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1. Introduction
This report is focusing on deprivation in the Welsh Valleys of South Wales, and why deprivation is a key issue in the Welsh Social Care System.  Deprivation is defined as multigenerational poverty, low employment, and poor health (Welsh Government, 2023).   These issues are persistent problems within the valleys of South Wales, some of these problems can be linked to the mass unemployment following the closure of the coal mines in the 1970s and 1980s.  Poverty due to unemployment can lead on to health inequalities such as long-term illness, disability and mental health problems, which all put a strain on the Welsh social care system (Public Health Wales, 2020).
2. Key Issue or problem
Deprivation in the Welsh Valleys has led to a significant rise in mental health problems particularly amongst men who live in these areas of Wales.  Statistics indicate that within the South Wales Valleys 1 in 6 people are being prescribed anti-depressants which is one of the highest in the UK (Gulland, 2015).  A review into health inequalities in Wales revealed that a higher number of women seek help for depression compared to men, and 14% of women report receiving treatment for mental health issues in comparison to just 8% of men. However, significantly more men in Wales than women commit suicide, in 2019 there were 330 reported deaths by suicide, of which 248 were men and 82 women (Welsh Parliament Senedd Research. 2021). Stigma around men’s mental health and help-seeking behaviour is believed to be the driving force in these troubling statistics.
 A 2020 report by the Public Health Wales Observatory, the national public health agency in Wales, whose focus is to reduce health inequalities in Wales, reported that the least deprived areas in Wales report better outcomes on all mental wellness indicators and the largest gap reported between the most and least deprived areas occurred within the domain of ‘high sense of life satisfaction’.  (Public Health Wales Observatory, 2020)
David Bailey a GP from Caerphilly says, "Much of the depression in his patients is caused by high levels of deprivation".  People come to him when they have relationship, money, or work problems, he says. “Often, it's not about depression but about a lack of ability to cope with life for financial and social reasons.” For many people, the causes of such high levels of depression are obvious: the depressed economic state of this once proud and industrial heartland (Bailey, 2025).  But the links between poverty and poor mental health are complex, says Rob Poole, professor of social psychiatry at Bangor University. “When you look at depression, it's complicated because of an increasing blurring about what depression is. People in poverty are unhappy—that's a reality. But we have extended the limits of depression, and we see it now as a clinical phenomenon, rather than a life phenomenon”, says Poole. The high numbers of people with depression in the Valleys could be because depression is “transmissible through social networks”, he adds. “If you know someone who is depressed, you are more likely to be depressed yourself.” Unemployment, undeniably high in the former coalfields and valleys, is also a major risk factor for suicide, although suicide cannot always be equated with depression (Poole, 2025).

