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Inequalities and Health Outcomes within the Social Care Sector in Wales.
Introduction
 Health inequalities remain a major challenge within the health and social care sector in Wales. These inequalities refer to avoidable and unjust differences in health outcomes that exist between different population groups, often influenced by social, economic and environmental factors. In Wales, disparities in income, geographic location, disability and access to services significantly affect individuals’ health, wellbeing and independence. People living in deprived communities frequently experience poorer health outcomes, lower life expectancy and increased reliance on health and social care services.
In response to these challenges, the Welsh Government has implemented several policy frameworks, including the Social Services and Well-being (Wales) Act 2014 and the Well-being of Future Generations (Wales) Act 2015, which aim to promote prevention, improve wellbeing and reduce inequalities. However, despite these legislative efforts, disparities in health outcomes continue to persist across Wales.

Understanding Health Inequalities in Wales
Health inequalities refer to unfair and avoidable differences in the health outcomes of certain people or groups of people within the population, often shaped by social, economic and environmental conditions (Public Health Wales, 2023).  In Wales, there is strong link between deprivation and poorer health outcomes, with people living in the most deprived areas experiencing higher rates of chronic illness, mental health problems, and low life expectancy compared to those living in more affluent communities (Welsh Government, 2023).
Allen,J et al conducted a study using the Blinder Oaxaca Model to analyse a person's ability to save £10 a month deeply determined their quality of life and the inequalities and constraints in life which can occur.   Throughout Wales, health inequality remains a problem that is interconnected with a wider and complex social, economic and environmental dynamic. Subsequently, action to tackle inequality in health needs to take place at a structural level, acknowledging the constraints which are affecting an individual’s (or community’s) capability and opportunity to enable change. While the ‘social determinants of health’ is an established concept, fully understanding the composition of the health gap is dependent on capturing the relative contributions of a multitude of social, economic and environmental factors within a quantitative analysis.  The breakdown of this study sought to explain the differences in the prevalence of these outcomes in groups stratified by their ability to save at least £10 a month, whether they were in material deprivation, and the presence of a limiting longstanding illness, or disabilities.  The Blinder Oaxaca model was used to analyse inequalities in self-reported health (fair/poor health, low mental well-being and low life satisfaction) and were ranked by the variables relating to financial security, material deprivation and disability status.  The analysis not only quantified the significant health gaps that existed in the years leading up to the COVID pandemic, but it has also shown what determinants of health were most influential. Understanding the factors most closely associated with disparities in health is key in identifying policy levers to reduce health inequalities and improve the health and well-being across populations. (Allen, J. et al. (2022).

[bookmark: _Int_03xAJ2UI]The Marmot Review emphasises that health is influenced by social determinants such as income, education, employment, housing, and social support (Marmot et al, 2010).  These determinants are particularly relevant in Wales, where historically there was high industry especially in the Welsh valleys, the decline in these industries have led to regional inequalities and contributed to persistent pockets of deprivation.   Individuals facing these socioeconomic disadvantages are more likely to require social care services due to ill health, poor diet, smoking and poor living conditions and limited access to resources that educate and promote living healthy lifestyles.
 Inequalities are cumulative across the life course, children who grow up in poverty are more likely to experience poorer educational and health outcomes, which can lead to being more likely to be reliant on social care services later in life (Marmot et al, 2010).   Therefore, addressing these inequalities within the health and social care services in Wales requires an understanding of the factors that shape the health of an individual from birth.
 Winckler, V. and Jones, M. (2026) stated “Poverty is a blight on the lives of thousands of children and families across Wales. Successive child poverty strategies since devolution in Wales have not met the challenge at hand”. It is evident the Welsh government have lacked clear focus and targets to meet problems in hand and have often consisted of a list of current Welsh Government policies, rather than a credible plan with actions to achieve change. Despite the many measures that have been introduced which have made a real difference to families’ lives — such as universal Free School Meals in Welsh primary schools, the Discretionary Assistance Fund, the Council Tax Reduction Scheme and uplifts to Education Maintenance Allowance — the underlying picture of persistently high and deepening child poverty has not changed.  To make a meaningful difference to child poverty in Wales the next Welsh Government should develop and publish a new Child Poverty Strategy.   The strategy should outline priority actions such as rising incomes from employment and benefits and lowering the cost of living for families. It should prioritise large scale actions that will reach the largest number of families, aimed at those populations identified as being most in need prioritising   housing, education and employment needs. It should target actions based on family income and costs, rather than geographic location. And it should contain specific actions around improving access to high-quality, affordable childcare; lowering costs such as those associated with housing, energy bills and the school day; providing free school meals to more children in secondary schools; and introducing a Welsh Child Payment.  The Welsh Government should be a strong and consistent voice lobbying for change at a UK level and the further devolution of powers where appropriate. Childhood is short, but what happens in our earlier years shapes our lives, and wider society, in fundamental ways. The next Welsh Government must rise to the challenge and use all levers at its disposal to take swift, serious and strategic action to tackle child poverty. The thousands of children across the country who are living in poverty now do not have time to wait. (Winkler, V,Jones,M,(2026).

