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FOREWORD 
This Torfaen well-being assessment is in the form of two outputs: a short 

evaluative executive summary (this document) and a technical situational 

analysis document, which is more in-depth and consists of 5 parts, looking at 

well-being issues at a County Borough level and the 3 main settlements of 

Blaenavon, Pontypool and Cwmbran and, the various communities within each of 

them (known statistically as Medium Super Output Areas and Lower Super Output 

Areas). It also looks at how the issues that are identified affect different groups 

of people using a place-based approach. The fifth document is the Population 

Needs Assessment, carried out by health and social care colleagues at a Gwent 

level under the Social Services and Well-being (Wales) Act 2014. The technical 

documents are meant to be used for reference only, where more detail is required 

to help understand the relevance, and relative importance of different issues. 

This document aims to integrate information from different sources, and different 

perspectives: key amongst these are the perspectives of local residents, as well 

as comparative data and information. The PSB will work with residents to improve 

well-being over the next 25 years and beyond, responding to Welsh Government 

policy and priorities and using national and local resources as available.  

 

1.0 INTRODUCTION 
Public services in Wales have a common purpose to work together, and with 

Wales’ communities and people, to secure the well-being of current and future 

generations.  The Well-being of Future Generations (Wales) Act 2015 requires 

devolved public bodies in Wales to maximise their contribution to all seven 

national well-being goals. The legislation also requires better decision making by 

setting out how the public sector must work - using integrated, preventative and 

collaborative approaches, that take account of the long-term, and involve our 

communities in a meaningful way. 

The assessment sets out the state of well-being in Torfaen, and identifies key 

areas where public services need to act collectively, and with others, to improve 

well-being that works with, and helps to build on, the strengths of our 

communities and the people that live there.  

It also builds on our understanding of how well-being is most likely to develop in 

the future and how our approaches may need to change, to respond in a 
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meaningful way to challenges such as social and economic differences, an ageing 

population, health inequality, educational attainment gaps, and climate change.  

How we collectively respond to these long term challenges will impact on well-

being both now and for future generations.  

What the assessment is telling us is clear: our communities are complex and 

dynamic places and each has a different set of social, economic, environmental 

and cultural experiences, which have an influence on the well-being of the people 

living and working there. No two communities are exactly the same, which is why 

taking a “place-based” approach enables us to focus on smaller area issues vital 

to improving well-being. 

This is critically important in Torfaen because of the wide range and differences 

that the assessment tells us about, both within the various communities of 

Torfaen, and when we compare them with Wales’s averages. 

A central message from this well-being assessment is one of widening inequality, 

and how this is associated with, and impacts upon, just about every aspect of 

well-being. 

In some of our communities in Torfaen we see that the concentration of just 

about every aspect of poor well-being is associated with the depth and range of 

income inequalities between small areas. People who live in more deprived 

communities have fewer years of life that are free from illness or disability, and 

are likely to have shorter lives. Additionally, children from low-income households 

achieve poorer school results; increasing the risk that poverty will be passed from 

one generation to the next [1]. Where situations are modifiable then there is a 

moral imperative for public services to act collectively, and with our communities, 

to improve well-being.  

Well-being locally follows well established national patterns in terms of its 

distribution within a population: Poorer areas and specific (age) groups are where 

the lowest levels of overall well-being is concentrated, with a few exceptions. 

Alongside these pockets of deprivation, there are also parts of our communities 

where the data is telling us that well-being is good. Even in these areas there are 

groups of households, and specific household types, who face significant 
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challenges to current and long-term well-being, so we need to factor these issues 

in when we prepare the well-being plan. 

Understanding the factors that contribute to well-being alongside this and their 

pattern across the communities in Torfaen, gives us a good idea about what we 

should focus on together to improve population well-being in Torfaen.  

Moving forward into the response analysis and well-being planning stage, 

partners will need to think about what they are best placed to deliver, and what 

“framework” we use to organise, manage and improve these. In particular we will 

need to focus on: 

 Tackling the issues that are preventing sections of our communities from 

reaching their full potential: some of the more significant issues highlighted 

by the assessment include poverty, lack of employment opportunities and 

barriers to employment, health inequalities, and significant educational 

attainment gaps. 

 Taking action to give children the best start in life through healthy family 

behaviour, especially in the first 1000 days and breaking the cycle of adverse 

childhood experiences, encouraging healthy behaviour amongst working age 

adults who will be the next generation of older people, and enabling people to 

age well in to their retirement by preventing or delaying serious impact from 

chronic ill health for as long as possible. 

 Taking action to respond to the challenge of climate change - including 

reducing carbon emissions and planning of the inevitable impacts of a 

changing climate. Ultimately if our environment fails, we all fail.  

 Protecting and enhancing our local assets – including natural resources, our 

local economies that are critical to resilience of our communities, and the 

“social assets” that ultimately make Torfaen a positive place to live. 

 

2.0 INVOLVEMENT  
Throughout this assessment process, people have told us what they want the 

future of their communities to be like. A full breakdown of their views by MSOA 

can be found in Appendix 1 of Part 1, the technical situational analysis. The top 

3 responses for each settlement area are: 
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Blaenavon - People living in Blaenavon told us that they want to live in 

communities that are prosperous with well supported local businesses. They 

want their area to be clean and tidy so that they can feel proud to live there 

and have a good community spirit. They want a safe environment with low 

crime rates for their children to grow up in.  

Pontypool – Overwhelmingly people living in Pontypool see safety as being 

important to the future of their community. They too want clean and tidy 

communities where people take a pride in their area. People would also like to 

see more cohesive communities where everyone gets along and there is 

intergenerational respect and more involvement in local activities. 

Cwmbran –People living in Cwmbran told us they want their communities to be 

safer – so that they are not afraid to walk around at night, and children are safe 

to play in the street (a third of these responses were from young people). They 

also want their communities to be clean and tidy somewhere that people feel 

proud of (and take pride in): almost half of all comments relating to the 

maintenance of the area came from young people. They also value friendly and 

caring community where neighbours and community look out for each other. 

Whilst residents didn’t voice it themselves, the wider data and evidence suggests 

that by tackling the widest inequalities – such as the variation in socio-economic 

and educational outcomes, these issues are also more likely to be sustainably 

addressed in the longer term. 

Our communities also told us what is good about their communities: 

Blaenavon - a strong sense of community spirit and sense of belonging with 

people looking out for each other. There are also many activities in the community 

for older people. 

Pontypool – green spaces, especially Pontypool Park and the surrounding 

environment. Neighbourliness and community spirit make Pontypool a great 

place to live and many people feel connected to the area in which they live.  

Cwmbran – the range of local amenities within easy reach including shopping 

centres, food places, the railway station and other public transportation links, 

free parking and visitor attractions. Neighbourliness came out very high, with 

a mixture of ages saying that they have good neighbours they could rely on and 

who look out for each other.  Green spaces also featured highly, from areas to 

play to the beautiful countryside and open spaces.  
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3.0 KEY ISSUES 
The key issues that will be used to inform the next phase – the well-being plan - 

have been identified through reviewing the baseline information contained in 

parts 1, 2, 3 & 4 of the assessment, our conversations with the people that live 

in our communities and input from a range of stakeholders.  

The section below sets out where Torfaen is significantly different from the 

general position in terms of well-being and where research is telling us there is 

likely to be a particularly important issue: for example, whilst there is no Torfaen 

level data about adverse childhood experiences (which indicates a need for better 

and more locally specific data), the general research and pattern of associations 

means that this is likely to be a particularly important issue to address.  

 

3.1 KEY SOCIAL ISSUES 

3.1.1 COMMUNITY SAFETY & COHESION 

 Two thirds (65%) of residents in Torfaen feel that people in the local area from 

different backgrounds get on well together. This is significantly lower than 

Wales (80%) [2].  

 The rate of hate crime offences reported to Victim Support has risen in Torfaen 

from 2.5 per 10,000 population in 2014-15 to 5.4 in 2015-16 [3]. 

 Burglary rates in Torfaen have been reducing overall from 9.1 to 6.5 over the 

period, but still remain higher than Wales which has reduced from 7.5 to 5.5 
[4].  

 Criminal damage and arson rates have reduced from 13.9 to 12.5, which are 

also higher than the Wales average which has reduced from 12.2 to 10.0 [4].   

 Theft rates in Torfaen have fluctuated over the 5 years and are the slightly 

higher since the beginning of the period (21.1 in 2011-12 to 21.4 in 2015-16), 

whereas Wales has reduced from 23.0 to 18.7 [4].   

 Violence rates for both Torfaen and Wales have been increasing over the 

period with Torfaen being higher than Wales, with an increase of 91.8% from 

9.7 to 18.6, whereas Wales saw an increase of 56.4% from 10.1 to 15.8 [4].   
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 Anti-social behaviour has been declining at a similar rate in both Torfaen and 

Wales since 2011, however, Torfaen remains higher than Wales with a rate of 

47.5 compared to Wales at 31.9 in 2015-16 [4]. 

 

3.1.2 HOUSING 

 Torfaen’s Local Housing Market Assessment (LHMA) shows there is clear 

variance in the current Housing markets between the North and South of 

Torfaen. Being able to access housing in the North Torfaen and Pontypool sub 

market housing areas is much more achievable and affordable as there is lower 

affordable housing demand, and also lower rental charges in the private rented 

sector [5].  

 In the current local economic circumstances, there is significant need for 

affordable housing in the South where house prices and rental values are now 

too high for many households to afford. 

 House prices in Torfaen are lower than the all-Wales average. The average 

price of a house in Torfaen (sale only) is £143,368, compared to the Wales 

average of £165,404 [6]. The current house price to earnings ratio in Torfaen 

is 5:1, which means that a single applicant would have to spend 5 times their 

salary to be able to purchase a property [6]. This means that (except in 

exceptional circumstances) most single people are prevented from buying 

without assistance.  

 The Private Rented Sector in Torfaen is a very small percentage (8.6%) of all 

households, compared to the Wales average (14.1%) [6]. In the north, private 

rental accommodation is more readily accessible as there is less demand and 

lower rental charges.  In the south there is a much greater demand and much 

higher rental charges. For families who are on low incomes or in receipt of 

benefits, the private rented sector in the south is not affordable. 

 Torfaen has the 2nd highest proportion of social rented households in Wales 

(23.6%), the Wales average is (16.5%) [6]. This shows the relative importance 

of the social rented sector compared to the private sector. 

 Social housing demand outstrips supply there are currently 2600 registered 

on the common housing register with an average of 765 households being 

housed in a year. (Average taken from 2011 – 2016) [6]. 

3.1.3 DEPRIVATION 

 There is wide variation in the level of deprivation experienced across Torfaen. 

The three most deprived LSOAs in Torfaen are Trevethin 1 which is ranked 35, 
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Upper Cwmbran 1 which is ranked 78 and Pontnewydd 1 which is ranked 138, 

out of the total 1909 LSOAs in Wales [7].  

 The 3 least deprived LSOAs are Llanyrafon South which is ranked 1841, New 

Inn 3 which is ranked 1836 and New Inn 4 that is ranked 1754, out of the total 

1909 LSOAs in Wales [7]. 

 In Torfaen 57% of LSOAs fall within the 50% most deprived LSOAs in Wales. 

5% of LSOAs fall within the 10% most deprived LSOAs in Wales and 3% of 

LSOAs fall within the 10% least deprived LSOAs in Wales [7]. 

 There are lower than average levels of deprivation in the most deprived 

category (most deprived 10%), but higher than average levels of deprivation 

in the most deprived 20%, 30% and 50% categories [7]. 

 

Overall in Torfaen, 1 in 5 households are in material deprivation (this includes 

items such as food, heating, durable goods and household bills). (National Survey 

for Wales) [3]. 

 At 15.9%, the percentage of children living in workless households in Torfaen 

was higher than Wales at 14.6% in 2014 (Welsh Government) [3].  

 There is a higher percentage of children living in low income families in Torfaen 

on 31st August 2013 at 22.4%, compared to Wales at 20.5% (Welsh 

Government) [3]. 

 17.4% of Torfaen school pupils are eligible for free school meals. There is a 

higher proportion of children who attend schools in Blaenavon and Pontypool 

who are eligible (20.6% and 18.0% respectively) compared to Cwmbran 

(16.5%) [8].  

 

3.1.4 HEALTH 

Life expectancy, premature mortality and healthy life expectancy are all directly 

related to levels of deprivation. 

Life expectancy 

Life Expectancy is not equally distributed across Torfaen, ranging across MSOA 

areas within the borough. There’s about 7 years difference between the life 

expectancy of people living in the most and least deprived areas in Torfaen, 

whether male or female - for males from 74.7 up to 81.7 years and for females 

from 79.4 up to 86 years [9]. 
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Premature mortality 

The annual premature mortality rate in Torfaen from all causes, standardised for 

age, is 349 per 100,000 population which is higher than Wales as a whole 

(320/100,000) [9].  

Healthy life expectancy 

Torfaen males born today can expect approximately 63 years of healthy life 

expectancy and females about 64 years. For both males and females Torfaen has 

statistically significantly lower healthy life expectancy than Wales as a whole 

(males, 65.3 years; females, 66.7 years) [9]. 

In Torfaen, the people born today in the most deprived fifth of areas can expect 

to live about 15 years less in good health (males, 14.8; females, 16.5) 

compared to the least deprived fifth within the Borough [9]. 

Leading causes of death 

The leading causes of death in Torfaen are cancers and circulatory diseases, 

followed by respiratory diseases. These illnesses have the largest scale and 

impact on the health and well-being of Torfaen citizens [10]. 

General health and limiting life long illness 

According to the Welsh Health Survey (2014/15) over half of the Torfaen adult 

population report being treated for a mental or physical chronic illness, the 

majority of which is likely to be in our most deprived communities. 

GP disease registers show nearly 6,000 people resident in Torfaen are diagnosed 

with diabetes.  [58]. 

Obesity rates are higher in Torfaen (27%) than Wales (23%) as a whole and rates 

have been rising steadily for the last decade [11].   

Two out of every three adults are overweight or obese (62%, WHS 2014/15), 

higher than Wales (59%) [11].  

Over a quarter of reception year (4-5 years) children in Torfaen are already 

overweight or obese (28.6%) which is above the Wales average of 26.2% [12].  

Obesity rates are expected to rise further in future generations, creating a 

significant problem for health and well-being and the sustainability of public 

services in the future. 

4 out of 5 adults don’t smoke in Torfaen (80.7%) [11].  



 

Torfaen Well-being Assessment 

Executive Summary   | 10 

   

 

  
 

 

Physical activity  

Over a third of the population of Torfaen report being physically inactive; this is 

higher than the Welsh average. Again, physical inactivity is closely related to 

deprivation; people are twice as likely to be physically inactive in areas of high 

multiple deprivation compared to their less deprived neighbours [11].  

Adverse childhood experiences 

Welsh ACE rates show that those living in areas of higher deprivation are at 

greater risk of experiencing multiple ACEs compared to less deprived areas. 

Whilst there is currently no locally available data it might be reasonable to assume 

a similar pattern and rate of ACEs amongst Torfaen residents. That is just under 

half (47%) of adults in Wales suffered at least one ACE during their childhood, 

and significantly, 14 percent suffered 4 or more [13].   

Mental health 

Our mental well-being must be seen as a resource for life, influencing how we 

think and feel about ourselves and others, how we interpret events and 

consequently how we behave and function in day to day life.  

The average Mental Component Summary scores (WHS, 2014/15) for Torfaen is 

48.7, being slightly lower than Wales (49.4) meaning Torfaen has slightly lower 

mental well-being on average than Wales as a whole. 

Our Healthy Future Indicators (PHWO, 2015) show that nearly a third (31%) of 

Torfaen residents report having a common mental health issue. 

 

3.2 KEY ECONOMIC ISSUES 

The largest employment sector of Torfaen residents is the public sector where a 

third of all residents work, equivalent to the Wales average.  Torfaen also has a 

significantly higher proportion of its residents (16.1%) working in manufacturing 

than the Wales average (14.9 %) [14].  

The average weekly pay in Torfaen is lower than Wales, and significantly lower 

than the UK average. There is also a significant difference between male and 

female pay [15].  
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Torfaen is an area increasingly affected by the UK Government’s welfare reform 

programme, due to the number of low paid, low hour contracts and this is seeing 

more people in work moving into poverty.  

There is also a greater reliance on benefits in Torfaen than the Wales average. In 

February 2016, the rate of working age people claiming benefits remained higher 

in Torfaen than Wales, at 17.0% and 15.2% respectively (Department for Work 

and Pensions) [3]. 

Compared to the Wales average, people living in Torfaen have lower levels of 

qualifications and skills (Office for National Statistics) [3]. 

The majority of the population rely on the private car for their work journey and 

there is significant inward and outward commuting to access employment 

opportunities. 

 

3.3 KEY ENVIRONMENTAL ISSUES 

3.3.1 NATURAL RESOURCES 

Natural resources – our air, land, water, wildlife, plants and soil - provide our 

most basic needs, including food, energy and security and they keep us healthy 
[27]. Where natural resources are under pressure this presents a risk to long-term 

social, economic, environmental and cultural well-being. 

Torfaen has rich and varied biodiversity resources and important wildlife 

corridors, habitats and species and stepping stone habitats such as the Afon Lwyd 

River and the Monmouthshire and Brecon Canal. The County Borough’s national 

and locally designated sites include Sites of Special Scientific Interest and Sites 

of Importance for Nature. However more information is needed on the extent and 

condition of these resources. Torfaen has an extensive network of open spaces - 

there are 329 kilometres of public rights of way, most of which are public 

footpaths. Additionally there are 3,567 hectares of open access land (where 

people can walk anywhere, instead of having to keep to linear paths), 306 

hectares of this is NRW managed woodland. This means that 29% of Torfaen’s 

area is open access land [16].  

3.3.2 AIR QUALITY 

Monitoring undertaken in Torfaen reveals that air quality continues to meet all 

national standards, with concentrations of all pollutants measured being within 

stipulated air quality limits [17]. Despite this good news, monitoring shows that 
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some areas of the Borough are experiencing an increase in vehicular pollution, 

notably the area around Cwmbran Drive associated with the South Sebastopol 

development. It would be fair to say that the additional traffic associated with the 

development could raise pollutant levels at this monitoring point above the 

National standard. 

 

3.3.3 NOISE 

Two sections of road in Torfaen have been identified as ‘Noise Action Priority 

Planning Areas’ [18]. One is a Local Authority owned road which stretches up 

Snatchwood Road from Pontnewynydd to Abersychan High Street.  The second is 

national trunk road stretching up the A4042, Usk Road from the Wain Y Clare to 

the former British Nylon works.  Homes along these stretches have been modelled 

as experiencing particularly high levels of traffic noise. 

 

3.3.4 WASTE 

The percentage of municipal waste sent for reuse, recycling or composting over 

the period 2012-13 to 2015-16 continued to be lower in Torfaen than for Wales 

in 2015-16, at 57.4% and 60.2% respectively (Welsh Government) [3]. 

However, the full effect of recently introducing the Skinny Bin system is now 

being felt during 2016-17. Torfaen recycling rate has increased from 57% for the 

1st 2 quarters of 2015-16 to 66% in 2016-17. It is anticipated that the full year 

recycling rate for 2016-17 will be above 63%. 

 

3.3.5 FLOODING 

Should a fluvial (river) flood event occur then only 0.2% of all the properties in 

Torfaen have a high risk of flooding, compared to 1.1% for Wales (Natural 

Resources Wales) [3]. 

 

3.4 CULTURAL WELL-BEING 

The percentage of people aged 3 years or older who could speak Welsh in Torfaen 

at the time of the last Census (2011) was 9.8% (8,641), compared to 19.0% for 

Wales. Between the 2001 Census and the 2011 Census there was a decrease of 

1.3 percentage points in the percentage of people aged 3 years or older who 
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could speak Welsh in Torfaen, this compares with a 1.8 percentage point decrease 

for Wales (National Survey for Wales) [3].  

There are many opportunities for people to take part in cultural activities across 

the borough; from the Congress Theatre in Cwmbran to Big Pit in Blaenavon, with 

various community venues, local groups and events going on in all of our 

communities. Whilst we have collected general information about participation in 

arts and sport from a cultural aspect, we do not have enough information about 

numbers of people engaged, where and what barriers there may be for those not 

participating.  

 

4. KEY ISSUES AT A SETTLEMENT LEVEL 
The tables below summarises the key well-being issues at a settlement level and 

below for Blaenavon, Pontypool and Cwmbran and are taken from Parts 2, 3 & 4 

of the assessment. 

Blaenavon 

What Is Good – Key Issues 

Blaenavon 

What Is Not So Good – Key Issues 

 Three quarters of residents have 

good or very good health.   

 Housing is more affordable.  

 Two thirds of households are owned 

outright or with a mortgage.  

 Lower levels of overcrowded social 

rented properties.    

 Higher levels of full-time employed 

residents.    

 Nearly a fifth of working residents 

are employed in manufacturing.  

 Landscape is a significant ecological 

resource supporting a range of 

notable species.  

 Blaenavon's peatland is recognised 

as a Special Landscape Area 

designation.  

 Lower life expectancy. 

 Higher proportion of low birth-weight 

babies. 

 Higher proportion of residents with 

limiting long-term illness. 

 All cause death rate significantly 

higher. 

 Anti-social behaviour significantly 

higher. 

 Nearly half of households in poverty. 

 A fifth of residents claiming some 

form of welfare benefit. 

 Over half of households live on lower 

household income (0k - 20k). 