3 Leadership and Management Theory
Systems theory can be described as analysing how society adapts to its environment through adjustments in its structure, with important implications for the understanding of social order. Systems theory reveals the complexity of social evolution and, on this basis, stresses the limited possibility of steering society. On the other hand, because society is vastly complex, the social scientist can nonetheless have an appreciation of the large range of adaptive possibilities for social systems (Barry, 2026).  In terms of social deprivation systems theory can be explained in terms of Socio-economic disadvantage which is highly intersectional. Deprivation interacts with protected characteristics, and certain communities and areas may also experience worse outcomes than others. The intersectionality between deprivation and other characteristics can be thought of as a web, where different areas connect, compounding and exacerbating each other. Socio-economic disadvantage can quickly become cyclical and difficult to escape and being able to tackle this complexity requires an understanding of how these linkages work and contributions from a wide range of stakeholders (Wales Government, 2026)
Transformational leadership is a leadership style that is often compared to and contrasted with transactional leadership. Where the latter tends to be more task-orientated and has a part to play in specific managerial contexts, transformational leadership focuses on the power of relationships to inspire others to achieve a shared vision, with longer lasting effects.
The benefits of transformational leadership place it as one of the most applied leadership styles in health care, with positive impacts seen on the workforce, organisational productivity, and patient outcomes. Developing transformational leaders across all levels of an organisation is strongly recommended (Thomas, 2024).  transformational leadership in terms of deprivation in deprived areas can be explained as the dominant leadership theory for the improvement of schools, especially in deprived areas. There was a study into deprivation in a certain area in the UK that found transformational leadership accelerates the progress of a school through the way that Headteachers inspire and develop individuals at all levels. In an area of high deprivation, successful transformational leaders form strong connections with individuals and become driven to raise aspirations and improve self-image. It was discovered that there is a strong two-way relationship where the Headteacher and the community influence and affect each other; this is essential for the development of the school, the community and the Headteachers, who developed a sense of privilege at being able to serve a deprived community, and were grateful for the opportunity to make a positive impact on other people's lives (Smith, 2012).
Collaborative leadership is described as a management approach where leaders and team members work together to make decisions, solve problems and achieve shared organisational goals.  Collaborative leadership in terms of deprivation and deprived areas can be explained as a collaboration between health care, social services, and other sectors is widely promoted as a route to improving population health. The idea is that coordinated action is needed to tackle complex health challenges that extend beyond organisational boundaries, such as preventing obesity or improving services for people with multiple health and social care needs (Alderwick,H et al., 2024).
4 Proposed Strategy
Tackling mental health problems in deprived communities in the South Wales Valleys can be helped by firstly 
Tackling inequalities - Mental health is a public health issue, and communities have a vital role to play in preventing mental ill health, promoting and protecting mental wellbeing, and supporting people who are living with mental ill health.  Improvements to mental health services are necessary, but we also need much more focus on prevention, and on supporting communities to build, sustain and nurture positive mental health and wellbeing (Public Health Wales, 2024).
Address Inequalities – recognise and tackle the social determinants of mental health such as poverty, inadequate housing and lack of access to education and employment (Marmot, 2020)
Enhance Mental Health Services- Improve the quality and accessibility of mental health services by ensuring they are more integrated and flexible to meet an individual's needs (NHS Wales, 2022).
Promote Community Support – Encourage community involvement in mental health iniatives by providing non-medical support and resources to help individuals manage their health (Public Health Wales, 2024).
Focus on prevention – Implement preventative measures and support community efforts to build and sustain positive mental health and wellbeing (Marmot, 2020).
Invest in Mental Health Strategy – develop and implement a comprehensive mental health strategy that addresses the needs of vulnerable populations in deprived areas (Welsh Government, 2022).
These strategies can help create a more supportive environment for mental health in the South Wales Valleys.
5 Application to practice
The high numbers of deprivation in the South Wales valleys are linked to a combination of historical and structural factors such as the decline and closure of the coal mines which were in there at the time global powerhouses during the industrial revolution, fuelling the British Empires steamships and railways, and transforming once sleepy agricultural towns into booming productive, crowded industrial hubs.  The decline in the coal industry came to an end by the 1980s this can be linked to the government in charge at the time, many feel Wales was neglected by those in charge, which in turn led to deep structural and generational unemployment. This unemployment has resulted in persistent poverty, which is deeply rooted in the past and complex factors outside the region. (Welsh Government, 2023).  This generational poverty, deprivation and unemployment in the Valleys have in turn been linked to high numbers of health inequalities such as long-term illness, disabilities and mental illness particularly amongst young men (Public Health Wales, 2020).  These deep-rooted problems can be helped by the proposed strategy in this report which is gives clear instructions on tackling the deep-rooted inequalities which has affected generations of people living in the South Wales Valleys, one of the main objectives is to support communities in improving mental illness, focusing on prevention, nurture and support by building trust in the community promoting healthy lifestyle advice (Marmot, 2020).  Investing time and money in these communities is what is needed in addressing these health inequalities.  This along with transformational leadership will inspire the people in these deprived communities to share the vision of a better brighter future for the new generation of children growing up in these communities, putting an end to the deprivation which has blighted the futures of many before them (Thomas, 2024).
6 Evaluation of Effectiveness
This section will discuss the strengths and limitations of the proposed strategy.  The strengths being A proposed strategy to improve health inequalities in the Welsh Valleys can draw on several key strengths that make it more likely to succeed and have a lasting impact. Here are some of the most valuable ones:
Strong Community Roots and Local Knowledge
The Valleys have close-knit communities with deep social ties, which can be harnessed for peer support, local advocacy, and grassroots health initiatives.
Local knowledge of challenges (e.g., transport barriers, job access, housing quality) ensures interventions are relevant and culturally sensitive (Public Health Wales, 2024).
Integrated, Cross-Sector Collaboration
Working jointly across health services, education, housing, employment, and transport can address the social determinants of health rather than just medical needs.
Partnerships with local councils, voluntary groups, and businesses can pool resources and expertise (Alderwick et al., 2024).
 Focus on Prevention and Early Intervention
Shifting from reactive healthcare to proactive prevention (e.g., healthy lifestyle programmes, mental health support, early screening) can reduce long-term health costs and improve quality of life.  Targeted outreach to at-risk groups ensures no one is left behind (Marmot, 2020).
Evidence-Based Frameworks
Using proven models such as Sir Michael Marmot’s eight principles gives the strategy credibility and a clear structure for tackling inequalities.  Data-driven monitoring allows for continuous improvement and accountability (Marmot, 2020).
Economic and Regeneration Links
Linking health improvement with job creation, skills training, and local economic regeneration can break cycles of poverty that drive poor health.
Investment in green spaces, active travel, and community hubs can improve both physical and mental well-being (Welsh Government, 2023).
 Empowerment and Co-Production
Involving residents in designing and delivering solutions builds trust and ensures services meet real needs.
Empowered communities are more likely to sustain positive change beyond the life of the strategy (Public Health Wales, 2024).

