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Executive Summary 
Health inequalities stay a persistent and complex challenge in Wales, with children from lower socio-economic groups consistently experiencing poorer health outcomes, higher rates of obesity, and increased food insecurity (Dahlgren and Whitehead, 2006; Joseph Rowntree Foundation, 2024). Despite decades of policy efforts, these disparities persist, rooted in deeply entrenched socio-economic, geographic, and cultural factors. This policy brief advocates for the protection and further expansion of universal free school meals (UFSM) for all primary school children in Wales. UFSM stands for a practical and evidence-based strategy to mitigate health disparities, improve population health, and provide every child with at least one nutritious meal per day, regardless of family income or background. The evidence base proves that UFSM reduces food insecurity, supports healthy eating habits, improves educational attainment, and narrows health and social gaps (Wales Centre for Public Policy, 2023). For sustainable impact, action is needed to entrench UFSM as a cornerstone of Welsh health and social policy, ensuring long-term funding, robust delivery, and continuous evaluation across all communities. 
 
1. Introduction: Policy Context and Rationale 
Health inequalities in Wales are a major concern for policymakers, public health professionals, and communities. These inequalities are intricately linked to socio-economic status, geography, and access to resources (Dahlgren and Whitehead, 2006; Yuill et al., 2010). Wales has some of the highest child poverty rates in the UK, with over 28% of children living in poverty—an alarming statistic with far-reaching consequences for health and development (Joseph Rowntree Foundation, 2024). Socio-economic deprivation is a major determinant of poor nutrition, excess weight, and chronic disease, shaping children’s opportunities from an early age (Agwara et al., 2024; O’Donnell, 2024). 
The Welsh Government has made commitments to address these inequalities—most notably through the Well-being of Future Generations (Wales) Act 2015 and strategies such as “A Healthier Wales”—but significant gaps in outcomes remain (Welsh Government, 2019; Wilson, 2021). Nutrition is a critical determinant of child health, cognitive development, and educational attainment (Agwara et al., 2024; van der Bend et al., 2024). However, many children in Wales arrive at school hungry or consume poor-quality diets, directly contributing to health disparities and limiting their life chances (Wales Centre for Public Policy, 2023). Universal free school meals can address these issues directly, providing a platform for equity, improved population health, and social cohesion (Wales Centre for Public Policy, 2023). 
 
2. Problem Analysis: Health Inequalities and Food Insecurity in Wales 
2.1 Health Inequalities 
Health inequalities in Wales are stark, persistent, and multi-faceted. Children from deprived backgrounds are more likely to have worse nutrition, higher rates of obesity, and poorer educational outcomes (Dahlgren and Whitehead, 2006; Joseph Rowntree Foundation, 2024). These disparities are not simply the product of individual choices but reflect structural barriers, such as unequal access to healthy food, safe environments, and affordable recreation. The urban-rural divide further worsens access to healthy food, with rural families often facing higher costs, limited availability, and greater distances to access services (Welsh Government, 2019; Blakemore and Warwick-Booth, 2013). Such gaps are compounded for children from minority ethnic backgrounds or with additional needs (Agwara et al., 2024). 
2.2 Food Insecurity and Its Consequences 
Food insecurity undermines both physical and mental health, with impacts that can last well into adulthood (Joseph Rowntree Foundation, 2024; O’Donnell, 2024). Research consistently shows that children experiencing food insecurity are at higher risk of poor health, reduced concentration, behavioural issues, and lower educational attainment (Agwara et al., 2024; Wales Centre for Public Policy, 2023). This, in turn, perpetuates cycles of disadvantage and limits social mobility. The COVID-19 pandemic has further exposed and widened these disparities, as families faced rising costs, job losses, and disruption to support networks, disproportionately affecting those already at risk (Anderson et al., 2022). 
2.3 School Meals: Current Policy and Limitations 
While Wales has a system for means-tested free school meals, many eligible children do not register due to stigma, lack of information, or bureaucratic hurdles (Welsh Government, 2019; Wales Centre for Public Policy, 2023). The requirement to apply and prove eligibility can be a barrier, particularly for families experiencing short-term hardship, insecure work, or language barriers. Means-testing also excludes many low-income families just above the threshold, leaving them vulnerable to food insecurity and unable to afford healthy meals for their children (Wales Centre for Public Policy, 2023). Universal provision removes stigma by ensuring all children eat together, increases uptake, and supports all children equitably (Wales Centre for Public Policy, 2023). 
 
3. Policy Proposal: Universal Free School Meals for All Primary School Children 
3.1 Policy Recommendation 
This policy brief advocates for: 
· The expansion and protection of universal free school meals for all primary school children in Wales. 
· Ensuring ongoing, ring-fenced funding for UFSM in local authority and school budgets. 
· Embedding strong nutrition standards and encouraging local procurement to support healthy, sustainable diets and the Welsh economy. 
3.2 Rationale 
Universal provision removes barriers to access, eliminates stigma, and ensures that all children benefit, particularly those most at risk (Wales Centre for Public Policy, 2023; Agwara et al., 2024). It is a policy that is simple to understand, easy to communicate with families, and has substantial public support. Evidence from England and Scotland suggests that universal provision increases uptake, improves diet quality, and narrows attainment and health gaps (Joseph Rowntree Foundation, 2024; OECD, 2023). Furthermore, the investment in children’s nutrition yields a high social return, as better-nourished children are more likely to succeed at school and enjoy better health throughout their lives (Wales Centre for Public Policy, 2023). 
 
