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1. Introduction

In 1904 the York Quaker and philanthropist identified what he called the ‘social evils’ of the day. Amongst war, slavery and gambling he saw the primary social evil as poverty. It is therefore hugely disappointing to discover that in recent research by the Joseph Rowntree Foundation (JRF, 2008), which was established to fight these social evils, we still find that poverty was identified by the public as a contemporary social evil which continues to underpin many other issues in British society today.  Wales, perhaps more than any other UK region, has historically been associated with high levels of poverty. From the stark images of the 1930s depression to more recent accounts of run-down council estates, media images of Wales mirror the unfortunate reality of poverty in Wales today. 

1.1. Defining Poverty
It is worth defining what we mean by the term poverty in contemporary Wales. In the 1960s there was a general assumption that the poverty and inequalities of the pre-war years had been eradicated by the development of the welfare state. Free education for all, a comprehensive right to health care and considerable improvements in housing had radically changed the experience of working class communities in Wales and the general prosperity of the era was experienced in all our communities. Conceptions of poverty changed during this period to describe the social experience of those who did not share fully in this prosperity but nevertheless were protected from absolute poverty by the welfare safety net which had been established in 1945. The concept of relative poverty emerged to describe those who were poor in comparison to the wider quality of life experienced by the general population.
Relative poverty is seen as poverty which prevents families and individuals participating in the average standard of living in society. Townsend identifies poverty where there is;

An absence or inadequacy of those diets, amenities, standards, services and activities which are common or customary in society. (Townsend 1972)

The problem is that relative poverty is a subjective concept and that there can be disagreement about what constitutes an average standard of living. Should this, for example, include the possession of consumer durable goods, access to leisure activities and annual holidays.  Most studies adopt the approach of comparison with median income in the wider society. This leads to the following definitions:

Deep poverty:  Those with a household income of less than 50% of median income

Poverty: Those with a household income of less than 60% of median income.

These definitions have been used in the Joseph Rowntree/New Policy Institute Monitoring Poverty and Social Exclusion Reports (Kenway et al,2005,  Kenway and Palmer, 2007, Palmer et al, 2008) from which much of the current statistical detail of poverty in Wales and the UK is drawn. 

The Welsh Assembly Government uses the term ‘multiple deprivation’ to indicate a complex interaction between different forms of disadvantage which tend to have greater impact in combination than they would singly.  In the definitions underpinning the Welsh Index of Multiple Deprivation (2008a) a distinction is made between poverty and deprivation which sees poverty as the basic lack of income and multiple deprivation as the resulting failure to achieve ‘ the material standards of diet and clothing and do not participate in employment or recreation’ (WAG, 2008)
More widely in the UK the discussion of poverty has also been informed in recent years by the concept of ‘social exclusion’ which describes the total experience of poverty. Perhaps more difficult to define and measure than the concept of poverty, social exclusion has been employed to describe the lack of participation in wider society, the disengagement of poor populations from their community  and the powerlessness experienced by the poor.  In this analysis the Warner family are very representative of socially excluded populations in Wales. 

As in the Warner family experience, the use of the term social exclusion points to the impact of poverty on key areas of life experience and the complex ways in which poverty produces negative consequences in almost every aspect of a poor person’s experience of the world. In a recent article Adamson (Adamson 2008)  identified the ‘triangle of poverty’ in Wales as a complex relationship between poor education, poor health and poor housing. These and other aspects of life in poor communities generally display very negative outcomes in comparison with the wider standards of our society. This report examines these in further detail to outline what it means to be poor in Wales in 2009. The Warner family identified in the BBC Wales programme clearly represent a typical experience of relative poverty and social exclusion in Wales today. Whilst avoiding the extremes of the negative outcomes that can affect poor families they clearly do not enjoy a standard of living which the majority of Welsh citizens would find acceptable.  They represent nearly a quarter of the population in Wales who live at or below the poverty and they do not experience the quality of life which it is reasonable to expect in Wales in 2008.
1.2. Poverty in Wales: the broader picture
The Welsh Assembly Government, as in the case of England and Scotland, has developed an Index of Multiple Deprivation which brings together key indicators of deprivation in the seven major domains of Employment, Income, Education, Health, Housing, Physical Environment and Geographical Access to Services and . These are aggregated, weighted and statistically scored to provide an index of ranking by geographical area. The first version of the index was published in 2000 and identified poverty by ward (Electoral Division). A revised version of the Index was published in 2005 and identifies Lower Super Output Areas which enable sub-ward pockets of poverty to be identified. The original index was used to identify the 100 most deprived wards for the Communities First programme and local authorities were enabled to identify a further 32 sub-ward or cross-ward areas. The 2005 version of the Index has identified a further 46 communities for support within the Communities First programme and these are currently being incorporated. 

The latest version of the Index was published in 2008 and continues to outline an almost unchanging distribution of poverty in Wales with the same communities featuring constantly as the most economically deprived, educational disadvantaged and suffering serious health inequalities. The community in which the Warners reside features as the tenth most disadvantaged community in Wales.
The post war pattern of poverty reduction and growth in the UK is also of interest here. The 1970s were the point at which it was possible for politicians and academics to believe that poverty had disappeared. Poverty continued to diminish throughout the 1970s and declined by about a third overall through the course of the decade. However, the post-war trend reversed in 1980 and steadily increased to reach a peak of 27% in 2000. A recent Joseph Rowntree Foundation study measures this as a rise from 23.1 % of UK population in poverty in 1980 to 27% in 2000. From 2000 onwards there was a reduction in poverty to 22% in 2005. However in 2005/6 there was a slight increase, the first in 6 years.

A key feature of the period of rising poverty in the 1980s and 1990s is the increased polarisation which occurred between rich and poor. The JRF Report Poverty and Wealth Across Britain 1968-2006. (JRF 2007) identifies an increased geographical segregation of rich and poor over the last forty years in the UK. Predominantly, wealth concentrations are in the South East of England and in clusters of the suburbs of major cities. In contrast, poverty is concentrated in the old industrial areas of Scotland the North East and Wales and in inner city London. Within Wales itself similar patterns can be seen in comparison between the key cities along the M4 corridor and the Valleys region. This polarisation was first identified from the 1991 Census data in a 1995 study (Morris and Wilkinson.). Such segregation has profound effects on the ability of the better off to recognise poverty and to feel motivated to tackle it through government actions. Poverty in Wales has been made invisible and is significantly concentrated in social housing estates many of which are geographically isolated from the rest of society. It is perfectly possible to live in Wales without being aware of the extent of poverty (Adamson 1996). This makes achieving political support for tackling poverty difficult to attain and for many people the stereotypes of the poor as lazy, feckless scroungers are easy to sustain in the absence of social contact with people experiencing poverty.

The extent of poverty in Wales is intricately connected to conditions in England.  The general economic climate is of key significance and the current crisis is believed to be hitting harder and faster in Wales than in England.  Many of the policy areas which impact on poverty are non-devolved and outside of the control of the Welsh Assembly Government. Of key significance is the Family Tax Credit System and the benefit system which are determined at UK level. The Welsh Assembly Government is current seeking, through a Legislative Competence Order, to increase its powers in relation to child wellbeing but this is unlikely to significantly improve its ability to reduce child poverty independently of UK government efforts. For the UK and Wales the level of success in reducing poverty is variable with different patterns in relation to different indicators.  The latest Monitoring Poverty and Social Exclusion Report (Palmer et al, 2008) paints a picture of progress in some areas but worsening in others.

Of the 56 statistics included regularly in the Monitoring Poverty and Social Exclusion Reports only 5 have significantly improved in the period since 2003. For a further 15 indicators early improvement has stalled including important areas such as children in low-income or workless households which would accord closely with the Warner family. Five key indicators have worsened over the period 1998-2008 including the value of out of work benefit for adults without dependent children which has a wider impact than the government’s central concern with child poverty.  As for the UK, the picture in Wales is also complicated. 

However, there has been improvement in poverty levels in Wales since 2000 and the proportion of low income households has fallen faster than in England albeit from a higher starting position. In 1995/6 some 750,000 people in Wales (27%) had incomes below the Poverty Threshold, measured at 60% of median household income. This compares to 600,000 (22%) in 2005/6. Most experts recognise the role of a national minimum wage and the effects of the original Families Tax Credit system and the subsequent Working and Child Tax Credit system in promoting this change. In 2007, 150,000 (18%) of families of working age were in receipt of such support (MOPSE05 and 07). Furthermore, the proportion of the population living in  ‘deep poverty’, with an income below 50% of the national median has also fallen since the late 1990s from 26% to 19% (MOPSE07). Central to Welsh Assembly Government objectives is the fall in child poverty rates from 36% to 28% (some 200,000 children) since the late 1990s. However, as evident in the wider UK context no further improvement has occurred in the last two years promoting concern that the impact of current policy has reached a plateau. 

1.3. Poverty and Social Policy

In both the UK and Wales government has focused on the issue of child poverty. It is important to understand why current policy targets child poverty in particular rather than the general poverty of households.  In part a legacy of the Thatcher years, attitudes to poverty in the UK have hardened in comparison to European nations. Often identified as the ‘Anglo-Saxon’ approach, UK poverty policy since the Elizabethan Poor Law has tended to blame the poor for their poverty rather than recognise the economic and social structural causes of poverty. Poverty is often identified as the result of idleness, personal failing and poor lifestyle choices. This attitude was significantly reinforced in the 1990s by the ‘underclass’ debate triggered by the Sunday Times newspaper publication of the work of Charles Murray. Murray argued that there existed a body of the population who chose poor lifestyles rooted in worklessness, crime and lone parenthood (Murray 1989). The long press campaign vilifying the urban poor, social security ‘scroungers’ and lone parents which followed completely deligitimised the concept of welfare rights and has made it difficult for all subsequent governments to openly focus on  overall poverty reduction. Establishing child poverty reduction targets as an alternative is widely politically accepted and very few people would be able to oppose the eradication of child poverty. 
Consequently, both the UK and Welsh Assembly Government have targets to eradiate child poverty by the year 2020.  The Welsh Assembly Government published  A Fair Future for Our Children in 2005 (WAG, 2005) which mirrored the UK governments intention to eradicate child poverty by 2020.  The UK government announced in March 2006 that it would fail to meet its 2010 target to half child poverty without further action and similar concerns in Wales have prompted the Welsh Assembly Government to further develop its programme within the One Wales document which sets out the policy intentions of the Labour and Plaid Cymru coalition.  In addition, the identification of targets and milestones in the document  Eradicating Child Poverty in Wales. Measuring Success. (WAG 2006a) and the development of its strategy in the Child Poverty Implementation Plan (2006b) have confirmed the Welsh Assembly Government intention to direct significant resources to this policy objective. Despite these policy intentions it is highly likely that the 2010 and the 2020 targets will not be reached. Understanding of this failure is best understood by looking at the UK situation as a whole. Inevitably, even with the best intentions, much of what determines the level of poverty is a feature of the UK economy and policies which are determined by central government at Westminster. The Welsh Assembly Government currently has limited ability to influence the large-scale background drivers of poverty.

The key barriers to achieving the poverty eradication targets have been identified in important work by Donald Hirsch (Hirsch 2008).  Whilst recognising the gains made since the announcement of the targets by Tony Blair in 1999, Hirsch expresses considerable concern about the recent evidence which points to a reversal of the trend in reducing poverty. He sees this as initially stemming from a failure by government to follow through on its initial actions after 2003 and that only now can we recognise a return to the policies which made such initial good progress.  Some sense of return to the earlier commitment is evident in Ending Child Poverty: everybody’s business (HM Treasury 2008) which identifies the reduction of worklessness, tackling community deprivation and improving children’s life chances as key mechanisms for achieving the eventual eradication of child poverty by 2020.
Hirsch’s analysis also confirms the need for a wide range of interventions to tackle poverty and concludes that no one policy can have significant impact in isolation.  He sees three ‘strands’ all contributing to the eradication of poverty.

The first he refers to as support and controversially includes the need to raise benefit levels to provide incomes which prevent families falling into poverty. It also includes better benefit take-up and tackling poverty at community level. Secondly he identifies options, including routes to better qualifications and childcare support which will enable poor populations to compete better in the labour market. Finally, he suggests we need to change behaviours by attaching new conditionalities to benefit entitlement and providing incentives for people making the transition from welfare to work. The concept of conditionality has become central in understanding government policy in relation to benefits, especially Incapacity Benefit. Government is challenging the long-term dependency on Incapacity Benefit arguing that it is better to look at what an individual might be capable of in a more flexible pattern of working. Conditions attached to benefit receipt might in future include training take-up, regular health reviews, a clear commitment to finding work  and a general phasing out of Incapacity Benefit and transfer of claimants to Job Seekers Allowance. 

Hirsch’s key point is that all these must be done in conjunction with each other.
…it is no good expecting new behaviours of parents if key elements like childcare do not make these actions feasible. (Hirsch 2008, p6)

In terms of specific policies he draws on JRF research to show that improvement in parental education and skills could contribute up to 30% of the task of eradicating child poverty (Dickerson and Lindley 2008).  Childcare provision also represents a major barrier to parents working and significantly more free childcare will be need to be provided to assist the eradication of child poverty.  Most critically he sees the need for changed attitudes on the part of the public, employers and public bodies to support the behavioural changes required of many parents who either do not work at all or only have one parent working.  This will require more flexible employment options, greater incentives to work and perhaps most critically a level of wage payment at the lower ends of the labour market which in itself does not cause poverty. The MOPSE Wales report for 2007 highlighted the increasing significance of wage related poverty in Wales as a major cause of poverty. At the UK level a child in a household with all adults working still has an 8% risk of experiencing poverty which increases to 29% where only one adult is working. Solutions to this issue lie outside of Wales in terms of Minimum Wage levels and the Tax Credit system both of which have already contributed to the reduction of poverty in the UK.
Finally, in this review of the larger scale policies which will contribute to the eradication of child poverty it is worth considering the cost of taking no action.  Hirsch in another paper (Hirsch, 2006) points to a wide range of public services which are substantially focused on support for poor families and communities.  The paper does not provide a single figure for the costs of child poverty in the UK but does identify major expenditures in all the major service delivery areas.
· £3 billion a year spent by local authority social services directed at

children, more than £1 billion of which goes to residential provision;

· over £500 million a year spent directly on homeless families with

children;

· an estimated £3.6 billion a year spent on children with special

educational needs, some of whom have social, emotional and

behavioural difficulties;

· about £300 million a year spent on free school dinners;

· extra spending on primary healthcare for deprived children, potentially

of the order of £500 million a year;

· knock-on costs in lost taxes and extra benefits from adults with poor

job prospects linked to educational failure in childhood. For example,

the fiscal costs of labour market outcomes for those who are not in

education, employment or training aged 16-18 is estimated at above

£10 billion over the lifetime of a two-year cohort.
(Hirsch, 2006. p3)
1.4. Causes of poverty
Any discussion of poverty in Wales would be incomplete without some attempt to identify the causes of poverty. The general trends in poverty map readily onto changes of government from Labour to Conservative and back to Labour and it is easy to postulate a simple causal relationship between these timings. The election of the Conservative government in 1979 did indeed coincide with the reversal of the post-war trend of reducing poverty. Polices pursued had a major impact on manufacturing capitalism and high rates of unemployment occurred by 1982. The government was the first to abandon the Keynesian target of full employment and to prioritise the reduction of the rate of inflation. High unemployment was one of the side effects of that process. At the same time there was an overall attempt to reduce the powers of the trade unions through industrial relations legislation and wage levels were falling. For those who were unemployed, the welfare regime was more difficult and benefits harder to qualify for and the ending of benefits for 16 to 18 year olds had profound effects at family and community level in areas of high unemployment such as South Wales.