 A fifth of residents are income 

deprived. 

 85% of households are in the lowest 

council tax bands A and B. 
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 A World Heritage Site attracting 

nearly half a million visitors a year. 

 Lower levels of air concentrations 

and emissions. 

 There is potential for energy 

generation from mine water and 

hydro.  

 Strong sense of community spirit. 

 Many activities for older residents.

    

 Over a quarter of households are 

rented from social landlords. 

 A higher proportion of one person 

households. 

 Energy infrastructure is at capacity 

and would require significant 

investment for improvement. 

 Higher levels of unemployed 

residents aged 16-24 or long-term 

unemployed. 

 Higher levels of lower socio-economic 

jobs (lower supervisory and routine 

occupations). 

 Lower educational attainment and 

18-19 year olds entering higher 

education. 

 Higher levels of free school meal 

eligibility. 

 Higher levels of residents with no 

access to a car or van. 

 Relatively isolated compared to other 

Torfaen settlements. 

 Dependent on adjacent settlements 

for range and supply of many goods 

and services. 

 Peat bogs are being degraded. 

 Number of active graziers declining. 

 Upland fires and illegal off-road 

activity. 

 Parts of Blaenavon in high risk flood 

zone. 

 Lower levels of Welsh speakers. 

Table 1: Key Issues for Blaenavon. 

 

 

 

 



 

Torfaen Well-being Assessment 

Executive Summary   | 15 

   

 

  
 

Pontypool 

What Is Good – Key Issues 

Pontypool 

What Is Not So Good – Key Issues 

 Lower proportion of low birth-

weight babies.    

 Higher take-up of children's 

immunisations in Pontypool East 

and South.   

 Significantly lower all cause death 

rate in Pontypool East.   

 Lower overall rates of crime and 

anti-social behaviour in Pontypool 

East and South, except burglaries. 

 Higher rate of full-time employees 

aged 16 to 74.    

 A fifth of all jobs in are in human 

health and social work.   

 Pontypool Park is one of the 

largest areas of publicly available 

green space in Torfaen and 

supports protected species such as 

otter and white-clawed crayfish.  

 Local nature reserve at the former 

limestone quarry at Cwmynyscoy. 

 Access to the Monmouthshire and 

Brecon canal.     

 Lower take-up of children's 

immunisations in Pontypool West. 

 Significantly higher all cause death 

rate in Pontypool Central. 

 Higher levels of residents with an 

inability to do day-to-day activities. 

 Higher rates of burglary and criminal 

damage in Pontypool Central. 

 Higher rates of violent crime, theft 

and anti-social behaviour in Pontypool 

West. 

 Higher levels of welfare benefit 

claimants. 

 Nearly half of households live on 

lower household income (0k - 20k). 

 A fifth of residents are income 

deprived. 

 A fifth of households are rented from 

social landlords. 

 Higher rate of full-time employees 

aged 75 and over. 

 Higher levels of long-term sick and 

disabled residents. 

 Lower skilled jobs in human health 

and social work. 

 Lower KS4 educational achievement. 

 Higher levels of people not entering 

higher education at age 18-19. 

 Higher levels of people with no 

qualifications. 

 Higher levels of air concentrations and 

emissions, particularly in Pontypool 

South. 

 Lower levels of Welsh speakers. 

Table 2: Key Issues for Pontypool. 
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Cwmbran 

What Is Good – Key Issues 

Cwmbran 

What Is Not So Good – Key Issues 

 Lower proportion of low birth-

weight babies than across Wales  
 Lower all cause death rates in 

Cwmbran East and Cwmbran 
South East.     

 Lower rates of repeat absenteeism 

(schools) than Wales.  
 Higher rate of full-time employees 

aged 16 to 74 than Wales. 
 Cwmbran East, Cwmbran South-

East and Cwmbran West have 
relatively low concentrations of 

deprivation as measured by the 
Welsh Index of Deprivation. 

 Many community areas in 
Cwmbran have a low flood risk 

score. 
 Most residents of Cwmbran can 

access a range of services in a 
relatively short time by public 

transport.    
     

 Significant variation in the health and 

well-being of residents in different 
areas of Cwmbran. 

 Higher all cause death rate than the 
rate for Wales. 

 Pontnewydd 1 and Upper Cwmbran 1 

are in the 10% of the most deprived 
LSOAs in Wales.  

 Higher rates of burglary and criminal 
damage, violent crime, theft and anti-

social behaviour in Cwmbran Central. 
 Higher levels of welfare benefit 

claimants than Wales. 
 Percentage of households classed as 

‘in poverty’ is higher than Wales 
average. 

 Lower KS4 educational achievement 
than Wales. 

 Higher levels of pupils not entering 
higher education at age 18-19 than 

figure for Wales. 

 Higher levels of people with no 
qualifications than Wales average. 

 Higher levels of air concentrations and 
emissions. 

Table 3: Key Issues for Cwmbran. 

 

5. CHALLENGES 
In assessing the well-being of our communities we have considered a range of 

long-term challenges and opportunities likely to have an impact on Torfaen over 

the next 20 to 25 years. These include demographic changes, health issues, 

climate change, material security, energy security and costs, water security, 

future workforce needs, and social impacts - including fuel and food poverty [19].  

Many of these are global issues that will impact on the whole of the world as well 

as impacting at the local level. It is important that we take action over the longer 

term to respond to their impacts at a local level, and ensure that our communities 
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and local economies are more resilient against change. That is why taking a place-

based approach is critical. 

A full summary of the key short, medium and long-term well-being challenges 

can be found in Part 1 Appendix 4.  

 

5.1 Demographic projections 

Projections show that by 2039, the percentage of total population in Torfaen who 

are aged 65 and over will rise from 20.1% in 2016 to 28.3% and the number of 

Torfaen residents aged 85 and over is projected to be more than double in the 

next 23 years, from 2,372 in 2016 to 5,595 in 2039; an increase of 136% [20].  

We know that these challenges mean that there will be increased demand for 

some services, with increasing numbers of older people needing care and primary 

health services. We will need to account for future increases in the number of 

older people in our service planning. We also need to think about how they will 

access and negotiate the built and natural environment, and keeping people 

healthy and independent into old age. 

Latest projections also show an expected 9.6% fall in the number of children and 

young people aged 0 to 25 over the next 23 years, from 28,010 to 25,330. This 

is similar to the projections for Wales [20].  

 

5.2 Health inequalities 

Living healthy lives allows us to fulfil our potential, meet our educational 

aspirations and play a full part in the economy and society of Wales [21]. 

Conversely those wider conditions of well-being can significantly benefit health, 

or detract from it.  

Improving the health of our communities, across life-courses, will help build a 

strong foundation for the well-being of future generations and, the actions that 

get us there, will have a far wider impact on well-being than just reducing disease 

prevalence, severity and premature death. 

The bigger picture for Torfaen, as in the rest of Wales, is that life expectancy and 

rate of premature mortality are improving. However, beneath that improving 

picture, there are stark inequalities in health and disease alongside more people 

living longer with a greater range and complexity of chronic health conditions. 
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This has significant impact on people, communities and the sustainability of public 

services, particularly health and care services, for future generations. 

The data shows that our most deprived communities in terms of health are 

Trevethin 1 (ranked 22), Upper Cwmbran 1 (ranked 39), Blaenavon 2 (ranked 

78) and Pontnewydd 1 (ranked 97) out of 1909 LSOAs across Wales. All of which, 

can be correlated with overall levels of deprivation [7]. 

 

5.3 Economic challenges 

Torfaen has a higher proportion of residents who are employed in the public 

sector and manufacturing. We also know that the largest percentages of Torfaen 

residents work in Cwmbran, followed by Pontypool, then Newport and, that 

average weekly pay is lower than the Wales average, and significantly lower than 

the UK average and, that men earn significantly more than women. Additionally, 

compared to the Wales average, people living in Torfaen have lower levels of 

qualifications and skills. 

To plan for the future well-being of our communities we also need to consider 

other factors that could have an influence on the economy locally. This includes 

the Cardiff City Deal, Brexit and changes to national policy at a UK as well as 

Welsh Government level. 

 

5.3.1 AUSTERITY MEASURES 

The impact of continued austerity measures mean there will be more cuts to the 

public sector, at a time when we are expecting demand for some services to 

increase. Future austerity measures also have the potential to impact greatest on 

those in our most deprived communities. 

 

5.3.2 FUTURE EMPLOYMENT 

In order to transition towards a more sustainable community by 2035, that meets 

local demand, the recent Pontypool Deep Place study advocates progressively 

developing locally, the range of sectors that fall within the foundational economy 

i.e. food, energy, care, and the environment etc. We know that future generations 

are always going to have demand for these sectors as they are fundamental for 

everyday life. 
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The study also highlighted the risks of over-looking existing economic activity 

and potentially missing opportunities to support its development. This is 

important because it will help ensure our communities and local economies are 

more resilient against external shocks, as well as in safeguarding our 

environment for future generations. 

Future technological advances will also likely change what people will be doing 

for employment in the future, and will present important opportunities to support 

and strengthen our local economies across Torfaen.  Technological advances are 

also likely to contribute to a more ‘circular’ and less socially and environmentally 

exploitative economic model for our communities. 

 

5.4 Environmental challenges 

As well as supporting our basic needs, including food, timber, fuel and 

recreational provision, there are also less visible services provided by our natural 

resources; these include water retention, supporting pollinating insects and 

carbon storage. Where natural resources are under pressure this presents a risk 

to long-term well-being. Development (housing & infrastructure), agriculture, 

industry, leisure and recreation, and energy generation are all putting pressure 

on our natural resources. Anti-social behaviour, lack of successional planting 

(trees) and potential changes in species composition due to climate change are 

also risks to our natural resources.  

Additionally current consumption patterns show that we are consuming more 

than our fair share of the earth’s resources. The ecological footprint for Torfaen 

in 2011 was 3.13 global hectares per person, this compares with 3.30 global 

hectares per person for Wales. If everyone in the world lived as we do in Torfaen 

then we would need 3.13 planets to support us all. We need to get to one planet 

living so that we don’t use the resources that future generations will need to 

support themselves (Welsh Government) [3].  

Improving understanding of the true value of our natural resources resulting in 

better protection and management means that we will be able to ensure the most 

basic needs of future generations are met. We will be better able to address 

challenges such as climate change and improving people’s health and well-being, 

and take positive local action to help address the damage our decisions have 

upon our environment and the well-being of current and future generations. 
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5.5 Climate Change 

Our climate is already changing and will continue to do so in the future. This will 

affect our communities, the services we deliver, our assets and infrastructure. 

Projections suggest that (based on averages) Torfaen is likely to face hotter dryer 

summers, warmer wetter winters, lower groundwater levels, less snowfall and 

frost, and a greater frequency of extreme weather events [22] 

The Met Office has also produced analysis that highlights the need to prepare for 

wet summers and cold winters throughout this century [23]. 

The UK Climate Change Risk Assessment 17 Evidence Report identifies 56 risks 

across five key areas [24]: 

 Natural environment and natural assets. 

 Infrastructure. 

 People and the built environment. 

 Business and industry. 

 International dimensions. 

 

To ensure the long-term well-being of our communities we need to start to 

prepare locally for the challenges of climate change.  We also need to take 

positive action to help limit the damage our local decisions have on global 

environmental change.  As public bodies we have a duty to limit the impact that 

our decisions have on our environment. 

 

5.6 Energy  

Reduced oil availability and increased oil prices in the future, have the potential 

to impact greatly on businesses (cost of materials, energy use & transport costs) 

and on households (cost of goods, fuel poverty & cost of transport) [25], and on 

our economic decision making now and in the future. 

 

5.7 Housing demand 

The LDP allocates for the provision of 4700 additional homes in Torfaen 

between2006-2021.  At April 2016 1888 dwellings had been delivered leaving a 

remaining requirement for 2865 dwellings up to 2021 (accounting for accrued 

demolitions) [26]. 
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The LMHA shows that based on current projections, Torfaen will need 

approximately 200 additional affordable units of housing per annum for the next 

five years (2015– 2020) to meet housing need [5].  

Additionally much of the housing stock in Torfaen could be improved in terms of 

energy efficiency, to create warmer homes, that are cheaper to run and that 

produce less carbon emissions. 

 

6. Gaps 
This assessment is a complex report made of up 5 parts that together give a 

picture of well-being in Torfaen and its communities. Many people have 

contributed to the assessment, providing statistics and narrative, opinions 

through surveys and community sessions, critique and advice. Officers working 

on the assessment have been aware of some gaps in data and analysis as they 

have worked to develop the assessment during 2016 & 2017. By checking the 

draft assessment with colleagues and statutory consultees (each expert in their 

own field) and with the public, further gaps have been highlighted. 

 Some gaps we can rectify in the short-term as on-going analysis provides further 

insight. Other gaps will require work over the coming years with discussions to 

identify who can provide missing data, the possibilities to monitor, collect and 

report such data. Some of this will be at a national level and some at a regional 

or local level.  

The data development agenda, in the national context, is shrinking with some 

amalgamation of surveys and social research, doing them with less people and 

less frequently. This is at a time when we want to know more about our 

population, at a lower area level, in a timely manner and what supports well-

being. Conversations are needed at a national, regional and local level to ensure 

we are able to keep pace with these matters. 

Future skills and knowledge to maintain and carry out future complex 

assessments will need to be reflected upon by the PSB. Ensuring sufficient 

expertise and capacity - to receive and analyse data locally, cross reference and 

confirm the deductions being made - is an area for review to understand the 

constraints, capacity and capabilities available across the whole PSB for future 

work of this nature. 

Gaps to be addressed in the short-term (2017/18): 



 

Torfaen Well-being Assessment 

Executive Summary   | 22 

   

 

  
 

 Safer Gwent analysis – following its which has been released early in 2017, 
provides further information and we will revisit the data over the coming 

months for any emerging community cohesion concerns.  

 The Population Needs Assessment (also published in spring 2017) provides 
information from a mainly health and social care perspective and further 

work is needed to ensure the (Gwent) Area Plan and the Well-being Plans 
complement each other going forward.  

 We should ensure the PSB works closely with Natural Resources Wales in 
the drafting of Area Statements. 

 

Gaps that could be looked at in the medium term, subject to the PSB agreeing 

which points are explored and what resource is allocated to each:  

 As the Cardiff City Deal develops and more is known about what will happen 

locally and regionally, the impacts on Torfaen will feed into future versions 
of this assessment. 

 More work is needed on our community profiles. Deeper understanding of 
some issues as listed below and, importantly, how these impact when 

layered together in some communities. 

 We do not know enough about our communities and sexual orientation, 
gender reassignment and marriage and civil partnership which require 

further exploration for data and analysis.   
 We need to do more to understand what well-being means for minority 

communities in our area, such as the gypsy and traveller community in 
Pontypool and the Nepalese community in Cwmbran. 

 More information is needed to understand communities which reject public 
services information and messages and, in their own way, distribute 

messages of intolerance and misconception such as preferential treatment 
of some groups. The PSB need to consider how best to dispel myths and 

ensure transparency about decision-making. 
 More information will be needed going forward on immigration themes and 

the impact of national concerns, such as Brexit and its bearing on the 
economic and social elements of well-being. 

 More information is needed on whether our communities are susceptible to 

the increasing influence of far right groups and extremist views as is 
happening in some areas in Wales.  Whilst the reasons for this are 

multifaceted there may be a correlation between the experiences of poverty 
and perceptions of unfairness, particularly related to competition for 

resources (i.e. affordable housing, employment opportunities, public sector 
services etc.) within long established settled communities.   

 Whilst we know the population is growing older (as in the rest of Wales, the 
UK and beyond) we need to do more to factor what this could look like in 

our 3 principle settlements and smaller communities. What are the 
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potential impacts of these changes for 2030 / 2040 and beyond? Social 
isolation, access to public services and engaging outdoor spaces/activities, 

will potentially need to be adaptive to this community change.  The analysis 

could better reflect the impact on future generations and what these 
findings mean in the longer term. 

 Whilst we have gathered cultural information we need to do more at a local, 
regional and national level to understand why some people do not engage 

with activities and events and what can be done to improve people’s cultural 
well-being. Deeper analysis will be required to help the PSB make any 

decisions on partnership activity in the future. 
 Similarly, we have gathered information on sports activities but do not 

know enough about why some people do not engage with the range of 
activities available across Torfaen. Further information will be required to 

help the PSB make any decisions on partnership activity in the future. 
 Public input did not put health as a prominent area for concern over well-

being in our communities, despite health colleagues saying that people tell 
them access to appointments and services is an issue for them. The PSB 

may wish to ask for further work to be undertaken with communities going 

forward. 
 Issues over education, low pay / low hour and other employment concerns 

were not prominent in comments from the public, despite our 
understanding of the local economy and the impact on people’s lives. The 

PSB may wish to ask for further work to be undertaken with communities 
going forward. 

 More information is needed on the quality of our ecological resource. An 
updated Phase 1 habitat survey will provide a baseline audit on the extent 

and condition of natural green space in Torfaen. Without a baseline audit it 
will be difficult to measure progress of key environmental elements in the 

plan. 
 When the Area Statements being prepared by Natural Resources Wales 

become available we should make sure this feeds into the assessment. 
 We need to do more to review, map and communicate the value of Sites of 

Importance for Nature Conservation (SINCs) in Torfaen. These features are 

key linear and stepping stone habitats that support landscape connectively.   
 Whilst some information is available around Torfaen’s tree resource more 

is needed to help inform the conservation of woodlands and street trees in 
the future. Urban street trees can make a significant contribution to climate 

change mitigation. 
 The Local Development Plan is being refreshed in 2017 and further 

information from this work will be fed into future versions of this 
assessment as it becomes available. 

 Information on Adverse Childhood Experiences is not available at a local 
level. Further discussions are already taking place at a regional and national 

level to seek ways to improve this in future versions of this assessment. 
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Gaps that could be looked at in the longer term, subject to the PSB agreeing 
which points are explored and what resource is allocated to each:  

 We have mapped some community assets but there is more to do in this 

area. 
 We also need to do more to fully understand what people in our 

communities do already and what they can do / are prepared to do, to work 
with the PSB to improve local well-being. 

Other gaps may be identified in preparing the well-being plan. This assessment 
will be a ‘live’ piece of work and new data added to it as information becomes 

available. The PSB will be informed as any new information changes the picture 
for a community or Torfaen as a whole and direction that the PSB is taking in its 

delivery programme.  

 

7. Informing the Well-being plan 
The officers working on this assessment have checked the information with 

colleagues, each expert in their own field, to support the data and statistics set 

out across the assessment documents and, that the analysis is correct at this 

point in time. All partners of the PSB and other organisations have contributed to 

the assessment and will continue to do so as we move forward. This assessment 

will be updated as new information becomes available; updated versions of the 

assessment will be posted on the PSB website. 

In January 2017 we held a seven week consultation period where members of 

the public, local organisations, Welsh Government and the Office of the Future 

Generations Commissioner, provided feedback. Much of this was positive, on the 

range and depth of information included in the assessment and its analysis; 

however, there were also helpful comments on things we have missed or need to 

do more work on and are included in the above gaps section.   

The Public Services Board is using the assessment to set its well-being objectives 

for the next 5 years and to develop the first Well-being Plan for Torfaen. Taking 

account of public views and information, officers from all the partners have had 

three work shop days, held in January and March 2017, to discuss the assessment 

in depth. Some of the information is relevant to one or perhaps two organisations 

and is either already part of joint planning and delivery arrangements or, will be 

responded to in other planning arenas. The focus of the Well-being Plan is to be 
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those areas that relate to all, or a high number of, PSB partners and only by 

working together can the issues be fully addressed. 

By the end of June 2017, the PSB will identify their objectives and the Board 

members who will sponsor each objective. Work to plan out the actions to 

respond to each objective is likely to be carried out in sub groups, bringing in 

expertise from a range of organisations, along with customer / public input.   

The Torfaen Well-being Plan will be developed during 2017 and, subject to the 

stages set out in the Act to seek advice from the Future Generations 

Commissioner, we will consult on the Plan in the late summer / autumn of 2017. 

This will give members of the public and statutory consultees (as listed in the 

Act) further opportunity to engage with us and, to let us know how well we have 

focused on the important issues. 

The Well-being Plan will be published at the start of May 2018.    

 

8. Conclusion 
To ensure the well-being of future generations, the PSB need to be forward 

thinking and anticipate problems that will likely occur, rather than dealing with 

them when it’s too late; and importantly, we know what these problems are likely 

to be. 

We will need to be ambitious to improve well-being and work together in both 

the planning and delivery, adopting a preventative and early intervention 

approach to best support our communities. 

Although there will be actions that can and will be undertaken over a shorter 

term, overall well-being, particularly that resulting from inequalities, requires a 

longer-term commitment. We must look at 20 to 25 years ahead when planning 

and setting our actions to improve well-being in our communities.  

We need to focus on improving well-being for the most deprived parts of our 

communities and at the same time build on the many positive assets that Torfaen 

has. The well-being of all of Torfaen’s residents requires its public bodies to play 

a full and active role in creating more socially, economically, culturally and 

environmentally sustainable communities. This requires us to think and work 

differently, together in partnership with our communities.   

We know that tackling the issues facing our communities will be long-term work. 

