication
difficulties was 24,370 in 2019/20 compared to 24,655 in 2018/19. Those with Attention
Deficit Hyperactivity Disorder numbered 3110 in 2019/20 and 2990 in 2018/19.

Permanent and Fixed-Term Exclusions from School

In 2018/19 there were 0.5 (per 1,000 pupils) permanent exclusions, 39.1 (per 1,000 pupils)
fixed-term exclusions of 5 days or fewer and 1.7 (per 1,000 pupils) fixed-term exclusions
over 5 days in maintained schools. The rate of permanent exclusions in maintained schools
has increased slightly in 2018/19 after staying the same in 2017/18%. The Statistical
bulletin*! identifies that ‘the rate of exclusions is consistently (at least 3 times) higher for
those entitled to Free School Meals for fixed-term exclusions (5 days or less), fixed-term
exclusions (over 5 days) and permanent exclusions in the period 2012/13 to 2018/19’.

In addition, the most common reason given for all exclusions in 2018/19 was ‘persistent
disruptive behaviour’. ‘Persistent disruptive behaviour’ was the most common reason given
for fixed-term exclusions (5 days or less) at 25.3%. ‘Persistent disruptive behaviour’ was also
the most common reason for fixed-term exclusions of 5 days or more accounting for 19.6%.
The most common reasons for permanent exclusions were ‘physical assault against a pupil’
(25.6%)%2.

Children and Young People contact with criminal justice system

The number of first-time entrants to the Youth Justice System in England and Wales to the
end of March 2019 was 11,900. This is a fall of 85% since the year ending March 2009, with
an 18% fall since the year ending March 2018%.

At the year ending March 2019, the majority of first time entrants (FTEs) were within the
15-17 year age group (71%) rather than 10-14 age range (29%) and 82% are boys**.

At the year ending March 2019, there were an average of 860 children in custody at any one
time, a fall of 70% compared to 10 years ago when the average was 2,900. There was also a
4% fall on the previous year. However, the number of children in youth custody from a black

39 Statistics for Wales (2020) Reports of Special Educational Needs (SEN) by sector and type of need. Available at:
https://statswales.gov.wales/Catalogue/Education-and-Skills/Schools-and-Teachers/Schools-Census/Pupil-Level-Annual-School-
Census/Special-Educational-Needs/reportsofspecialeducationalneeds-by-sector-typeofneed [Accessed: 20 January 2021]

40 Statistics for Wales (2020) Statistical first Release- Permanent and fixed-term exclusions from schools: September 2018 to August 2019.
Available at: https://gov.wales/permanent-and-fixed-term-exclusions-schools-september-2018-august-2019

[Accessed: 20 January 2021]

41 Statistics for Wales (2020) ibid

42 statistics for Wales (2020) ibid

43 Youth Justice Board / Ministry of Justice (2020) Youth Justice Statistics 2018/19 England and Wales, April 2018 to March 2019. Available
at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/862078/youth-justice-statistics-
bulletin-march-2019.pdf [Accessed: 20 January 2021]

4 Youth Justice Board / Ministry of Justice (2020) ibid
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ethnic background had increased 6% in the year ending March 2019 and accounted for 28%
of the entire youth custody population, compared to 15% ten years previously*>.

52% of ‘custodial episodes’ ended within three months (1 to 91 nights) compared to 58%
the previous year and of these, 15% ended within 7 nights (compared to 18% the previous
year)?e,

65% of children were in custody in an establishment less than 50 miles from their home
address and 11% more than 100 miles*’.

Data on children in custody for Wales*:

e 1In 2017, 45% of all Welsh children in custody in 2017 were sent to establishments in
England.

e There were 30 Welsh children in prison in England and Wales at the end of March
2018.

e There are two custodial establishments for children in Wales — Hillside Secure
Children’s Home in Neath (capacity 22) and Her Majesty’s Young Offender Institution
(HMYOI) Parc in Bridgend (capacity 60). There are no secure training centres in
Wales.

Refugee and Asylum Seekers

At the end of June 2019, 45,203 asylum seekers in the UK were in receipt of support under
Section 95 of the Immigration and Asylum Act 1999, up from 42,808 (6% increase) from the
same time the previous year. Of these, 42,182 (93%) were in receipt of either
accommodation only or both accommodation and subsistence, and 3,021 (7%) were in
receipt of subsistence only. Approximately 6% were located in Wales*.

As of March 2019, there were 70 unaccompanied children asylum seekers receiving care
and support in Wales and an additional 20 children were members of asylum-seeking
families™.