However, there were additional factors outside of the impact of UK government actions. World inflationary pressures had led to the Winter of Discontent in which the previous Labour government had introduced measures to curb public sector wages in a vain attempt to reduce inflation. International competition in the coal and steel industry had created difficult trading conditions in which British steel and coal became prohibitively expensive. Additionally, governments throughout the world were pursuing similar policies which had their severest impact in the aging industrial areas such as South Wales. Perhaps what was most lacking in Britain was an understanding of the impact of unemployment at the communal level and the corresponding social and cultural disintegration which can quickly follow. There was a clear ideological belief that poverty was not structural in origin but stemmed from individual failings. For Norman Tebbit it was a clear case of a lack of initiative (and bikes) on the part of the unemployed. At the time of the highest levels of employment in the post-war period, government was dedicated to a campaign against the welfare provision which was so essential in areas like South Wales.  These background structural causes of poverty in the world economy have been clearly underlined in the current ‘credit crunch’ and the resultant rises in unemployment are raising significant concerns that we may return to the unemployment levels of the early 1980s.  Such unemployment was a major factor in promoting the ‘new poverty’ of that period and it is essentially that sharp increase in the level of poverty, which government has been wrestling with in its attempts to eradicate child poverty.  It is perhaps a frightening prospect that we may see a return to the levels of worklessness of that period with a clear danger that improvements in poverty levels since 1997 will be reversed.

In 1993 the unemployment rate in Wales was 12.1 % with local variations taking it to 15.1% in Mid Glamorgan the county area which included the central South Wales Valleys. Even greater variation could be found at local level and communities with male unemployment of over 30% were common.  Currently, unemployment in Wales (6.6%) is slightly above the UK figure of 6% following a brief period of two years where it was routinely slightly below.  Unemployment for the Rhondda Cynon Taff, county area, the nearest equivalent to the Mid Glamorgan area and the area in which the Warner family reside is currently 6%. (All figures December 2008). Unemployment as a cause of poverty has diminished in comparison to the 1980s and 1990s. The Joseph Rowntree/New Policy Institute MOPSE05 report noted the rise of employment-based poverty in Wales. The updating of that report in the  MOPSE07 confirms that ‘Wales remains a low-pay economy’ with 13% of men and 19% of women receiving an hourly rate of less that £6.50. The distribution of low wage employment can also be seen to have a rural dimension with lower wage levels in West and North West Wales (MOPSE07). 
The 1980s also saw the introduction of Incapacity Benefit with strong anecdotal evidence of central government agencies encouraging transfer from unemployment benefit to this new benefit. A clear legacy of this period is the continuing high levels of Incapacity Benefit being claimed in the poorest communities in Wales. Whilst it is evident that the highest concentrations of claimants are in communities with high levels of permanent disability and life-limiting illnesses, it is an inescapable conclusion that benefit dependence has become a significant part of local cultures in areas of low economic opportunity. New Deal initiatives and the Action Team for Jobs approach has been successful in returning many Incapacity Benefit claimants, for example the Want to Work programme in the Heads of the Valleys has now returned over 3,000 claimants from Incapacity Benefit to work. However, there remains an intractable problem of large numbers of people in communities in Wales dependent on this benefit. Over a third of the 170,000 claimants in Wales are suffering from mental health and behavioural problems. 

Consequently the two main causes of financial poverty in Wales are long term economic inactivity and low wage levels.  As the current economic crisis worsen, rising job losses will also ensure that unemployment will become increasingly linked to poverty, perhaps to the levels encountered in the early 1980s, This basic financial poverty underpins the more complex relationships of social exclusion identified at the start of this briefing.  In the complex interaction within the ‘triangle of poverty’ (Adamson 2008) causal relationships are difficult to identify as the impacts of health, educational and housing disadvantage amplify the basic financial poverty.  The experience of social exclusion is primarily an experience of failed outcomes in these three domains. Their inter-relationship is complex and mediated by even more complex patterns of communal choice, behaviour, culture, and consumption, as well as individual psychologies.  In policy terms it is difficult to unravel these factors and yet policy remains largely isolated in traditional silos which do not deal with families such as the Warners and the communities they live in an integrated and holistic way.  If we examine the pattern of choices made by Warner family members we can see that families in similar circumstances require extensive support to change beliefs, attitudes and behaviours to a wide range of issues including employment, education and health. 
This report will now consider in more detail the education, health and housing, aspects of poverty in Wales. 

2. Education and Poverty

This section of the report considers:

· The nature of educational performance in the lower Cynon Valley (the home area of the Warner family). This is placed within a prevailing Wales context whereby there is a strong association between socio-economic disadvantage, child poverty and low educational achievement. 

· The consequences and costs of this situation for families like the Warners, areas such as the lower Cynon and for Wales as a whole.

· The current targets that the Welsh Assembly Government has in place to improve educational achievement in areas such as the lower Cynon Valley as part of the commitment to eradicate child poverty by 2020. 

· Policies currently in place that seek to improve educational outcomes in our most disadvantaged areas.

· What additional approaches may be needed if the 2020 targets are to be achieved in areas such as the lower Cynon Valley.

2.1. Education Performance In The Lower Cynon Valley
The proportion of students who are able to claim free school meals (FSM), whilst not a perfect indicator of socio-economic disadvantage, points strongly to the significant extent of child poverty in the lower Cynon Valley. Over a five year period (2003-2007) the average FSM figure for the twelve primary schools in the area is 40.8 per cent: this compares with a Wales average of 16.4%. The figures range from Carnetown Primary where the average is 16.05% to Glenboi Primary at 73.08 per cent. Perthcelyn Primary school has the second highest figure of 68.5%, meaning that in the average classroom of twenty students, 14 are experiencing the effects of child poverty.
The great majority of the students from these twelve primary schools proceed, at the age of eleven, to Mountain Ash Comprehensive School. Over the same five year period the FSM average for Mountain Ash Comprehensive is 32.5%.Whilst this measures a different cohort of students to the primary schools, it reflects a general tendency for the take up of FSM to be lower in secondary, than primary schools. The reasons for this are not fully known, but it can be confidently speculated that it is the result of a combination of the fact that the secondary school does not enjoy the same day-to-day contact with families as the primary schools do and the greater stigma that is involved in being seen to be in receipt of FSM in secondary school dining areas.

Turning to the attainment of students within the primary schools, at the age of seven, over the five years 2003-2007, an average of 74.9% reached the expected level of performance in English, Mathematics and Science, compared to a figure of 80.2 % for Wales.  Between the schools there is quite an extensive range of performance.   Students at Abercynon Infants achieved the highest figure of 90.4 per cent, with the lowest percentage being scored at Glenboi Primary, where it was 51.7. This immediately shows two things. Firstly, at this age, some students and schools in the area are capable of high levels of attainment, that are in excess of national averages. Secondly, that low levels of performance are often strongly associated with schools and areas where high levels of socio-economic disadvantage exist (Glenboi has the highest FSM figure).

This trend, whilst dominant, can, however, be bucked. Carnetown Primary with the lowest average FSM has only the sixth highest level of student performance at this age. Miskin Primary with over 20% more young people entitled to FSM than Carnetwown, actually achieves the third best outcome among the schools. Despite the fact that over one-third (36.5%) of  Miskin’s children experience child poverty, nearly 88 per cent of its students achieve the levels of performance expected of them. Schools do make a difference and this is the basis for the School Effectiveness programme that is currently being promoted in Wales.

Nevertheless, across the schools as a whole, the effect of child poverty is already clear at this early age in relation to lower levels of educational performance. It is apparent that weaknesses in levels of literacy have a particularly significant impact. The expected level of performance in Mathematics, Science and English is often depressed by low levels of student attainment in English. In Glenboi, the school with the lowest levels of performance, for example, until 2007 English scores were consistently 20-25% below those for the other two subject areas. This is indicative of a wider situation whereby many children in the area are entering school at age 3 with considerable literacy difficulties. Much of this results from both literacy problems experienced by parents and home environments where books are not available to children.
 By the age of eleven, an average of 67.1 per cent of students in the twelve lower Cynon Valley primary schools have, over the last five years, attained the expected level of performance in English, Mathematics and Science. The figure for Wales is 73 %. The student cohort aged eleven in 2007 attained a figure of 74.9%, compared to 81.8% of them gaining the expected level of performance when they were seven. This reflects the picture across Wales, whereby there is a decline in student outcomes from age seven to eleven, but given that the age seven figure for the lower Cynon Valley schools is already significantly below the Wales average and that this trend continues at age eleven, the overall low performance of students in these schools is again significant.

Once again, however, there is a range of performance between the 11 year olds in the Lower Cynon Valley in relation to the schools they attend. Carnetown Primary with 78.2% of its students attaining the expected level of performance in the three subjects, achieves the best outcomes and this can be seen to be in line with its low FSM figure. Similarly, Perthcelyn Primary, with the second highest FSM percentage, perhaps unsurprisingly has (at 52%) the lowest figure attaining the expected level of performance. 
Nevertheless there are again schools that ‘buck’ the trend of levels of performance being associated with poverty. 70 per cent of students at Penrhiwceiber Primary attain the expected level, despite the fact that 52.1 per cent of them receive FSM. Other schools that do well at age seven, have not, however, been unable to maintain the earlier momentum they achieved in performing above expectation. Most notably, Miskin Primary which was seen to be achieving well above expectation at age seven, declines significantly in performance by age eleven, with 69.2 per cent attaining the core subject indicator: a fall of over 18 %.

Thus by the end of their primary school experience, children in the lower Cynon Valley already appear to be on a significant downward curve in relation to their educational achievement, with a strong association existing between the incidence of child poverty and these outcomes. One third of young people in the area by the age of eleven (compared to about a quarter at age seven), as they prepare to transfer to secondary school, do not have the levels of performance in the core areas of language and mathematics expected of children of their age and that will be essential for them if they are to thrive in the secondary school.
Given that on average about 40 per cent of children in the lower Cynon experience child poverty, the likely association between them and the one third who have not achieved the expected level of performance by the age of eleven, is likely to be a very high one. Quite simply the socio-economic circumstances these children have been born into, present them with a ‘dowry’ by the age of eleven that will prove to be highly damaging to their future educational and life chances. 

This can be further illustrated through a case study of Perthcelyn Primary, the school attended by the Warner family. It has to contend with considerable socio-economic disadvantage among the students and families it serves. Of the 160 children who attended the school in 2007 nearly seventy per cent of those were entitled to FSM. Over the five years 2003-2007, an average of 58.8% of seven year olds attained the expected level of performance in English, Mathematics and Science, compared to an average of 74.9% for schools in the area and 80.2 % for Wales. By the age of eleven only 52% of young people achieve the expected level of performance, the lowest performance of local schools and compared to a Wales figure of 73 %.
Whilst these figures and comparisons starkly illustrate the extent of low performance amongst students who attend the school, there are again clear indications that the school does make a difference to the outcomes and trajectory of some students. Seventy per cent are from backgrounds where poverty is experienced, but 52% do manage to achieve the level of performance expected of 11 year olds. As is confirmed by the most recent inspection report on the school, it is able to motivate and support some of its disadvantaged students in a way that enables them to achieve their potential. The main reason for this they believed to be the good teaching that they observed in the school. All of this is encouraging, but it cannot detract from the fact that nearly half (48 per cent) of the students leaving Perthcelyn for Mountain Ash Comprehensive School do not possess the necessary levels of performance in English and Mathematics. The outcomes of this situation will prove to be both inevitable and calamitous for them in their future lives. 

Mountain Ash Comprehensive School is a modern educational campus with a range of excellent facilities. Its school population is on average made up of 32.5 per cent of students who are entitled to receive free school meals: the figure for Wales is 16.4 %. At the age of fourteen, in national tests over the last five years, an average of 41.2 per cent of students have attained the expected level of performance in English, Mathematics and Science. This compares with a Wales figure of 56.8 %. Compared to schools of a similar nature (based on FSM figures) this means that the school performs above the outcomes that might be expected. This and the fact that the expected level of performance has risen from 28% in 1999, to its current average of 41.2 per cent, indicates that significant improvement has taken place in the performance of the students at the school.
On the downside, however, on average nearly 60% of students in the school do not attain the expected level of performance at the age of 14. This represents a further decline from about 25% not attaining this level at age seven and one third at age 11. Whilst these are not the figures of a cohort of students moving through the system, this type of data also reveals a similar trend. In 2003, when they were eleven, an average of 77% of the cohort in the primary schools achieved the expected level. By 2006, following their first three years of secondary schooling, only 43 per cent of this cohort attained the expected level.  Thus within a three year period, 34%per cent of these young people had fallen away from the standards expected from them at their age, in the three core subjects of the school curriculum.
It is almost certainly the case that among the 60 per cent not attaining the expected standard at age 14 and the 34% who at the age of eleven could reach the standard, but are not able to this when they are 14, are virtually all the 32% who receive FSM and live in child poverty. That association was already strong in primary schools and the transfer to secondary schools appears to have considerably intensified it, reflecting a pattern that exists across Wales, but which is particularly strong in this case.
Whilst the reasons for the ‘dip’ in student attainment  that is widespread in Wales in the first three years of secondary schooling is a well established and known phenomena, the precise causes of this are still a matter of speculation rather than hard research.
Inevitably, part of this is systemic. In the primary school the child is known intimately to their class-teacher and by the ‘family’ of teachers, most of whom will be their class-teacher at some point during their primary years. The transfer to secondary school will see perhaps 12/14 teachers (more if classes are shared and if supply teachers are employed) involved with the child at any one time. This is not necessarily a bad thing for a student who is doing well, enjoys school and does not have problems outside of school which impact upon their work. For those children who do not fit this description, however, the whole nexus of their relationship with school and teachers changes. The availability of form and year tutors- themselves dealing with hundreds of students in an average day- cannot substitute for the class teacher working all day and each day with the young person.
Whilst this can be seen as a change mainly to do with personal or pastoral arrangements, it is as much to do with pedagogy and it is probably the case that for many children this has an even greater effect. Primary school teachers know the child better and they know how that child learns, what difficulties they face and what can best motivate them. In essence they are able to develop the personalised approaches to learning that we know are the most effective in raising individual student achievement, as well as school and whole system performance.