This assessment will be used by the PSB to set its objectives for improving well-
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being in Torfaen and develop its first well-being plan by May 2018. Individual 

public bodies will also use this assessment when setting their own well-being 

goals and corporate plans. The assessment will be updated on a regular basis; as 

new information becomes available it will be recorded and analysed and the PSB 

informed of changes over time to allow the best actions to be developed and put 

into place, making the most of our resources and community assets.  
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FOREWORD 
This assessment comprises a number of documents: 

 An evaluative executive summary, available in English and Welsh 

 Part 1, a large technical document covering the whole of Torfaen and future 

trends that will, or are highly likely to, impact on the borough (This 

document). 

 Part 2, a technical infographics document detailing well-being in Blaenavon. 

 Part 3, a technical infographics document detailing well-being in Pontypool. 

 Part 4, a technical infographics document detailing well-being in Cwmbran. 

 Part 5, a Population Needs Assessment for Gwent, as required under the 

Social Services Well-being (Wales) Act 2014. 

 Appendices (for Part 1). 
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CHAPTER 1 – A NEW APPROACH TO 

WORKING TOGETHER 
 

1.1 INTRODUCTION 

Welsh Government legislation, the Well-being of Future Generations (Wales) Act 

2015, sets out how devolved public services should work as individual corporate 

bodies and as a collective through Public Services Boards (PSBs), with the aim of 

improving the well-being and future sustainability of communities across Wales. 

The Act requires us to undertake an assessment of social, economic, 

environmental, and cultural well-being for the area of Torfaen and its 

communities, as well as looking at the state of well-being of the people in the 

area. This integrated way of working differs from a more traditional needs based 

approach by considering the assets of each of our communities and their social 

capital. 

The legislation sets out seven goals to improve well-being across Wales. These 

goals have been set based on a wide range of evidence relating to a range of 

important challenges facing our communities across Wales. This includes the 

Welsh Government’s Wales wide national conversation with individuals, 

communities and public, private and third sector stakeholders about the ‘Wales 

we want’. PSBs must use the well-being assessment to plan how they will 

maximise their contribution to seven well-being goals. It is important that public 

services actively work together and with others, towards these goals so that we 

can contribute to the well-being of future generations as well as current 

generations. 

The goals provide a shared vision for all public bodies to work towards and we 

must report our achievements on all of the seven goals in annual reports; we 

cannot choose to only work towards one or two of the goals.  The well-being goals 

can be seen at a glance below but are mentioned throughout the assessment.  

Understanding the relationship between well-being goals can help us understand 

that to improve well-being we need the right mix of approaches and, that effective 

action in one area will have important benefits to the other well-being goals.  
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Figure 1: The National Well-being Goals. 

 

The legislation also requires better decision making by setting out how the public 

sector must work - using integrated, preventative and collaborative approaches, 

that take account of the long-term, and involve in a meaningful way our 

communities. 

A prosperous Wales

An innovative, productive and low carbon society which recognises the 
limits of the global environment and therefore uses resources 
efficiently and proportionately (including acting on climate change); 
and which develops a skilled and well-educated population in an 
economy which generates wealth and provides employment 
opportunities, allowing people to take advantage of the wealth 
generated through securing decent work.

A resilient Wales

A nation which maintains and enhances a biodiverse natural 
environment with healthy functioning ecosystems that support social, 
economic and ecological resilience and the capacity to adapt to change 
(for example climate change).

A healthier Wales

A society in which people's physical and mental well-being is 
maximised and in which choices and behaviours that benefit future 
health are understood.

A more equal Wales

A society that enables people to fulfil their potential no matter what 
their background or circumstances  (including their socio economic 
background and circumstances).

A Wales of cohesive communities

Attractive, viable, safe and well-connected communities.

A Wales of vibrant culture and thriving Welsh language

A society that promotes and protects culture, heritage and the Welsh 
language, and which encourages people to participate in the arts, and 
sports and recreation.

A globally responsible Wales

A nation which, when doing anything to improve the economic, social, 
environmental and cultural well-being of Wales, takes account of 
whether doing such a thing may make a positive contribution to global 
well-being.
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Planning for well-being in this way will help us to respond to challenges such as 

social and economic inequality, an aging population, health inequality, 

educational attainment gaps and climate change and will help us to transition 

towards more resilient and sustainable local communities both for now and the 

longer term.  

Exploring future risks allows us to identify the parts of the communities that are 

vulnerable and to identify cost effective actions that can build capacity. There are 

clear benefits from taking early action and we need to ensure that these long-

term risks are considered when we plan, to ensure that our services are more 

resilient and sustainable.  

The Stern Review (2006) contained some powerful analysis of the economic 

implications of climate change. Its key conclusion is that the financial cost of 

taking early action to mitigate the risks of climate change would be significantly 

less than taking a reactive approach [1]. 

We also know that some of these challenges mean that there will be increased 

demand for services. Projections show that by 2039, the percentage of total 

population in Torfaen who are aged 65 and over will rise from 20.1% in 2016 to 

28.3% and the number of Torfaen residents aged 85 and over is projected to be 

more than double in the next 23 years, from 2,372 in 2016 to 5,595 in 2039; an 

increase of 136% [2]. 

The 2020 Public Services Trust suggests that to create people-focused sustainable 

public services, approaches need to be developed that include focusing on the 

conditions in which social value is created and that use a broader set of social 

resources as well as economic ones [3]. 

This assessment will identify communities where well-being can be improved and 

where public services need to work together with the people that live and work 

in our communities to make such improvements. The assessment will also be 

used to prepare an evidence based well-being plan to be published by 2018. This 

is a new approach that recognises more substantially the different strengths and 

assets of our communities. 

The cycle of assessing well-being and well-being planning will be repeated every 

5 years. This gives us an opportunity to consider some activity changes, for 

mitigating risk and increasing the resilience of our communities. Data and 

information will be collected and monitored as part of delivering the plans and to 

help identify where any changes, or additions, to our actions are required. We 

will be keeping the assessment live by adding information and data as it becomes 

available. This will avoid a ‘fresh exercise’ every five years. We will also be 
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reporting annually on our progress and this too will inform the continuing 

assessment. 

 

Figure 2: Well-being Assessment and Planning Timeline. 

 

1.2. ABOUT THE PUBLIC SERVICES BOARD 

Public services boards came into effect across Wales in April 2016 and increase 

the opportunity for organisations to work together, and with local residents and 

businesses, to improve community well-being. Unless public services work in this 

way to ‘get more bang for their bucks’ we will struggle to make the real difference 

needed across Wales. Public services boards bring together a number of 

organisations (Figure 3) to plan the key priorities to improve well-being both for 

now and for future generations; so we must be looking at 20 to 25 years ahead 

when planning and setting our actions to improve well-being in our communities.  

 

Prepare assessment 
of local well-being -

2016/17

Publish assessment 
of local well-being -

by May 2017

Prepare local well-
being plan - 2017/18

Publish local well-
being plan - by May 

2018

Report annually on 
progress - May 

2019 to 2023
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Figure 3: Participants of Public Service Boards. 

Most of the Board members of Torfaen PSB have worked together since 2009 

under the previous (non-legislative) local service board partnership so have built 

strong relationships and trust at executive, senior manager and operational 

levels. New members have been welcomed for the additional expertise they bring, 

along with new views. The PSB is looking at how it can work differently, bringing 

in other public bodies that can help the work going forward in Torfaen and how 

private business could also be part of local discussions and collaboration. The 

Pontypool Deep Place study also highlights the importance of having local 

businesses involved in the PSB [4]. 

Involvement means much more and Torfaen citizens can help the PSB to find long 

term solutions and better understand what communities already do for 

themselves and what more can be done.  

Whilst wider connections are being fostered and developed, the Board comprises 

those listed in Figure 4 and invitations to other partners will be made in the 

coming months as priority work identifies additional expertise is needed. 

 

Figure 4: Membership of Torfaen Public Services Board. 
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Public services are subject to the Equalities Act 2010. This means the PSB has to 

meet the Equality duty, which outlines the role of public sector organisations to; 

 Eliminate unlawful discrimination, harassment and victimisation and other conduct 

prohibited by the Act. 

 Advance equality of opportunity between people who share a protected characteristic 

and those who do not. 

 Foster good relations between people who share a protected characteristic and those 

who do not. 

 

1.3 ABOUT THE ASSESSMENT 

We have taken a place based approach to our assessment – more can be seen 

on this in section 1.5 but, in a nutshell, this is working together to look at well-

being within a specific location from a community perspective.  

As well as looking at Torfaen as a whole, we have looked at our three main 

settlements – Blaenavon, Pontypool and Cwmbran – and the communities that 

are within them. We have focused on the strengths and assets of our communities 

along with identifying opportunities for improving well-being. We have also 

considered the long-term challenges and risks facing our communities. 

This approach comes from an understanding that each community will have 

different social, economic, environmental and cultural aspects which have an 

influence on the well-being of the people living and working there. No two 

communities are exactly the same, which is why this place-based approach is 

critical. 

A wide range of statistics, information and intelligence about Torfaen and its 

various communities has been used to undertake this assessment. Official data, 

such as WIMD (Welsh Index of Multiple Deprivation) and the 2011 Census, and 

data such as CACI Paycheck have been used to build localized profiles at the LSOA 

(Lower Super Output Area) level, so any pockets of deprivation aren’t missed. In 

addition, we have also used the National Well-being Indicators and the Common 

Data Set and worked with Data Unit Wales (DUW) to help with the assessment. 

Graphs, tables and charts have been used to present the data, whilst the 

narrative provides analysis and additional information. A full list of the data and 

sources we used to inform the assessment can be found at the end of the 

document.  
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We have also put effort into getting beyond the quantitative data, to gain a better 

and deeper understanding of the ‘lived experience’ of each community, more 

about that in section 1.6 [4]. 

For the purposes of data analysis we have defined the areas of the assessment 

as shown below ( 

Figure 5). Torfaen is made up 3 principal settlements – Blaenavon, Pontypool and 

Cwmbran, 13 MSOAs and 60 LSOAs. Detailed information about each of these 

settlements is contained in parts 2, 3 and 4 of the well-being assessment. 

 

Figure 5: Hierarchy of geographies used in the assessment. 

 

 

Borough - 1

Settlement - 3

Medium Super Output Area 
(MSOA) - 13

Lower Super Output Area (LSOA) - 60
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Table 1: The MSOAs that make up each settlement. 

Settlement MSOA Code MSOA Name Area 

Blaenavon Torfaen 001 Blaenavon Blaenavon 

Pontypool 

Torfaen 002 Pontypool North Abersychan 

Torfaen 003 Pontypool Central 
Snatchwood, Trevethin, St. Cadocs & 

Penygarn 

Torfaen 004 Pontypool West 
Pontnewynydd, Wainfelin, Cwmynyscoy, 

Brynwern, Pontypool town centre 

Torfaen 005 Pontypool East New Inn 

Torfaen 006 Pontypool South Griffithstown, Sebastopol 

Cwmbran 

Torfaen 007 Cwmbran North 
Pontnewydd, Upper Cwmbran, Lowlands, 

Pontrhydyrun, Northville 

Torfaen 008 Cwmbran East Croesyceiliog, Llanyrafon North 

Torfaen 009 Cwmbran North-West 
Thornhill, Pontnewydd West, 

Greenmeadow East 

Torfaen 010 Cwmbran Central St. Dials, Southville, Old Cwmbran 

Torfaen 011 Cwmbran West Greenmeadow West, Fairwater 

Torfaen 012 Cwmbran South-West Two Locks, Henllys, Coed Eva 

Torfaen 013 Cwmbran South-East 

Cwmbran town centre, Llantarnam, 

Oakfield, Llanyrafon South (includes 

Llanfrechfa & Ponthir) 
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This assessment comprises a number of documents: 

 An evaluative executive summary, available in English and Welsh 

 Part 1, a large technical document covering the whole of Torfaen and future 

trends that will, or are highly likely to, impact on the borough (This 

document). 

 Part 2, a technical infographics document detailing well-being in Blaenavon 

 Part 3, a technical infographics document detailing well-being in Pontypool 

 Part 4, a technical infographics document detailing well-being in Cwmbran 

 Part 5, a Population Needs Assessment for Gwent, as required under the 

Social Services Well-being (Wales) Act 2014.  

 Appendices (for Part 1). 

 

1.4 THE WELL-BEING OF PEOPLE IN THE AREA 

The Gwent Population Needs Assessment – a statutory requirement under the 

Social Services Well-being (Wales) Act 2014 – is being carried out in parallel to 

this assessment of well-being for Torfaen, with both reports due for publication 

in the Spring of 2017. The population needs assessment (PNA) looks at 8 groups 

of people and their needs in relation to health and social care services, with 

prevention activities that all PSB partners can support.  

The emerging areas of interest and priorities at a Torfaen and Gwent level, have 

been fed into this assessment of well-being. More about this in section 2.8. 

 

1.5 GWENT STRATEGIC WELL-BEING ASSESSMENT GROUP 

The Public Service Executives of G71 have agreed the merits of developing a 

common approach to the well-being assessment and have established a Gwent 

Strategic Well-being Assessment Group (GSWAG) to enable this to happen. Part 

of this approach is an agreement that a common data set should be established 

                                    

 

1 G7 comprises the 5 Chief Executives of the Gwent local authorities (Blaenau-Gwent; Caerphilly; Monmouthshire; 
Newport; Torfaen), the Chief Executive of Aneurin Bevan University Health Board and the Chief Constable. The Chief Fire 
Officer has also joined this group. 



 TORFAEN WELL-BEING ASSESSMENT   | 23 

   

 

  
 

at a Gwent level to inform the assessment process. Whilst there will not be a 

Gwent assessment, there will be a report for G7 to consider the issues common 

across Gwent and best use of resource allocation on a regional basis to tackle the 

issues. 

 

1.6 DEEP PLACE 

Deep Place  is an approach developed by Professor Dave Adamson and Dr Mark 

Lang and first implemented in a case study of Tredegar in Blaenau Gwent in 2014 
[5]. The Deep Place approach begins with one central question: ‘what type of 

economy and society do we need to create to achieve economic, social, cultural 

and environmental sustainability over the next generation?’ Using a whole-place 

approach, Deep Place seeks to identify ways of working to overcome the problems 

of continuing inequality and poor economic performance in disadvantaged 

communities.   

A Deep Place Study of Pontypool has taken place on behalf of the Sustainable 

Places Research Institute at Cardiff University during the summer of 2016, 

providing rich information on local communities [4]. This study has been used to 

inform the assessment and Deep Place methodology has been used to 

supplement the core well-being assessment for Cwmbran and Blaenavon. 

The Deep Place study team has acted as a “critical friend” to the assessment 

process and, at a strategic level, has helped identify some initial opportunities for 

improving local well-being - that are best delivered using integrated, preventative 

and collaborative approaches, that take account of the long-term, and involve 

our communities. 

 

1.7 INVOLVING COMMUNITIES  

To gain a deeper understanding of the strengths, challenges and opportunities 

within Torfaen we have taken a variety of approaches to involve local people and 

stakeholders, including from the private and third sectors, to gather insight from 

across the three principal settlements in Torfaen.  

All public service partners have officers with a role to engage with customers and 

service users. These officers come together as the Torfaen Strategic Engagement 

Group (SEG) and are able to reach people across communities in the borough; 

SEG has helped to co-ordinate how we have involved local people. 
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We know we still have to do more to involve our communities more fully, learning 

from and building on the approach taken during this assessment.  It is important 

to note that this is an ongoing process and opportunities to engage a broader 

group of citizens and stakeholders will constantly be sought. 

 

1.7.1 WELL-BEING QUESTIONNAIRE 

We began our local ‘conversation’ about well-being with a short and focused well-

being questionnaire to gather qualitative data from people across the Borough. 

SEG officers took this to their customers and service users and used it in their 

planned community engagement work.  The questionnaire was made available 

on-line and in hard copy. Promotion has included articles on websites, in local 

media, business and staff circulars; sessions at local supermarkets, retail parks, 

community and health centres where one to one conversations were had with 

members of the public.  

To ensure that children and young people’s voices were heard, in line with the 

United Nations Convention on the Rights of the Child (UNCRC) we have involved 

the younger members of our communities through targeted sessions with 

schools, play schemes, youth groups and Torfaen youth forum.  

In total 1073 questionnaire returns were received (31 from businesses and 1042 

from residents). We have used this information to help shape the assessment and 

more information can be found later on in the assessment (parts 2, 3 & 4). Full 

analysis of the questionnaire responses can be found in Appendix 1. 

 

1.7.2 RESIDENTS SURVEY 

Information from the Torfaen 2016 resident survey (1025 surveys were 

completed) has been used to inform the assessment. 

The survey included the questions: 

 If you currently volunteer in your community, please let us know how. 

 What activities or projects would bring people together to make your 

community a better place?’  

 If you have any comments to make about Torfaen as a safe place to live and 

to improve community spirit please specify. 

More about this in section 2.6 where we look at community assets. 
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1.7.3 THINK SPACES 

Based on the ‘Deep Place’ method, a series of themed ‘think spaces’ have been 

held across the borough to help us ‘get beyond’ the data and better understand 

the challenges and potential opportunities. These have involved a fairly small and 

focused group of people including representatives from the community, service 

users, local businesses, key officers working in the area and some external 

experts. They were a critical element of the research process, undertaken under 

Chatham House Rules, and were an important vehicle for co-production – helping 

to shape the assessment rather than being directly referenced. 

Sessions took place across Torfaen in the following venues: Pontypool In-door 

Market, Springboard Business Innovation Centre, Greenmeadow Community 

Farm, Blaenavon World Heritage Centre and Blaenavon Workmen’s Hall. 

The focus groups covered a range of themes including: The Economy; Education 

and Skills; Transport; Housing; Community Safety; Health and Social Services; 

Environment; as well as a dedicated Community Think Space. In total there were 

114 attendees across the sessions. 

 

1.7.4 WORKSHOP SESSIONS  

A series of ‘ground truthing’ workshops and conversations were held with officer 

experts from across the PSB and beyond to discuss our research; these helped 

us to plug any gaps in the data and to identify local issues and opportunities. A 

full list of officers attending these sessions can be found in Appendix 2. 

 

1.7.5 COMMUNITY COUNCILS 

The six community and town councils in Torfaen were offered a meeting to discuss 

well-being and contribute to the assessment. Five of the councils engaged, 

providing the opportunity to share the views of local councillors and the people 

they represent. Concerns were mainly around cultural well-being, jobs and the 

economy.   

 

1.7.6 FORMAL CONSULTATION 

A period of formal consultation on the draft assessment ran for 7 weeks from 4th 

January to 23rd February 2017. A copy was sent to all those listed in the Act, 

including the Future Generations Commissioner, Welsh Ministers and the Auditor 

General for Wales. A copy was made available on-line for public comment; 
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partners promoted this with their customers, service users and staff (providing 

hard copies where necessary) and three open drop-in days were held, one in each 

of the principle settlements. Formal feedback was received from the Future 

Generations Commission and Welsh Government and 170 members of the public 

also provided comment. This information has been taken on board and, whilst 

some of it has been used to update this published version (1) of the assessment, 

other comments need us to do further work before providing updated versions 

for publication during the 5 year lifetime of this assessment cycle. 

 

1.8 CHAPTER SUMMARY 

Torfaen PSB has carried out a local assessment of well-being so that we can: 

 Provide sound evidence for public services to make better decisions.  

 Gain a better understanding of the different strengths and assets in our 

communities and the untapped potential of the people that live there. 

 Better involve communities in a process of meaningful co-production in 

local well-being issues that are critical to their communities. 

 Identify community risks so that we focus on the right things, to build 

strong and resilient communities that are fit for the future. 

 Understand which partnership activities, both within the public sector and 

beyond, are required to strengthen the resilience of our communities. 

 Leave a positive legacy for future generations to build on. 

 

1.8.1 APPLICATION OF THE FIVE WAYS OF WORKING 

The following table sets out how the five ways of working are at the heart of this 

assessment: 
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Way of Working Application in the Assessment 

 The assessment has considered a range of data concerned 

with social, economic, environmental, and cultural well-

being in Torfaen and its communities. At the end of each 

section a table sets out ‘at a glance’ how the themes 

discussed relate to the national well-being goals. 

The contribution to the goals can be seen in greater detail in 

Appendices 3. This also shows where the contribution to 
well-being could be maximized. 

 Long-term challenges and opportunities likely to have an 

impact on Torfaen and its communities over the next 20 to 

25 years have been considered. These include demographic 

trends, climate change, material security, energy, water 

security and health. See Chapter 3 for more information. 

At the end of each section in Chapter 2 (social, economic, 

environmental, and cultural well-being) there is a summary 

of the key short, medium, and long term challenges. There 

are also suggestions on whether they need to be tackled 

locally, regionally, and/or nationally.  

The potential implications of the long term trends on well-

being over the next 20 – 25 years have been identified in 

section 3.10.   

 

A full summary of the key well-being challenges can be 

found in Appendix 4. 
 The assessment highlights where preventative approaches 

could be used to prevent problems occurring or getting 

worse. 

 Involvement has been at the heart of our approach to 

assessing well-being and we have used a variety of 

approaches to involve local people and gather insight from 

across the three principal communities in Torfaen, from 

focus groups to well-being questionnaires. See Section 1.6 

for more information. 

 

 We have worked closely with a range of organisations from 

public, private and third sector in undertaking this 

assessment. 

 

Table 2: Overview of how the five ways of working have been used in the assessment. 
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CHAPTER 2 - TORFAEN & ITS ASSETS  
 

In this chapter we look at what is happening in terms of social, economic, 

environment and cultural well-being in Torfaen. We consider both well-being 

issues related to the people that live in our communities and also well-being 

issues that are related to the place i.e. the economy, the environment, and our 

infrastructure. 