Inequalities in access to social care services 
Access to social care services in Wales is not evenly distributed, there are significant differences between regions and population groups.  Rural communities often face challenges due to geographical isolation, limited public transport, and shortages of local services (Welsh Government, 2023).  These barriers can delay access to support from emergency services for example, leading to deterioration in health.  
In contrast, urban areas with high levels of deprivation may experience a greater demand for services which result in in higher waiting times and stretched resources.  Individuals with complex needs, such as those with disabilities or long-term chronic conditions, may find it difficult to navigate assessment processes or secure appropriate support.  This can result in needs not being met and poor health outcomes.
Digital exclusion also contributes to inequalities, as many services increasingly rely on online systems for information and communication.  Elderly people especially may have limited digital literacy and so therefore will struggle to access support, further widening disparities (Public Health Wales, 2023).
Barriers to access are not solely logistical, they may also include cultural factors and basic lack of information.  Some individuals may simply lack awareness of services available to them and may feel reluctance to seeking help due to stigma or mistrust in authorities.  These issues highlight the importance of person-centred approaches that consider the diverse needs in communities. Evidence indicates that individuals living in the most deprived areas of Wales experience a life expectancy that is approximately 8–9 years lower than those living in the least deprived areas (Welsh Government, 2024).

The impact of Workforce Challenges
The social care workforce plays a critical role in supporting individuals, yet recruitment and retention challenges persist.  Problems such as, low pay, demanding workplace conditions and limited career progression all lead to staff shortages and reduced service capacity (Social Care Wales, 2022).
Workforce pressures often lead to a shift from preventative support to crisis management.  When individuals cannot access early help, their conditions may worsen, which increases hospital admissions and long-term care needs.  Unpaid carers also provide substantial support within communities.  However, reliance on informal care can create inequalities, as not everyone has access to family networks.  Carers themselves may experience financial strain and poor mental health, creating more inequalities.  From a systems perspective, workforce instability can undermine continuity of care, which is particularly important for people with complex conditions such as dementia or mental illness.
Impact on Vulnerable Groups 
Wales has a rapidly growing population, increasing demand for social care services.  Delays in accessing support can lead to worsening health, increased falls and social isolation.  Loneliness has been associated with increased mortality and poorer mental health outcomes.  Research indicates that people with disabilities in Wales often experience multiple long-term health conditions in later life, averaging 4.5 conditions per person as identified in one study (Kousovista et al, 2024).  This highlights the complexities of care needs and the importance of tailored support.  People with learning disabilities also have higher mortality rates and are more likely to experience premature death compared with general population (Abakasanga et al, 2024), demonstrating significant inequality.  
Poverty is also a major factor associated with poorer health outcomes.  Financial insecurity affects nutrition, housing quality and mental health wellbeing, increasing the demand for social care.  Studies show that individuals who live in deprived areas of Wales experience higher mortality rates.  People who live in deprived areas also experience high levels of mental health conditions compared to the rest of the population.
The Welsh Government has implemented several policies aimed at reducing inequalities.  The Social Services and Wellbeing (Wales) Act 2014 promotes person centred care, prevention and collaboration across agencies.  The Wellbeing of Future Generations (Wales) Act 2015 encourages long-term thinking and addresses social determinants of health.
National reports highlight that the gap in life expectancy between deprived and more affluent areas of Wales persist despite policy efforts (Welsh Government, 2024).  Additionally, the Welsh index of Multiple Deprivation identifies areas such as Rhyl and Bridgend as experiencing significant health deprivation (Welsh Government, 2025).  Public Health Wales emphasises the need for cross-sector action, including improving housing, employment opportunities and community resilience to address the root causes of inequality.  Johnson,R et al (2025) argued people living in rural Wales had more complex needs in regard to accessing care than other parts of Wales, as part of their study the researched the” Rural Health and Care Wales they combined administrative and Geographical data to provide evidence quantifying proportions of individuals registered to nearest GP’s, and distances travelled. This is important in the context of Welsh Government and NHS strategies towards community-based services, with wider implications for those in rural areas”. (Johnson, R et al, 2005)
Wales is often viewed as being progressive in its approach to social care challenges such as funding and rising demand affect the ability of services to deliver preventative support.  Healthy life expectancy has declined in recent years, with reductions of over two years in females and over one year in males since before the Covid-19 pandemic (Public Health Wales, 2025).  This decline reflects broader socioeconomic pressures such as, austerity, cost of living challenges and workforce shortages within the healthcare sector.  Academic research published in the British Medical Journal notes that healthy life expectancy in Wales remains lower than in some parts of England, which highlights the social disparities experienced within the UK.  Furthermore, the persistence of avoidable mortality suggests that preventative approaches are not completely effective.  Addressing inequalities requires tackling higher determinants such as poverty, education and employment rather than just focusing on social service provisions.  Integrated care models offer potential benefits by improving coordination between health and social care, but implementation challenges remain, including organisational barriers and resource limitations. Despite the existence of progressive policies aimed at reducing health inequalities in Wales, significant disparities remain. This suggests that legislation alone is insufficient to address deeply rooted social determinants of health. While policies such as the Social Services and Well-being (Wales) Act 2014 and the Well-being of Future Generations (Wales) Act 2015 promote prevention and collaborative working, their success depends heavily on adequate funding, workforce capacity and effective implementation. In practice, financial pressures on local authorities and increasing demand for services can limit the ability to deliver preventative support. Furthermore, inequalities linked to poverty, housing conditions and employment opportunities require coordinated action across multiple sectors. Without addressing these structural determinants, improvements in health outcomes may remain limited, particularly for disadvantaged communities that continue to experience the greatest health inequalities.

Conclusion 
Health inequalities within the social care sector in Wales remain a significant public health concern. Evidence demonstrates clear disparities in life expectancy, healthy life expectancy and mortality rates between deprived and affluent communities. Factors such as poverty, geographic isolation, workforce shortages and barriers to accessing services contribute to these unequal outcomes and disproportionately affect vulnerable groups including older adults and individuals with disabilities.
Although Wales has introduced progressive legislation aimed at promoting wellbeing and reducing inequalities, the persistence of these disparities suggests that policy frameworks alone are insufficient. Addressing health inequalities requires sustained investment in preventative services, workforce development and coordinated action across multiple sectors including housing, education and employment.
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