This of course does not mean that they always succeed in enabling the child to reach their potential. As has been pointed out above, nearly one-third leave the primary schools of the lower Cynon Valley not having achieved expected levels of performance for their age in Mathematics, English and Science. By the age of 14 that figure has nearly doubled to 60%. What in essence has happened is that a system of learning and teaching in primary schools that was struggling to enable young people largely coming from disadvantaged backgrounds to achieve their potential (but against the odds was having some success) has been largely abandoned and replaced by one that results in an overall staggering increase in low performance, that almost certainly results in nearly all of the children who experience child poverty becoming ‘educational failures’. 

In a situation where so many of the young people moving from their primary to the secondary school with particular weaknesses in literacy and numeracy, this will present a particularly difficult challenge. As they move between so many different subject experiences and teachers, many will find themselves simply unable to understand or cope with the demands that are being made of them. Instead of concentrating on the basic skills that they need to be able to make progress with their learning, in the name of a ‘broad and balanced’ curriculum’ they often in fact will regress rather than progress.  

Another factor in declining Key Stage 3 student performance is probably the different relationship that exists between primary/secondary schools and their community, including parents. Primary schools through size and placement are inevitably much closer to their community and have regular, almost daily contact with parents/grandparents. By their nature secondary schools are more remote (both spatially, and it could be suggested mentally) from communities and parents. Precisely how this affects student performance is something we don’t fully understand, but given that parental support and involvement is known to be of significant importance in student outcomes, it is clearly a factor.

Together these factors lead to an experience for many young people in their early years of secondary schooling that becomes dysfunctional, leads to disengagement, declining levels of performance and discipline problems that can lead to suspension and exclusions and to persistent absenteeism, The latter was found to be a particular problem by the team that inspected Mountain Ash Comprehensive in 2006. They observed ‘pupils from all age and ability groups missing lessons, work and assessments and failing to reach the standards of which they are capable’.

The continuing decline in the expected levels of educational attainment that the young people of the lower Cynon Valley experience as they pass through formal education, unfortunately continues through to the age of sixteen.

Only 23 per cent achieve a GCSE Grade C or above in English, Mathematics and Science. Thereby, the percentage of young people in the lower Cynon Valley that do not attain the levels of performance expected of them for their age has grows as follows:

	Age Seven: 25.1%

	Age Eleven: 32.9%

	Age Fourteen: 58.8%

	Age Sixteen: 77.0%


Over a five year period (2003-2007),  an average of 34.2 per cent of 15 year olds at Mountain Ash Comprehensive  attained 5 or more GCSE’s at *A-C and 75.8% attained 5 or more GCSEs at any grade (*A-G). These are well below the averages for Wales. Thereby, about two thirds of students do not achieve 5 or more GCSEs at *A-C and about twenty-five per cent do not achieve 5 or more GCSEs at any grade. On average over this period 11% do not achieve any GCSEs and 4.6% leave school without a single qualification. 
It seems clear that the growing disengagement that results from the experience of the early years of secondary school, that has been described and analysed above, leads almost inevitably to these low educational outcomes at the age of 15/16. Two more things can be said with some certainty. Firstly, this will be the experience of nearly all of those who live in child poverty. Secondly, they and their peers who do not achieve 5 ‘good’ grades at GCSE are likely to undertake no further study until much later in their lives, if at all, with dire consequences that are dealt with more fully below.
What must be strongly stressed is that this situation is not the fault of Mountain Ash Comprehensive School. The achievements of the school over the last ten years have been significant and were fully recognised in its most recent inspection report. They include:

· An improvement in its 5 or more *A-C GCSE figure from 27% in 1999 to 39% in 2004.
· Levels of performance that are above those of similar schools.

· Innovative support that is provided to students through the Mountain Ash Partnership with a range of community organisations and the Youth Service.

· A range of curriculum developments designed to motivate and engage young people and to improve their qualifications profile.

Similar progress has not been made, however, in the numbers attaining 5 GCSEs at any grade and the number of young people leaving with no GCSE (which is still double the Wales average). 
So the picture between the ages of 14 to 16 is similar to that in the early years at secondary school. Mountain Ash Comprehensive has improved its overall performance, developed its curriculum, has a good overall quality of teaching and a number of well developed community initiatives. It still finds it difficult, however, to motivate and equip one third of its students to achieve at least a level one qualifications (equivalent to 5 or more GCSEs) by the end of their compulsory education, and two thirds to attain a level two qualification (equivalent to 5 or more GCSE’s at *A-C). Whilst it will readily accept that it is not complacent and continues to strive to become more effective in the way that it achieves outcomes for its students, it alone cannot accomplish this given the immense socio-economic difficulties faced by the communities, families and students it serves.

At the end of almost thirteen years in full-time education, nearly 70 per cent of young people in the lower Cynon Valley will not have reached the level of educational qualification that generally will strongly be associated with future success in education, training, employment and life. Of these about one –half (overall, a third of young people) will not have achieved a basic level of qualification.  These figures are likely to include virtually all of the 30-40% of young people in the area who live in child poverty.

The consequences for these young people all most certainly be that the poverty that they have grown up in will be something that they cannot escape and that they will pass as an undesirable legacy to their children. Despite their best efforts, the schools they have attended have been unable to break the almost symbiotic link that exists in the lower Cynon Valley between socio-economic disadvantage and low educational achievement, including the way in which this grows stronger as children pass through the system from primary to secondary education. 
2.2. Costs and Consequences
Given the downward trajectory of education achievement by young people in the Cynon Valley up to the age of 16, it is perhaps not surprising that there is a low participation rate in post-16 education and training in the area. Specific data for the lower Cynon Valley is not available and, therefore, indicators for either the Cynon Valley as a whole, or for Rhondda Cynon Taff have to be used.

Less than half of students stay on in school after the age of sixteen. In 2006, 86 students (c 43%) proceeded from Year 11 into Year 12. In Year 13 only forty-three (c 21%) of the original Year 11 cohort remained in school.  The staying on rate at school, from Year 11 to Year 12, for the Cynon Valley as a whole was 54.1 per cent.

Some young people after Year 11 stay in full-time education through attending the local College of Further Education. Careers Wales data for the Cynon Valley as a whole shows that in 2007, 76.45% of sixteen year olds in the Cynon Valley returned to education after their period of compulsory schooling ended. In the case of the lower Cynon Valley it could be extrapolated that with only 43% remaining at school, about another third might have proceeded to the FE college. Given the nature of the Cynon Valley and the differences between Aberdare at the head of the valley and the lower Cynon, this is almost certainly a high estimate.

There is no available data on the numbers of students from the lower Cynon Valley who proceed to higher education from the comprehensive school or the FE college. Given, however, that c 25 students in 2007 attained two or more A’ levels at the comprehensive school, this indicates that approximately 12 per cent of the original year group proceeded to higher education via the school. The figure for 18/19 year olds in Rhondda Cynon Taff who proceed to higher education is c 25%, one of the lowest in Wales, with Monmouthshire being the highest at 48%. What can fairly confidently be deduced from this incomplete data, is that post-16 participation rates in the lower Cynon Valley, including attending higher education, are generally low in comparison with local, county and national levels.

Perhaps an inevitable corollary of this is the high proportion of young people in the area who are NEET (not in education, training or employment). Whilst a small percentage of those leaving education at age 16 or 18 in the area might proceed into work-based training or employment, the remainder would be NEET.  The percentage of NEETS in Rhondda Cynon Taff  at 19% of sixteen to eighteen year olds (Wales=10%) is high. Generally almost equal proportions of these would be unemployed and economically inactive (neither employed nor seeking and available for work). It could again be confidently predicted that this figure would be even higher in the Lower Cynon Valley and that there would be a strong association between being NEET and coming from a background of child poverty and having not done well at school.
The effects of being NEET are considerable. A study published by the Department for Education and Skills estimated that the additional resource cost amounted to £97,000 per person over a lifetime. 
Having low educational qualifications, not participating in post-16 education and training and becoming NEET all contribute to producing a low skilled workforce in the area, amongst whom young people from disadvantaged backgrounds will inevitably be strongly represented when they become adults and if they move into employment. Adults in Wales have major deficits in their basic skills, with over a quarter not having basic literacy and over a half not possessing basic numeracy skills. Inevitably these figures will be at least this high, if not higher, in the most socio-economic disadvantaged areas and among those experiencing poverty.

All of these factors will influence employment opportunities and wage/salary levels experienced by those in employment. Those with low or no qualifications are over four times more likely to be unemployed or economically inactive, compared to those who have degree or equivalent qualifications. A strong relationship also exists between level of qualifications and low pay. Thos with low or no qualifications are almost six times more likely to be low paid than those with degree or equivalent qualifications. 

It has long been accepted that experiencing child poverty and low educational attainment can have wider and longer term consequences for individuals. This has been captured as follows by three major UK Government Departments:

 ‘Child poverty has effects that go beyond the individual : poor children tend to have lower educational attainment, and low skills and productivity which will stunt economic growth, limiting the UK’s ability to compete in the global economy. Poorer outcomes for children and families place extra burdens and costs on public services, such as health care and children’s services and affect everybody’s day to day experiences of safety and well- being. Communities suffer through increased deprivation and inequalities which reduce social cohesion. The costs of child poverty fall on individuals, families, communities and the taxpayer.’ (HM Treasury/Department for Work and Pensions/Department for Children, Schools and Families, 2008)
It is also the case that experiencing poverty and its effects is something that persists across generations. A study for the Joseph Rowntree Foundation discovered that living in poverty at age sixteen increases an individual’s chances of living in poverty in their early thirties. It found that other characteristics of disadvantage, such as low parental education, unemployment and poor neighbourhoods were also key contributory factors to this inter-generational transference.

Increasingly researchers point not only to the effect that poverty has on children when they become adults, or on society, the economy etc, but on the actual lived experience of children themselves.  One study has pointed out that for children an important determinant of poverty was having access to safe outdoor play spaces, the availability of after school clubs and the ability to participate in school activities. This can also extend to the situation that disadvantaged children find themselves in outside of school. Factors such as a lack of access to a computer at home, limited help with homework from parents and a lack of a quiet space in which to do work all have a detrimental effect on learning. 
Attempts are made to ‘cost’ child poverty both in relation to the direct costs of supporting those who are in poverty through welfare benefits and who in the long term will be disadvantaged by low educational qualifications such that they may be unemployed, economically inactive, or in low paid employment and thus be supported through unemployment benefits, welfare-to-work schemes and the minimum wage. It is also possible to model deficit factors into these considerations, such as the lower productivity/economic growth potentially caused by a low skills workforce.
The most recent costing exercises have been carried out by Donald Hirsch and was referred to earlier on the report. He recognises that it is difficult to pin down the true cost of child poverty, mainly because it interacts with many other social problems and conditions. Nevertheless, he offers the following ‘cautious estimates’

· Public spending to deal with the fallout of child poverty is about £12 billion a year, about 60 per cent of which goes on personal social services, school education and police and criminal justice.

· The annual cost of below-average employment rates and earnings levels among adults who grew up in poverty is about £13 billion, of which £5 billion represents extra benefit payments and lower tax revenues; the remaining £8 billion is lost earnings to individuals, affecting gross domestic product.

· The conclusion is that child poverty costs the country at least £25 billion a year, including £17 billion that could accrue to the Exchequer if child poverty were eradicated.

These figures could be used to suggest equivalent costs for Wales. The rigour, efficacy and worth of these types of exercise are, however, open to serious question.  Do we mean ‘cost’ to the Treasury and the taxpayer? Or do we mean (as in Donald Hirstch’ approach) the additional resources expended on those who are poor? Many other methodological issues can also be raised.

There is also the issue of making rounded calculations. If, for example, educational strategies are successful in raising young people out of poverty through improving their educational qualifications and improving their life chances, such that they have a better job and earn more, paying more tax to the Inland Revenue, this all seems to be a plus  in cost-benefit terms. These individuals are, however, likely to live longer and ultimately make more demands upon health, welfare and other services with attendant costs.
Whilst, therefore, economic costing of child poverty is not an area that should be totally eschewed, it appears as an exercise to be extremely imprecise. As was pointed out above, for children it is the lived experience of child poverty that for them can be so crippling in its effect. Perhaps, therefore, it is the moral and ethical necessity of ending such social injustice that should remain uppermost.

In summary, what the analysis above can produce a fair degree of certainty about is the totally deleterious effect that living in child poverty will have for the young people of the lower Cynon Valley. Their disadvantaged socio-economic situation will mean that they are far less likely to:

· attain expected levels of performance in primary and particularly in secondary school;

· experience levels of well-being that support and motivate their learning;

· enjoy opportunities presented by safe areas in which to play, out of hours school activities and clubs;

· participate in education after the age of sixteen; 

· enter higher education;

· add to their educational qualifications, skills and training between the ages of 17 and 24;

· be involved in work-based training;

· avoid becoming NEET;

· be in employment;

·  be in well paid employment;

· avoid a number of other  aspects of disadvantage and negative lifestyle such as poor health.

2.3. Education and the eradication of child poverty 2020.
In 2006 the Welsh Assembly Government published ‘Measuring Success’. This set out a series of generic and service related targets and milestones for the achievement of the eradication of child poverty in Wales by 2020. The targets for education include the following:

· The percentage of pupils achieving the expected level of performance( core subject indicator) by the age of 11 to be 80% by 2010 and 86% by 2020.

· The percentage of pupils achieving the core subject indicator by the age of 14 to be 65% by 2010 and 72% by 2020.

· The percentage of 15 year olds achieving 5 or more GCSEs at *A-C or the equivalent by the age of 15 to be 60% by 2010 and 67% by 2020.

· The percentage of 15 year olds to be achieving the core subject indicator to be 45% by 2010 and 51% by 2020.

· No pupil to leave full-time education without an approved qualification by 2010.

· The percentage of 16-18 year olds who are NEET to be reduced to 7% by 2010 and 5% by 2020.

· 97% of young people by the age of 25 to be ready for high skilled employment and either further/higher education by 2020.

· The percentage of working age adults with basic skills in literacy to be at least 80% by 2010 and 85% by 2020.

· The percentage of working age adults with basic skills in numeracy to be at least 55% by 2010 and 63% by 2020.

· The percentage of working age adults with at least a level 2 qualification to be at least 70% by 2010 and 74% by 2020.

· The percentage of working age adults with at least a level 3 qualification to be at least 50% by 2010 and 55% by 2020.