4 Youth Justice Board / Ministry of Justice (2020) ibid
46 Youth Justice Board / Ministry of Justice (2020) ibid
47 Youth Justice Board / Ministry of Justice (2020) ibid

48 Jones, R (2018) Written Evidence Submission to the Commission on Justice in Wales. Available at:
https://gov.wales/sites/default/files/publications/2018-06/Submission-dr-robert-jones-welsh-governance-centre-cardiff-uni.pdf
[Accessed: 19 January 2022]

49 Home Office (2019) How many people do we grant asylum or protection to? [Online]. Available from:
https://www.gov.uk/government/statistics/immigration-statistics-year-ending-june-2019/how-many-people-do-we-grant-asylum-or-
protection-to [Accessed: 10 March 2021]

%0 StatsWales (2020) Children receiving care and support by asylum seeker status, gender and looked after status
Available at: https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/children-receiving-care-
and-support/childrenreceivingcareandsupport-by-asylumseekerstatus-gender-lookedafterstatus [Accessed: 20 January 2021]
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Lesbian, gay, bisexual, transgender and questioning + (LGBTQ+)
People aged 16 to 24 in the UK were most likely to identify as LGBTQ+ in 2018 than other
age groups’t.

In the UK in 2019, of those respondents to the Annual Population Survey aged 16 to 24:
- 88.5% were heterosexual or straight
- 2.6% were gay or leshian
- 4.1% were bisexual
- 1.0% were other
- 3.8% responded ‘don’t know’ or refused to answer

Children who have experienced bullying

The Office for National Statistics (ONS) data from the 10 to 15-year-olds’ Crime Survey for
England and Wales (CSEW) on the prevalence and nature of online bullying indicates that
17% of males and 20% females experienced one or more type of online bullying in the
previous 12 months ending March 2020°2. This is approximately half the numbers (37% male
and 38% female) who have experienced bullying ‘in person’ >3,

In 2019/20, 9% of children aged 11 to 16 in Wales reported having cyber-bullied others in
the past couple of months, with 3% engaging in cyber-bullying at least 2 or 3 times a month.
Boys were more likely than girls to have cyber-bullied others (10% vs. 7%), but less likely
than young people who identified as neither a boy nor a girl (27%). The likelihood of cyber-
bullying increased with age, rising from 7% in year 7 to 10% by year 11. 18% cyber-bullied at
least once or twice in the past couple of months. Girls were more likely than boys to have
been cyber-bullied (21% vs. 15%), but less likely than those who identified as neither a boy
nor a girl, of whom over 2 in 5 (42%) reported having been cyber-bullied in the past couple
of months®4,

15% of children aged 11 to 16 in Wales reported bullying another person at school at least
once or twice in 2019/20. Boys were more likely than girls to report having bullied others
(18% vs. 11%), but less likely than those who identified as neither a boy nor a girl (33%)>°.

51 Office for National Statistics (ONS) (2020) Sexual orientation, UK: 2018. Available at:
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/sexuality/bulletins/sexualidentityuk/2018#main-points
[Accessed: 19 January 2022]

52 Office for National Statistics (2020) Table 1a: Proportion of children aged 10 to 15 years who experienced one or more types of online
bullying behaviours in the previous 12 months, by sex, year ending March 2020 (England and Wales). Available at:
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/datasets/onlinebullyinginenglandandwalesappendixtables
[Accessed: 17 March 2021]

53 Office for National Statistics (2020) Table 4a: Percentage of children aged 10 to 15 years who experience online bullying in the previous
12 months compared with other types of bullying, by sex, year ending March 2020 (England and Wales). Available at:
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/datasets/onlinebullyinginenglandandwalesappendixtables
[Accessed: 17 March 2021]

54 Page et al. (2021) ibid

55 Page et al. (2021) ibid
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Behaviours that influence mental wellbeing

Screen Time

Screen time is defined as the amount of time spent using any device with a screen. It is a
term most frequently applied to the use of interactive digital devices such as smartphones,
tablets, computers or games consoles. These differ from older technology such as
‘traditional’ TV that’s more passive, offering little opportunity to interact with content or
other people®®.

The 2016/17 Child Lifestyles National Survey for Wales®’ (Table 1) indicated that during
weekdays, boys were slightly more likely than girls to have at least two hours screen time, in
both the 8 — 12 and 13 — 17-year-old age groups. However, the opposite was found to be
the case at weekends.

Weekdays
Age Boys (%) Girls (%) All (%)
8-12 86 82 84
13-17 94 93 93
Weekends
Age Boys (%) Girls (%) All (%)
8-12 94 95 95
13-17 96 97 96

Table 1: 2016/17 Child Lifestyles National Survey for Wales: Percentage of children with at least two hours screen time

When screen time is considered alongside deprivation, those who are most deprived are
more likely to spend at least 2 hours on screen time during normal weekdays (87%)
compared to least deprived (81%), but at weekends the proportion is the same (92%)>%.