Later on in Chapter 3, we will look at what is likely to happen to well-being i.e. 

key challenges and opportunities.  

 

2.1 ABOUT TORFAEN  

The county borough of Torfaen is located in the south-east of Wales and borders 

the city of Newport to the south, the county of Monmouthshire to the east and 

the county boroughs of Caerphilly and Blaenau-Gwent to the west and north-

west. Torfaen has an area of 126km2 and is the 3rd smallest borough in Wales; 

it has a population of around 91,800. 

Geographically the area runs from the Heads of the Valleys in the north to the M4 

corridor in the south and there are three main settlements along the way - 

Blaenavon, Pontypool and Cwmbran. Torfaen is the most easterly of the industrial 

valleys of South Wales with the settlements in the north and middle of the 

borough originally established to exploit the abundant non-renewable charcoal, 

coal and iron resources in the area. As those heavy industries declined over the 

past 100 years, so did the prosperity of those areas.  

Today the World Heritage Site town of Blaenavon has around 6,000 population 

and is furthest north in the borough. Blaenavon is famous for the Big Pit coal 

mining museum and Europe’s best preserved 18th century ironworks. 

The former industrial town of Pontypool with its traditional indoor and outdoor 

market is the next largest settlement located in the heart of the borough, and 

including the various communities that surround it, has a population of around 

37,100.   

In the south of the borough, Cwmbran is unique in being the only New Town in 

Wales, being designated in 1949 and was designed as a distinctive, progressive 

and modern town offering new opportunities for its residents. Much of the 

southern parts of the county borough are now urbanised around Cwmbran, which 



 TORFAEN WELL-BEING ASSESSMENT   | 29 

   

 

  
 

has the largest population of each of the three settlement areas with around 

48,700.  Cwmbran Shopping Centre attracts the largest number of shopping 

visitors with 17 million customers a year from the wider area of Gwent and the 

M4 corridor. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6: Geographical location of Torfaen. 

 

2.2 SOCIAL WELL-BEING 

This section tells us about what is happening in terms of social well-being in 

Torfaen – community safety and cohesion, crime, fire and road safety, housing, 

deprivation, and health. In section 3 we will consider challenges such as 

demographic changes. 

 

2.2.1 COMMUNITY SAFETY 

Community safety and living without fear of crime is an important measure of 

well-being. The following section looks at how safe our communities are in 

Torfaen.  

A Safer Gwent Strategic Assessment is due to be publish by April 2017 once 

completed, this will provide a snapshot of data covering matters affecting the 
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personal safety of the inhabitants of Gwent. In compliance with the National 

Intelligence Model, the aim of the Strategic Assessment is to provide a detailed 

threat and risk assessment to enable evidence based decisions to be made (both 

Gwent wide and at a local authority level) regarding priorities for the forthcoming 

year. The assessment provides a baseline of information that enables partners to 

make decisions that ensure joined up delivery in support of the Police and Crime 

Plan, the Strategic Policing Requirement and individual organisational 

requirements.  Until this is available, we have used data provided directly from 

Gwent Police. 

Figure 7 show the trends in crime and anti-social behaviour rates for Torfaen from 

2011-12 to 2015-16 compared to the Wales average. Note that the Y-axis range 

for all charts, except anti-social behaviour, is smaller to be able to identify the 

differences between the lines on each chart. 

 

Figure 7: Torfaen Crime and Anti-social Behaviour Figures by Crime Type.  
Source: Gwent Police [6]. 
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Burglary rates in Torfaen have been reducing overall from 9.1 to 6.5 over the 

period, but still remain higher than Wales which has reduced from 7.5 to 5.5. 

Criminal damage and arson rates have reduced from 13.9 to 12.5, which are also 

higher than the Wales average which has reduced from 12.2 to 10.0. Theft rates 

in Torfaen have fluctuated over the 5 years and are slightly higher since the 

beginning of the period (21.1 in 2011-12 to 21.4 in 2015-16), whereas Wales has 

reduced from 23.0 to 18.7.  However, violence rates for both Torfaen and Wales 

have been increasing over the period with Torfaen being higher than Wales, with 

an increase of 91.8% from 9.7 to 18.6, whereas Wales saw an increase of 56.4% 

from 10.1 to 15.8.   

Levels of violence without injury (aka ‘less serious violence’) remained high when 

comparing to the previous 12 months. A large proportion of these significant 

levels recorded since May 2015 can be accounted for by the underlying offences 

of ‘harassment’ and subsequently the new Home Office category ‘malicious 

communications’ which was introduced for recording during 2015/16. Also, clear 

evidence suggests that an improvement in more ethical crime recording and 

hence compliance rates, has been a factor for such increases across many crime 

categories. 

Anti-social behaviour has been declining at a similar rate in both Torfaen and 

Wales since 2011, however, Torfaen remains higher than Wales with a rate of 

47.5 compared to Wales at 31.9 in 2015-16.  The reduction in ASB is thought to 

be a combination of a number of factors; closer working relationships between 

key strategic partners, better tasking of operational resources, good use of new 

legislative tools and a reclassification of some forms of ASB into the ‘crime’ 

category. 

Data from the Office for National Statistics (ONS) shows that in 2015-16, there 

were 65.3 offences per 1,000 population in Torfaen compared to 61.2 offences 

per 1,000 population in Wales [7]. This is broadly comparable to Wales since 2011-

12. 
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Figure 8: Number of juvenile first time entrants to the criminal justice system.  
Source: Ministry of Justice [7]. 

 

Figure 8 shows the change in the number of juvenile first time entrants to the 

criminal justice system over the period 2011-12 to 2015-16. Over the period, the 

number of juveniles entering the criminal justice system for the first time has 

decreased by 71%. In 2015-16, there were 27 juvenile first time entrants to the 

criminal justice system [7]. 

The continued reduction in FTEs in Torfaen follows the national trend.  This is as 

a result of the targeted prevention agenda in addition to a focus upon diverting 

children and young people away from the Criminal Justice System by utilising 

restorative approaches where appropriate and proportionate.  Prior to the 

introduction of the Restorative Justice Disposal in Torfaen, young people 

committing their first offence would have received a reprimand/caution and, as 

such, would have become a First Time Entrant.   

Young people receiving a Restorative Justice Disposal (RJD) are not counted as 

FTEs.  In Torfaen all young people referred for an RJD are screened to establish 

any risks/needs and are offered an intervention designed to reduce the risk of 

further offending.  The reduced re-offending rates are evidence of the success of 

the RJD in Torfaen.   

The latest YDS (only in draft form at the moment) evidences a continued 

reduction in FTEs in Torfaen, albeit at a slower rate than in previous years.  The 

slower rate of reduction is inevitable now that the numbers are so low.   



 TORFAEN WELL-BEING ASSESSMENT   | 33 

   

 

  
 

The percentage of offenders who have reoffended over the period 2010 to 2014 

has decreased overall slightly in Torfaen over the period from 24.0% to 22.7%. 
[7] 

Domestic abuse incidents in Torfaen have fallen from 1,690 in 2012/13 to 1,511 

in 2013/14, a change of -11%.  However, domestic abuse crimes have risen from 

574 in 2012/13 to 648 in 2013/14, a change of +13% [6].  The relationship 

between domestic abuse incidents and domestic abuse crime shows that on 

average, one in three domestic abuse incidents results in a related crime being 

recorded. 

In essence, whilst the numbers of reports of domestic abuse incidents to Gwent 

Police are on the decline in Torfaen, the numbers of post-incident recorded 

domestic abuse crimes is on the increase. 

So how does domestic abuse impact in all crime numbers? 

The relative proportion that domestic abuse by crime type contributes to the all 

crime picture is static at 10% over the reporting period; i.e some 10% of all crime 

has a domestic abuse element to it.  However, domestic abuse (crime types with 

a domestic abuse element) contributes to an average of 46% of all violence 

without injury figures. 

 

2.2.2 COMMUNITY COHESION 

Communities where diverse groups of people get on well together is important 

for well-being. The more people feel safe and respected and have a sense of 

belonging, the better for community cohesion. Welsh Government’s (WG) vision 

of integrated and cohesive communities is based on three elements: people from 

different backgrounds having similar life opportunities; people knowing their 

rights and responsibilities; people trusting one another and trusting local 

institutions to act fairly [8].  

Two thirds (65%) of residents in Torfaen feel that people in the local area from 

different backgrounds get on well together. This is significantly lower than Wales 

(80%) [9]. 



 TORFAEN WELL-BEING ASSESSMENT   | 34 

   

 

  
 

 

Figure 9: Community Cohesion. 
Source: Welsh Government (2014-15), National Survey for Wales [9]. 

 

Hate crimes and incidents are defined by the Association of Chief Police Officers 

and the Crown Prosecution Service as any crime or incident which is perceived, 

by the victim or any other person to be motivated by a hostility or prejudice based 

on a person’s actual or perceived disability, race, religion and belief, sexual 

orientation and transgender [10]. 

Victim Support provides support to all hate crime victims across Wales. Victims 

can either report directly to their Police Force or via Victim Support (who can then 

liaise directly with Police forces). The rate of hate crime offences reported to 

Victim Support has risen in Torfaen from 2.5 per 10,000 population in 2014-15 

to 5.4 in 2015-16.  This is lower than Wales which has risen from 3.9% to 7.0% 

over the same period [7]. Figures released by the National Police Chiefs’ Council 

show that in the week following the vote to leave the European Union, the number 

of incidents rose by 58% [11]. This suggests there are underlying cohesion 

tensions in communities across the UK (United Kingdom). 

Once the new Safer Gwent Strategic Assessment has been prepared we will 

revisit the data for any emerging community cohesion concerns. 

The range of social, economic and environmental challenges that people 

experience in their communities can help to undermine feelings of trust and 

security and result in a breakdown in community cohesion [12]. Public bodies have 

an important role in monitoring and supporting communities to become more 

cohesive, socially and economically. Developing grass root level links with 
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communities and taking action to dispel myths and to ensure transparency about 

decision-making is also important [8]. 

 

2.2.3 FIRE & ROAD SAFETY 

The rate of fires attended by the Fire & Rescue Service (FRS) in Torfaen per 

10,000 people from 2011-12 to 2015-16, has fluctuated with around 40 and 60 

fires attended per 10,000 people. In 2015-16, the rate was 47.8 per 10,000 

people. This was an increase on the previous year, where 39.6 fires were attended 

per 10,000 people, but an overall decrease compared to 2011-12 [7]. 

The rate of road traffic collisions attended by the FRS in Torfaen per 10,000 

people from 2011-12 to 2015-16 initially decreased from 7.8 per 10,000 people 

in 2014-15 to 6.8 per 10,000 people in 2015-16. However there has been an 

overall increase of 1.9 per 10,000 people in the rate of road traffic collisions 

attended per 10,000 people in Torfaen across the whole period 2011-12 to 2015-

16 [7].  

The rate of other special service calls (SSC) attended by the FRS per 10,000 

people has decreased over the period 2011-12 to 2015-16 in Torfaen from 14.2 

to 12.7 [7].  SSC are services other than fire-fighting, for example, emergency 

medical assistance. 

 

2.2.4 HOUSING 

Having somewhere safe and secure to live is fundamental to well-being. A key 

challenge is ensuring that there is sufficient supply of good quality housing 

located in the right location, including affordable housing, to meet the needs of 

our communities. This is achieved through taking a strategic approach to 

reviewing housing need. 

Torfaen’s Local Housing Market Assessment (LHMA) shows there is variance in 

the Housing markets between the North and South of Torfaen.  

Being able to access housing in the North Torfaen and Pontypool sub market 

housing areas, is much more achievable and affordable as there is less affordable 

housing demand, and lower rental charges in the private rented sector. 

Accessing affordable housing in the South is much more difficult due to higher 

market values and higher rental charges in the Private Rented sector. There are 

many reasons why the two market areas are different, the housing stock in North 

Torfaen and the Pontypool sub market housing areas is dominated by older 
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traditional terrace properties, which are energy inefficient. In comparison, the 

housing stock in the south of the borough is more non-traditional construction, 

particularly in the ‘new town’ of Cwmbran.  Although much of this is also energy 

inefficient.  Demand for Housing in the South is greater, due to a variety of 

factors, such as employment, transport links, schools, and general amenities. 

House prices in Torfaen are lower than the all-Wales average. The average price 

of a house in Torfaen (sale only) is £143,368, compared to the Wales average of 

£165,404 [12]. Figure 10 shows the average house prices in Torfaen by submarket 

area (based on sales over the last 8 years). House prices increase moving 

southwards down through the borough. 

Figure 10: Average House Prices by sub market area. 
Source: Hometrack [12]. 

 

The current house price to earnings ratio in Torfaen is 5:1, which means that a 

single applicant would have to spend 5 times their salary to be able to purchase 

a property, which (except in exceptional circumstances) would mean most single 

people are prevented from buying without assistance. Even if lower quartile house 

prices are used, the ratio is still 5.2:1, putting owner occupation outside of the 

reach of many residents in Torfaen [12].  

The LMHA shows that based on current projections, Torfaen will need 

approximately 200 additional affordable units of housing per annum for the next 

five years (2015– 2020) to meet housing need.  



 TORFAEN WELL-BEING ASSESSMENT   | 37 

   

 

  
 

Delivering affordable housing is achieved through a variety of avenues including 

through the planning system, development of new homes through Social Housing 

Grant, and bringing empty properties back into use.  

Torfaen strategically plans for the delivery of housing through the Local 

Development Plan (LDP) which runs from 2006– 2021. This is done by identifying 

key strategic housing sites. The following sites are currently being developed: 

Police College, Cwmbran; Llantarnam, Cwmbran; and South Sebastopol, 

Cwmbran/Pontypool. 

It should be noted that the majority of strategic housing sites are located in the 

South of the Borough; this is purely due to land availability and demand. Many 

of the national house builders state that they are not able to develop in North 

Torfaen for viability reasons; though some small developments have been built 

in Blaenavon and Pontypool. 

It should also be noted that significant investment in affordable housing has been 

delivered over recent years, especially in North Torfaen. Additionally in terms of 

meeting more specific housing need, for different groups the Council’s new Gypsy 

and Traveller site (first phase) has been delivered at Lower Shepherds Hill.  

 

 
 

 
 

 
 

 
 
 

Figure 11: Housing Tenure across Torfaen. 

Source: Hometrack [12]. 

 

As figure 11 shows, the private rented sector in Torfaen is very small percentage 

(8.6%) of all households, compared to the Wales average (14.1%). Torfaen has 

the 2nd highest proportion of social rented households in Wales (the Wales 

average is 16.5%). 

Accessing the private rented sector varies across the borough.  For example, in 

the North, private rental accommodation is more readily accessible as there is 
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less demand and lower rental charges.  In the south there is a much greater 

demand for this type of housing and much higher rental charges. For families who 

are on low incomes or in receipt of benefits private rented sector in the south is 

not affordable.  Torfaen Housing services are developing a private rented sector 

strategy and is working very closely with landlords to enable better access to the 

sector across the whole of the borough.   

In terms of social housing, demand outstrips supply as there are currently 2600 

registered on the common housing register with an average of 765 households 

being housed in a year (average taken from 2011 – 2016) [12].  There are only 

around 50 void properties for the main social landlord (Bron Afon Community 

Housing) at any one time. The waiting list increases year on year with an average 

of 900 applicants registering every year for the last five years (This includes re-

registration).  

To ensure those who have the highest housing need are accommodated, priority 

is given on the common housing register accordingly via the Homeseeker policy.  

Examples of priority banding includes Gold band, for those with medical needs 

and overcrowded conditions, Silver band for those sharing facilities, and non-

urgent medical needs. Homeless band is used for those who the local authority 

has a statutory duty to house, and Bronze band is used to recognise those with 

the lowest housing need.  

 

Figure 12: Percentage of Social Rented Households across Wales.  

Source: Hometracker [12]. 
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In April 2015 the Housing Wales Act came into effect which changed the duties 

for local authorities in relation to homelessness. There is now greater emphasis 

on the prevention of homelessness and finding appropriate housing solutions. 

In 2015/2016 65% of people, owed a duty under section 66 of the Act, were 

successfully prevented from becoming homeless. This is exactly in line with the 

Welsh Average (65%). 

The quality of housing has a huge impact on health, equality and wellbeing, with 

poor quality housing often exacerbating chronic ill health. Ensuring homes are 

well maintained and suitable improvements carried out, can reduce hospital 

admissions and increase rapid discharge. 

There is an opportunity to link health and housing in a more structured way, 

targeting vulnerable occupants to prevent inequalities in health. To achieve this, 

long term planning and targeted home improvements to the most vulnerable 

residents in Torfaen will help to ensure continued support, independence and 

better well-being.  

The condition of Housing stock varies across the borough. Welsh Government 

figures show the number of Housing Health and Safety Rating System (HHSRS) 

category 1 hazards found in Torfaen over the period 2010-11 to 2014-15 has 

fluctuated between 28 and 72. There were 49 HHSRS category 1 hazards found 

in 2014-15 [7]. 

The authority periodically undertakes a private sector stock condition survey to 

determine areas where improvements are needed. This evidence is used to 

support the investment of private sector renewal funding and energy efficiency 

funding. 

As at 1st April 2016 there were 325 empty properties in Torfaen. A number of 

these properties are given exemption from council tax charges for a variety of 

reasons such as: insufficient funds to renovate, owners having to reside in 

residential care for long periods and prolonged probate issues.  However, the 

local authority has an Empty Property Strategy which they use to assist landlords 

to bring these properties back into use. 

 

2.2.5 DEPRIVATION 

The Welsh Index of Multiple Deprivation (WIMD) is the Welsh Government’s 

official measure of relative poverty. It identifies those communities, at a LSOA, 

where there are the highest concentrations of several different types of 
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deprivation. WIMD ranks all LSOAs in Wales from 1 (most deprived) to 1,909 

(least deprived)2.  

People who live in deprived communities have less years of life that are free from 

illness or disability and are likely to have shorter lives. Additionally children from 

low-income households achieve worse results at school, increasing the risk that 

poverty will be passed from one generation to the next [13]. 

High concentrations of deprivation have significant additional effects on 

individuals and communities. The Pontypool Deep Place study highlights that this  

‘place effect’ can be seen in patterns of social exclusion which emerge where 

multiple disadvantage in health, housing and education outcomes fix populations 

in inter-generational patterns of poverty and economic inactivity (Adamson, 

2008) [4]. 

As well as the impacts to those directly affected by poverty, there are also wider 

social and economic well-being impacts. Poverty is linked to significant additional 

public spending on health, education, social care and police and criminal justice 

services in Wales [13].  

The figure 13 below identifies the 2014 WIMD indicators for the 60 LSOA in the 

assessment area and provides a concise summary of the degree of relative 

deprivation across Torfaen and its communities. There is wide variation in the 

level of deprivation experienced across Torfaen. As shown, the three most 

deprived LSOAs in Torfaen are Trevethin 1 which ranked 35, Upper Cwmbran 1 

which ranked 78 and Pontnewydd 1 which ranked 138, out of 1909 LSOAs in 

Wales.  

The 3 least deprived LSOAs are Llanyrafon South which ranked 1841, New Inn 3 

which ranked 1836 and New Inn 4 that ranked 1754, out of 1909 LSOAs in Wales. 

In Torfaen 57% of LSOAs fall within the 50% most deprived LSOAs in Wales. 5% 

of LSOAs fall within the 10% most deprived LSOAs in Wales and 3% of LSOAs fall 

within the 10% least deprived LSOAs in Wales. 

                                    

 

2 Torfaen has 60 LSOAs which fit contiguously within the local authority boundary.  They also fit contiguously within the 

settlement areas as follows: Blaenavon - 4 LSOAs, Pontypool - 24 LSOAs and Cwmbran - 32 LSOAs. 
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There are lower than average levels of deprivation in the most deprived category 

(most deprived 10%), but higher than average levels of deprivation in the most 

deprived 20%, 30% and 50% categories. 
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Figure 13: WIMD 2014 Overall – Torfaen.  
Source: Welsh Government (2014), Welsh Index of Multiple Deprivation. 
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The shaded map of the 60 LSOAs in the Torfaen shows the geographical location 

of relative deprivation levels.  

 

 

Figure 14: Overall Deprivation by LSOA.  

Source WIMD [14]. 

 

In Parts 2, 3 and 4 of the assessment (Blaenavon, Pontypool and Cwmbran) we 

will look in more detail at levels of deprivation (most and least deprived) in terms 

of each settlement and the various WIMD domains. 
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Overall in Torfaen, 1 in 5 households are in material deprivation (this includes 

items such as food, heating, durable goods and household bills); higher, but not 

statistically significantly different to Wales (National Survey for Wales) [7]. 

 

2.2.6 EARLY YEARS 

Figure 15 shows the percentage of children living in workless households between 

2010 and 2014. There was an overall decrease over the period in both Torfaen 

and Wales. However, at 15.9%, the percentage of children living in workless 

households in Torfaen was higher than Wales at 14.6% in 2014 [7]. 

 

 
 

 
 
 

 
 
 

Figure 15: Percentage of Children living in Workless Households.  
Source: Welsh Government [7]. 

 

There has been an overall decrease in the percentage of children living in low 

income families in Torfaen and Wales between 2010 and 2013, however, Torfaen 

has remained higher than Wales over the period.  There was a higher percentage 

of children living in low income families in Torfaen on 31st August 2013 at 22.4% 

compared to Wales at 20.5% [7]. 