·  The percentage of working age adults with at least a level 4 qualification to be 30% by 2010 and 34% by 2020 (Welsh Assembly Government, 2006).  

It should be noted that these are generic targets that apply to the whole of Wales, rather than specifically to areas of socio-economic disadvantage such as the lower Cynon Valley. It is also unclear why these particular targets are thought to be critical in contributing to the eradication of child poverty. For example, whilst it might be a realistic target to suggest that across Wales 67% of fifteen year olds should attain a level 2 qualification (5 or more GCSEs or the equivalent at *A-C) by 2020 [as will be indicated below this will be extremely challenging in the case of the lower Cynon Valley], where would this leave the 33% of young people who would not reach this level? Given that education can be seen to be a key determinant in relation to future prospects of being removed from poverty, what would this mean for the 33 per cent of young people not reaching this level of attainment?

The extent to which these do represent extremely challenging targets for students and schools in the lower Cynon Valley can be seen in the table below:

	Welsh Assembly Government Target
	2010 Target
	2020 Target
	2003-07 average for lower Cynon Valley Primary Schools
	2003-07 average for Perthcelyn Primary School
	2003-07 average for Mountain Ash Comp School

	Core Subject Indicator at age 11
	80%
	86%
	67.1%
	52.0%
	N/A

	Core subject indicator at age 14
	65%
	72%
	41.2%
	N/A
	41.2%

	Core Subject indicator at age 15
	45%
	51%
	23%
	N/A
	23.0%

	5 or more GCSEs *A-C
	60%
	67%
	34.2%
	N/A
	34.2%

	No pupil leaving without qualifications
	0%
	0%
	N/A
	N/A
	4.6%


As things stand there is very little chance that Perthcelyn Primary school would be able to meet these targets. Student attainment of the core subject indicator in 2007 was 44%: identical to that of 2003. Over the last three years the percentage has declined from 63% in 2005, to 50% in 2006 and 44% in 2007. The target for 2010 is 80% and for 2020, 86%.  In the case of the comprehensive school, the following trends are apparent in relation to these targets:

· The school has made progress in the number of students who attain the core subject indicator by the age of 14. In 2003, thirty-five per cent were successful and by 2007 this had risen to 40%. The rate of progress has been uneven, however, with a high of 45% been achieved by 2005, which fell to 40% by 2007. If the 5 year rate of progress of 5% was to be thought of as an average of 1% improvement per year, then, if this could be sustained, the school might hope to reach a figure of 43% by 2010 and 53% by 2020. The target is for 65% to reach this level by 2010 (a shortfall of 22%) and 72% by 2020 (a deficit of 19%).

· Limited progress has been made in the number of fifteen year olds achieving the core subject indicator. 24% attained this in 2003 and 25% by 2007.The figure has never been higher than 25% in the intervening years and in 2005 fell to 19%. The average rate of progress from 2003 to 2007 is, therefore, 0.2% per year. This would mean that against a target of 45% for 2010, Mountain Ash might hope to achieve 25.6 per cent, a shortfall of 19.4%. The 2020 target of 51%, might see the school attaining 27.6 per cent, a deficit of 23.4 per cent. 

· Improvements in GCSE outcomes at 5 or more GCSEs at *A-C has been uneven. In 2003, thirty-five per cent attained this level of success. By 2007 this had declined to 31per cent. In two of the last five years attainment has been above that level (39% in 2004 and 36% in 2006) but the average over the five years of 34.2% is below the 2007 figure. In essence, like many other schools in its situation, performance is inconsistent and the school finds it difficult to sustain progress. On this basis, the 2010 target of 60% and the 2020 target of 67per cent seem completely out of reach for the school.

· The percentage of students obtaining no qualification at the end of their period in school has actually risen consistently over a five year period from 2% in 2003 to 8% in 2007. This appears to make the 2010 target of no students leaving without a qualification virtually impossible.
Thus for the schools of the lower Cynon Valley, the 2010 and 2020 education targets within the Child Poverty Strategy are not only extremely challenging, but, at current rates of progress, they will be virtually impossible to achieve. If improved educational attainment in schools is seen to be a key factor in helping young people and their families to rise out of poverty, the chances of this happening in any significant way in areas such as the lower Cynon Valley are negligible, unless major new policy initiatives are introduced that can successfully address current levels of low performance.

In relation to the post-16 education and training targets in Measuring Success, the lack of area-specific data means it is more difficult to make comparisons. With respect to NEETS, as has been pointed out above, the RCT figure of 19% sixteen to eighteen year olds being NEET is considerably higher than the Wales figure of ten per cent  and all the indications are that the percentage for the lower Cynon Valley would be significantly higher again. The percentage of 16-18 year NEETs in Wales has hardly changed over a ten year period. Given this trend and the slow rate of educational progress being achieved in the schools in the area,  currently it seems extremely unrealistic to think that the percentage of NEETS in the area will be reduced to 7 per cent by 2010 and 5%  in 2020, unless major educational and economic progress is made.

The same can be said in relation to the target for 95% of twenty-five year olds to be entering high skilled employment, further or higher education. No more than 75% of students at the comprehensive school have on average over the last five years obtained even a level one qualification and there has been little progress in the figure over this period. 

The 2010 and 2020 targets for basic skills would also be extremely challenging in a context where on average 77 per cent of students are leaving the education system at sixteen having not achieved the expected level in the three core subjects (including English and Mathematics).

Consideration of the 2010/2020 target against current baselines can only be done using Rhondda Cynon Taff data. This reveals the following picture:

	Welsh Assembly Government Target
	2010 target
	2020 target
	RCT currently

	percentage of working age adults with at least a level 2 qualification
	70%
	74%
	54.1%

	Percentage of working age adults with at least a level 3 qualification
	50%
	55%
	34.1%

	Percentage of working age adults with at least a level 4 qualification
	30%
	34%
	17.9%


Again it is likely that figures for the lower Cynon Valley will be significantly below the average for RCT. Data on current rates of progress towards addressing these targets at RCT level has not been located and, therefore, it is not possible to offer forward projections in the way that has been done above for schools.  Whilst, in general, there is an encouraging trajectory in Wales towards an increased take-up of education and training opportunities by adults over the age of 25, in the lower Cynon these targets will also be challenging. 

5. Current Education policies and child poverty
What can be seen to have been established above is the following:
· The lower Cynon Valley generally demonstrates a low profile of educational achievement.

· The consequences of this for children, families and the community as a whole are often serious.

· At current rates of progress there is little likelihood that locally the education targets associated with the commitment to eradicate child poverty by 2020 will be met.

Given this depiction, what policies does the Assembly Government currently have in place to address the situation and what more might need to be done? The former question is considered in this section and the latter in the final section.

The Welsh Assembly Government has a wide raft of policies that in some way are intended to impact on and counteract the association between child poverty and low educational achievement. These include the following:

· The School Effectiveness Framework.

· The RAISE Initiative.

· Flying Start.

· Cymorth.

· The Basic Skills Strategy.

· The Foundation Phase.

· Children and Young People’s Plans.

· Primary Free Breakfasts.

· Community Focused Schools.

· Delivering Skills That Work for Wales.

The main features of these policies are:

· Targeted and intensive support for the most disadvantaged 0-3 year olds in Wales and their families, in the form of increased access to free childcare for 2 year olds, health visitors, parenting, language and play programmes and other services (the Flying Start programme).

· Improving access to childcare places in order to support parents into employment and training (Cymorth).

· The introduction of a new play and creativity based curriculum for 3-7 year olds, designed to increase pupil motivation and outcomes that can be sustained throughout education and lifelong learning(the Foundation Phase).

· Free breakfasts for all primary pupils, when their schools take up the opportunity, as a way of improving their nutrition and their concentration, attitudes and behaviour (the Primary Free Breakfast Scheme).

· Additional funding for those schools that have over 20% of their pupils receiving free school meals, to assist them in developing customised strategies to improve educational performance, including support for looked-after-children (the RAISE Programme).

· Funding to enable schools to become community-focused so that they can engage more fully with their communities and also become centres for integrated service delivery (the Community Focused School Programme).

· A major School Effectiveness programme designed to support all schools in improving the performance of students (the School Effectiveness Framework).

· Funding to encourage greater numbers of young people from lower income homes to participate in further and higher education after the age of sixteen ( Education Maintenance Allowances and Assembly Learning Grants).

· Requiring each local authority to develop a Children and Young People’s Plan setting out in an integrated way how they will improve the well-being of children and young people, including addressing child poverty. (Children and Young People’s Partnership’s).

· An all- age strategy designed to improve the basic skills of literacy and numeracy of the school and adult population (the National Basic Skills Strategy).

· A policy to reduce the proportion of young people not in education, employment or training in Wales (Delivering Skills That Work for Wales).

In many ways this is a comprehensive and evidence informed range of policies:

· It draws upon research evidence that suggests that intensive, targeted and family-focused interventions are an effective way of addressing educational inequality in the early years of a child’s life.

· The Foundation Phase curriculum for 3-7 year olds is based upon a body of high quality research evidence that suggests that this type of early years intervention focused on the individual needs of children, is an effective way of improving and sustaining pupil engagement and outcomes.

· It attempts to support parents and adults, through childcare, parenting and basic skills programmes in a way that enables them to improve their own chances of employability and the assistance they are able to give to their children’s education.

· It focuses, through for example the emphasis on nutrition and children’s health, on well-being as well educational attainment, based on the association that is known to exist between the two.

· It draws upon the extensive body of knowledge that exists on school effectiveness in order to develop a national programme for Wales that will enable best practice to be shared between schools and local authorities.

· Through promoting the Children’s Services agenda and Community Focused Schools, it recognises that schools and the education service alone cannot overcome the links between disadvantage and low achievement, particularly in our most challenging areas.

· It recognises the critical role that schools play within their communities and the importance of schools operating as community based organisations. 

· By providing additional funding for schools in our most disadvantaged areas it recognises, in line with OECD evidence, that as well as existing funding streams being used to raise student achievement in the schools in these areas, that supplementary funding streams can also be usefully exploited.

· It provides additional funding to encourage participation in post-16 education and training for those young people from areas where take-up is currently low. 

· It recognises that NEETS are a diverse group and that a range of different and innovative strategies are likely to be required to re-engage them in education, training and/or employment.

It is probably too early to assess the efficacy and success these policies are having in relation to the influence which education can have in both mitigating and reducing child poverty. In many cases evaluations of these policies are currently underway. The Foundation Phase has already been evaluated and the positive outcome of this has encouraged the view that in the medium to long term it will play an important role in raising the performance of all children. 

Evaluations of the Primary Free Breakfast Scheme have suggested positive outcomes in relation to improvements in children’s diet and nutrition, but have found it to be ineffective in influencing cognitive abilities or classroom behaviour.

 RAISE has been the most extensive and well funded programme ever introduced in Wales that specifically targets low performance in our most disadvantaged schools. Funding has been made available over a four year period that will end in 2009-10. An independent external evaluation of RAISE is still underway. The Inspectorate in Wales, Estyn, have produced two reports on RAISE and the evidence contained in these presents a mixed picture on the way the funding is being used and the discernible impact it is having on improved student participation and outcomes.(Estyn 2007 and 2008)) Its main findings include:

· Learners taking part in RAISE funded activities are making good progress in two-thirds of schools, with many making strong progress.

· Many learners have also improved their behaviour and attitude to learning as a result of RAISE.

· In many schools teachers appear more interested in addressing young people’s low educational performance rather than their socio-economic disadvantage.

· Too many of the schools involved in RAISE work in isolation from each other.

In relation to the influence that some of these policies are having within the lower Cynon Valley, the following positive aspects can be pointed to:

· Flying Start activity has included identifying and training childcare workers, commissioning a number of new childcare settings, recruiting a fully operational team of Health Visitors with reduced caseloads, offering a literacy and reading programme for all targeted children, providing free dental health packs for all children and training in dental health for Health Visitors, producing  guidelines for Parent Support Groups, developing parenting support programmes and developing multi-professional team working.

· Cymorth funding has enabled extensive outreach work to be undertaken by the Comprehensive School working with local primary schools and the Youth Service, for example, offering out-of-school activities for students and their parents within the community.

· RAISE funding has been used, for example, by one of the primary schools to provide additional support (from classroom assistants) to those students with basic skills problems and for teaching staff to undertake training in using literacy and numeracy schemes. In the case of the Comprehensive School funding is being used to offer a range of additional provision to disengaged students including attempts to improve their attendance, wellbeing and educational outcomes.

· The Comprehensive School has developed its role as a Community Focused School including participation in the E3 Scheme which enables the school’s facilities to be used after school hours to offer a range of educational courses and experiences to students, their families and the community.

Less positively: 

· Prior to the roll- out that commenced in September 2008, none of the primary schools in the area had been involved in the early stages of the development of the Foundation Stage.  Given that only about one hundred schools and settings in Wales were involved in the pilot of the Foundation Phase, this is perhaps unsurprising. Nevertheless, given the nature of low educational performance in the area this can be seen to be disappointing.

· Only two of the 12 primary schools in the area have participated in the Free Primary Breakfast Initiative. As this scheme at least provides a nutritious breakfast for students, a great number of whom live in poverty, it is difficult to understand why in one of the most disadvantaged communities in Wales this has been the case.

· None of the schools in the area took up the invitation to become involved in the pilot of the School Effectiveness Framework in 2008-09 and, thereby, to gain additional early support in improving their effectiveness and the potential for improving student outcomes.

The lack of participation in such initiatives may be reflective of a wider phenomenon that is known to affect schools faced by challenging socio-economic circumstances. It is the understandable tendency they may have to be over- focused on the day-to-day urgency of responding to the often complex needs of the young people in their care and the multitude of problems and challenges they present. An almost ‘fire-fighting’ mentality develops which has led to some researchers describing these schools has effectively ‘running to stand still’. Often they find it difficult to think strategically and to focus on the key issues of teaching and leadership that are at the heart of all school improvement strategies.  Often they see new schemes and initiatives, however well-intentioned and interesting they appear to be, as something that will occupy too much of their time and possibly destabilise their current operational activity. Thereby, they may and often do, eschew the opportunity to become involved. The research undertaken for this paper has not tested such a paradigm in relation to the schools in the area, but it is suggested that this is possibility the prevailing culture.

As for Wales as a whole, it is probably too early to judge the individual and collective impact of these policies on educational achievement in the lower Cynon Valley. That said, given the situation outlined in section 4 above, it would seem timely for an interim assessment along such lines to be undertaken before too long. Notwithstanding the need for this to be done, there do appear to be a number of  areas of concern regarding the potential effectiveness of these policies in relation to overcoming the problems of low educational performance in the lower Cynon Valley. These include:

· The lack of a strand currently within the School Effectiveness Framework specifically aligned to the needs of schools where there are high concentrations of disadvantage and consequent low levels of attainment. The Framework is only currently at a pilot stage and there is nothing to prevent such a strand being developed in future.