Prior to the pandemic Ofcom®® estimated that 83% of 12 — 15-year-olds had their own
smartphone and 59% had their own tablet. 98% of the age group watched TV programmes
or films (on any device) for 11 hours and 48 minutes each week and 81% played games on
devices for 11 hours and 36 minutes a week (72% online). In addition, 71% of online users
had a social media profile.

%6 \Welsh Government (n.d.) A family guide to talking about screen time. Available at: https://hwb.gov.wales/zones/keeping-safe-
online/resources/a-family-guide-to-talking-about-screen-time [Accessed: 27 January 2021]

57 StatsWales (2017) Child lifestyles by age and gender. Available at: https://statswales.gov.wales/Catalogue/National-Survey-for-
Wales/Population-Health/archive/childlifestyles-by-age-gender [Accessed: 27 January 2021]

58 StatsWales (2017) Child lifestyles by area deprivation. Available at: https://statswales.gov.wales/Catalogue/National-Survey-for-
Wales/Population-Health/archive/childlifestyles-by-areadeprivation [Accessed: 27 January 2021]

59 0fcom (2020) Children and parents: Media use and attitudes report 2019. Available at:
https://www.ofcom.org.uk/__data/assets/pdf_file/0023/190616/children-media-use-attitudes-2019-report.pdf
[Accessed: 30 March 2021]
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Adolescents aged 11 to 16 using alcohol

In 2019/20, 53% of 11 to 16-year-olds said that they had never drunk alcohol, and 39% said
that they drank alcohol less than weekly. 9% of male respondents and 6% of females said
that they drank anything alcoholic at least weekly, this is compared to 38% of children who
said that neither male nor female gender described them®®.

Substance misuse

In 2014-15, approximately 380 school exclusions were related to drugs or alcohol®!. Data
from the Welsh National Database for Substance Misuse (WNDSM) 62 indicated that there
were 24,649 referrals for problematic alcohol or drug use during the period 1 April 2018 —
31 March 2019, with the 15-19-year age group accounting for 1,461. Clients were
categorised by main problematic substance, which meant that many categorised under
alcohol may also be receiving treatment for drug misuse and vice versa. The number of
referrals was 2.8% higher than for the same period in 2017-18. Some clients were also
referred more than once, so the overall referrals related to 18,224 individuals, 10,572 of
whom were new to the database. In 2018-19, 52.4% had alcohol as the main problematic
substance while 47.4% related to drug misuse. 16.5% of those with alcohol as a problematic
substance were under the age of 30 while the equivalent proportion for drug misuse was
37.5%.

The following table (Table 2) provides a breakdown by age and gender for those between 10
and 29 years; this age group make up approximately a quarter of the overall total number of
referrals (24,649).

Referral Age Male Female Total
10-14 191 141 332
15-19 931 530 1,461
20-29 3,262 1,433 4,695

Table 2: Extract from table 6.1 (Referrals in 2018-19 by age and gender: All Referrals) Welsh National Database for Substance Misuse
(WNDSM) 2018-19

As can be seen in Table 2, male referrals outnumber females across all three age groups,
with increasing disparity with age. The WNDSM database also records that 85.3% of all
24,649 referrals related to persons of white origin, and while the second highest group
related to the 12.9% that had not stated an ethnic origin, referrals for those describing
themselves as Black, Asian or other ethnic minority accounted for only 1.8%°3.

0 page et al. (2021) ibid

61 public Health Wales (2017) Data Mining Wales: The annual profile for substance misuse 2016-17. Available at:
https://www.wales.nhs.uk/sitesplus/documents/888/FINAL%20profile%20for%20substance%20misuse%202016%2D17%20%282%29.pdf
[Accessed: 3 February 2021]

62NHS Wales Informatics Service (2019) Treatment Data - Substance Misuse in Wales 2018-2019. Available at:
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[Accessed: 10 February 2021]
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The ONS documented®* that in the year ending March 2020 in England and Wales, around
one in five adults aged 16-24-years had taken a drug in the previous year (21% or
approximately 1.3 million people), which was similar to the previous year (20.3%). In
addition, 7.4% had taken a Class A drug (approximately 467,000 people), which was not
significantly different from the previous year (8.7%). For Wales in 2018, 12 deaths in people
under the age of 25 were attributed to drug misuse, 5.8% of the total for all age groups®°.

Adolescents who smoke

94% of school children in years 7 to 11 in Wales were identified as non-smokers in 2019/20.
Incidence of smoking at least weekly increased with age (1% in year 7 to 9% in year 11).
Smoking was also more prevalent amongst families of lower affluence (6%) than high
affluence (3%)°°.