Figure 16 shows, 17.4% of Torfaen school pupils are eligible for free school meals.  

There is a higher proportion of children who attend schools in Blaenavon and 

Pontypool who are eligible (20.6% and 18.0% respectively) compared to 

Cwmbran (16.5%).  It should be noted that there is only one school in Blaenavon, 

and that the location of a school does not determine the residency of its pupils; 

this is determined by school catchment areas initially but parents have a choice 
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of which school to send their children to.  Therefore, many school pupils are out 

of the school catchment area and its associated community. 

 

Figure 16: Pupils Eligible for Free School Meals.  

Source: StatsWales (2016), Pupil Level Annual School Census [15]. 

Taking Wales Forward, WG’s Programme of Governance contains four cross-

cutting strategies for delivering well-being across Wales. Its ‘Ambitious and 

Learning Strategy’ includes a focus on getting the ‘Best Start for Children’ through 

continuing initiatives such as Flying Start [16]. 

Figure 17 shows the percentage of Flying Start children reaching or exceeding 

their developmental milestones at 3 years over the period 2013-13 to 2015-16. 

For Wales the percentage has decreased over time from 55% in 2012-13 to 51% 

in 2015-16. The data for Torfaen shows greater variability year on year; however, 

in 2015-16, 49% of Flying Start children were reaching or exceeding their 

School Settlement
Eligible for free 

school meals 
All pupils %

Blaenavon Heritage VC Primary School Blaenavon 110 533 20.6

Abersychan Comprehensive Pontypool 206 861 23.9

Brynteg Primary School Pontypool 96 305 31.5

Cwmffrwdoer Primary Pontypool 57 201 28.4

Garnteg Primary Pontypool 96 305 31.5

George Street Primary School Pontypool 106 416 25.5

Griffithstown Primary School Pontypool 66 419 15.8

New Inn Primary School Pontypool 41 577 7.1

Padre Pio RC Primary School Pontypool 26 225 11.6

Penygarn Community Primary School Pontypool 169 491 34.4

St. Albans R.C. High School Pontypool 68 1015 6.7

Victoria Primary Pontypool 47 211 22.3

West Monmouth School Pontypool 117 665 17.6

YSGOL BRYN ONNEN Pontypool 44 234 18.8

YSGOL GYFUN GWYNLLYW Pontypool 118 965 12.2

Ysgol Panteg Pontypool 30 277 10.8

Blenheim Road Community Primary School Cwmbran 56 215 26.0

Coed Eva Primary School Cwmbran 79 479 16.5

Croesyceiliog School Cwmbran 156 1547 10.1

Cwmbran High School Cwmbran 265 1206 22.0

Cwmbran R.C. Jnr. & Infts. Cwmbran 22 244 9.0

Greenmeadow Primary Cwmbran 35 201 17.4

Henllys Church in Wales Cwmbran 6 207 2.9

Llantarnam Community Primary School Cwmbran 28 245 11.4

Maendy Junior and Infants Cwmbran 64 231 27.7

Nant Celyn Primary School Cwmbran 105 457 23.0

Pontnewydd Primary & Nursery Cwmbran 88 430 20.5

St. Davids Cwmbran R.C. School Cwmbran 34 241 14.1

Woodlands Community Primary School Cwmbran 75 355 21.1

Ysgol Gymraeg Cwmbran Primary Cwmbran 51 409 12.5

110 533 20.6

1287 7167 18.0

1064 6467 16.5

2461 14167 17.4

Blaenavon

Pontypool

Cwmbran

TOTAL



 TORFAEN WELL-BEING ASSESSMENT   | 46 

   

 

  
 

developmental milestones at 3 years, this is a 14 percentage point decrease 

compared with the percentage in 2012-13 (63%) [7]. 

 

 

 
 

 
 
 
Figure 17: Percentage of Flying Start children reaching or exceeding their developmental milestones at 3 
years. 
Source: Welsh Government [7]. 

Forest schools are another good example of an early years initiative, delivered in 

local partnership that encourages learning through the natural environment - ‘An 

inspirational process that offers children, young people and adults regular 

opportunities to achieve, and develop confidence and self-esteem through hands-

on learning experiences in a woodland environment’ (Forest Education Initiative, 

2005). Between April and October 2016 approximately 720 children in Torfaen 

have been engaged in Forest School activities. 

 

2.2.7. HEALTH 

Health is an essential resource for life. Having healthy lives allows us to fulfil our 

potential, to meet our educational aspirations and play a full part in the economy 

and society of Wales [16].  

Evidence suggests that much of the ill health, inequality and poor life 

circumstances experienced in our communities is preventable or its impact can 

be reduced. Our communities and public services working together, improving 

the health of our communities, across life-stages, will help build a strong 

foundation for the well-being of future generations and, the actions that get us 

there will have a far wider impact on well-being than just reducing disease 

prevalence, severity and premature death.  
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Beneath an improving picture of overall healthy life expectancy, and premature 

mortality, there are high rates of chronic ill health, stark health inequalities and 

more people living longer with a greater range and complexity of chronic health 

conditions. This has significant impact on people, communities and the 

sustainability of public services, particularly health and care services, for future 

generations. 

 

2.2.7.1 LIFE EXPECTANCY AND PREMATURE MORTALITY 

Average life expectancy, for babies born today, in Torfaen ranges from 74.7 years 

to 81.7 years by MSOA – representing seven years difference. Male life 

expectancy is 77.9 years (2010-14) whilst females can expect to live four years 

longer (82 years), both are similar to, though on average 1 to 2 years shorter 

than, the Welsh and English averages.  

As with life expectancy, premature mortality rates from all causes are improving 

overall. The figure 18 below shows the annual premature  (aged under 75 years) 

mortality rate in Torfaen from all causes, standardised for age, is 349 per 100,000 

population which is higher than Wales as a whole (320 per 100,000).  

Males have higher rates of premature mortality than females in Torfaen but they 

are showing slightly better rate of improvement over the last decade. 

 

Figure 18: All-cause mortality, European age-standardised rate per 100,000, under 75s, Torfaen, 2005-
2014.  
Source: PHW Observatory, using PHM & MYE (ONS), WHS & WIMD 2014 (WG). 

 

1.6 1.4 1.5 1.5 1.2 1.8 1.8 2.0 1.7 1.9 2.2 2.1 2.1 2.0 1.6 1.6
0

100

200

300

400

500

600

700

800

900

1000

2005-

07

2006-

08

2007-

09

2008-

10

2009-

11

2010-

12

2011-

13

2012-

14

2005-

07

2006-

08

2007-

09

2008-

10

2009-

11

2010-

12

2011-

13

2012-

14

Most deprived fifth

Overall area

Least deprived fifth

Rate Ratio - most deprived divided by least deprived

All-cause mortality, European age-standardised rate per 100,000, under 75s, Torfaen, 2005-2014

MalesFemales

Torfaen:

Produced by Public Health Wales Observatory, using PHM & MYE (ONS), WIMD 2014 (WG)

Wales:

Overall area Ι 95% confidence interval



 TORFAEN WELL-BEING ASSESSMENT   | 48 

   

 

  
 

The leading causes of death in Torfaen are from cancers and circulatory disease 

followed by respiratory diseases (figure 19). 

 

Figure 19: Leading causes of death in Torfaen, 2001 to 2011.  
Source: StatsWales. 

 

 

2.2.7.2 HEALTH AND ILL HEALTH  

People living with more years of good health have much better well-being for 

longer not only because they are free from limiting illness but also because they 

are more able to benefit from other aspects of well-being such as prosperity, 

social and family connectedness, cultural opportunities and the natural and urban 

environment. Driving up healthy life expectancy, by preventing entirely, delaying 

and mitigating the impact of chronic ill health, so that future generations are able 

to live fuller lives for longer and have a stronger mutual relationship with higher 

well-being is important universally across Torfaen. 

Torfaen males born today can expect approximately 63 years of healthy life 

expectancy and females about 64 years. Torfaen has statistically significantly 

lower healthy life expectancy than Wales as a whole (males, 65.3 years; females, 

66.7 years). As the population ages more people living longer free from ill health 

will not only benefit wellbeing goals but have an important impact on the 

sustainability of health and care services. 
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Figure 20: Comparison of life expectancy and healthy life expectancy at birth, with Slope Index of inequality 
(SII), Torfaen, 2005-09 and 2010-14.  
Source: PHW Observatory, using PHM & MYE (ONS), WHS & WIMD 2014 (WG).  

 

The percentage of working age adults (16 to 64 years) in Torfaen who reported 

their general health status as good, very good or excellent in 2014/15 was 82.3 

percent  Whilst that rate is improving, Torfaen still has about 3 less out of every 

100 adults reporting good to excellent health compared to Wales as a whole 

(85.2%). With almost a 5th of people  reporting their health as less than good 

Torfaen is 5th highest out of the 22 local authority areas in that year.  

Even though there is room for improving the rate of people who feel like they are 

in good or better health, according to the Welsh Health Survey (2014/15) over 

half (54%; 95%CI 51 to 57%) of the Torfaen adult population report being 

treated for a mental or physical chronic illness. 

Table 3 shows the leading causes of years of life lost in the UK; these are the 

non-communicable morbidities that limit and shorten life and impact on well-

being across the UK. Cancer, circulatory diseases (heart disease and stroke) and 

respiratory diseases are the highest causes of years of life lost.  
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Table 3: Rank of the leading causes of years of life lost in UK, all ages males and females 2010. 
Source: Murray et al. (2013) UK Health Performance: Findings of the Global Burden of Disease Study 2010. 
The Lancet 381: 997-1020. 

 

Years of life lost from illness related to older age are rising to higher ranks 

between 1990-2010; particularly notable are Alzheimer’s disease and falls. 

Cirrhosis and drug use are also rising up the rank order. 
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Torfaen Wales 

Currently treated 

for  
Percent 

Confidence 

interval (95%) 
Percent 

Confidence 

interval (95%) 

Chronic illness  54 51 57 50 50 51 

High blood 

pressure 
19 17 21 20 20 20 

Respiratory illness 18 15 20 14 13 14 

Mental condition  15 13 17 13 12 13 

Arthritis 14 12 16 12 12 12 

Heart condition 9 8 11 9 9 9 

Diabetes 8 6 10 7 7 8 

 
Table 4: Self reported current treatment for chronic ill health.  
Source: WHS, 2014/15. 

 

The table 4 above shows Torfaen has a higher rate of chronic ill health than Wales 

overall and for most categories most notably for rates of respiratory illness and 

poor mental wellbeing. 

Those self-reported rates from the WHS are similar to data from general practices 

across Torfaen for patients with diagnosed and registered chronic conditions 

(table 4).  

Rates are slightly lower in GP disease registers which may be due to inferences 

drawn from self-reporting in WHS but also because not all people with chronic 

disease are on the registers. 

There are differences between disease registers from GPs in the North compared 

to the South of the Borough with the North having more recorded chronic 

obstructive pulmonary disease (COPD), coronary heart disease (CHD), and 

diabetes compared to the south and, the North is amongst the quarter of 

networks highest in Wales for those diseases. 

Importantly, neither the WHS nor the GP registers include Torfaen residents living 

with as yet undiagnosed chronic disease, therefore these data are likely to 

underestimate true prevalence.  

There are a number of chronic ill health conditions which are the main cause of 

lower life expectancy and premature mortality and which are having the biggest 

impact on health and well-being. A large proportion of this group of serious and 

prevalent ill health conditions can be prevented, delayed and better managed to 

significantly reduce the impact to wider well-being. 
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i. DIABETES 

Diabetes is an important indicator of health and wellbeing because of the lifelong 

treatment most patients undergo and the serious complications that result from 

poorly controlled diabetes especially over the long term including vascular disease 

of heart, eyes, kidneys, brain and limbs. Furthermore prevention and effective 

management of diabetes is largely achievable. GP disease registers show nearly 

6,000 people resident in Torfaen with diagnosed diabetes, which could rise to 

nearly 8,000 by 2020 [58].  

Just as with the other poor health outcomes, risk of type II diabetes and risk of 

its serious complications increases significantly with increasing deprivation, with 

Diabetes UK estimating that people from most deprived areas are at 2.5 times 

higher risk of contracting.  

Given the seriousness of the condition, that 8 in every 100 adults resident in 

Torfaen report being treated, that many people have as yet undiagnosed or 

treated diabetes or pre-diabetes and, having the highest rates in our most 

disadvantaged areas, then prevention and effective management of diabetes 

amongst Torfaen adults should be a partnership priority.  

 

ii. CANCER 

In 2014, there were 686.2 male and 555 female cancer registrations per 100,000 

of the male and female populations in Torfaen, both slightly lower than Wales as 

a whole (697/100,000 and (560/100,000). 

Mortality rates from cancer have fallen by 21 percent in the UK since the 1990s, 

largely due to advances in early detection and treatment and in Torfaen, incidence 

over the last five years for males has fallen slightly whilst for females cancer 

incidence has remained largely unchanged. 

It is estimated that 4 out of every 10 cases of cancer could be prevented by 

reducing exposure to risk factors (Welsh Cancer Intelligence and Surveillance Unit 

2015). The combined effect of health harming behaviours can be substantial, with 

the risk of mortality increasing as the number of health harming behaviours 

increases. 

If detected early enough cancer can be treated successfully, if the proportion of 

cancer diagnosed at early stages increased by 10 percent – between 7000 and 

9000 more people would survive cancer for 5 years in the UK [59].  
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iii. OBESITY 

The World Health Organization (2012) regards obesity as one of the most serious 

global challenges for the 21st century. Amongst Torfaen adults almost two out of 

every three people are overweight or obese (62%, (WHS) 2014/15), higher than 

Wales (59%) with over a quarter of adults obese (27%) also higher than Wales. 

Wales’s rates for overweight and obesity are higher than the other UK regions. 

Obesity rates are also higher in Torfaen (27%) than Wales (23%) as a whole and 

rates have been rising steadily for the last decade.  Based on observed trends, 

rates are expected to rise further in future generations creating a significant 

problem for health and wellbeing and the sustainability of public services in the 

future. 

 

Obesity is classified as a disease itself but is also a cause of premature mortality, 

cancer, circulatory diseases and many other prevalent chronic diseases including 

particularly diabetes.  

Obesity, poor diet and physical inactivity, with the ill health they cause, result in 

poor well-being through: less contribution to family and community; reduced 

employment opportunities, less income; reduced productivity and absenteeism; 

and poor school performance. Up to 80% of obese children and young people 

remaining obese in adulthood. 

There are also significant economic costs to society from obesity. It has been 

reported that obesity costs employers in the UK an estimated £4.3 billion with 

health and social care budgets increasing due to increased dependence, packages 

of care and equipment though much of this is avoidable and can be delayed, 

particularly for future generations if we coordinate effective action.  

For children and young people there is a lack of available data at Torfaen level 

relating to obesity. National level data available, coupled with the more robust 

local authority level data on four and five year old children from the Child 

Measurement Programme (CMP), estimates that around 6,000 children and 

young people aged 0 to 18 years in Torfaen are overweight or obese including 

3,000 who would be classified as obese.  

Latest data from CMP (CMP, 2016) shows that 28.6% of reception year children 

in Torfaen are already overweight or obese. Rates of obesity in four and five year 

old children in Torfaen is higher than Wales and any English region with little 

changing since the CMP began. 

Gwent childhood obesity strategy presents a vision of “healthier, fitter, future 

generations – where obesity will not be harming children and limiting the well-
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being of future generations in Gwent, as it is today” [60]. The strategy shows that 

reducing obesity amongst children and adults will lead to many benefits for future 

generations including: 

 Less discrimination and bullying leading to better educational achievement. 

 Reduced demand on health and care services, improving sustainability of 

public services in the future. 

 Improved physical and social environment. 

 Improved independence offsetting the impact of our ageing population. 

 Reduced health inequalities. 

 Greater social cohesion and inclusion. 

 Increased local economic activity with less limiting long-term ill health. 

 Better quality of life. 

By encouraging people to become more active in their day to day lives e.g. 

walking and cycling instead of using motorised travel will not only help tackle 

obesity but will have wider well-being benefits e.g. safer more welcoming streets, 

increased social interaction, and improved air quality.  

Regulation of fast food outlets is another action that has wider benefits than just 

encouraging healthy eating e.g. leads to less litter and a more appealing 

environment, reduced noise and congestion, improved access to healthier foods, 

and reduced health inequalities. 

Furthermore, mitigating the impact of climate change has considerable cross over 

with action to reduce obesity and improve physical activity, namely improved 

outdoor environment to make active travel and physical activity the ‘norm’, 

restoring the primacy of walking, cycling and public transport, rather than car 

use. 

 

2.2.7.3 MENTAL WELL-BEING  

Our mental well-being must be seen as a resource for life, influencing how we 

think and feel about ourselves and others, how we interpret events and 

consequently how we behave and function in day to day life.  

There is compelling evidence to indicate that action to improve mental well-being 

and reduce mental illness across the population results in a wide range of well-

being outcomes including: higher educational achievement, reduced 

unemployment and worklessness, reduced reliance on welfare and disability 

benefits, higher productivity in the workplace, reduced crime and anti-social 

behaviour, better social relationships and community involvement, and reduced 
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costs to health and social services [61]. As such, mental well-being is intrinsically 

linked to all of the well-being goals. 

The average Mental Component Summary scores (WHS, 2014/15) for Torfaen is 

48.7, being slightly lower than Wales (49.4) meaning Torfaen has slightly lower 

mental well-being on average than Wales as a whole. Torfaen has higher rates of 

people who report being treated for a mental illness (15%), compared to Wales 

(13%). However, Our Healthy Future Indicators (PHWO, 2015) show that nearly 

a third (31%) of Torfaen residents report having a common mental health issue, 

much higher than those reporting being treated. This is a similar pattern to Wales 

and is consistent with findings of psychiatric morbidity surveys in England. There 

are many reasons for this including: stigma of mental health problems, lack of 

accessible / acceptable help, lower expectations of well-being and lack of 

awareness of the need to seek help [62]. 

The Health Behaviour of School-aged Children (HBSC) Survey of 11 to 15 year 

old children (WG, 2015) provides national level data which are relevant to 

Torfaen. HBSC shows that almost a fifth (18%) of children feel “nervous” or “low” 

more than once a week, with over a third reporting being bullied and between 

16% (boys) and 26% (girls) rating their life satisfaction as five or lower out of 

10.  

Estimations for Gwent (Daffodil System) are that one in 10 children have at least 

one clinically diagnosed mental disorder with higher rates amongst boys (11%) 

compared to girls (8%) and increasing with age. With the most prevalent 

disorders including: anxiety and depression, 4%; conduct disorder, 6% and; 

hyperkinetic disorder: 2% (Mental Health of Children and Young People in Great 

Britain, 2004; National Statistics, 2005). The number of children (aged 5 to 15 

years) in Gwent with any mental health problem is predicted to rise by over 10% 

by 2020 (Daffodil system, July 2016). 

 

i. SUICIDE 

Although relatively rare, suicide has a devastating impact on all concerned. It is 

estimated that for every person who dies through suicide at least six others are 

directly and significantly affected [63].  

Each year in Wales between 300 and 350 people die from suicide which is about 

three times the number killed in road accidents. Suicide is one of the three leading 

causes of death in the 15-44 age group and is the second leading cause of death 

among young people in the 15-19 years age group. Men are around three times 
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more likely to die by suicide than women [63] despite the higher rates of poor 

mental well-being amongst women as reported.  

In Torfaen the annual rate of suicide amongst people aged 10 years and older is 

less than 7 per 100,000 people which is statistically significantly lower than the 

Welsh rate (12%). Based on 3 year averages the data suggests the rate in 

Torfaen has been consistently lower than the rate for Wales, and has been falling 

whilst the Welsh rate has been rising.  

Among both males and females there is an association between suicide and 

deprivation. Rates are higher in our more deprived communities and this gap 

appears to be widening in Wales. This is consistent with existing literature and 

highlights that suicide prevention should address the inequalities that exist in 

society [63].  

 

2.2.7.4 CHILDREN AND YOUNG PEOPLE 

i. TEENAGE CONCEPTIONS 

Torfaen seems to have a persistently higher rate of pregnancies to women aged 

15 to 17 years (28.8 per 1000) compared to the Welsh average (25.4/1000). The 

Torfaen rate is based on 51 conceptions in 2014.  As with most areas in Wales, 

Torfaen has had a reduction in the rate of teenage pregnancies over the last 

decade (from 35.4 per 1,000 in 2010).  Wales saw a decrease of 11.5 to under 

18 conceptions per 1,000 females aged 15 – 17 years over the same period. 

 

ii. HEALTHY WEIGHT IN PREGNANCY AND EARLY YEARS 

Maternal obesity and excess weight gain in pregnancy poses serious risks to the 

mother and child including: gestational and type II diabetes, pre-term deliveries, 

macrosomia, late foetal loss, stillbirth, congenital anomalies and increased 

neonatal intensive care. Managing healthy weight gain in pregnancy is important 

to reduce the risks in pregnancy and labour to mother and baby. These impacts 

are felt across the life course for mothers, children and their families. 

Rates of maternal obesity in Torfaen are likely to be slightly lower than the 27% 

in the total population but rates will be higher amongst areas of higher 

deprivation.   
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i. SMOKING IN PREGNANCY AND EARLY YEARS 

Currently in Wales 1 in 5 pregnant women smoke, resulting in higher risk of 

miscarriage, premature birth and low birth weight [81]. The rate of smoking in 

pregnancy is much higher in the lower age groups at 32% (under 20) and 27% 

(age 20-24) according to other research, however rates in all age groups have 

fallen over the last decade. 