· What is clear from research on school effectiveness is that schools faced by the circumstance which apply in the lower Cynon can become more effective and thereby are able to make a significant difference for their students. Faced, however, by the complex and acute challenges they face, they cannot do it alone. They need the support of the wider community for the social capital that can provide and they themselves need to be much more integrated into their communities. In this context, the current Community Focused Schools programme is simply to small scale and insufficiently focused on disadvantaged communities to achieve these ends.

· Prioritising disadvantaged areas in the Community Focused Schools Programme would be an example of the ‘policy-bending’ approach set out in the Child Poverty Implementation Plan for Wales. This could equally be applied to many of the other current policy areas set out above, building upon the approach being piloted within Flying Start. If the 2020 targets for education are to be reached, then the case for priority being given to areas like the lower Cynon Valley seems compelling. 
· Notwithstanding issues regarding the effectiveness of RAISE, the plans to decrease and eventually phase-out this element of funding is a matter of considerable concern. The 2008-09 funding level of £16.25 million is planned to decrease to £6.29 million in 2009-10 and £1.03 million in 2010-11. Unless the successful approaches emerging out of RAISE are continued within the School Effectiveness Framework, the only additional funding available to our most disadvantaged schools will thereby come to an end.
·  This raises the wider issue of how we fund our schools. In recent years the debate on school funding in Wales as been dominated by the size of the quantum of funding (in particular in comparisons with England) and the distribution methodology employed by local authorities. Only more recently has it embraced the issue of the weightings contained within the funding system and the extent to which we should fund schools in relation to need as well as student numbers.  There appears to be a developing consensus that without overly penalising those schools in more privileged areas of Wales, that a system of distribution should be introduced that is more strongly weighted towards and thereby is fairer to schools in our most disadvantaged areas. Schools like those in the lower Cynon Valley cannot be expected to meet the education targets associated with the eradication of child poverty by 2020, unless considerable additional funding is allocated to them. By the same token they need to become as effective as possible in spending that money to a purpose that will vastly improve student performance. This challenge is further reflected upon below.
· The importance of integrated planning approaches involving agencies across the children’s service area in local government, the delivery of these services and joint working between different groups of professionals such as teachers, social workers, health workers, the Youth Service and the care sector, is widely recognised and underpins the drive of the Welsh Assembly Government to require each local authority to have a single children’s plan. At local level this remains, however, a challenge. A recent Estyn report on Community Focused Schools, for example, pointed to the generally poor performance of Education Departments in participating in such joint working and the most recent report of the Estyn Chief Inspector makes similar criticisms.

· It is not only at local government level that the shibboleth of ‘joined-upness’ is problematic. The range of Welsh Assembly Government education policies currently in place that have a resonance for child poverty is impressive. They are all necessary to achieve the desired end, although it will be suggested below that they are probably not sufficient.  As they stand, however, their efficacy is undoubtedly hindered by their lack of integration. Currently the Assembly Government’s Department for Children, Education, Lifelong Learning and Skills does not have a single coherent strategy for Education and Child Poverty.  Nor is monitoring and evaluation utilised to consider the cross-cutting -as opposed to programme based- impact of individual policies on an overarching policy area. It seems axiomatic that if better value and impact is to be achieved from these policies in relation to a key area such as student low performance in our most disadvantaged areas that greater integration, alignment and evaluation is required.
· There also appear to be areas where policies whilst they exist are not sufficiently robust or high profile to impact upon the context described and analysed in this paper. One example of this would be the clear downturn that occurs in student engagement and achievement as they pass through the latter stages of primary schooling and into the early years of secondary education. Whist  the Assembly Government does have policies in place relating to both transition and the ‘dip’ in student performance that occurs in the early years of many secondary schools, these appear to be either ineffective or insufficient faced by the situation faced in areas like the lower Cynon Valley.

·  Other areas where there appears to be either a policy deficit or existing policies that are not appropriate to the degree of challenge faced, include the absolutely fundamental issue of literacy,  the importance of listening to young people who are experiencing child poverty and difficulties with their education, the role of  professionals other than teachers and that of school governors and governing bodies.
 In summary, therefore:

· The Welsh Assembly Government has in place a wide range of education policies, including a number of innovative areas, that impact upon child poverty and low educational performance.

· Whilst it might seem to early to judge both the discrete and combined impact that these policies are having on the situation is disadvantaged areas such as the lower Cynon Valley, it would be timely for such a holistic evaluation to be undertaken.

· In relation to many of these policy areas, including school funding, if the education targets for the eradication of child poverty by 2020 are to be met, the case for ‘policy bending’ would appear to be very strong. This should also take account of the tendency for schools in such areas to forego involvement in policy initiatives from which their students might derive real benefit 

· There is a compelling case to be made for more integrated planning, delivery, monitoring and evaluation of policies in this area and for stronger co-working between various types of professionals.

· There appear to be a number of areas either do not exist or where they need to be more strongly developed.

2.4. Achieving The 2020 Targets In Education: What More Needs To    Be Done
Based on the analysis offered above in this final section of the paper it will be suggested that refining and supplementing existing policy approaches will be necessary, indeed essential, but not sufficient if education is to play its critical role in achieving the eradication of child poverty in Wales by 2020. It will be argued that for this to be fully realised, more fundamental organisational, pedagogic and systemic change will be needed in the way in which education and the education service operates with young people, their families and communities in our most disadvantaged areas.

This will require action in a number of areas, including:

· The development of Flying Start into a programme that will offer highly intensive support to all pre- school children and their families living in child poverty, in highly disadvantaged communities such as the lower Cynon Valley. Whilst the outcomes of the current evaluation of Flying Start should inform this more intense programme, research evidence suggests that there should be a particular emphasis on the role of health visitors. Flying Start should also seek to integrate all policies that relate to pre-birth and pre-school aspects of child development.

· Close monitoring, evaluation and research into the implementation of the Foundation Phase to assess its early impact on students from disadvantaged backgrounds and the extent to which it is contributing to increased levels of performance among this target group.

· From the age of 5 the introduction of highly intensive instructional programmes for literacy and numeracy, accompanied by extensive teacher professional development. Research evidence suggests that it is possible for children from disadvantaged backgrounds, who otherwise would perform at a low level in educationally, to make substantial gains through experiencing these programmes. They could be piloted in Wales in our most disadvantaged communities, such as the lower Cynon Valley.

· The creation of a more coherent educational experience for 7 to 14 year olds as they pass through the latter stages of primary education and the early years of secondary schooling. This should seek particularly to reverse the often calamitous decline in the educational achievement of students in the key areas of literacy and numeracy that takes place during these years. Previous attempts to overcome this trajectory have not succeeded and something more radical is now required. 

· This should be achieved through the creation of a single federation bringing together the primary schools and the secondary school in the lower Cynon Valley. A single governing body and a unified leadership structure should be created for the federation. Notwithstanding any school reorganisation that would be undertaken by Rhondda Cynon Taff, each of the existing schools sites would become a single entity within the federation. Teaching and support staff would be located at a base school, but might be deployed across the federation. A team of other professionals, including those from Health, Youth, Counselling and Social Work backgrounds as well as learning mentors, would also be employed and deployed by the federation.

· The federation would adopt an educational philosophy of ‘stage not age’ provision.  Students would remain in their initial base school (one of the current primary schools) until they had achieved the expected levels of performance for eleven- year olds. This would mean that in the latter years of primary education and the early years of secondary education, classes would need to be constructed on a mixed-age basis.

· Such a model would need refinement and development and should be piloted in the most disadvantaged communities in Wales. It is likely that it could be introduced within current regulations relating to educational provision and governance. Its purpose would be to improve the educational outcomes of young people, through removing the current paradox whereby before they are able to achieve the basic levels of competence in the basic skills that will be necessary for them to succeed in later education, they transfer to a new location and experience which currently sees them either stagnate or regress. The new governance arrangements that will be required should be those fit to serve this essential educational purpose. The underlying rationale for the federation would be the existence of one entity of students, teachers and other professionals working together to a common purpose and sharing the increased capacity and intelligence available across the federation to achieve these ends.

·  Given that teacher quality is identified as being the single most important factor in school effectiveness, particularly in disadvantaged schools, there should be a constant emphasis within the federation on improving teacher quality. Using incentive schemes introduced for all schools in disadvantaged communities, the highest possible quality teachers should be recruited. A high level programme of professional development for teachers and other staff within the federation should be offered to ensure that they have and continue to have knowledge of the very best approaches to learning and teaching pedagogy. Teachers across the federation would comprise a single Professional Learning Community that would meet regularly to share and discuss best practice. There should be a particular concentration on reducing within- federation variations in teacher quality and student outcomes, to ensure that students in all classes have high quality learning experiences provided by high performing teachers.

· The federation should also be encouraged and supported in building wide social capital within its community, including strong partnership links with the local further education college, university, the voluntary sector and employers. Each of these should be required/encouraged to have formal partnerships  with the federation to support its development and particularly its students.

· The federation should be a community school that is open for a substantial number of hours, each day for most days of the year, sharing its facilities with the community, as a base for community learning and for the delivery of other services. The leadership, management and staffing structure of the federation would need to be appropriate to support this provision. 

· Students of all ages would be able to use the nearest school within the federation for out-of-hours activities including learning experiences, homework clubs and the opportunity to use IT and other study facilities.

·  Parents would be invited to play a full part in the life of the federation, supporting their children, developing their own learning (including high quality parenting and family learning programmes) and using the other services provided at the school.  There is evidence that appropriate parenting styles can impact positively on disadvantaged young people. The remoteness from secondary schools that is often experienced by parents could be overcome through them liaising throughout their children’s education with the local school in the federation.

·  The creation of vertical tutor groups at the secondary school in which students of various ages are brought together and which could contain all members of family groups, would allow parents liaison with a single teacher and again allow closer contact with the school. This would accord with the evidence we have that parent involvement in a child’s education between the ages of 7 and 16 is a more powerful force on achievement than family background and parent education levels.

· In the secondary school a major re-design should take place in both the curriculum available to young people and the learning and teaching pedagogy employed. From the time that students arrive in the school from their base school they should follow a personalised curriculum, designed first and foremost to support their continuing development in basic and key skills. There should be a range of opportunities that allows them to pursue traditional (academic), applied and work-based learning pathways. This would require a range of existing and emerging qualifications to be employed within the Welsh Bac framework. It would also exploit the partnership arrangements to be developed with further and higher education, the voluntary sector and employers and build upon existing arrangements which the school has in place. 

· Significant additional funding would be needed initially to support these systemic changes in the education system. This funding would need to be closely aligned to prescribed approaches for which there is a strong evidence base. These approaches would need to be closely monitored and successful practice should be disseminated around the federation through the Professional Learning Community.

· The creation of such federations, the bringing together of multi-professional teams within the staffing structure and the use of schools as delivery points for integrated services, all have major implications for local authority organisation and governance. These would need to be tackled within the ‘Making the Connections’ and Children’s Service policy agendas.

· At all ages, far greater emphasis should be placed on the views of young people. Student voice should be central to decisions about learning and teaching pedagogy, the curriculum and personal support. As young people get older they should feel that progressively they are involved in co-construction of their learning experiences and in the way that this becomes personalised for them.

· In all of the above the role of leadership will be critical. A single governing body drawing upon the best possible social and intellectual capital available to the federation from within and outside the community, including the various partnerships formed, should take a leading role in championing education as a means of community regeneration. A leadership structure that allows for the complexity of the federation, the multi-professional staffing complement and the different client groups, will need to be created. The importance of distributed leadership will need to be enshrined within this. The very best leaders will need to be recruited to and retained within the federation. They will need to be committed to developing leadership capacity within the organisation and to ‘growing’ future leaders.

· At all levels this will be a leadership with a clear moral purpose. This will be driven by the belief and the knowledge that intelligence is randomly distributed and that being born into disadvantage and child poverty is not an insurmountable barrier to succeeding in education. The message of the federation will need to be that all young people can succeed and that the schools they attend will enable them to do that to the highest possible level.

This section of the report has argued that in order to break the enduring link between socio-economic disadvantage and low educational achievement that exists in so many of our communities in Wales, such as the lower Cynon Valley, that major systemic changes are needed in our education system. Whilst current policies and institutions can and should be made more effective and new policies introduced, without this systemic change, it has been argued, the 2020 targets for education to play its part in eradicating child poverty cannot be reached. A system designed for the mid-nineteenth century and which now is only very rarely effective in raising the performance of our most disadvantaged children, needs to be renewed, so that it becomes fit for the purpose of the 21st century and 21st century targets. There will be those who will argue that child poverty cannot be removed from communities like the lower Cynon Valley unless employment and income levels are raised. Others will suggest that it is deep-rooted cultural and attitudinal dispositions within the people of these areas that we need to understand and counter.  All of these are indeed essential pre-conditions for the eradication of child poverty sought by 2020. This paper has argued that in order to both support these economic imperatives and the building of new forms of social capital, education can and must play a significant and unique role. The current education system in communities like the lower Cynon is patently unable to do this to the level required: we, therefore, have to fashion a new and much more effective one.    
The report continues by examining the link between health and poverty and sets the personal circumstances of the Warner family within the wider context of health inequalities in Wales.
3. Health and Poverty
This section of the report examines health and well being drawing from the experiences of the Warner family to provide wider understandings of the implications of health inequalities in Wales. It looks at how our socio economic background impacts on how long we live; what kind of health we can expect during that lifetime and how we access health services together with examining the factors that contribute to health status and the potential costs associated with a growing burden of ill health. It concludes by considering initiatives to improve the health and well being of families like the Warners and asks how best we can proceed in the future.

The report draws on publicly available statistics and reports. In terms of statistics it should be noted that most statistics in relation to health status are currently available on a Local Health Board/Local Authority level and for the Warner family this involves drawing on the evidence provided for the Rhondda Cynon Taff LHB/LA. As will be seen, there are significant differences within the LHB which may mean that the situation, in terms of morbidity, is in fact worse in the area in which the Warners live than the average figure for RCT. There are, however, smaller level statistics available for life expectancy and for some causes of death such as circulatory disease. 

The links between health inequalities and social inequalities is well known and has become accepted particularly following the publication of the Black Report in 1980. In Wales the legacy of ill health can be traced to patterns of heavy and extractive industries established in the nation during the industrial revolution (Michael:2008). However, as will be seen, unemployment and lifestyle issues are now likely to more significantly contribute to the burden of ill health into the future. Health inequalities start early in life and persist not only into old age but into subsequent generations. 