Protective Factors

Educational Achievement

Academic achievement of pupils aged 11+

The Core Subject Indicator (CSI) at Key Stage 2 represents the percentage of pupils achieving
Level 4 or above, based on teacher assessment in English, Welsh (first language),
Mathematics and Science in combination at age 11. In 2019 the CSI was 87.8%, down
slightly from 89.5% in 2018°’. Girls significantly outperformed boys with 91.2% achieving the
CSl compared to 84.7% for boys. The percentage of girls achieving CSI has been consistently
higher than boys since 1999, when the measure was introduced®®.

The CSI at Key Stage 3 is similar to the above but undertaken at age 14 in relation to
achieving Level 5. In 2019 the CSI was 86.2%, a decrease of 1.9% on the previous year
(2018), but still the third highest recorded. Once again, girls (90.1%) outperformed boys
(82.4%)%°.

64 Office for National Statistics (2020) Drug misuse in England and Wales: year ending March 2020 - An overview of the extent and trends
of illicit drug use for the year ending March 2020. Data are from the Crime Survey for England and Wales. Available at:
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/drugmisuseinenglandandwales/yearendingmarch2020
[Accessed: 10 February 2021]

55 Public Health Wales (2019) Harm Reduction Database Wales: Drug related mortality Annual Report 2018-19. Available at:
https://phw.nhs.wales/news/drug-deaths-at-their-highest-ever-levels-in-wales/harm-reduction-database-wales-drug-related-mortality-
annual-report-2018-19/ [Accessed: 10 February 2021]
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At Key Stage 4 (Year 11), in the academic year 2018/197°:
e 92.8% of pupils achieved five GCSEs at grade A*-G
e 53.8% achieved five GCSEs at grade A*-C, including English/Welsh and Maths (Level
2 inclusive threshold)
e 18% achieved five GCSEs at grade A™- A

Girls once again outperformed boys and pupils who were eligible for Free School Meals had
a lower average score than those who were not eligible’?.

For those pupils aged 17 in the academic year 2018/19:

e 97.9% achieved two A levels (or equivalent) at grade A*-E as a percentage of those
entering 2 or more A levels

e 58.4% achieved three A*-C grades at A level (or equivalent) having entered at least 2
A levels (or equivalent)

e 13.2% achieved three A*-A grades at A level (or equivalent) having entered at least 2
A levels (or equivalent)’?

64.1% of girls achieved three A levels at grade A*-C compared to 51.1% of boys, while 14.5%
of girls achieved three A levels at grade A*-A compared to 11.7% of boys’3.

Satisfaction with Education system

The National Survey for Wales provides an indication of levels of satisfaction with the state
of education in Wales for 2018/1974. Respondents rated their answers based on a scale of 0
to 10, where 0 is ‘extremely bad’ and 10 is ‘extremely good’. The average score for those
with children under the age 19 was 6.8 (as opposed to 6.5 for those with no children under
19). Those living in the 40% most deprived areas assessed under the Welsh Index of
Multiple Deprivation (quintile 1 and 2) were most likely to provide the lowest average score
(each 6.5) while those in quintile 3 provided the highest (6.8). Those in the 40% least
deprived areas (quintile 4 and 5) also rated the state of education in Wales equally (6.6).
Male respondents provided a lower average score (6.5) compared to females (6.8) and the
scores of those living in rural areas (6.5) were lower than their urban equivalent (6.7).

70 StatsWales (2019) Key Stage 4 Interim Measures by Year, from 2018/19. Available at:
https://statswales.gov.wales/Catalogue/Education-and-Skills/Schools-and-Teachers/Examinations-and-Assessments/Key-Stage-
4/interimexammeasuresforyearl1pupils-by-year [Accessed: 3 February 2021]
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Mental wellbeing

The Short Warwick—Edinburgh Mental Wellbeing Scale (SWEMWBS)
The SWEMWABS is a brief seven question version of the 14 question Warwick Edinburgh
Mental Wellbeing Scale (WEMWABS). The seven questions comprising the SWEMWBS are:

e |'ve been feeling optimistic about the future

e [|'ve been feeling useful

e [|'ve been feeling relaxed

e |'ve been dealing with problems well

e |'ve been thinking clearly

e [|'ve been feeling close to other people, and

e I've been able to make up my own mind about things”®

Data from the School Health Research Network’®, indicates that the average score for
secondary school-aged children in Wales using SWEMWBS in 2019/20 was 24, with the
average scores across the age groups decreasing with age. Scores for secondary school-aged
children in Wales were seen to increase with family affluence (from 22 for those with low
family affluence to 24 where it was high) and males had a higher average score (25)
compared to females (23). Those who said that neither male nor female gender described
them had lower scores (19).

Life Satisfaction

In 2019/20
e 81% of children aged 11-16 rated their life satisfaction at 6/10 or above.
e 86% of males and 77% of females rated their life satisfaction at 6/10 or above
o 48% of children who said that neither male nor female gender describes them rated their
life satisfaction at 6/10 or above”’.