4. Evidence Base 
4.1 Impact on Health and Attainment 
Universal free school meals have been shown to: 
· Reduce food insecurity for low-income families, relieve pressure on household budgets, and ensure children do not go hungry (Joseph Rowntree Foundation, 2024; Wales Centre for Public Policy, 2023). 
· Improve children’s nutritional status, reduce obesity rates, and support healthy growth—especially for those at higher risk of malnutrition or overweight (Agwara et al., 2024). 
· Enhance concentration, classroom behavior, and learning outcomes by ensuring that hunger does not impede participation or achievement (Wales Centre for Public Policy, 2023). 
· Narrow attainment gaps between socio-economic groups by giving all children the same opportunity to benefit from a healthy meal (Wales Centre for Public Policy, 2023). 
International evidence from the OECD (2023) and pilot schemes in Scotland and England reinforce these findings, highlighting improved attendance, social skills, and long-term health. 
4.2 Cost and Economic Considerations 
The Wales Centre for Public Policy (2023) highlights that while UFSM represents a significant investment, it delivers long-term savings through reduced health and social care costs, improved educational outcomes, and greater workforce productivity. Economic modelling shows that the cost of not addressing child hunger and malnutrition is far higher, as poor health in childhood leads to higher healthcare costs, lower educational attainment, and reduced economic participation in adulthood (King’s Fund, 2024; Glennerster, 2017). The policy also supports local economies through procurement from Welsh producers, providing a secondary benefit to rural communities and businesses (Wales Centre for Public Policy, 2023). 
4.3 Policy Alignment and Feasibility 
Expanding UFSM aligns with Welsh Government priorities to reduce health inequalities and promote child well-being, as set out in the Well-being of Future Generations (Wales) Act 2015 and other strategic documents (Welsh Government, 2019; Wilson, 2021). International evidence supports universal school meals as a best practice for public health and equity (OECD, 2023; WHO/WB, 2021), and the infrastructure and expertise developed during the COVID-19 response can be leveraged to support smooth implementation. 
 
5. Barriers, Challenges, and Mitigation Strategies 
5.1 Financial Constraints 
A key barrier is the significant cost of expanding and sustaining UFSM (Wales Centre for Public Policy, 2023). Budget pressures on schools and local authorities are real, especially given wider economic uncertainty. However, this should be weighed against the long-term economic and social benefits, including reduced healthcare expenditure and increased productivity (Joseph Rowntree Foundation, 2024; OECD, 2023). Clear, ring-fenced funding from the Welsh Government, possibly supplemented by UK-wide resources or targeted levies, can ensure sustainability. 
5.2 Infrastructure and Delivery 
Some schools—particularly in rural areas or older buildings—may lack the kitchen facilities or staff to deliver UFSM at scale (Welsh Government, 2019; NHS Wales, 2024). Investment in infrastructure, workforce training, and phased rollout is required. Lessons can be learned from the Scottish and pandemic responses, which rapidly scaled school meal provision using innovative delivery models (Dixon-Woods et al., 2024; NHS Digital, 2024). 
5.3 Equity and Inclusion 
Care must be taken to ensure meals are culturally appropriate, meet dietary needs (allergies, religious, or ethical preferences), and reach all children, including those with special requirements (NMC, 2018; Agwara et al., 2024). Engaging parents and communities in menu planning, and providing information in multiple languages, will increase acceptance and uptake. 
 
6. Advocacy and Implementation Plan 
6.1 Coalition Building 
Advocacy efforts should bring together parents, educators, health professionals, third sector organizations, and local authorities (Baldwin, 2008; Bochel, 2022). By building a broad coalition, the campaign can amplify voices, share good practice, and ensure the needs of diverse communities are addressed. Engaging the public and sharing positive stories—such as improved attendance or family well-being—can build political will and counter opposition (Baldwin, 2003). 
6.2 Evidence-Informed Campaigning 
Effective advocacy requires robust evidence and clear, accessible messaging (Buse et al., 2024; Lavis et al., 2009). This brief draws on systematic literature reviews and policy analysis to inform recommendations (Booth et al., 2022; Aveyard, 2023). Case studies and testimonials from schools already benefiting from UFSM can be powerful tools to persuade stakeholders. 
6.3 Policy Dialogue and Monitoring 
Policy dialogue with decision-makers—at local authority, Welsh Government, and UK levels—is essential for successful implementation and ongoing evaluation (Damani et al., 2016; Raithby and Ring, 2011). Data on uptake, health outcomes, and educational attainment should be collected and reported regularly to demonstrate impact and enable continuous improvement (Wales Centre for Public Policy, 2023; ONS, 2024). 
6.4 Communication and Education 
Clear communication with families about the benefits of UFSM can maximize uptake and ensure community buy-in (van der Bend et al., 2024). Education campaigns should address myths, emphasise the programme’s universal nature, and highlight its role as an investment in children’s futures and the nation’s prosperity (Wales Centre for Public Policy, 2023). 
 
7. Conclusion 
Wales faces entrenched health inequalities, compounded by food insecurity and poor nutrition among children in disadvantaged communities. Universal free school meals are a proven, effective intervention to address these challenges, supporting better health, educational outcomes, and social equity. Sustained advocacy is needed to ensure that UFSM is expanded, protected, and embedded as a core foundation of Welsh public policy. This will require cross-sectoral collaboration, investment, and ongoing evaluation but offers substantial long-term benefits for Wales’s children, families, and society as a whole. 
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