The most recent report of the Chief Medical Officer in Wales (2008) states that health inequities (defined as “unfair, unjust and avoidable causes of ill health” although the phrase tends to be used interchangeably with ‘health inequalities’) remain significant in Wales. Whilst overall the health of the people of Wales is improving,  with decreasing deaths from heart disease and improved life expectancy, the inequalities between different areas and between social groups are not decreasing. In the health mapping exercise undertaken by CACI/TNS 8 Welsh Local Authorities were amongst the top unhealthiest places to live in Britain with Merthyr top and RCT third. The healthiest places to live were the Isles of Scilly, Eden in Cumbria and the Orkney Islands. 

In their meeting with GP Dr Joanna Longstaffe the following issues emerged in respect of the Warner family:

· Respiratory problems – for example a Peak Expiratory Flow Rate of only 81% of the predicted optimum level for Robert and in a way that is easier to understand with Jolene having the ‘lung age’ of a 46 year old when she was only 26.

· These respiratory problems strongly linked to high levels of smoking amongst members of the family and across generations

· High levels of obesity with BMI levels significantly above the 25 maximum considered healthy

· These levels of obesity linked to poor diet, lack of physical exercise, the consumption of high energy (and sugary/caffeine laden) drinks and high levels of consumption of alcohol

· For Angela borderline diabetes (quite possibly related to weight) and an above average risk of a coronary event. Whilst other members of the family (given their younger age)have yet to exhibit cardio vascular disease, cancers or diabetes their risk of developing these was considered to be particularly increased by the risks associated in particular with being obese, smoking and consuming high levels of alcohol

· In addition some other issues have emerged in respect of eyesight difficulties, relatively early motherhood and childhood accidents 

As will be seen, these factors have a very clear link to deprivation and are far from atypical. The Warners live in one of the most deprived areas of Wales. The Welsh Index of Multiple Deprivation (2008) put Penrhiwceiber as the most deprived Lower Super Output Areas(LSOAs) in RCT and 10th out of 1896 LSOAs placing it in the top 10% most deprived category in Wales.  The report will examine how deprivation can be linked to the health profile of the Warner family and demonstrates that their experiences are not unusual. They form part of a wider context in which the inequalities gap in health status continues to widen within Wales despite a clear government agenda to address these.

The World Health Organisation in its report on the social determinants of health (2008) concluded that social factors, rather than for example genetics, are to blame for the huge variations in ill health and life expectancy and concludes that:

“ The circumstances in which people are born, grow, live, work and age are the fundamental drivers of health and health inequity …

Social injustice is killing people on a grand scale”
3.1. Life Expectancy
Life expectancy continues to improve in all parts of the UK with the traditional gap between men and women narrowing (which may be related to reduced smoking by men). There is however, still a wide gap in life expectancies between the rich and poor with professionals enjoying far longer lives than their low skilled or unemployed counterparts. It is not surprising that there is a link between deprivation and life expectancy

Experimental statistics for life expectancy have been produced on an electoral ward basis by the Statistics Office for the period 1999-2003 (reported in June 2006) and whilst the smaller nature of the statistics requires some caution in interpretation, provides a powerful example of the differences in how long we can expect to live according to where we live.  

In the area in which the Warner family live a woman can expect to live for 76.2 years and a man 72.4 years. Whilst this is not the lowest life expectancy in Wales, it is nonetheless significantly lower than in other areas.  Even within RCT itself the life expectancy in one of the least deprived Wards, Llantwit Fadre, is 83 for women and 79.2 for men. In other parts of Wales this is even more striking – in Bodelwyddan a woman can expect to live to 90.7 and a man 82.4. 

These are significant differences and indicate in themselves the levels of premature mortality that can be expected in these very different communities. Nor do these figures provide an understanding of the quality of life during these years. Moreover, the position in respect of deprivation in the area in which the Warners live has worsened since these figures were produced so it may be that the differences have become even more marked.

The Health Social Care and Well Being Strategy for RCT (2008) recognises that whilst life expectancy in RCT as a whole has improved this has also happened across Wales meaning that RCT still lags behind. 

The Strategy further recognises the inequalities within the authority as a whole and accepts that “generally in the most deprived areas life expectancy is lower and improving more slowly” and that the gap between the most affluent and most deprived - the so-called ‘inequalities gap’ -  is actually widening. The difference in life expectancy between areas with the highest and lowest life expectancy has not diminished since 1991.

In terms of those diseases which cause premature mortality in deprived areas there are significantly higher deaths from:

Chronic Obstructive Pulmonary Disorder (COPD)

Lung Cancer

Infant Mortality

Suicide

Respiratory Disease

Cancer (except breast cancer)

Stroke

(National Public Health Service:2006)

3.2. Patterns Of Disease
According to the National Public Health Service (2006) 12 out of the 52 wards in RCT are amongst the most deprived fifth of wards in Wales. This has clear links, not just to life expectancy, but to patterns of disease which contribute both to early death and to a poorer quality of life. People living in these areas statistically have higher levels of ill health and greater exposure to major risk factors affecting health. This can be seen in the following ‘top ten’ of health problems which are significantly greater in more deprived communities including RCT:

· Hearing problems

· Eyesight problems

· Pedestrian injury

· Deaths from COPD

· Heart attacks

· Deaths from lung cancer

· Diabetes

· Infant mortality

· Respiratory Disease

· Suicide

This can be directly related to the respiratory problems discovered in the Warner family, the emergence of diabetes and the increased risk of heart attack and of lung cancer specifically related to smoking.

As will be seen this is also related to access to health services and to the following major risk factors that are significantly more prevalent in deprived communities:

· Physical Inactivity

· Smoking

· Obesity

· Healthy Diet

The Welsh Health Survey of 2007 used SF36, a standard set of 36 health status questions, and established that general levels of ill health increased with area deprivation. Therefore those, like the Warners, in the most deprived fifth showed the highest rates for each of the illnesses covered – heart disease, mental illness, diabetes, another chronic illness and limiting long term illness. Wales faces a higher prevalence of limiting long term illness than any other part of the UK with the exception of the North East of England. 

The survey showed that the following conditions were more prevalent between the least and most deprived areas:

	%
	High Blood Pressure
	Any Heart Condition
	Any Respiratory

Disease
	Any Mental Illness
	Arthritis
	Diabetes

	Least Deprived
	17
	8
	12
	7
	9
	5

	Most Deprived
	23
	12
	18
	15
	20
	8


There are also clear differences in these conditions between those who are in managerial and professional jobs and in particular those who never worked and long term unemployed:

	%
	High Blood Pressure
	Any Heart Condition
	Any Respiratory Disease
	Any Mental Illness
	Arthritis
	Diabetes

	Managerial

Professional 
	18
	8
	11
	6
	10
	5

	Long Term

Unemployed/

Never Worked
	22
	10
	18
	21
	12
	5


In terms of general physical and mental health RCT scores slightly worse than the rest of Wales (HSCWB:2008). Using the SF36 survey tool, RCT scored 48.2 (physical health) and 48.0(mental health) compared with 48.8 and 49.8 for the whole of Wales. More specifically in RCT, the observed standardised rate for those currently being treated for high blood pressure was 23% which should be compared with the best in Wales in Powys of 16% and the Welsh average of 20%. 

· 10% of adults in RCT reported currently being treated for a heart condition compared with the best of 8.5% in Anglesey and a Welsh average of 9%. 

· For those currently being treated for respiratory disease RCT had a figure of 16% compared to Wrexham at 12% and the Wales average of 14%. 

· For mental illness the figure for RCT was 11% compared with 6% for Gwynedd and the Welsh average of 9%. 

· Arthritis was 16% in RCT compared with 9% in Monmouthshire and the Wales average of 13%. 

· For diabetes RCT shared the Welsh average of 6% but in Anglesey it was 4%. 

· In terms of limiting long term illness 31% of those in RCT reported this compared with the Welsh average of 22%. 

Thus it can be seen that across a whole range of conditions there are more people reporting suffering in RCT than in Wales as an average, and in some cases this is markedly greater than other parts of Wales. 
We often focus purely on physical health, but mental health is as important an area for consideration. As with physical illnesses, the position in RCT is less favourable than the Welsh average with 11% of adults in RCT being treated for mental illness compared with 9%. The suicide rate in RCT is 13.5 per 1000 which is again higher than the Welsh average of 12.1 per 1000.  As will be discussed, being in work as an adult generally contributes positively to mental as well as physical well being, with those who receive incapacity benefit more likely to suffer from mental health problems. 

The cycle of deprivation and poor health status starts before and at birth. Low birth weight babies are more likely to be born to mothers in deprived communities and are likely to have poorer long term health that can follow them into adulthood. 8.2% of babies born in RCT were low birthweight which is higher than the 7.3% Welsh average. There are many reasons for this, including the risk factors discussed below of smoking, poor diet and drinking in pregnancy (HSCWB:2008) and obesity has also been related to still birth and neonatal mortality (Perinatal Morality Report 2005; CMO Report 2008). Young mothers are also more likely to have low birthweight babies, and in RCT the teenage conception rate is very high at 6.0% of those aged 15-17, compared with 4.5% for Wales. All of these factors in themselves are related to poverty and deprivation and can mean that poor health passes from one generation to another. 

3.2.1. Coronary Heart Disease (CHD)

In Wales overall there have been substantial improvements in the health outcomes for those with CHD, with a declining rate of deaths across all social groups. However, there is still a significant gap between the most and least deprived in Wales. Blaenau Gwent, Caerphilly and RCT have higher rates than the Welsh average. As will be seen, lifestyle issues play a key part in the prevalence of CHD and research has highlighted that if current trends in physical inactivity, obesity and diabetes continue there will be an additional 7,000 deaths in 2010 across England and Wales, and this is likely to further emphasise the inequality gap. Being obese increases the risk for heart attacks by 3.2% for women and 1.5% for men. Obesity increases the relative risk of angina by 1.8% for both women and men. 

The impact of CHD on health systems can be substantial. It has been suggested that CHD is costing the NHS in Wales, based on a figure of just over 120,000 people with CHD, in the region of £107 million per year. Another study estimated the cost of CHD to the UK averaged across the whole population is £84 per person. Applying this estimate to the population of Wales suggests the cost would be some £172 million (NERA: 2006). Recent estimates suggest that the total cost to the UK from CHD is in the region of £7.9 billion a year or a cost per capita of £133. 

The number of people with CHD has been forecast to rise which will place increased demands for health services and this has in part been related to trends in lifestyle. Therefore the cost of CHD to the health sector will also rise and it has been estimated that by 2022 the costs (direct health care and wider costs) will be in excess of £457 million. 

3.2.2. Circulatory Disease

We have some more area specific information in relation to the mortality from circulatory disease. This has been provided on the basis of Upper Super Output Areas (USOAs) – there are 94 USOAs in Wales with a mean population of around 31,000. Mortality is represented as a European Age Standardised Rate per 100,000. The information shows that the USOA in which the Warner family live has the third worse rate in Wales with 145.8 whilst the best was a USOA in the Isle of Anglesey with a rate of 64 with a Welsh average of 102.4. This  demonstrates a major gap between mortality rates in these two areas. As with life expectancy, even within RCT itself the rate varies from the top of 145.8 and the lowest of 112.
3.2.3.  Cancers

Premature mortality from cancer has not improved in the way that CHD has and there are increased inequalities in deaths from cancer. In fact in RCT the number of deaths increased from 62/1000 in 2001 to 78/1000 in 2006. There may be a number of reasons for this, for example the reduction in deaths from heart disease may mean that people are more likely to die from cancer, and the ageing population which has traditionally been higher in deprived areas.

The Welsh Cancer Intelligence and Surveillance Unit reported that for the period of 2003-7 the numbers of cancers linked to lifestyles such as smoking and alcohol were on the increase. After a drop in recent years lung cancer rates among men were again on the increase and other cancers of the lip, mouth and throat were also showing a rise related to smoking and alcohol consumption. Cancer is generally more common in deprived areas (other than for breast cancer) particularly lung cancer of which 90% of deaths can be attributed directly to smoking. Not only are you more likely to get cancer in deprived areas you are less likely to survive five years after being diagnosed to those living in more affluent areas and this ‘deprivation gap’ is increasing.
3.2.4. Diabetes

A person’s lifestyle has a major influence on whether or not they develop diabetes and how quickly. Type 2 diabetes is much more common than Type 1 diabetes and accounts for 90% of all diagnosed cases of diabetes in the UK. Whilst there are good treatments for diabetes it does nonetheless impact on the quality of life of those with the condition and can cause serious complications. 

Estimates of the number of people in Wales with diabetes vary from 75,000 to 118,000. In 2005 information built up from disease registers in each LHB suggested that 112,000 people have treated diabetes in Wales with Swansea, Cardiff and Rhondda Cynon Taff having the highest numbers (reflecting their larger populations). It also seems likely that there is a significant level of as yet undiagnosed diabetes and a lack of early diagnosis can increase the risk of complications. 

Diabetes UK have suggested that people living in deprived areas are 40% more likely to have diabetes compared to those in less deprived areas. They also suggest that Type 2 diabetes can remain undetected for ten years or more. They suggest that in the UK as a whole 500,000 people have this condition, but are unaware and that by the time they are diagnosed 50% are found to have complications.

There is evidence that the number of people with diabetes is increasing over time. It has been suggested that the number of people with diabetes could increase over a 20 year period by 22% to over 158,000 in 2022 (Ryan et al: 2005). Given the lifestyle trends described above and below, especially increasing obesity, the true number with diabetes is likely to be even greater. 

Managing diabetes leads to a significant cost to the health system.  Diabetes UK have estimated that £1m per hour is spent on diabetes across the NHS in the UK which amounts to 10% of its yearly budget. Those with diabetes have a far higher likelihood of being admitted for hospital care than those who do not have diabetes. Given that large numbers of people are managed in primary care the cost to that part of the health service should not be underestimated. In addition to the costs to the patient, their carers and the health system, diabetes also has an impact on the economy both through sickness absence and the loss to the workforce of time spent caring for those with diabetes. Estimates for the UK suggest that patients with diabetes who develop complications and lose earnings are likely to lose £14,000 per year through an inability to work.  Those with diabetes also lose on average £230 per annum in personal costs while their carer loses £160 per annum. Diabetic complications increase personal costs by a factor of three and also double the likelihood of needing a carer. 

Given the potentially rising rates of diabetes, and using the existing figures of the cost to the economy, it has been estimated that the cost of diabetes in Wales may run to some £62 million by the year 2022 (NERA: 2006).

3.3. Factors Contributing To Poorer Health Status
Health status is a result of an interplay of factors biological, chemical, environmental, psychosocial and of course socio-economic. As has been reiterated, there is a strong relationship between deprivation and consequences of risk related behaviours, for example the incidence of smoking, substance misuse and under sixteen conceptions. Other deviations in health are the result of poor housing, lower educational attainment, lower income levels and feeling a lack of autonomy in life “all leading to poorer health, persistent and pervasive disadvantage and a frustrated sense of well being” (Mansel Aylward 2007). 