Since 2011, the ONS has been measuring personal wellbeing in the UK in those aged 16 and
over’®, The most recent data for the period April 2019 to March 2020 includes the period in
the build-up to the national lockdown of the UK in response to the Coronavirus (Covid-19)
pandemic. The life satisfaction results are based upon 320,000 respondents’ answers to the
qguestion ‘Overall, how satisfied are you with your life nowadays? Where 0 is ‘not at all
satisfied” and 10 is ‘completely satisfied” *.

75> Melendez-Torres, G.).; Hewitt, G; Hallingberg, B; Anthony, R; Collishaw, S; Hall, J; Murphy, S and Moore, G (2019) Measurement
invariance properties and external construct validity of the Short Warwick-Edinburgh Mental Wellbeing Scale in a large national sample of
secondary school students in Wales. Health and Quality of Life Outcomes 17:139. Available at:
http://orca.cf.ac.uk/124611/2/10.1186_s12955-019-1204-z.pdf [Accessed: 24 February 2021]
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Another survey by the ONS”® looked specifically at young people’s wellbeing in the UK to the
end of March 2020. Table 3 is an extract of the data and shows the outcome of this survey
as a percentage of 16-19 and 20- to 24-year-olds who described their lives to various
satisfaction levels. The ‘Assessment of change’ conducted as part of the survey identified no
significant sort or long-term change in overall values for either age group:

Very high High Medium Low
Age Group 16 -19 | 20-24 | 16-19 20-24 | 16-19 | 20-24 | 16-19 | 20-24
April 2019 to
March 2020 31.4 25.0 52.9 56.8 12.7 15.1 3.1 3.1
Table 3: Young people’s wellbeing in the UK: ONS 2020
Happiness

The ONS bulletin on young people’s wellbeing in the UK: 2020%° presents UK data for the
period April 2019 to March 2020, on the percentage of those aged 16-24 who rated their
happiness yesterday as very high, high, medium or low. An extract of the data is provided in

Table 4 below.
Very high High Medium Low
2019/20 16-19 20-24 16-19 20-24 16-19 20-24 16-19 20-24
All 36.4 32.1 41.7 41.0 15.2 17.9 6.8 9.0
Female 33.8 29.5 40.2 41.3 19.1 18.8 6.9 10.4
Male 38.6 34.7 42.9 40.6 11.8 17.1 6.7 7.6

Table 4: Percentage of those aged 16 to 19 and 20 to 24 who rated their happiness the previous day as very high, high, medium or low

The vast majority of both 16-19 (78.1%) and 20-24 (73.1%) year-olds were likely to rate their
happiness the previous day as either ‘very high’ or ‘high’, with males more likely to describe
their happiness as very high in both age groups and marginally less so as ‘low’. Data is
available for previous years and while there are no short-term changes identified, there has
been a long-term decrease in females aged 20-24 describing their happiness as very high,
although males of the same age range have shown a long-term increase.

79 Office for National Statistics (2020) Young people’s wellbeing in the UK: 2020. Available at:
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Supportive social relationships

Support and Communication

The ONS bulletin on young people’s wellbeing in the UK: 2020%! presents UK data for the
period 2017/18, on the percentage of young people aged 16-21 who ‘quarrel with a parent
more than once a week (mother/father)’. The sample size consisted of 2,040 (1,110 female
/ 930 male) respondents with fathers and 2,200 (1,210 female / 990 male) with mothers.
Participants were asked whether they were likely to quarrel with a parent once a week or
more, most days, once a week, less than once a week or hardly ever. An extract of the data
is provided in Table 5 below.

Once a week or Most days Once a week Less than Hardly ever.
more once a
week
2017/18 | Father | Mother | Father | Mother | Father | Mother | Father | Mother | Father | Mother
All 12.6 20.3 3.9 5.6 8.7 14.7 20.6 25.6 66.8 54.1
Female 12.6 28.9 4.7 5.9 7.8 13.0 22.1 26.0 65.4 55.2
Males 12.7 21.9 3.0 5.4 9.7 16.5 19.1 25.2 68.2 52.9

Table 5: Percentage of UK young people aged 16 to 21 who quarrel with a parent more than once a week

Females are significantly more likely to quarrel with their mothers ‘once a week or more’
than males. While the percentage quarrelling as frequently with their fathers is much less,
there is little difference between male and female respondents. Rates across the other
descriptors remain broadly similar between both sexes. Although previous yearly data since
2011/12 is available this is not included in the table above as there was no difference in
short-term change, although the percentage of females quarrelling with mothers had
changed over the long-term.