Childhood exposure to tobacco smoke is of specific concern. One in five children 

aged 10-11 years are exposed to second hand smoke. Children are particularly 

vulnerable to second-hand smoke. They have smaller lungs, faster breathing and 

less developed immune systems, which make them more susceptible to 

respiratory and ear infections triggered by passive smoking. 

The health of babies born into lower income households is disproportionately 

affected by second hand smoke. This can result in double the risk of sudden infant 

death, 50 percent higher risk of lower respiratory infections and asthma and 571 

hospital admissions for children every year. 

 

iv. LOW BIRTH WEIGHT 

Babies born with a low weight (less than 2500g), are at a greater risk of health 

problems occurring during and after birth. They also have an increased risk of 

chronic diseases in adulthood placing an increased burden on health and well-

being. 

The percentage of live births with low birth weight in Torfaen in 2014 was 5.9% 

(5.3% for live singleton births) which is below but not statistically different to the 

Wales rate (6.7%). The rate of babies born with low birth weight has been 

decreasing over the last five years. 

On average there are approximately 1,000 live births per annum in Torfaen, so 

low birth weight applies to approximately 65 births every year. 

The rate of live births with low birth weight varies across Torfaen with small area 

rates ranging from 4.1 to 7.2% as shown in figure 21. Rates are higher in the 

north of the Borough with Blaenavon highest. 
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MSOA Percent 95% CI 

Blaenavon 7.2  (5.5 to 9.4) 

Pontypool North 5.7  (4.3 to 7.3) 

Pontypool Central 6.9  (5.4 to 8.6) 

Pontypool West 5.0  (3.9 to 6.5) 

Pontypool East 4.1  (2.6 to 6.3) 

Pontypool South 4.3  (3.1 to 5.9) 

Cwmbran North 6.1  (4.6 to 7.9) 

Cwmbran East 4.3  (2.9 to 6.2) 

Cwmbran North-West 5.7  (4.5 to 7.3) 

Cwmbran Central 5.5  (4.1 to 7.2) 

Cwmbran West 5.1  (3.7 to 6.9) 

Cwmbran South-West 4.5  (3.2 to 6.3) 

Cwmbran South-East 4.5  (3.1 to 6.5) 

 

Figure 21: Variation in rates of low birth weight babies within Torfaen MSOA, 2006 to 2015.  
Source: PHW 

 

v. BREASTFEEDING 

Breastfeeding infants provides a wide range of benefits which begin immediately 

and track through to adult well-being. Benefits for the baby include reduced risk 

of infections, diarrhoea and vomiting, sudden infant death syndrome, childhood 

leukaemia, type 2 diabetes, obesity, and cardiovascular disease in adulthood. 

Benefits for the mother include lower risk of breast cancer, ovarian cancer, 

osteoporosis, cardiovascular disease, and obesity. Additionally the associated 

bonding can promote optimal brain development of the baby and emotional 

resilience which tracks through adolescence and in to adulthood positively 

impacting on a number of well-being factors. 

In Torfaen, the proportion of babies exclusively breastfed at 10 days following 

birth is about 40.3 percent which is statistically significantly lower than the Welsh 

average (44.4%). 

Rates of breastfeeding are higher at initiation and drop off steadily towards 6 

months. The lowest breastfeeding rates are seen in the most deprived 

communities. 

 

vi. ADVERSE CHILDHOOD EXPERIENCES 

Adverse Childhood Experiences (ACEs) are stressful experiences in childhood that 

can directly hurt a child (such as abuse or neglect) or affect them through the 

environment in which they live (such as growing up in a house with domestic 

violence or with individuals with alcohol and other substance use problems) [64]. 
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ACEs are known to have direct and immediate effects on a child’s health and, 

through social, behavioural, and biological changes resulting from ACEs increase 

the risk of: 

 Mental illnesses (e.g. schizophrenia) and poor mental well-being, including 

attachment and forming relationships. 

 Health-harming behaviours (for example smoking, problem drinking, poor 

diet, low levels of exercise and risky sexual behaviour). 

 Anti-social behaviours including aggressive and violent behaviour, being 

victim of crime and ultimately problems with criminal justice services. 

 Lack of engagement in education, educational outcomes and ultimately 

their contribution to the economy. 

 Premature physical ill health such as cancer and heart disease. 

 

ACEs Wales % 

Parental separation 21 

Verbal abuse 23 

Physical abuse 17 

Sexual abuse 10 

Mental illness 14 

Domestic violence 16 

Alcohol abuse 14 

Incarceration 5 

Drug abuse 5 

 
Table 5: Categories of ACEs experienced and their prevalence in Wales.  

Source: PHW [64]. 

 

Welsh ACEs rates are comparable to other parts of the UK and show that those 

living in areas of higher deprivation are at greater risk of experiencing multiple 

ACEs compared to less deprived areas. Although we have no local data it might 

be reasonable to assume a similar pattern and rate of ACEs amongst Torfaen 

residents. That is just under half (47%) of adults in Wales suffered at least one 

ACE during their childhood, and significantly, 14 percent suffered 4 or more.   

The prevalence of harmful behaviours increases with the number of ACEs 

experienced, and adults with 4+ ACEs are significantly more at risk of poor 

outcomes, including: five times more likely to have low mental wellbeing, be a 

smoker by six times and being involved in violence in the last year by around 14 

times compared to those with no ACEs [64]. 

Preventing ACEs and improving resilience and protective factors for future 

generations could result in:  

 Over 125,000 less smokers or e-cigarette users across Wales and  
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 Over 55,000 fewer people who have ever used heroin or crack cocaine 

 60 percent reduction in acts of violence in adults  

 Two thirds less heroin/crack cocaine (lifetime) use  

 Almost two thirds less incarceration (lifetime)  

 57 percent reduction in violence victimisation (past year) 

 42 percent less cannabis use (lifetime) 

 41 percent less unintended teen pregnancy 

 A third less high-risk drinking (current)  

 16 percent less people eating a poor diet 

 Just over a quarter less people with poor mental wellbeing. 

 

ACEs tend to be ‘passed down’ through families and lock successive generations 

of families into poor health and anti-social behaviour. There are thus long-term, 

inter-generational benefits from breaking the cycle particularly during the first 

1000 days.   

 

vii. CHILDHOOD IMMUNISATIONS   

The World Health Organisation estimates that world-wide 3 million lives are saved 

every year through immunisation alone. Vaccines are an effective and needed 

public health protection intervention that have ensured that once common and 

serious illnesses such as diphtheria and tetanus are now rare and polio has been 

declared eliminated in Europe. The threat of other diseases such as measles and 

meningitis have not gone away in the UK today – globally about 400,000 children 

die every year from measles alone. 

In Torfaen immunisation coverage for all vaccines due by age one year are above 

95 percent affording good community level protection against a variety of 

communicable diseases (COVER, Q2 2016/17). However, the percentage of all 

children up to date in their immunisation schedule by age four years in Torfaen 

children was 81.9 percent (2014-15), lower than the Wales figure of 86.2 and 

lower than the 95 percent target which provides satisfactory community 

immunity.  

 

In 2015-16, the percentage in Torfaen (82.0%) was similar to the previous year 

remaining below the percentage for Wales (85.3%) and has remained largely 

unchanged over the last five years. 
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viii. ORAL HEALTH  

Tooth decay in children is almost entirely preventable. 

Oral health is an indicator of a range of adverse life circumstances for children. 

Poor diets, often from birth, inadequate tooth brushing and infrequent visits to 

the dentist are the main causes of decayed, missing or filled teeth (DMFT) at age 

five years. 

The Welsh Dental Survey shows that children aged five years in Torfaen have on 

average 1.65 DMFT which is higher but not statistically different to the Welsh 

average of 1.29 DMFT.  However, rates seem to be falling over the last decade. 

The proportion of children aged five drinking sugary drinks has also decreased 

between surveys, though a quarter of children aged five in Torfaen drink sugary 

drinks.  

 

2.2.7.5 OLDER PEOPLE  

i. INCREASING OLDER POPULATION 

As discussed in section 3.3 the number of older people in Torfaen will continue to 

rise in the next 20 years.  

There are many potential benefits to family and community well-being from 

people living longer in terms of the substantial contribution they can make to 

society. Older people’s well-being, healthy life expectancy and independence are 

crucial factors in enabling a more mutually beneficial contribution to society and 

to be able to mitigate   unsustainable demand in health and care services from 

more people living with a greater range of complex chronic ill health. 

Even against a picture of improving health and advancements in disease 

management, evidence suggests there will be an escalation in the requirement 

for access to Social Care packages, Funded Nursing Care and Continuing Health 

Care in an ageing population like Torfaen. The increased demand will exert 

pressure on the sustainability of both local authority and NHS budgets as well as 

other community assets.  

There is very little difference in life satisfaction amongst older people across local 

authority areas in Wales with more than 80 percent of people in Torfaen rating 

their satisfaction with their life as 7 out of 10 or higher. 
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ii. LONELINESS AND ISOLATION  

Loneliness can be a major factor in diminishing the health and well-being of older 

people. It is associated with poor mental health and with conditions such as 

cardiovascular disease, hypertension, and dementia. The risks are similar to 

smoking and obesity. (Holt-Lunstad, 2015 /Hawkley et al, 2010) [65]. 

Single households amongst older people are increasing, partly due to rising 

divorce rates amongst the over 60s (bucking the trend for declining divorce rates 

amongst the overall population) and by people who choose to live alone, as well 

as the bereavement of a partner or spouse. This means some people do not have 

day to day companionship or someone to share the skills and ability to run a 

home. Many cope well and can either do all the domestic, maintenance or repair 

tasks themselves, have friends or family to help or, have the capacity to buy in 

support. However, this is not the case for everyone and for others capacity 

diminishes with age [65]. 

Age related isolation increases with poverty and poor people are more likely to 

be isolated at an earlier age than those who are not poor.  

Loneliness and isolation isn’t just associated with older people, it can occur 

regardless of social background, age, race, gender identification, sexual 

orientation, financial status or geography [66] and can impact on wider community 

cohesion.  

 

iii. DEMENTIA 

Alongside the predicted rise in older people within Torfaen, is a rise in those with 

dementia. In Torfaen the number of people with dementia aged 65 years and 

older is predicted to almost double from 1,232 in 2015 to 2,096 in 2035. 

A substantial proportion of dementia is preventable by tackling harmful health 

behaviours such as smoking or not being adequately physically active among 

other health and social determinants. 

 

iv. HIP FRACTURES 

Hip fractures, caused by osteoporosis and/or falls in older people have serious 

consequences for people particularly in older age and with other conditions of 

frailty.  

The rate of emergency admissions for hip fractures in people aged 65+ per 

100,000 population in 2013 in Torfaen is 667 which is higher but not statistically 
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different than the Wales (611/100,000) rate. The rate of emergency admissions 

for hip fractures has risen from 2010 to 2013 in Torfaen. In 2014/15 the rate of 

hip fractures in Torfaen is closer to 600 per 100,000 similar to the Welsh average 
[67].  

 

2.2.7.6  HEALTH BEHAVIOURS  

A significant proportion of the poor health outcomes across the life-course can be 

either prevented or prevented from getting worse which result in the need for 

acute service intervention across the life course and across public services.  

There is also a strong relationship between health-harming behaviour and  

deprivation and the life circumstances that go with it, meaning that rates are 

higher in areas of higher multiple deprivation. 

The evidence is unequivocal, a handful of health harming behaviours cause a 

significant proportion of the chronic ill health in the borough. Enjoying four or 

more healthy behaviours (not smoking, maintaining a healthy weight, eating lots 

of fruit and vegetables, being physically active, having a moderate alcohol intake) 

can reduce the risk of diseases such as diabetes by 72%, vascular diseases by 

67%, dementia by 64% and cancers by 35% when compared to those who have 

none or just one healthy behaviour. These risk factors also have impact on other 

diseases as shown in figure 22 below. 
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Figure 22: Health Behavioural Causes of Premature Morbidity and Mortality. 

Source: Transforming Health Improvement in Wales, Public Health Wales, 2014. 

 

The combined effect of health harming behaviours can be substantial, with the 

risk of mortality increasing as the number of health harming behaviours 

increases, however, only two percent of the Welsh population currently engage 

with all 5 health behaviours (Public Health Observatory, using WHS). Health 

behaviour, in addition to both affecting and being affected by the range of well-

being goals, is underpinned by mental well-being. Whilst positive mental well-

being will be supported through action on the health harming behaviours there is 

more specific work required to promote mental well-being and prevent mental ill 

health.  

Essential to the long-term well-being of our communities is adopting a life –course 

approach. Taking action to give children the best start in life through healthy 

family behaviour, especially in the first 1000 days and breaking the cycle of 

adverse childhood experiences, encouraging healthy behaviour amongst working 

age adults who will be the next generation of older people, and enabling people 

to age well in to their retirement by preventing or delaying serious impact from 

chronic ill health for as long as possible.  
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i. SMOKING 

Smoking is the largest single preventable cause of ill health, healthy inequality 

and death in Wales with high costs to the NHS, society and the economy.  

The cost of tobacco represents a higher proportion of household income amongst 

poorer smokers, meaning that their tobacco use not only damages their health 

but also contributes to trapping people in poverty [68].  

Two in three smokers in Wales start before the age of 18 years and one in five 

children age 10-11 years are exposed to damaging second hand smoke. Data 

from the Health Behavior in School-aged Children (HBSC) 2013/14 shows that 

the percentage of children in Wales classed as a regular smoker has fallen since 

1998. In 2009/10, 3 % of boys and 6 % of girls aged 13 - 14, and 11 percent of 

boys and 16 percent of girls aged 15 - 16 smoked at least once a week. However, 

the 2015 report, based on 2013/14 figures, shows that smoking is at an all-time 

low among 15 and 16 year olds in Wales with eight percent of boys and nine 

percent of girls smoking regularly. It is estimated that Gwent rates of smoking 

amongst 11 to 16 year olds has reduced by two percent to five percent over the 

period 2009-2010 to 2013-2014.  

Adult smoking prevalence in Torfaen is 19.3% which is lower but not statistically 

different to the rest of Wales (20.0%).  A Tier 1 Welsh Government Target for 

Health Boards is in place to treat 5 percent of the smoking population. 

The percentage of people smoking in Wales is decreasing. In 2004/5, 29 percent 

of males and 26 percent of females were smokers, reducing to 21 percent and 18 

percent respectively by 2015. The Torfaen rate mirrors the national decline over 

the last decade with the latest data (WHS, 2014/15) falling just below Welsh 

average. 
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Figure 23: Percentage of adults reporting to be a current smoker, age-standardised percentage, persons, 
Torfaen and Wales, 2003/04-2014. 
Source: PHW Observatory, using Welsh Health Survey (WG) 

 

Predictions indicate with current efforts, smoking rates will continue to reduce in 

Torfaen and Wales. However international comparisons with Australia and parts 

of the US, or even England, suggests there is still more we can achieve. Latest 

figures demonstrate that 68% of adults who smoke would like to give up (WHS, 

2015) and 41% of smokers tried to quit in the last year. 

 

ii. HEALTHY DIET 

As with obesity and smoking, an unhealthy diet is related to the majority of 

premature ill health and premature death reported in this assessment including: 

diabetes, hypertension, high cholesterol, heart disease, stroke, and bowel cancer 

among others. Poor diet is the biggest contributor to escalating obesity rates and 

is causally related to several conditions of unhealthy ageing such as osteoporosis 

and dementia.  

The rate of people consuming five portions of fruit and vegetables daily (five a 

day) is a good indicator of a healthy diet as it is independently related to good 

health itself and, research shows is related with healthier eating overall. 
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The percentage of adults in Torfaen who reported eating five a day (WHS, 2014-

15) is 29.8 percent, which is lower than but not statistically different to the 

average for Wales (32.2%).  

The percentage of adults that reported eating five or more portions of fruit and 

vegetable the previous day in Torfaen has remained fairly static over the last 

decade and rates are not projected to improve up to 2025 in the current situation. 

People living in areas of high multiple deprivation with the life circumstances 

associated with it are at significantly greater risk of consuming less portions of 

fruit and vegetables and over-consuming diets high in fat, sugar and salt which 

are particularly bad for health. 

 

iii. PHYSICAL ACTIVITY AND INACTIVITY 

Described by the World Health Organisation as the “best buy in public health”, 

increasing levels of physical activity has been shown to have beneficial 

consequences in terms of increasing peoples’ healthy life expectancy and 

significantly reducing the risk of some of  our most common chronic diseases,  

including cardiovascular disease, some cancers, type-2 diabetes and osteoporosis 
[32].  

Many outdoor recreational activities are free at the point of use, enabling 

participation across and between communities. The outdoors can offer 

opportunities for everyone; and appropriate promotion, facilities and access 

opportunities can improve social inclusion.  

Despite the benefits of being active, just under a third (30.8%) of Torfaen 

residents report meeting the physical activity guidelines (WHS 2014/15) for 

exercise for health, which is the same as Wales (30.6%). The proportion of people 

getting enough physical activity to benefit their health in Torfaen and Wales over 

the last decade has remained stubbornly flat. 

Over a third of the population of Torfaen are physically inactive; this is higher 

than the Welsh average average have not really changed in a decade against a 

similar picture for Wales. Again, physical inactivity is closely related to 

deprivation; people are twice as likely to be physically inactive in areas of high 

multiple deprivation compared to their less deprived neighbours. 

Addressing barriers to physical activity such as equitable access to green spaces 

not only benefits health, but also the environment. 
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A study by Parry (2008) showed that factors such as the provision and condition 

of facilities, lack of transport and high costs were all barriers to participation in 

outdoor recreation for disabled people, those living in poverty and those with low 

educational achievement. Other constraints included poor health or fitness, lack 

of confidence, and concern about anti-social behaviour [4]. 

Many outdoor recreational activities are free at the point of use, enabling 

participation across and between communities. In Torfaen there are 329 

kilometres of public rights of way, most of which are public footpaths. Additionally 

there are 3,567 hectares of open access land (where people can walk anywhere, 

instead of having to keep to linear paths), 306 hectares of this is NRW managed 

woodland. This means that 29% of Torfaen’s area is open access land [32]. 

Increasing physical activity levels in the population will require the joining up of 

many players including health, education, managers of natural resources, 

planning, transport, leisure providers, businesses, and the community, with effort 

focused on areas of high multiple deprivation where inactivity rates are highest. 

 

iv. ALCOHOL & DRUG MISUSE 

Harmful drinking has many wide reaching and serious impacts on well-being 

including increasing the risk of premature ill health and death. Alcohol is 

associated with acute risks such as accidental injury, suicide and violence and 

chronic ill-health conditions including liver cirrhosis, obesity, high blood pressure, 

coronary heart disease, pancreatitis, and mental health problems such as 

depression, anxiety, and alcohol dependency. Alcohol also increases the risk of 

developing certain cancers including liver, mouth, oesophagus, pharynx, breast 

and colorectal cancer (Faculty of Public Health, 2008). 

Alcohol also has significant negative impact on adverse childhood experiences, 

families and communities across the well-being goals. The Making a Difference: 

Investing in Sustainable Health and Well-being for the People of Wales (2016) 

report identifies that [69]:  

 Alcohol is associated with more than 6,000 cases of domestic violence and 

more than £1 billion cost of harm to society each year.  

 Heavy drinking increases the risk of unemployment and could account for 

more than 800,000 working days lost due to absence from work and nearly 

1 million working days lost due to job loss and reduced employment 

opportunities in Wales.  

 Alcohol related deaths are more in the most deprived areas of Wales.  

 A half to two thirds of all violent incidents are thought to be due to alcohol. 
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 In Gwent around 1 in 10 arrests are directly alcohol related. 

 

The percentage of adults in Torfaen who reported drinking above guidelines in 

2014-15 is 35%, which is significantly less than the percentage for Wales 

(40.1%). However, it is important to note that survey data on alcohol 

consumption are known to be underestimated and likely to only capture 60% of 

consumption.   

The percentage of adults drinking above guidelines in Torfaen decreased between 

2008-2009 and 2013-2014 at about the same rate as Wales. 

The percentage of adults who reported binge drinking alcohol (more than 8 units 

for men and 6 units for women) on at least one day in the past week is 20% 

(WHS 2014/15) lower but not statistically different to Wales rate (24%). Rates of 

binge drinking in Torfaen have been decreasing since 2008 broadly in line though 

slightly better than Wales as a whole. 

The rate of alcohol specific hospital admissions in Torfaen (358/100,000) is 

similar to the Wales rate whilst the rate of alcohol attributable deaths is estimated 

to be about four times that.  

Harmful drinking causes much more harm in deprived communities. Heavy 

drinkers living in low-income communities are almost 11 times more likely to 

combine heavy drinking with other harmful behaviours than those living in less 

deprived areas. It is believed that this ‘clustering of unhealthy behaviours’ over 

time has an overwhelming impact on the ability of people to limit the health harms 

caused by alcohol. 

The number of individuals assessed for alcohol misuse in Torfaen has decreased 

since 2011/12 to 195 people in 2014-15.  

A similar number of people (207) were assessed for drug misuse in Torfaen in 

2014/15. The small numbers mean that trends are difficult to analyse, for 

example, there was a decrease in assessments for drug use of 28% in the year 

between 2013/14 and 2014/15 but the four year decrease in assessment was 

only  5%. 