As we have already seen those living in RCT are less likely to be physically active and to eat a healthy diet and more likely to be obese and to smoke than in other parts of Wales. Only one third of people (34.5%) in RCT eat 5 fruit and vegetables per day which is less than anywhere in Wales. One quarter (28.3%) are smokers compared with 26% for Wales. Almost half of people (46%) drink more than the recommended alcohol limits (40% for Wales) and 24% admit to binge drinking which is the worst figure in Wales.  Just one quarter (25%) take recommended levels of exercise, compared with a 29% Welsh average, and the Body Mass Index is higher in RCT than in the rest of Wales with 57.8% of people classified as overweight or obese compared with 53.7% for Wales (HSCWB:2008). As previously discussed, these figures are an average and are likely to vary across the area of RCT and to reflect the varying levels of deprivation. Therefore the figures are likely to be higher where the Warner family live than they would be, for example, in Llantrisant. 

3.3.1. Unemployment

Work is a key contributor to both physical and mental well being. People who are in work are usually healthier than those who are not. Both employment itself and the higher incomes associated with employment are linked to improved health. Levels of ill health are generally lowest in managerial/professional households and highest amongst those who have never worked or are long term unemployed.

Unemployment puts health at risk – evidence from a number of countries shows that even allowing for other factors, unemployed people and their families suffer substantially increased risks of premature deaths. The reasons for this are of course financial but also psychological. It is interesting to note that the health effects of unemployment start even when jobs are threatened – with increased mental illness, heart disease and the risk factors for heart disease. This also translates into the lifestyle factors described below with higher levels of smoking and drinking amongst those who are unemployed, and this increases with the length of unemployment.

3.3.2. Smoking

  Smoking, as has been seen, is directly linked to 90% of lung cancers, and in addition is linked to other cancers and to CHD. Passive smoking has also been shown to be an important contributor to cancer and CHD in adult non smokers. In Wales there are significant differences in smoking prevalence with more people in RCT smoking than the Welsh average. 

Smoking is the largest single preventable cause of premature death and one of the main determinants of health inequalities. It accounts for more than half the difference in the risk of preventable death between social classes. 

Specifically in Wales:

· Smokers are more likely to report fair or poor health than those who did  not smoke

· Estimated 6,000 deaths per year caused by smoking

· Estimated that half of persistent smokers will die as a direct result of their habit

· Estimated on average smokers die 10 years younger than non smokers

(Wales Centre for Health: 2007)

3.3.3. Alcohol
Regular heavy alcohol consumption and binge drinking are a cause for concern in respect of health outcomes although the evidence is perhaps not yet as strong as it is for smoking. However, these behaviours are associated with physical problems, antisocial behaviour, violence, accidents, suicides, injuries and road traffic accidents. 

3.3.4. Diet
Diet has been recognised as key in contributing to the main causes of premature mortality and morbidity. It has been estimated that around 30% of deaths from CHD are due to unhealthy diets (Petersen et al: CHD Statistics; British Heart Foundation:2004). Current guidelines suggest that 5 portions of fruit and vegetables should be eaten a day. Ceredigion has the highest proportion of adults who eat fruit and vegetables to at least recommended levels with, as seen above, RCT the lowest. Across the UK those in Scotland, Wales and the North of England eat considerably less fruit and vegetables than those in the South West and London. 

3.3.5. Physical Activity
Physical inactivity is an independent risk factor for CHD. Reducing exercise has also been linked to increasing levels of Type 2 diabetes. Those who are relatively inactive have almost twice the risk of CHD than those who are active.
3.3.6. Weight

An increase in Type 2 diabetes has been attributed to increasing levels of obesity amongst children and young people. Recent evidence suggests that the way excess fat is distributed is of vital importance in risk for CHD. Larger waistlines increase the risk of heart disease. It has also been shown that children from lower socio-economic groups are more likely to be overweight than children from higher socio economic groups.
3.3.7. Teenage Pregnancy
It is well known that the UK has the highest rate of teenage pregnancy in Western Europe and the second highest, after the USA, in the world. The reasons for this are complex and it should not be assumed, de facto, that young motherhood automatically leads to poor outcomes for children but that young motherhood accompanied by poverty is more likely to and that these two elements are more frequently linked. Most young mothers are the poorest young women from the poorest parts of the country and this is a pattern which tends to repeat itself in families (which also of course tends to apply to other factors). Wales has a higher rate of teenage pregnancy than England and RCT is the 4th highest area in Wales. The implications of this are for young mothers themselves (when they come from deprived backgrounds), they are less likely to be in good health or to complete their education, and more likely to live in poor housing and spend long periods of their life on benefits. Their babies are more likely to have a lower than average birth weight, more likely to die at birth or in infancy and less likely to be breastfed, all of which have implications for health into adulthood.

3.4. Accessing Health Services
There is considerable evidence that those living in poor socio-economic circumstances suffer on three counts:

· They receive poorer quality services

· To which they have relative difficulty in accessing

· Suffer multiple external disadvantages (as described above) which means that they need these services more than their more affluent counterparts.

The well known Welsh GP Julian Tudor-Hart summed this up in his famous article for the Lancet in 1971 when he developed the concept of the ‘inverse care law’. This demonstrated the perverse relationship between the need for healthcare and its actual utilisation. Those who most need medical care are least likely to receive it and those with the least need use more and use it more effectively.

The Welsh Health Survey of 2007 showed that adults in managerial and professional households are most likely to report using a dentist or optician in the past year and least likely to report talking to a GP in the last two weeks. Adults in the most deprived areas were most likely to report talking to a GP in the last two weeks and least likely to report using a dentist or optician. Those in the least deprived area were less likely to have been in hospital or an outpatient appointment. 

Prevention is key and as will be seen screening and immunisation programmes have been evaluated as particularly effective. The rates for immunisation and screening for cervical and breast cancer are significantly lower in people from the most deprived areas – where cancer rates are the highest. As has been discussed, you are more likely to suffer from cancer if you are socio-economically disadvantaged and more likely to die from it than more affluent sections of society. 

Good quality and accessible primary health care is likely to assist in improving the health status of the population in poorer communities. In 2001 John Appleby of the Kings Fund suggested that the quality of treatment in general practice for chronic conditions is less adequate in deprived areas resulting in higher admissions to hospital. Finding good quality GPs to work in these areas has been an ongoing challenge and one which RCT LHB has sought to assist with through the recruitment of salaried GPs. The Royal College of General Practitioners have recognised the role GPs can play in reducing health inequalities and have produced “Addressing Health Inequalities: A Guide for GPs” which identifies good practice, but also looks at how changing the GP contract could incentivise GPs to work in more deprived areas.
3.5. Addressing Health Inequalities In Wales
As has been discussed, the link between health inequalities and social inequalities is well known and generally accepted, although there have been periods in the history of health policy (for example in the ‘burying’ of the key Black Report in the 1980s) where some have been less willing to emphasise this link. It has also been recognised that the health service alone cannot ameliorate health inequalities. Indeed it has been suggested that the greatest benefits to public health have come not from health services but from improved economic and social conditions, improved nutrition and wide scale public health measures such as the introduction of clean water and sewerage in the nineteenth century. However, health service delivery particularly in the delivery of primary care services does make a contribution to the health improvement. As far back as 1920 the Dawson Report called for improved primary health care and the provision of health centres in places where poor people lived in the belief that such services would enhance lives. At the inception of the NHS Bevan highlighted how inadequately GPs were distributed and therefore how middle class people had better access than the more needy, less healthy people living in economically deprived areas. 

The reduction of health inequalities has been a focus for Welsh Assembly Governments since the inception of the National Assembly for Wales. Even prior to the first government, ‘Better Health Better Wales’ was published in 1998. This set out a vision that was to dominate much of health policy which required changing social, economic and environmental factors that lead to poor health with policy initiatives in employment, education, transport, sustainable development and food safety. The resource issues associated with inequalities were outlined by the Resource Allocation Working Party led by Peter Townsend which produced ‘Inequalities in Health, the Welsh Dimension 2002 -2008’ to support resource allocation to the newly established Local Health Boards (Welsh Assembly Government: 2001). Subsequent documents, such as ‘Well Being in Wales’, developed further policies in health to reduce inequalities and this was particularly manifested in the Health Challenge Wales programme. 

 Most recently the WAG commitment to tackling health inequalities was articulated in the One Wales programme for government (although it could be argued that there has been greater emphasis on service delivery rather than public health and health promotion in recent years) and in “Our Healthy Future: Public Health Strategic Framework”. The latter states its goal is to reduce barriers to individuals and communities in achieving good health outcomes and ensuring fair access to health and well being opportunities. At the end of 2008 the Health Challenge Valleys initiative was launched which sought to “maximise health gain through better co-ordination”. 

The Inequalities in Health Fund was established in 2001 by the WAG  and was stated as part of a dual strategy approach of action inside and outside the NHS to improve health and tackle inequalities in health. This programme focused in the period 2001-2008 on CHD with the following projects conducted in the Cynon Valley area:

· Diabetes peer support programme

· Community based multi-disciplinary cardiac rehabilitation

· Young Mums Programme

· Nursing Service for Heart Failure Patients

· Heart Attack Project – lifestyle, active living and clinical interventions

Evaluation of these projects particularly focused on output measurements in terms of numbers attending although as yet there is limited outcome measurement in terms of improved health and life expectancy. The projects were also short term, and whilst some were mainstreamed into other areas of service delivery, this makes it difficult to ascertain their full effect and it does also raise the question of whether these types of projects have long term impact. Within the Communities First Programme only the Mountain Ash Town Centre Regeneration Project is cited within the Cynon Valley area as a health and well being project.

The Sustainable Health Action Research Programme (SHARP) ran seven projects involving partnerships between public sector organisations, academics and communities with the aim of addressing health inequalities and recognising that this “requires a complex and multi-faceted response”. Evaluations of these programmes demonstrated improvements both in community facilities and better community engagement. There have also been a range of other initiatives seeking to improve health and well being including ‘Healthy Schools’, Community Food Co-Operatives, Healthy Eating in Leisure Centres, Quality of Food and ‘Walk Cymru’. This is coupled with the more well known policies of free school breakfasts and free swimming for both children and older people.

However, as we have seen despite all these measure the inequalities gap still exists and continues to grow and this must raise questions as to the efficacy both of government policy, and in particular of health promotion programmes, in reaching those in our most deprived communities. It is accepted that making the changes required may take time and even when achieved take even more time to see the benefits – for example in the South Wales valleys the legacy of heavy industry in terms of ill health is still with us particularly in respiratory diseases even though there are few working in those areas any longer. 

There is limited evidence on the effectiveness of health promotion initiatives. Bandolier (which looks at scientifically ranked reviews of effectiveness) concluded back in 1997 that there only two areas where significant effect could be seen – prevention measures (such as screening) and protection measures (such as compulsory seatbelt wearing). This would suggest ensuring access to screening amongst deprived communities (and there is some evidence to show that take up is lower amongst these groups) and protection measures, such as the smoking ban, are likely to be particularly effective.

In terms of more familiar lifestyle related health promotion programmes, limited research has been undertaken to connect them to outcomes in terms of life expectancy, health care costs and cost effectiveness (Vijgen et al: 2008). The WHO Health Evidence Network in 2000 did however contend that health promotion in schools was likely to be more effective than in other areas and could improve children’s health and well being particularly in mental health, healthy eating and physical activity and least effective in the area of substance misuse. 

The CMO has recognised that changing risky lifestyle behaviours requires “a shift in cultural attitudes, personal responsibility and support through the provision of information and practical services and require co-ordinated actions across many sectors”. It recognises the need for public health and primary health services to work together. It further states, perhaps in response to the charge that health promotion has most strongly benefited the middle classes, that “Health messages could be more appropriately targeted to the needs of people across our communities through the wider uptake of social marketing techniques”.

As has been discussed above, Julian Tudor Hart, pioneered the concept of the ‘inverse care law’ where those who need health services most receive disproportionately less. It could be argued that this also applies to some public health and health promotion campaigns – that those who take up the messages and opportunities are least likely to need them and that benefit is in inverse proportion to need. These are illustrated by quotes gathered by a recent study:

“I think the biggest health risk is mentally … because it’s a lot of pressure and there’s nothing really for you to do .. you’re sort of segregated all the time”

“Smoking, drinking and drug taking. I put it down to one thing … until money is spent on these areas … there doesn’t seem to be much point in trying to stop people smoking and what else. As long as the environment is going down the pan the people will go down with it”

The WHO report into social determinants highlights education, affordable housing, management of access to unhealthy foods and social services protection as key in addressing health inequalities further suggesting that “we rely too much on medical intervention as a way of increasing life expectancy”.

This section of the report has demonstrated that while generally health status and life expectancy are improving across Wales, the inequality gap between the richest and poorest in our nation not only persists but is widening. Simply this means that if you are born into a deprived community you are likely to have a shorter life and one in which chronic illness, cancer and heart disease are more likely to play a part. Therefore the shorter years you have are likely to be less healthy and you may not have to travel very far within your own Local Authority area to find people living longer and healthier lives. The Warner family are not atypical for those who live in the most deprived parts of Wales. 

None of this is new however, and nor is it a Wales specific problem. However, that cannot diminish its importance and the questions we must ask about why we are failing to address these fundamental inequalities. The Welsh Assembly Government since its inception has placed the reduction of inequalities at the centre of its policy agenda. The causes of ill health are complex, but the higher levels of smoking, poor diet, high BMI, lack of exercise all contribute to higher levels of cancers and heart disease and of chronic conditions, particularly Type 2 diabetes. Various initiatives have particularly focused on trying to change these lifestyle issues, but it is debatable how successful any of these have really been, and ultimately the proof can only be in lower levels of disease and a narrowing of the life expectancy gap.

It could, and probably will be argued, that we cannot expect to see the results of these initiatives for at least a generation. However, this is unlikely to be acceptable to those whose health is suffering now. Questions need to be posed about the efficacy in particular of health promotion campaigns, and whether they really understand the levers that will motivate those in the most deprived communities to change. More effective primary health care services focusing on those aspects of disease prevention that we have robust evidence of working in these communities may be part of the answer.

 However, despite current rhetoric, perhaps the health service is better left to focus on the delivery of high quality services (which would include early diagnosis and proven disease prevention interventions) in order to reduce the inverse care law of unequal access. The real solution to health inequalities is likely not to lie with the NHS but with the economy – those who work are more likely to live longer and in better health and as individuals become more affluent (and the gaps in income reduce) they are more likely to take on board health promotion messages. This is a difficult and some may say intractable problem with many contributory factors and needs robust and challenging debate. If we fail to have this debate then we run the risk of the health inequalities gap continuing to widen.