In a similar vein to the above, data from the same source also provides an indication of the
percentage of 16-21-year-olds in the UK, who ‘talk to a parent about things that matter
more than once a week’. The sample size consisted of 2030 (1,110 female / 920 male
respondents) with fathers and 2,200 (1,210 female / 990 male) with mothers. Participants
were asked whether they were likely to talk to a parent once a week or more, most days,
once a week, less than once a week or hardly ever. An extract of the data is provided in

Table 6 below.
Once a week or Most days Once a week Less than Hardly ever
more once a
week
2017/18 | Father | Mother | Father | Mother | Father | Mother | Father | Mother | Father | Mother

All 37.8 61.9 15.7 33.2 22.1 28.7 29.6 21.9 32.6 16.2
Female 38.8 69.9 16.7 41.3 22.2 28.6 28.1 18.0 33.1 12.1
Males 36.8 53.5 14.6 24.7 22.1 28.8 31.2 26.1 32.1 20.4

Table 6: Percentage of young people aged 16 to 21 who talk to a parent about things that matter more than once a week

81 Office for National Statistics (2020) ibid






Young people were much more likely to talk to their mother about things that matter at
least once a week (61.9%) rather than their father (37.8%) and 32.6% said they hardly ever
talked to their father about such issues compared to 16.2% for mothers. Although data is
also available for previous years no short- or long-term changes had been noted.

Family Emotional Support

Data from the School Health Research Network & provides an indication of children aged 11
— 16 who felt they receive the necessary emotional support that they need from their family
in 2019/20 (Welsh data). Over two thirds (70%) felt they received the emotional support
they needed, although the figure was 10% less between highest (73%) and lowest (63%)
family affluence groups. Boys (71%) were slightly more likely to feel supported than girls
(70%). Only 42% of those who said that neither male nor female gender described them
agreed that they received the emotional support they needed and there was a stepped
reduction for each year between year 7 (76.0%) and Year 11 (64%).

Social and Peer Support

In 2019/20, the School Health Research Network®? asked secondary school aged children
(aged 11-16) in Wales, if they felt lonely during the summer holidays. 69% said they rarely or
never felt lonely. Children from the highest affluence families were less likely to report
feeling lonely at least some of the time in the last summer holidays (27%) than those in low
affluence families (41%). Boys (24%) were less likely to feel lonely compared to girls (38%)
and those who said that neither male nor female gender described them (61%), and there
was a stepped increase in loneliness for each year between year 7 (24%) and Year 11 (40%).

Positive Activities and Participation

Engagement with the Arts

The National Survey for Wales 2017/188%4, provides an indication of the numbers of people
across the adult age group who attended an arts event during that year. The results (shown
in Table 7 below) suggest that the 16-24 age group were the most active in attending arts
eventsin 2017/18.

Age (%)
16-24 25-44 45-64 65-74 Over 75
Attended
i 84 77 67 57 42
event
2017/18

Table 7: Percentage of age groups attending arts events 2017/18

The survey results also provide an indication of the entire adult population who attended an
arts event assessed in terms of the ‘Overall satisfaction with life’, ‘Highest educational
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qualification’ and in terms of the five Quintiles of deprivation in the Welsh Index of Multiple

Deprivation.
Overall satisfaction with life (%)
Low Medium High Very High
Attended
an Arts 41 56 73 69
event
2017/18
Table 8: Percentage of adult population who attended arts event satisfaction with life 2017/18
Highest National Qualification Framework Qualification (%)
Level 4-8 Level 3 Level 2 <Level 2 None
Attended
an Arts 82 74 70 59 35
event
2017/18
Table 9: Percentage of adult population who attended an arts event highest educational qualification 2017/18
Welsh Index of Multiple Deprivation (%)
Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile 5
(Most (Least
deprived 20%) deprived 20%)
Attended
an Arts 56 62 68 73 79
event
2017/18

Table 10: Percentage of adult population who attended arts event by quintiles of multiple deprivation 2017/18

Tables 8 to 10 show there is a clear relationship between attending an arts event and overall
satisfaction with life with a 28% difference between low and high satisfaction levels. Those
with the highest qualifications are also more likely to attend an arts event, with a 47%
difference between level 4-8 and those with no qualification. A similar relationship is seen
between the highest and lowest quintiles of material deprivation, with those living in the
least deprived (79%) more likely to attend an arts event compared to those in the most
deprived (56%).

Participation in the Arts

The National Survey for Wales 2016/178 provides an indication of the numbers of people
across the adult age group that participated in the arts during that year. The results (shown
in Table 11 below) suggest that the 16-24 age group were the most active in participating in
the arts in 2016/17.

85 Welsh Government (2021) National Survey for Wales: results viewer. Available at: https://gov.wales/national-survey-wales-results-
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Age (%)

16-24 25-44 45-64 65-74 Over 75
Participated
in the Arts 35 29 30 27 18
2016/17

Table 11: Percentage of age groups participating in arts 2016/17

The survey results also provide an indication of the entire adult population who participated
in the arts assessed in terms of the ‘Overall satisfaction with life’, ‘Highest educational
qualification’ and in terms of the five quintiles of deprivation in the Welsh Index of Multiple

Deprivation.