 

2.2.7.7 HEALTH INEQUALITY 

People who live in deprived communities have less years of life that are free from 

illness or disability and are likely to have shorter lives. 
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Figure 13 in section 2.2.5 (Deprivation) provides an overview of levels of health 

deprivation in each LSOA in Torfaen. The data shows that our most deprived 

communities in terms of health are Trevethin 1 (ranked 22), Upper Cwmbran 1 

(ranked 39), Blaenavon 2 (ranked 78) and Pontnewydd 1 (ranked 97) out of 1909 

LSOAs across Wales. All of which, can be correlated with overall levels of 

deprivation (WIMD 2014 Overall) [14].  

Life expectancy and premature mortality, healthy life expectancy (HLE) are all 

related to deprivation. As deprivation increases so do rates of premature 

mortality. Figure 24 below shows that people born today in the most deprived 

fifth of areas can expect to live about 15 years less in good health (males, 14.8; 

females, 16.5) compared to the least deprived fifth within the Borough.   

 

Figure 24: Comparison of life expectancy and healthy life expectancy at birth, with Slope Index of inequality 
(SII), Torfaen, 2005-09 and 2010-14.  

Source: PHW Observatory, using PHM & MYE (ONS), WHS & WIMD 2014 (WG).  

 

There is also ~7 years difference between the life expectancy of residents living 

in the most and least deprived areas in Torfaen, whether male or female - for 

males from 74.7 up to 81.7 years and for females from 79.4 up to 86 years.  

Table 6 below shows the areas in Torfaen where we are most certain there is a 

real difference between the lowest and highest life expectancy areas for males 

and females.  
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MSOA Males Females 

Blaenavon 74.7 (72.4 to 76.9) 81.8 (79.4 to 84.3) 

Pontypool North 75.6 (73.4 to 77.9) 81.0 (78.8 to 83.1) 

Pontypool central 75.7 (73.8 to 77.7) 79.4 (77.6 to 81.2) 

Pontypool West 77.5 (75.7 to 79.3) 79.9 (78.1 to 81.6) 

Pontypool East 81.7 (80.0 to 83.5) 86.0 (84.6 to 87.5) 

Pontypool South 78.1 (76.1 to 80.1) 81.2 (79.7 to 82.7) 

Cwmbran North 76.1 (74.1 to 78.0) 81.9 (80.0 to 83.8) 

Cwmbran East 81.0 (79.2 to 82.7) 83.5 (81.7 to 85.4) 

Cwmbran North West 74.8 (72.8 to 76.8) 80.3 (78.5 to 82.1) 

Cwmbran Central 75.8 (74.0 to 77.6) 80.6 (79.0 to 82.3) 

Cwmbran West 79.5 (77.4 to 81.6) 83.4 (81.8 to 85.0) 

Cwmbran South West 81.6 (79.3 to 83.8) 84.5 (81.8 to 87.1) 

Cwmbran South East 81.7 (80.0 to 83.5) 84.1 (82.5 to 85.8) 

Table 6:  Areas of Torfaen with higher and lower life expectancy.  
Source: WIMD, Welsh Government [14]. 

 

Research also tells us that there will be a higher proportion of chronic ill health 

amongst people living in areas of higher multiple deprivation. It is also likely that 

there is a higher proportion of people from more deprived areas in the group of 

people living with undiagnosed disease which can result in more advanced 

untreated disease leading to more complications, higher utilisation of health and 

care services and higher rates of emergency hospital admission than the least 

deprived. 

Cancer incidence and survival are also linked to deprivation and the 

circumstances that go with it. Not only are those with greater socio-economic 

deprivation more likely to present with new cancers, they are less likely to survive 

than those who are less deprived. 

There is also significant variation in rates of overweight or obesity amongst adults 

and children depending on where people live. By the time Torfaen children reach 

reception class in school, factors associated with where they live are already 

affecting their weight, health and well-being. This is similar for adults, with 

overweight and obesity much more prevalent in the north of borough.  

Annual rates from three years combined data at MSOA level show that Pontypool 

North, Central and West have rates of overweight and obesity amongst four and 

five year old children which are above 30 percent (figure 25). As a contrast, 

Cwmbran South-West has a significantly lower rate than Wales of 19%, being the 

lowest in Torfaen. 
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Figure 25: Rates of overweight and obesity by MSOA in Torfaen.  
Source: ABUHB from WIND. 

There is also strong link between people living in areas of high multiple 

deprivation and poor mental well-being - with 8% of the people in the least 

deprived quintile reporting a mental health condition, against 20% in the most 

deprived quintile (Public Health Wales, 2016). Additionally across Wales 24% of 

those who are long term unemployed or have never worked, report a mental 

health condition compared to 9% of adults in managerial and professional groups. 

(Making a Difference: Investing in Sustainable Health and Well-being for the 

People of Wales. 2016 Public Health Wales NHS Trust). 

Suicide rates in Wales are also higher in more deprived communities and this gap 

appears to be widening. This is consistent with existing literature and highlights 

that suicide prevention should address the inequalities that exist in society [63]. 

Whilst there is no data at a sub-Torfaen level to point to where exactly these 

problems arise within the borough, they are likely to be related to socio-economic 

disadvantage – as with physical ill health the national level data suggest a strong 

link between multiple deprivation and poor mental well-being.  

People living in areas of high multiple deprivation are also more likely to adopt 

health harming behaviours: 

 In Wales, nearly one third of the people in the most deprived fifth of the 
population smoke (29%), compared to 11% in the least deprived fifth and 

rates are about four times higher amongst people who are long-term 
unemployed [69]. 
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 People living in areas of high multiple deprivation are at significantly greater 

risk of consuming less portions of fruit and vegetables and over-consuming 
diets high in fat, sugar and salt which are particularly bad for health. 

 People are twice as likely to be physically inactive in areas of high multiple 
deprivation compared to their less deprived neighbours. 

In addition to universal coordinated action across the three areas of the life course 

to prevent ill health from damaging well-being, there is a significant need to do 

proportionately more and different work with people from socio-economically 

disadvantaged backgrounds if we are to create a fair Wales for future generations.  

 

2.2.8 NATIONAL WELL-BEING GOALS & KEY CHALLENGES 

Table 7 provides a summary of the key short, medium and long term challenges 

and opportunities for the social well-being section and suggests whether they 

need to be tackled locally, regionally and/or nationally. The potential implications 

of the long term trends on well-being over the next 20 – 25 years have been 

identified in section 3.10.  Appendix 4 provides a summary of all the key 

challenges for the whole well-being assessment. 

The table also sets out ‘at glance’ how the themes relate to the national well-

being goals. The contribution to the goals can be seen in more detail in Appendix 

3, making the link between the data and how it could impact on well-being and 

shows where the contribution to well-being could be maximized. 
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Supporting diverse groups of people to get on well together.
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Contribution to goals at a glance:

A more equal 
Wales

A Wales of 
cohesive 

communities

A healthier
Wales

A prosperous
Wales

A resilient
Wales

A globally
responsible 

Wales

A Wales of 
vibrant culture 

and thriving 
Welsh language
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Table 7:   Summary of the key social well-being challenges and opportunities. 
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Affordability of housing (and geographical variance in 

affordability).

Tackling homelessness.

Availability and affordability of transport.

Meeting housing demand (including social).

Contribution to goals at a glance:

H
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s
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g

A more equal 
Wales

A Wales of 
cohesive 

communities

A healthier
Wales

A prosperous
Wales

A resilient
Wales

A globally
responsible 

Wales

Making sure that children and young people in Torfaen have the 

best start in life e.g. tackling child poverty and supporting to 

meeting developmental milestones.

Life expectancy, premature mortality and healthy life 

expectancy (geographic variance).

Income deprivation, access to services, housing etc.

Breaking inter-generational patterns of poverty. 

Impact of welfare reform.

Contribution to the goals at a glance:
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A more equal 
Wales

A Wales of 
cohesive 

communities

A healthier
Wales

A prosperous
Wales

A resilient
Wales

Developing a whole-system approach to helping people with 

higher health and care needs to live happily, safely and 

independently as close to their home as possible.

Tackling the leading causes of premature death and illness, 

delaying frailty and helping working age adults live healthier 

lives for longer by preventing health-harming behaviours and 

promoting mental well-being.

Giving every child the best start in life -  particularly in the first 

1000 days - reducing health harming behaviours and breaking 

the cycle of ACE's.

Contribution to the goals at a glance:
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e
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A more equal 
Wales

A Wales of 
cohesive 

communities

A healthier
Wales

A prosperous
Wales

A resilient
Wales
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2.3 ECONOMIC WELL-BEING 

This next part of the assessment tells us about the economy in Torfaen - the 

types of businesses, how many people are working, what they do for work, their 

education and skills, and how much they earn. 

Securing employment and enabling people to actively contribute to the local 

economy is not only about increasing education and skills. It is also important 

that people have good health during their working lives. In chapter 3 we will look 

at the economic and health challenges facing our communities that are likely to 

impact on well-being. 

 

2.3.1 ACTIVE ENTERPRISES  

There are 2055 active enterprises in Torfaen, 95.5% of which are micro-

businesses and SMEs (small and medium sized enterprises) [17]. Active enterprises 

are defined as businesses that had turnover or employment at any point during 

the year of reference (2016). Torfaen has experienced a decrease of Active 

Enterprises from 2008, but has since recovered to just short of the 2008 level in 

2014 (change from 2160 to 2140).  Over the same period, Wales followed the 

same trend but has recovered slightly better overall with a 1% increase in active 

enterprises [18]. 

Table 8: Enterprises by Size-band - Torfaen v Wales.  
Source: Enterprises by Industry (SIC2007), size-band and area, StatsWales, Dec 2015 [18]. 

    

2.3.2 TYPES OF EMPLOYMENT  

Figure 26 shows that many people that work in Torfaen (workplace employment) 

are employed in public sector related jobs, O+P+Q (33.7%) compared to Wales 

(32.5%) [19].  The next highest employment sectors are manufacturing (16.1%), 

which is significantly higher than Wales (10.9%), then the retail/motor trade 

(14.9%) just lower than Wales (15.7%).  The usual residence of these workers 

is not just Torfaen. 

 
Micro  

(0 - 9 

employees) 

Small  

(10 - 49 

employees) 

Medium 
(50 - 249 

employees) 

Large  

(250 + 

employees) 

Torfaen  88.1 5.8 1.8 4.5 

Wales 93.9 4.1 0.9 1.1 
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Taking an alternative view, figure 27 shows that a large proportion of Torfaen 

residents are employed in public sector related jobs, O+P+Q (32.1%) which is 

comparable with Wales (32.5%) [20]. The next highest employment sectors are 

the retail/motor trade (15.9%), equivalent to Wales (15.6%), then 

manufacturing (14.5%) which is significantly higher than Wales (10.5%).  These 

jobs are not just based in Torfaen. 

The main point to note in differences between the two graphs below are that 

there are more manufacturing jobs based in Torfaen, than Torfaen residents that 

work in the manufacturing industry. Assuming that manufacturing jobs are skilled 

jobs, the net difference would suggest that skilled employment is needed from 

outside the borough to help fill these jobs. 

 

Figure 26: Workforce employment by Industry. 
Source: KS605EW, Census 2011 [19]. 
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Figure 27: Resident employment by Industry. 
Source: WP605EW, Census 2011 [20]. 

 

There are a number of public sector employers located in Torfaen. As well as the 

local authority and six town / community councils and Coleg Gwent, the health 

board currently has a number of health centres, a local hospital in the borough 

and plans for a regional Specialist Critical Care Centre. Several organisations have 

their headquarters in Torfaen - Gwent Police & the Office of the Police & Crime 

Commission, Aneurin Bevan Community Health Council, Bron Afon Community 

Housing, Melin Homes, Torfaen Leisure Trust, and Torfaen Voluntary Alliance - as 

well as the regional base for the South Wales Ambulance Service.  These services 

provide a range of employment to local people and contribute to the local 

economy through housing, wages, local procurement, and footfall of employees 

in local businesses. These ‘anchor institutions’ potentially could be making an 

even greater contribution to the local economy and to the well-being of local 

communities. 
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The local authority does not directly provide housing, leisure services or 

residential care as they are provided by mutual companies, trusts or private 

businesses. However, the local authority does retain strategic planning in relation 

to these services. 

 

2.3.3 WHERE PEOPLE WORKFigure 28: Workplace of Torfaen residents. 

Figure 28 shows 12,435 Torfaen residents work in Cwmbran out of 34,959; this 

equates to just over a third of working residents (35.6%). This calculation 

excludes those residents that work from home or have no fixed place of work. 

There are similar numbers of Torfaen residents working in Pontypool to those that 

travel south to work in Newport.  In fact, significant numbers of people travel to 

Newport from Cwmbran, Pontypool and Blaenavon. This reinforces the need for 

good transport links between the three settlement areas and other major 

employment locations including Newport, Cardiff, Caerphilly and Bristol.  

However, it is important to bear in mind that the economy of future generations 

may not require such transport links. Additionally the location of work may not 

remain the same. More about this in section 3.5. 

 

 

Figure 28: Workplace of Torfaen residents. 
Source: Origin-Destination Workflows, Census 2011 [21]. 
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2.3.4 QUALIFICATIONS 

Having a good education can play a crucial role in enabling young people to 

maximise the opportunities available to them, achieve their potential and make 

a contribution to the economy [7]. 

People with more qualifications have usually had a good start in life, go on to 

have better jobs with higher wages, are able to engage better with services and 

have better health.  

Figure 29 shows the percentage of pupils aged 15 who achieved the level 2 

threshold (5 or more GCSE grades A*-C) over the period 2010/11 to 2014/15 

(academic years). Torfaen saw an increase of 21.7% over the period to 83.1%. 

This compares with an increase of 16.8% for Wales to 84.1% of pupils aged 15 

who achieved the level 2 threshold (5 or more GCSE grades A*-C) [7]. 

 

 

 
 
 
 
 
Figure 29: Percentage of pupils aged 15 who achieved level 2 threshold. 

Source: Welsh Government [7]. 

 

Figure 30 shows the percentage of pupils aged 15 who achieved the level 2 

inclusive (L2+) threshold (5 or more GCSEs grades A*-C including English or 

Welsh first language and Mathematics) over the period 2010/11 to 2014/15 

(academic years). Torfaen saw an increase of 13.7% over the period to 56.7%. 

This compares with a 7.8% increase for Wales to 57.9% of pupils aged 15 who 

achieved the level 2 inclusive (L2+) threshold (5 or more GCSEs grades A*-C 

including English or Welsh first language and Mathematics) [7]. 
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Figure 30: Percentage of pupils aged 15 who achieved level 2 threshold including a GCSE grade A*-C in 
English or Welsh first language and Mathematics. 
Source: Welsh Government [7]. 

 

Figure 31 shows the percentage of all 7 year olds achieving the expected level at 

the end of the Foundation Phase over the period 2011/12 and 2014/15 (academic 

years). The rate in Torfaen increased over the period, mirroring the trend for 

Wales. In 2014-15, 86.0% of 7 year olds in Torfaen achieved the expected level 

at the end of the Foundation Phase, this compares with 86.8% for Wales [7]. 

 

 

 
 
 
 

 

Figure 31: Percentage of all 7 year olds achieving the expected level at the end of the Foundation Phase. 
Source: Welsh Government [7]. 

 

Figure 32 shows the percentage of working age people with no qualifications over 

the period 2011 to 2015. In 2015, 9.7% of the working age population in Torfaen 

had no qualifications. This compares with 9.5% for Wales [7]. 
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Figure 32: Percentage of working age people with no qualifications. 
Source: Office for National Statistics [7]. 

 

Figure 33 shows the percentage of working age people qualified to National 

Qualifications Framework (NQF) level 3 or above over the period 2011 to 2015. 

Torfaen saw an increase of 8.9% over the five year period to 53.2% in 2015. This 

compares with an increase of 5.1% over the same period to 57.5% in 2015 for 

Wales [7]. 

 

 
 
 
 
 
 

Figure 33: Percentage of working age people qualified to NQF level 3 or above. 

Source: Office for National Statistics [7]. 

 

In terms of higher level qualifications, figure 34 shows the percentage of working 

age people qualified to NQF level 4 or above over the period 2011 to 2015. 

Torfaen saw an increase of 4.4% over the period to 28.8% in 2015. This compares 

with an increase of 4.6% for Wales to 36.1% [7]. 
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Figure 34: Percentage of working age people qualified to NQF level 4 or above. 
Source: Office for National Statistics [7]. 

 

11% of Torfaen’s working age population (aged 18-64) have no qualifications, 

compared to Wales at 10%.  For those with qualifications below level 2, there are 

16% in Torfaen, higher than Wales (14%) [7]. 

To summarise, qualifications and skills in both Torfaen and Wales are increasing 

over time, but Torfaen remains lower than Wales.  

 

2.3.5 AVERAGE PAY  

Across Torfaen, Wales and Great Britain, there is a significant gap in pay for males 

and females in fulltime employment, where females earn considerably less. In 

addition, Torfaen average weekly pay for males and females is lower than Wales, 

which in turn is significantly lower than the Great Britain average [22]. 
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Figure 35: Gross weekly pay of males v females. 
Source: ONS annual survey of hours and earnings - workplace analysis, 2015, via NOMIS [22]. 

 

The World Economic Forum’s Global Gender Gap Report 2016 quantifies gender 

disparities between women and men across four key areas: health, education, 

economy and politics for 144 countries over time [23]. It shows that all countries 

can do more to close the gender gap. The UK has an overall ranking of 20 (out 

of 144), where the highest score is 1 (equality) and the lowest score is 0 

(inequality). The UK also ranks 20 by income group and although it is in the best-

performing high-income group of countries there is still is room for improvement. 

The report also highlights a growing body of research and evidence that suggests 

gender parity can become a key driver of prosperity and national income growth 
[23]. 

 

2.3.6 INCOME DEPRIVATION 

Having employment is generally considered the best route out of poverty, but 

where there is low pay, low working hours or both, then this is not always the 

case. In Wales the majority of those on low incomes now live in working 

households [13]. Torfaen is an area increasingly affected by the UK Government’s 

welfare reform programme, due to the number of low paid, low hour contracts 

and this is seeing more people in work moving into poverty.  

Figure 36 shows the percentage of the population in income deprivation across 

Torfaen for 2013-2015. The darker areas of the map represent those areas with 
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the higher percentage of the population in income deprivation. Those in income 

deprivation are considered to be people who claim income-related benefits, tax 

credit recipients or those who are supported asylum seekers [7]. 

 

Figure 36: Percentage of population in income deprivation, 2013-2015. 
Source: Welsh Government [14]. 

 

Table 9 gives an overview of rates of poverty across the LSOAs in Torfaen. 
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Table 9: Overview of rates of poverty across the LSOAs in Torfaen.  
Source: CACI Paycheck [24]. 
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Table 10 identifies how the experience of poverty varies significantly between age 

group, as well as location. We have only included data relating to the best and 

the worse, but across all the LSOAs there is significant variance. Worth 

highlighting is Upper Cwmbran 1 where 78% of 0-4 year olds live in income 

deprived households. Also Trevethin 1 where 74% of 0-4 year olds and 71% of 

5-9 year olds live in income deprived households. In terms of less deprived 

communities, worth highlighting is New Inn 3, where 0% 0-4 year olds and 0% 

of 19-24 year olds live in income deprived households and Llanyrafon South 2 

and Panteg 1, where 3% of 0-4 year olds live in income deprived households. 

 

Table 10: Levels of Poverty by Age Group and Location.  
Source: WIMD [14]. 

 

Figure 37 shows the percentage of working age people claiming benefits over the 

period February 2013 to February 2016. Torfaen saw a consistent decrease over 

the period which mirrors the trend for Wales. In February 2016, the rate of 

working age people claiming benefits remained higher in Torfaen than Wales, at 

17.0% and 15.2% respectively [7]. 
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Figure 37: Percentage of working age people who are benefit claimants. 

Source: Department for Work and Pensions [7]. 

 

2.3.7 UNEMPLOYMENT & WORKLESSNESS 

Figure 38 shows that there is no significant difference between unemployment 

figures in Torfaen (5.1%) and the Wales average (5.0%).  

 

Figure 38: Unemployment Rate. 

Source: Annual Population Survey, 2004-2016, ONS, via NOMIS [24]. 

 

Data from ONS shows the percentage of working aged people who are 

economically active over the period March 2013 to March 2016. The trend in 

Torfaen is similar to that seen for Wales with only small changes over time. In 

March 2016 there was a higher percentage of working age people that are 

economically active in Torfaen than in Wales at 76.8% and 75.3% respectively 
[7].  
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The ONS data also shows the percentage of working age people who are 

employed over the period March 2013 to March 2016. Again there have only been 

small changes over time in Torfaen and for Wales. In March 2016 there was a 

higher percentage of working age people that were employed in Torfaen at 72.1% 

compared to 71.1% for Wales [7].  

Figure 39 shows the percentage of workless households over the period 2010 to 

2014. Torfaen saw a decrease of 1.1% over the period compared to a decrease 

of 3.2% for Wales [7]. 

 

 

 
 
 
Figure 39: Percentage of workless households. 

Source: Welsh Government [7]. 

 

The number of workers over 50 is becoming increasingly important to economic 

well-being as the population changes and people live longer. 

 

Figure 40 shows the percentage of working age people aged 50 or older who are 

employed over the period 2011-12 to 2015-16. Over the period there was an 

increase of 4.6% in Torfaen to 37.8% in 2015-16. Wales also saw an increase of 

2.7 over the period to 37.7% [7]. 
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Figure 40: Percentage of working age people aged 50+ who are employed. 
Source: Office for National Statistics [7]. 