The report will now examine the impact on poverty of the type and quality of housing and its association with the wider physical environment.  The Warner family live on a large social housing estate which is characterised by poverty. The interaction between the family and the wider community, the lack of availability of key infrastructural resources and the generally impoverished environment are all critical factors in determining the experience of being poor in Wales

4. Housing and the Social Environment
In many ways poor housing is the foundation of poverty. Children growing up in poor quality homes, with limited facilities and local amenities do not develop an outlook which encourages them to seek different experiences from their parents and peer groups. There is also a long recognised association between poor housing and health and educational attainment is known to be influenced by poor housing conditions. The Welsh Assembly government has recognised these links and has established The Welsh Housing Quality Standard (WHQS) in an attempt to improve all social housing in Wales to an acceptable standard by 2012. The standard recognises the relationship between housing and poverty. Most experts recognise a process of ‘residualisation’ of social housing whereby a combination of Right to Buy sales, increasing promotion of house ownership and lettings policies which concentrated  populations with social problems have rendered social housing the housing of last choice. In comparison with the 1950s, when council estates demonstrated a wide spread of occupation and income categories, most social housing is now characterised by benefit dependency and low income. If we examine the distribution of social housing in Communities First areas we see a disproportionate representation of social housing:

· The average concentration of council housing in Communities First wards (27%) is nearly double the national average of 14%

· 83% of Communities First wards contain above the average % of council housing in Wales. Of these, 8 of 94 (8.51%) wards contain over 50% council housing.

The WHQS also extends the concept of housing to include the wider neighbourhood and key community characteristics such as environmental issues and related issues of community quality and community safety. To grow up in poor housing conditions in Wales is additionally associated with higher risks of substance and alcohol misuse and wider patterns of crime and anti-social behaviour. Poor housing is about the quality of the home and its wider environment. The WHQS has focused attention on social housing in Wales but equal problems exist in the owner occupier and private rented sectors. Despite high rates of owner occupation, particularly in the Valleys, the housing stock is poor and there are high rates of dereliction.  The Buy-to Let market has badly distorted the local housing market and many properties find their way into this sector with patterns of absentee landlords buying multiple lots at auction. In several community audits conducted by the Programme for Community Regeneration this has been associated with continued disrepair of the houses purchased and renting to tenants with critical social and mental health problems. High incidences of such lettings in small communities can have a significant affect on the quality of community life and was recognised as a major problem by residents of Maerdy in an audit conducted in 2003. It is estimate that bringing the social housing stock alone to the required standard will require investment of between £3 and £4 billion. Few experts now expect local authorities or stock transfer organisations to uniformly achieve this by the target date of 2012.

4.1. The wider community
There has been considerable debate in recent years as to whether anti-poverty policies should target the people experiencing poverty or the places they live in.  There is a central concern in much of the government action over the last ten years to assist people and families out of poverty by raising their income through the minimum wage and the family tax credit system. One central flaw in this approach has been the employed status required by the poor in order to take advantage of these policies. For the unemployed and economically inactive these policies have had little impact. Much of the government’s emphasis has been on promoting welfare to work transitions through its various New Deal Programmes.  However, there has been a parallel recognition of the need to assist localities where economic inactivity is high and where local structural causes of poverty are preventing a work based solution to poverty.  The recognition of the importance of place underpins programmes such as Communities First which aims support at the most disadvantaged communities in Wales. The influence of place can be critical in shaping behaviours and attitudes within families to key aspects of lifestyle including attitudes to health, education, employment, parenting and diet. An understanding of place and local cultures is essential to understanding aspects of the experience of social exclusion.
The Warners live in one of the most disadvantaged communities in Wales with high levels of deprivation. Measurement of deprivation is by the Welsh Index of Multiple Deprivation which identifies geographical areas referred to as Lower Super Output Areas (LSOA), a geographical space with between 1,000 and 1,500 people residing there. The Warners live in the Census LSOA RCT 008A which is referred to in the Welsh Index of Multiple Deprivation (WIMD) as Penrhiwceiber 1.  Data from the WIMD 2008 shows the serious poverty of the locality.

	Domain
	Position in Index

	Overall ranking
	10

	Income
	37

	Employment
	7

	Health
	2

	Education
	17

	Access to services
	1,430

	Housing
	311

	Physical environment
	1,593


1,896 LSOAs in the index

This overall ranking and the rankings in Income, Employment, Health, and Education represent major causes for concern and health scores in particular will have a major impact on health expectations for this community and for the Warner family.  
Research in similarly deprived communities by the Programme for Community Regeneration at the University of Glamorgan points to significantly depressed expectations on the part of people in such communities.  Young people in particular have very low aspirations and express very limited views of what they believe might be possible for them in life.  Communities characterised by such high levels of deprivation generally feel that change is unlikely and that they are ignored by the service providers who provide them with health, housing and educational services. They also recognise the social stigma that is attached to them as residents of estates and communities with often notorious reputations in the wider community (Adamson 1999).  For those who live in communities with more varied lifestyles, with more complex opportunities in work and leisure and where consumption choices are based on more information and knowledge it is difficult to see why the poor in Wales simply accept such a poor quality of life without seeking to make personal choices and take actions which might improve their situation.  The answer is a complex interaction between low levels of economic opportunity, limited social experience and knowledge of alternatives and the lack of cultural resources to implement change at the personal level.  Accusations of idleness, fecklessness, apathy and passivity do not take into account the daily struggle of living in poverty which does not leave spare personal resources and energy to seek change.
4.2. Policies to tackle poverty in Wales
One of the critical questions when considering the life chances experienced by a family like the Warners is  how have the post-war policies of the welfare state so markedly failed to avoid the excesses of poverty described in the pages above.  From 1945 onwards we have seen a gradual extension and development of the welfare system to underpin the health, education and physical circumstances of all British citizens.  The general process has been one of ‘transfer payments’ between the better off and the poor through the vehicle of the tax and benefit systems. Notwithstanding the Thatcher years there has a been a broad commitment by government to maintaining employment, developing the health service, providing quality housing and a free national health service.  In balance there has been a concern that taxation should not constitute a work disincentive and that benefits should not encourage worklessness. As a consequence the welfare state has to an extent always struck a compromise with a continued existence of poverty in the UK. 
For example, if we consider health expenditure Britain spends approximately 8.4% of GDP on its health service in comparison with a European average of 8% and the highest level in Germany of 11%.  The UK figure is also an increase in the last five years from a 7.2% level in 2000 (OECD figures).  If we consider overall expenditure on pensions, health, education and housing, again Britain spends the lowest levels of GDP compared to our main European neighbours.
	Country
	% GDP on Welfare systems

	Sweden
	42

	Finland
	35.5

	France
	34.5

	Germany
	34

	Netherlands
	33

	United Kingdom
	28


This comparatively low level of expenditure on the wider health and welfare systems inevitably has an impact on the level of poverty, poor health and low educational attainment experienced in the UK and Wales.  In part conditioned by the desire to minimise taxation, attitudes to welfare provision in the UK are a complex mix of paternalism, charitable values and distaste for welfare claimants.  Britain does not have a strong culture which sees welfare rights as the proper and legitimate entitlement of all citizens as evident in Scandinavian countries. Put simply Britain does not commit itself fully to the eradication of poverty through the redistribution of wealth derived from a progressive taxations system. This severely limits the amount of government expenditure to radically tackle the problems facing the Warner family.
Despite this comparatively low expenditure on welfare all devolved British administrations have developed clear policies to tackle poverty.  In particular the area based strategies have sought to impact at the local level by developing participative regeneration strategies which involve community members in identifying and working towards solutions at community level. The Communities First programme in Wales has placed community development teams in our most disadvantaged communities to promote community participation and raise community ‘capacity’ to seek change. The programme now exists in some 176 communities and in a recent review of the policy the Welsh Assembly Government has tied the outcomes of the programme more closely to the Child Poverty targets. The Warner family lives in a Communities First area but where there have been critical difficulties in establishing the Communities First partnership which should lead the process.  Very little has materialised from the programme, in contrast to similar communities elsewhere in RCT where considerable benefits to the local community have been achieved.
There are also other key WAG policies which could make significant difference to the experience of disadvantage in Wales.  There has been a clear recognition that child poverty must be tackled at the earliest stages of life by direct intervention in the community and family experience of children.  The Sure Start Programme throughout the UK has provided locally driven support mechanisms in deprived communities to ensure that children experiences are not confined by the poverty which surrounds them.  In Wales Sure Start has now become the 
Cymorth programme.  It has established Children and Young Persons Partnerships in each local authority and focuses on  0-10 and 11-25 year olds in disadvantaged communities. Six key areas of intervention are targeted in the programme including family support, health, play, participation, training and child care provision. Funded with £54 million the WAG report of the inaugural year of Cymorth (WAG 2005a) reports expenditure of £40million and the funding of 900 local projects.  These projects are currently making a considerable difference to the social experience of children and young people in Wales.

There has also been further recognition in Wales that the earliest interventions are the most effective.  The Welsh Assembly government has instigated the Flying Start programme which targets 0-4 year olds. The primary intervention is the delivery of free part-time child care  which was identified by Hirsch (2008) as one of the primary means of supporting parents to make positive changes in relation to employment and training. 

These key policies in conjunction with WAG attempts to improve school effectiveness,  the development of the Foundation Year approach to primary education, child oral health programmes, school breakfast clubs and the free swimming access all constitute a raft of policies which the Welsh Assembly Government is aiming at the child poverty targets.  Most importantly. we have seen the launch of the Children and Young People’s Well-Being Monitor in 2008 which provides a very clear picture of the conditions facing young people in Wales today. The Monitor will provide a simple mechanism for monitoring progress towards the child poverty eradication targets and a regular snapshot of life in Wales for children and young people. The monitor identifies very clearly the risks in Wales today for children and young people growing up in poverty.

Children who grow up in poverty are more vulnerable: they are more likely to be in poor health, to have learning and behavioural difficulties, to underachieve at school, to become pregnant at an early age, to have lower skills and aspirations, to be low paid, unemployed and welfare dependent, and to feel lonely. (WAG,2008. p196)
This awareness has informed a wide range of Welsh Assembly Government policies and programmes and there is a genuine political commitment in Wales to striving for the eradication of child poverty. Regrettably, it is the condition of the wider economy and the policies of the Westminster Government that are most likely to determine our success in Wales. 
5. Conclusion
When examining the impact of poverty we often think of the consequences for individuals and families in terms of their ‘life chances’. This refers to the range of experiences, achievements and outcomes that they may experience throughout the life-course. Poverty will impact on the experience of education, the place an individual secures in the labour market, the quality of housing they will secure, the range of leisure activities they will access, the health characteristics they will experience and ultimately will have a significant influence on how long they live.

Families living in similar places and with similar incomes to the Warner family will experience considerably reduced life chances and will not enjoy the typical experience of being a citizen in Wales and The UK in the first quarter of this century. Recent research at the Centre for Research in Social Policy at Loughborough University (J. Bradshaw et al, 2008) has identified a Minimum Income Standard for Britain. This research has explored with a large number of members of the public feel is necessary to live a full life in the UK. Working with groups of people throughout the UK, the research has developed a consensus of what people believe the minimum income is to experience life in the UK. The exercise has arrived at a Minimum Income Standard (MIS) for a range of family types. The figures are presented in the following table and exclude rent and childcare costs:
	Family Type
	MIS (£)

	Single adult of Working Age
	157.84

	Pensioner Couple
	201.49

	Couple with 2 children
	370.05

	Lone Parent with 1 child
	210.31


The Minimum Income Standard is not directly a measurement of poverty and is considerably higher in most cases than the official poverty line of 60% of average national income. It is rather a measurement of the income needed to enjoy a decent standard of living and acceptable life chances in the UK today. All components of the Warner family are likely to fall below this Minimum Income Standard. As such, the Warner family are representative of a large number of people in Wales whose lives are characterised by poverty and social exclusion. 
We can compare this statistically and see considerable disparities between our poorest communities in Wales. This disparity is all the more marked given that immediately neighbouring communities can have significantly better experiences and life chances. In the following tables the community of Penrhiwceiber where the Warner family lives is compared with the neighbouring community of Mountain Ash as a simple illustration of the impact of locality on family and personal life chances.
a) All People of Working Age Claiming a Key Benefit (August 06) 
54% Penrhiwceiber A 
23% Mountain Ash A 
25% RCT 
19% Wales 

· Over half claiming a key benefit. 

· 3 times more likely to be claiming a benefit than the Welsh average 

· Over double the neighbouring area. 
· 16-24 year olds 44% compared to 12% Wales- nearly 4 times the average 
b) Those Claiming Job Seekers Allowance (August 06) 
5% Penrhiwceiber A 
3% Mountain Ash A 
3% RCT 
2% Wales 

· nearly 3 times as likely to be claiming Job seekers allowance as the Welsh average 

c) Those Claiming Incapacity Benefit ( August 06) 
32% Penrhiwceiber A 
13% Mountain Ash A 
16% RCT 
11% Wales 

· - nearly 3 times as likely to be claiming incapacity benefit  as the Welsh average 

· Twice the average for the local authority. 

d) Adult unemployment  (with children) (2001) 
    20.82% Penrwceiber A 
6.48% Mountain Ash A 
7.74% RCT 
6.04% Wales 

· Over 3 times more likely to have households with no adults in employment and with dependent children compared to the Welsh average. 
· Over 3 times more likely to have households with no adults in employment and with dependent children compared to neighbouring area. 
e) Limiting long-term illness (2001) 

    32.14% Penrhiwceiber A 
27.37% Mountain Ash A 
27.22% RCT 
23.27% Wales 

· Nearly 1/3 of people have Limiting Long-term Illness. Compares to under ¼ for Wales as a whole. 

f) Education: No qualifications (2001) 

    63.54% Penrhiwceiber A 
37.99% Mountain Ash A 
40.51% RCT 
33.02%Wales 

· nearly 2/3 of people aged 16-74 no qualifications. 
· almost double the Welsh average. 
g) People aged 16-74 with: Highest qualification attained level 4 / 5 (2001) 

      4.35% Penrwicieber A 
12.38% Mountain Ash A 
12.97% RCT 
17.39%Wales 

· ¼ of the welsh average achieved level 4/5 

· 1/3 of the neighbouring area 

This social experience is not confined to the industrial valleys of South Wales but is a evident throughout Wales in our cities and rural areas.  In the South Wales Valleys concentrations of poverty are the worst in Europe.  It is too easy for the wider community to pass poverty by on the ‘other side of the road’ and simply regard it as one of the more regrettable features of modern life. In reality, the presence of poverty impoverishes us all not just those who experience it directly. A society which chooses to live with poverty and does not seriously seek to eradicate it, is itself is a morally poor society.  Fortunately, Wales seems to have some determination to introduce policies and programme which effectively challenge the extent of poverty. The jury is out on whether it will be successful in eradicating child poverty by 2020. Unfortunately all the indications are that failure is more likely.
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