Overall satisfaction with life (%)

Low Medium High Very High
Participated
in the Arts 19 22 32 28
2016/17

Table 12: Percentage of adult population participating in arts overall satisfaction with life 2016/17

Highest National Qualification Framework Qualification (%)

Level 4-8 Level 3 Level 2 <Level 2 None
Participated
in the Arts 37 32 26 26 11
2016/17

Table 13: Percentage of adult population who participated in the arts highest educational qualification 2016/17

Welsh Index of Multiple Deprivation (%)

Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile 5
(Most (Least
deprived 20%) deprived 20%)
Participated
in the Arts 25 22 29 32 34
2016/17

Table 14: Percentage of adult population who participated in arts by quintiles of multiple deprivation 2016/17

Tables 12 to 14 above show there is a clear relationship between participation in the arts
and overall satisfaction with life with a 13% difference between low and high satisfaction
levels. Those with the highest qualifications are also most likely to participate in the arts
with a 26% difference between level 4-8 and those with no qualification. A similar
relationship is seen between the highest and lowest quintiles of material deprivation, with
those living in the least deprived areas more likely to participate in the arts compared to
those in the most deprived.






Outdoor Activity

The National Survey for Wales 2018/19%¢, estimated that 92% of the Welsh population has
access to their own garden. A further 2% have access to a communal garden and 2.4% have
access to a private outdoor space. Those living in material deprivation are less likely to have
access to their own garden (85%) than those not living in material deprivation (93%).
Furthermore, 82% of the population were estimated to have made an outdoor recreational
visit in 2018/19¥%’, rising to 94% for households with children under 16. Once again, those
living in material deprivation were less likely to have had an outdoor recreational visit (70%)
than those not living in material deprivation (84%). The top three activities specified as
having been undertaken ‘in most recent outdoor recreational visit’ in the 2018-1988 survey
were walking (66%), visiting a children’s playground (11%) and running (6%).

Physical activity

In 2019/20 17% of children aged 11-16 met the recommended physical activity guidelines of
at least 60 minutes per day. Boys were more likely than girls to meet the daily
recommended guidelines (21% vs. 13%), as were young people who identified as neither a
boy nor a girl (22%). Physical activity declined with age; 23% of students reported
undertaking at least 60 minutes of physical activity per day in year 7, falling to 11% by year
11. Around one in ten (13%) young people from less affluent families met the recommended
daily physical activity guidelines, compared to one in five from more affluent families°.

Participating in sporting activity three or more times a week

The National Survey for Wales 2019/20°, estimated that 32% of the Welsh adult population
participate in sporting activity three or more times a week, with a distinct gender difference
between male (36%) and female (28%). Table 15 (below) provides a breakdown of
participation levels by age:

Age (%)
16-24 25-34 35-44 45-54 55-64
Participation
in sporting
activity 3 or 49 38 38 36 28
more times a
week

Table 15: Percentage of population participating in sporting activity 3 or more times a week by age group
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Those living in material deprivation were significantly less likely to participate in sporting
activity three or more times a week (21%) than those not living in material deprivation

(34%), while the same is also true for those who are unemployed (30%) or economically
inactive (24%), compared to those in employment (39%).

Outside of school lessons at secondary school, there is a difference between gender
participation, with 69% of males and 49% of females saying they either ‘strongly agreed’ or
‘tended to agree’ with the statement that they ‘regularly took part in organised sport
outside lessons in school’ 1.

Satisfaction with leisure time

The ONS bulletin on young people’s wellbeing in the UK: 2020°? presents UK data for the
period April 2017 to March 2018, on the percentage of those aged 16-24 reporting a range

of satisfaction ratings for their leisure time from ‘mostly or completely satisfied’ to

‘completely dissatisfied’. The sample size was 3,290, consisting of 1,790 female and 1,500

male respondents. An extract of the data is provided in Table 16 below.

2017-18 Mostly or Completely Mostly Somewhat Neither Somewhat Mostly Completely
completely Satisfied Satisfied satisfied satisfied nor | dissatisfied dissatisfied dissatisfied.
Satisfied dissatisfied
All 43.4 15.6 27.8 22.1 15.0 11.6 5.7 2.2
Female 36.5 12.1 24.5 25.7 15.2 14.3 6.4 2.0
Males 50.3 19.1 31.1 18.5 14.9 8.9 5.1 2.4

Table 16: Young people’s satisfaction with leisure time 2017/18

43.4% of all respondents rated their satisfaction with their leisure time as either mostly or
completely satisfied, although there was a significant difference between males (50.3%) and
females (36.5%) answering the same question. Although data is available for previous years,
it was noted that there were no short- or long-term changes identified for either males or
females.