The limitations of this proposed strategy would be 
Legislative Constraints - The Welsh governments powers under devolution may limit the scope of actions that can be taken to address health inequalities effectively (Welsh Government, 2023).

Political Will Required -High-level political commitment is essential for implementing comprehensive strategies to tackle health inequalities (Marmot, 2020).

Intersectional Collaboration - achieving health equity requires strong intersectional collaboration and a commitment to long-term sustainable policy actions (Alderwick et al., 2024).
Resource Allocation Challenges – Addressing health inequalities necessities preserving equitable healthcare access and expanding the welfare state, which may be challenging due to resources (The Kings Fund, 2022).

Need for comprehensive policy actions – A multi-faceted approach is required, including policies that focus on prevention, income security and early years development (Marmot, 2020).
These limitations highlight the complexities involved in implementing strategies aimed at improving health inequalities in the South Wales Valleys.

Conclusion

 In conclusion, deprivation remains one of the most significant contributors to health inequalities within the South Wales Valleys, with long-standing social and economic challenges continuing to impact the mental health and wellbeing of local communities. The report has demonstrated how historical industrial decline, unemployment, poverty and social exclusion have created complex and interconnected problems that place increasing pressure on the Welsh social care system. Leadership and management approaches, including systems theory, transformational leadership and collaborative leadership, provide valuable frameworks for understanding these challenges and supporting effective, multi-agency responses.
The proposed strategy highlights the importance of addressing the wider social determinants of health through prevention, early intervention, improved access to integrated mental health services, and stronger community engagement. Although barriers such as limited resources, political commitment and legislative constraints remain, adopting a collaborative, evidence-based approach offers the greatest opportunity to reduce health inequalities and improve long-term outcomes. Ultimately, tackling deprivation requires sustained investment, effective leadership and partnership working across health, social care, local government and the voluntary sector. By prioritising prevention, empowering communities and addressing the root causes of inequality, Wales can move towards a fairer and healthier society where individuals living in the South Wales Valleys have equal opportunities to achieve positive health and wellbeing outcomes.
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