Volunteering
The proportion of people aged 16 to 24 who volunteered increased from 22% in 2016-17 to

27% in 2019-20%.

91 Welsh Government (2021) National Survey for Wales: results viewer. Available at: https://gov.wales/national-survey-wales-results-
viewer [Accessed: 24 February 2021]

92 Office for National Statistics (2020). Young people’s wellbeing in the UK: 2020. Available at:
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/bulletins/youngpeopleswellbeingintheuk/2020
(Accessed 24 February 2021)

% Welsh Government (2020) Volunteering (National Survey for Wales): April 2019 to March 2020. Available at:
https://gov.wales/volunteering-national-survey-wales-april-2019-march-2020-html| [Accessed: 25 January 2022]
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Neighbourhood environment

Satisfaction with Local Area

The National Survey for Wales provides an indication of the Welsh population’s satisfaction
with the local area for 2018/19°*. The data source provides the basis for Indicator 26
(‘Percentage of people satisfied with their local area as a place to live’) for Wales’ National
Wellbeing indicators.

Those between the age of 16 and 24 provided the lowest satisfaction rate of the five age
groups identified, with 79% agreeing that they were satisfied with their local area, 9% in
disagreement and 12% neither agreeing nor disagreeing. The age group with the highest
satisfaction rate were over 75’s (90%). Households living in material deprivation (Quintile 1:
75%) provided lower satisfaction ratings than those in the least deprived areas (Quintile 5:
93%), whilst there was also a clear distinction between those living in urban (83%) and rural
areas (90%). Those with highest levels of educational achievement were more likely to have
the highest satisfaction levels with one’s local area (87%). Although those with level 3 (83%)
and 2 qualifications (84%) rated their satisfaction levels similar to those with no
qualifications (84%), those with educational qualifications lower than level 2 (86%) proved
the exception and showed satisfaction ratings only a percentage point lower than those
with the highest educational achievement. There was also a clear distinction between
satisfaction rates for those with the ability to speak Welsh (89%) compared to those with no
such ability (84%), although those with some ability showed a marginal improvement in
satisfaction rating (85%).

Sense of Community

The National Survey for Wales provides an indication as to the proportion of people who felt
a sense of community during 2018/19%. While the sense of community (belonging; different
backgrounds get on; treat with respect) increased with the increasing age of the five age
groups, those between the age of 16 and 24 (43%) were the least likely to state that they
felt a sense of community. The greatest sense of community was experienced by the over
75’s (67%).

Neighbourhood Safety

The National Survey for Wales provides an indication as to the proportion of people who felt
safe at home, walking alone or travelling by public transport or car in the local area during
2018/19%. The data source provides the basis for Indicator 25 (‘Percentage of people who
feel safe at home, walking in the local area, and when travelling’) for Wales’ National
Wellbeing indicators.

% Welsh Government (2021) National Survey for Wales: results viewer. Available at: https://gov.wales/national-survey-wales-results-
viewer [Accessed: 2 March 2021]
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viewer [Accessed: 2 March 2021]
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Those between the age of 16 and 24 (69%) were most likely, of the five age groups
specified, to identify with feeling safe in their local area. Levels of perceived safety dropped
with increased age, with the over 75’s feeling least safe. Across all age groups, males were
significantly more likely to feel safe than females (83% compared with 58%).

The feeling of increased safety is also a feature of reducing material deprivation, with a 20%
reduction in those feeling safe in quintile 1 (59%) compared to quintile 5 (79%). Those with
higher educational achievement were more likely to report a greater feeling of safety, with
77% of those with level 4-8, and 75% of those with level 3 qualifications saying they felt safe
in their local area compared to 63% with no formal qualification. Single parent households
shared a similar level of feeling of safety (59%) to females in general, which is considerably
lower than that expressed by households with two adults with children (73%). Those living
in rural areas were also significantly more likely to express feeling safe (79%) compared to
urban residents (67%).

Access to Green Space

The National Survey for Wales provides an indication of levels of satisfaction with access to
green spaces in Wales for 2018/19%7. Approximately 71% of adults aged 16 and above
answered that it was very easy to walk to a local green space, while a further 15% found it
fairly easy. Approximately 6% found it very difficult (and 3% fairly difficult) to walk to a local
green space and 4% of all respondents said that there were no green spaces available.

When asked whether green space was suitable for children and young people®® the majority
of respondents tended to either strongly agree (48%) or agree (31%), with a minority
tending to disagree (8%) or strongly disagree (5%) (with 8% neither disagreeing nor
agreeing).

97 Welsh Government (2021) National Survey for Wales: results viewer. Available at: https://gov.wales/national-survey-wales-results-
viewer [Accessed: 10 March 2021]
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