 

2.3.8 NOT IN FULL-TIME EDUCATION, EMPLOYMENT OR TRAINING 

Figure 41 shows the percentage of Year 11 school leavers that are known not to 

be in employment, full time education or work based training for young people 

(NEET). There has been an overall fall in the percentage of NEETs over the five 

year period, with a decrease of 4.8% in Torfaen to 1.9% in 2015, and has been 

consistently lower than Wales since 2013.  This compares with a decrease of 

1.6% to 2.8% for Wales. 

The story for Year 13 school leavers is reverse in that Torfaen is higher than 

Wales, with a small overall fall over the same period of 0.8% to 4.7% in 2015, 

whereas Wales has fallen 2.6% to a lower 3.8%, being below Torfaen since 2012. 

 

Figure 41: Number of Year 11 School Leavers not in employment, full time education or work based training 
for young people.  
Source: Careers Wales (2016), Destinations - By LEA - Year 11. 
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Figure 42 shows the percentage of Year 13 school leavers that are known not to 

be in employment, full time education or work based training for young people 

(NEET). There has been an overall fall in the percentage of NEETs over the five 

year period, with a decrease of 0.8% in Torfaen to 4.7% in 2015. This compares 

with a decrease of 2.6% to 3.8% for Wales [7]. 

 

 

 
 
 
 
 
 
Figure 42: Percentage of Year 13 school leavers that are NEET. 

Source: Careers Wales. 

 

2.3.9 CHILDCARE 

Under the Childcare Act 2006 local authorities have a statutory duty to secure 

sufficient childcare for the needs of working parents and carers in their area, for 

children up to 1 September after they turn 14 years, or until they reach the age 

of 18 in the case of children with a disability. The most recent childcare sufficiency 

assessment was undertaken in 2014 [25]. It included a gap analysis based on 

information provided by respondents to the parent / carer survey which identified 

the following: 

 The majority of families in Torfaen use childcare (82.5% of the 953 

respondents). 

 Affordability is the greatest barrier to accessing childcare. 

 Opening times and flexibility of childcare are barriers to accessing childcare 

for some families.  

 Dissatisfaction with childcare among parents/carers who use childcare is 

greater in school holidays than in term time. 

 Gaps in the type of childcare provision available are affecting families in 

Torfaen, but they are not considered to be as important as affordability. 

 Gaps in provision differ according to age and time of year. It suggests there 

may be gaps in childcare during school holidays and for older children. 
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A survey published by the British Chamber of Commerce, in partnership with 

Middlesex University, of 1600 UK businesses in August 2016 on the cost and 

availability of childcare & its impact on the workforce, revealed that 28% of 

businesses have seen a reduction of working hours by staff due to the cost of 

childcare, 9% have seen employees leave their business and 33% of businesses 

regard the availability of childcare as a key issue in recruiting and retaining staff 
[26].  

 

2.3.10 STRATEGIC DEVELOPMENT SITES  

The Local Development Plan (LDP) sets out the development strategy, detailed 

policies and proposals for the future development and use of land in Torfaen. The 

LDP identifies 7 strategic action areas for development in Torfaen (shown in table 

11) [27]. 

The current plan identifies the importance of having unconstrained and readily 

available employment land and that many of the existing employment premises 

are in need of renewal or updating to accommodate a more diverse economy.  

The plan also highlights that Torfaen suffers from a north-south divide in terms 

of investment and private sector interest. Whilst the south attracts the greatest 

investment and economic activity, the north of Torfaen does not attract such 

interest.  

The transport infrastructure to the north and general accessibility is seen as a 

significant obstacle to generating economic development. Topographical and 

access issues in the middle and north of the borough also constrain development 

opportunities.  

 

Site Description / Progress 

SAA1 Eastern 

Strip 

Central, 

Cwmbran 

This brownfield strategic mixed use site received planning 

permission in 2014; the Morrisons store is now built; the 5.6ha 

B2 Meritor factory has been reduced in size and retained; and 

the residual 2.7ha B1 / Hotel site is now likely to be used for 

Torfaen’s Post 16 Further Education Campus.  In this respect 

awaiting the outcome of the Post 16 campus the 

indicators/targets for B1/Hotel elements may need to be 

amended. 
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SAA2 Canalside, 

Cwmbran 

This brownfield strategic mixed use site is allocated in the LDP 

for 150 dwellings. No planning application has been submitted 

to date and therefore delivery is behind schedule. 

SAA3 Llantarnam, 

Cwmbran 

This greenfield site has obtained outline planning permission 

(July 2015) for up to 450 dwellings, B1 employment uses, a 

neighbourhood centre. 

SAA4 Mamhilad, 

Pontypool 

This strategic brownfield / greenfield site, within the Pontypool 

Housing Sub-Market Area, has not yet obtained planning 

permission.  There is an emerging draft Development Framework 

for the site, however delivery of this site is significantly behind 

forecasts.  The lack of delivery is a cause for concern, as this is 

a key strategic site forecast to deliver 690 dwellings in the plan 

period to serve the Pontypool Housing Market Area and thus is a 

key contributor to meeting the LDP housing target. Landowners 

have indicated they anticipate a planning application to be 

submitted for the site Autumn 2016 

SAA5 The British, 

Talywain, 

Pontypool 

This brownfield land reclamation site, within the Pontypool 

Housing Sub-Market Area, is not likely to involve new built 

development within the Plan Period. The Council have considered 

and approved a report recommending that TCBC purchase the 

site. 

SAA6 South 

Sebastopol, 

Cwmbran 

This large greenfield strategic site obtained outline planning 

permission in January 2014 and again in October 2014; and 

reserved matters application for the 1st Phase for 210 dwellings 

has now been approved and work has commenced on site. 

SAA7 Llanfrechfa 

Grange, 

Cwmbran 

SCCC Hospital has planning permission and some advanced 

works completed; final business case has been approved but 

completion data has been put back to 2022 

Health Trust not progressing housing site and potential new link 

road as concentrating on the SCCC. 

WG not progressing employment site and concerns that access 

and levelling costs may make the employment element 

uneconomic. 

 

Table 11: Annual Monitoring Report 2016 [28]. 
Source:  Updated (by TCBC Forward Planning, Nov 2016) from the LDP. 
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2.3.11 RETAIL & LEISURE 

Table 12 shows vacancy rates in town centres since the beginning of the LDP 

Period in 2013 (note: the 2006 and 2010 surveys were carried out by GVA and 

the 2015 / 2016 surveys by the Council and different town centre areas were 

used, especially in Cwmbran) [28]. Results are mixed, but generally reflect national 

trends. Pontypool has seen a reduction in vacancy rates and Cwmbran’s vacancy 

rate remains below the national average. 

 

Town Centre 
2006 

Survey 
2010 

Survey 
2015 

Survey 
2016 

Survey 

Cwmbran 2.0% 4.3% 5.4% 7.4% 

Pontypool 16.2% 24.0% 13.8% 11% 

Blaenavon 26.0% 12.0% 18.0%* 25% 

National Average 8.0% 11.1% 10.4% 12.4% 

 
Table 12: Town Centre Vacancy Rates in Torfaen.  

Note *mistakenly reported as 13% in 2015. 
Source: Annual Monitoring Report 2016 [28]. 

 

2.3.12 TOURISM 

Torfaen is an attractive place for people to visit from the World Heritage Site in 

the north of the borough; the Victorian market town of Pontypool in the middle; 

and the new town of Cwmbran in the south. Local tourist attractions include Big 

Pit National Coal Museum, Pontypool Ski-Slope, Greenmeadow Community Farm, 

and Llanyrafon Manor [29]. There are a number of sites across the borough 

providing arts and cultural events, including Blaenavon Workmen’s Hall, 

Pontypool Museum, Congress Theatre, and Llantarnam Grange Arts Centre. 

There are also a range of accessible open greenspaces from the industrial 

landscape and Garn Lakes in the north, the open countryside surrounding the 

Monmouthshire & Brecon Canal and Pontypool Park, and in the south Cwmbran 

Boating Lake, and Llandegfedd Reservoir. The Afon Lwyd River also runs through 

the borough. 

Torfaen County Borough Council participates in annual STEAM (Scarborough 

Tourism Economic Activity Monitor) research [30].  In 2015 this showed that: 

 Approximately 1.3million visitors came to Torfaen, generating expenditure 

of   £69.8 million.  Whilst visitor numbers have remained constant since 

2010, the increase between 2014 and 2015 was 5.4%. 
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 64% of recorded visitors were day visitors who contributed 42% to the 

boroughs visitor spend. 

 Almost 26% were staying with Friends or Relations (VFR) who generated 

30% towards the visitor spend. 

 10% were staying in commercial accommodation operators, which is an 

increase of 3.6% from 2014 to 2015, generating 28% of the overall 

expenditure. 

 During 2015 an estimated 906 FTE jobs were directly attributed to tourism, 

an increase of 7.8% since 2014. 

Pontypool Deep Place study highlighted the potential tourism has to increase its 

contribution to the local economy [4]. It identified opportunities related to 

improving Pontypool – both the offer and visitor experience - and also a wider 

opportunity linked to the proposals for restoration of the Monmouthshire and 

Brecon Canal that could help “spread tourism more broadly across Torfaen”. 

 

2.3.13 BUSINESS INVOLVEMENT 

31 businesses responded to the well-being questionnaire and we have identified 

involving more businesses as an area where we can improve in the future. We 

did also have business involved in the think spaces sessions.  

A range of responses were given and common issues included: concern about 

anti-social behaviour and crime and difficulties in finding staff with the right skills 

locally (although some businesses didn’t find this a problem). Some respondents 

felt businesses could work together better to support each other and they would 

like to see more support from public services.  

 

2.3.14 NATIONAL WELL-BEING GOALS & KEY CHALLENGES 

Table 13 provides a summary of the key short, medium and long term challenges 

and opportunities for the economic well-being section and suggests whether they 

need to be tackled locally, regionally and/or nationally. The potential implications 

of the long term trends on well-being over the next 20 – 25 years have been 

identified in section 3.10.  Appendix 4 provides a summary of all the key 

challenges for the whole well-being assessment. 

The table also sets out ‘at glance’ how the themes relate to the national well-

being goals. The contribution to the goals can be seen in more detail in Appendix 
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3, making the link between the data and how it could impact on well-being and 

shows where the contribution to well-being could be maximized. 

 

 

 

Table 13: Summary of the key economic well-being challenges and opportunities. 

 

2.4 ENVIRONMENTAL WELL-BEING 
Wales’ natural resources and ecosystems are at the heart of everything we do. Natural 

Natural resources – our air, land, water, wildlife, plants, and soil - provide our 

most basic needs, including food, energy, and security. They help to keep us 

healthy [31]. Where natural resources are under pressure this presents a risk to 

long-term social, economic, environmental, and cultural well-being. 

Improving the management of our natural resources means that we will be better 

able to address challenges such as climate change, tackling poverty and 

inequality, and improving people’s health. 

 

2.4.1 NATURAL ASSETS 

Torfaen’s natural environment is a precious asset, both part of our heritage and 

future, from peat bogs to heather moorland, from ancient woodland to wildflower 
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meadows. In Torfaen there are 4 Sites of Special Scientific Interest (SSSI), 7 

Local Nature Reserves (LNR), 213 Sites of Importance for Nature Conservation 

(SINC), 1 World Heritage Site (Blaenavon Industrial Landscape), 8 Special 

Landscape Areas and 1 Landscape of Outstanding Historic Importance [32]. 

As well as the more obvious well-being benefits that the natural environment 

provides us with, including food, timber, fuel and recreational provision, there are 

also less visible services provided by our land, these include water retention, 

supporting pollinating insects, and carbon storage. 

It is important that we understand these services (known as ecosystem services) 

so that we can take informed decisions about how best to manage land and the 

many competing demands that are placed on our natural resources. A Green 

Infrastructure Strategy for Torfaen is currently in preparation which will provide 

a mechanism for assessing the ecosystem services provided by Torfaen’s green 

infrastructure assets. This assessment will identify areas of need for each service 

and where appropriate interventions would provide maximum benefits to people 

and nature.  

The Resilient Wales goal specifically highlights the need to maintain and enhance 

a biodiverse natural environment with healthy functioning ecosystems, as it is 

critical to the well-being of our communities. Natural Resources Wales (NRW) has 

recently published a State of Natural Resources Report (SoNaRR) which looks at 

the condition of Wales’ natural resources and their resilience or vulnerability to 

factors such as a changing climate. The report identifies some of the many well-

being benefits provided by Wales’ natural resources, including [31]: 

 951 million litres of drinking water per day. 

 14 million tonnes of aggregates per year, for construction and other uses. 

 8,919 gigawatt hours of energy from renewable sources, and rising, 

creating a renewable energy industry that employs 2,000 people. 

 410 million tonnes of carbon stored in soil to soak up emissions and protect 

against climate change. 

 28% of adults meeting the recommended level of physical activity through 

outdoor pursuits.  

 Involving communities in the management of their local parks and 

woodlands has been shown to improve community cohesion and reduce 

anti-social behaviour. 

NRW has helped map some of the services provided by our green infrastructure 

for Torfaen which we can use to help us plan for the future [33]. This work 

highlights how essential green spaces are for our well-being. We will be referring 
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to this information and how it relates to the well-being of our communities later 

in the assessment. 

In future, Area Statements will be published by NRW containing information 

relating to natural resources. Once available we will use these statements to help 

inform our approach to well-being planning. Meanwhile environmental 

information packs have been prepared to help PSBs think about our natural 

resources and the additional benefits or services they could provide [32]. 

TCBC recently commissioned external consultants to prepare an Aligned Natural 

Resource Management Framework. This provides a clear practical approach to 

align natural resource management services and activities in Torfaen related to 

green infrastructure, flood, waste and energy [34]. The framework encourages an 

integrated approach that maximizes contribution to the well-being goals and uses 

the ways of working set out in the Act. Whilst the framework was prepared for 

the council’s assets, it could easily be more widely adopted by the other public 

bodies and Registered Social Landlords in Torfaen. A route map has been 

prepared for the necessary staged development of the framework to embed the 

approach. 

The Pontypool Deep Place Study highlights the connections between social 

inequality and environmental sustainability, using modelling carried out by Oxfam 

(Donut model, 2015)[4]. Oxfam’s model identifies an ‘environmental ceiling’ above 

which the environment is put under significant stress, and a ‘social floor’ below 

which human deprivation occurs. Oxfam identifies that Wales has breached its 

environmental ceiling in most domains by, for example: 

 55% in terms of biodiversity loss (measured via decline in farmland birds); 

 250% in terms of land use change; 

 410% in terms of climate change (measured by emission of MtCO2/year). 

And that Wales drops below its social floor in every domain e.g. 

 26% of the adult population lack any formal qualification; 

 40% of households are in fuel poverty; 

 16% of people access the natural environment less than once per week. 

 

2.4.2 AIR QUALITY 

Part IV of The Environment Act (1995) requires Local Authorities to produce 

annual reports as part of ‘The Air Quality Strategy for England, Scotland, Wales, 

and Northern Ireland’. These reports concluded that the risk of air quality 

objectives in respect of; carbon monoxide, benzene, 1-3 butadiene, lead, 
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nitrogen dioxide, sulphur dioxide, and fine particulates (PM10), not being met 

within the prescribed time scales, was negligible [35]. Since then the Council has 

published 5 updating and screening assessments and 8 progress reports. 

Monitoring undertaken in Torfaen reveals that air quality continues to meet all 

national standards, with concentrations of all pollutants measured being within 

stipulated air quality limits [35]. Despite this good news, monitoring shows that 

some areas of the Borough are experiencing an increase in vehicular pollution, 

notably the area around Cwmbran Drive associated with the South Sebastopol 

development.  It would be fair to say that the additional traffic associated with 

the development could raise pollutant levels at this monitoring point above the 

National standard. It will also be important to think of the air quality and noise 

implications of any future road and infrastructure development in the borough. 

 

 

Figure 43: Traffic Volume Index: 2000 = 100. Torfaen v Wales 2000 - 2015. All motor vehicles.  
Source: Department of Transport [26]. 
 

Figure 43 shows a significant increase in traffic volume from 2000 to 2015 for 

both Torfaen and Wales as a whole; however, Torfaen has been consistently 

higher than Wales since 2003 [36]. This contributes to increasing pollution levels. 

Air quality monitoring alone can only reveal levels of pollutants in the atmosphere 

and not the impact they have on individuals or communities. This will depend on 

other factors besides pollution levels such as; deprivation, age of population and 

lifestyle, for example. 
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A study produced by Public Health England in 2014; ‘Estimating Local Mortality 

Burdens Associated with Particulate Air Pollution’ placed the level of fine 

particulates in Torfaen arising from human activities (anthropogenic), when 

weighted against age of the population, as being the 3rd highest in Wales, with 

associated attributable deaths of those over 25 being 46 in 2010 with an 

associated 473 life years lost [37]. 

Therefore although our monitoring shows a level of measured pollutants below 

National guidelines, when modelled and correlated against population statistics, 

certain pollutants are seen to have a health burden in Torfaen that is higher than 

the Welsh average. 

When we drive cars and other vehicles we cause air pollution. Car use can be 

reduced by taking the bus or train, or preferably by walking or cycling, which has 

an added benefit of improving health through getting us more active. The UK 

Committee on Climate Change advocates that there is significant potential for 

emissions reductions through continued improvement in fuel efficiency for 

conventional vehicles, switching to alternatively fuelled vehicles and from 

changing behaviour. 

Trees also have the ability to remove urban air and surface water pollution that 

is mostly caused by motorized traffic [38]. Absorption of air pollution by trees in 

Wales has been estimated to provide benefits of £124,998 for each death avoided 

by one year (as a result of PM10 and sulphur dioxide absorption) Willis et al 

(2003) [39]. 

Bristol City Council’s ‘TreeBristol’ project encourages the sponsorship or adoption 

of urban trees – planting trees in new sites and replacing lost street trees with 

the goal of increasing tree canopy in the city from 14% to 30% [40].  

Overall Torfaen lost 37 hectares of tree canopy between 2009 and 2013 with all 

three towns contributing to canopy loss. Torfaen’s urban cover was estimated to 

be 23.2% in 2013, down from 24.4% in 2009. All three urban areas exceeded 

the Wales national average (16.3% for 2013) – Cwmbran (23.9%), Pontypool 

(23%) and Blaenavon (19.8%) [38].  

Trees are also important in urban areas because they can also mitigate extremes 

of climate change, helping to reduce storm water run-off and the urban heat 

island affect [38]. 
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2.4.3 NOISE 

Impacts of noise, which can be defined as unwanted or harmful sound, can lead 

to sleep or relaxation disturbance and annoyance.  Consistent exposure to noise 

can even lead to hypertension and increased risk of heart disease.  High noise 

levels found in some workplaces and music venues can cause temporary and 

permanent hearing damage. Some studies have also shown that certain levels of 

noise can lead to impaired cognitive ability in children [41]. 

Councils have a statutory duty to investigate noise complaints and where justified 

to take appropriate action. In Torfaen the highest number of complaints are about 

barking dogs and loud music (in 2015/16 there were 129 and 59 respectively).   

Table 14 gives a simple breakdown as to where the noise complaints originated, 

it can be seen that the most noise complaints come from the South of the Borough 

where there is a higher population density. 

 

 
 

 
 
 
 
 
 

 

 
 
 
 
 
 

 
Table 14: Origin of noise complaints in Torfaen.  
Source: TCBC. 

 

Road traffic noise is the most common form of noise, affecting people living close 

to busy roads. The Environmental Noise Directive 2002 requires member states 

to focus on; 

 determination of exposure to environmental noise  

 ensuring that information on environmental noise and its effects is made 

available to the public 

 preventing and reducing environmental noise where necessary and 

preserving environmental noise quality where it is good.  

Area 2012/13 2013/14 2014/15 2015/16 

Cwmbran & Ponthir 181 191 185 151 

Pontypool, New Inn, Pontnewynydd & 

Trevethin 
120 126 126 104 

Abersychan, Garndiffaith & Talywain 23 36 19 20 

Blaenavon 19 18 24 18 

Grand Total 343 371 354 293 
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The Welsh Government is responsible for implementing the directive and has 

worked with stakeholders to develop ‘A Noise Action Plan for Wales’. As part of 

this plan, noise mapping was undertaken and two sections of road in Torfaen 

have been identified as ‘Noise Action Priority Planning Areas’ [42] One is a Local 

Authority owned road which stretches up Snatchwood Road from Pontnewynydd 

to Abersychan High Street.  The second is national trunk road stretching up the 

A4042, Usk Road from the Wain Y Clare to the former British Nylon works.  Homes 

along these stretches have been modelled as experiencing particularly high levels 

of traffic noise. 

 

2.4.4 WASTE & CLEANLINESS 

The Welsh Waste Strategy ‘Towards Zero Waste’ was launched in June 2010. The 

purpose of the strategy was to divert waste from disposal and up the waste 

hierarchy towards recycling and reuse initiatives. 

Additionally, the Welsh Government introduced a number of challenging targets 

for Local Authorities to meet as part of its strategy. The key targets we need to 

meet are highlighted in table 9 below:- 

Target Year 10/11 12/13 15/16 19/20 24/25 

Target for reuse & 

recycling/composting 

40% 52% 58% 64% 70% 

 

Table 15: Targets for reuse & recycling/composting 2010 - 2025.  

 

To meet these targets the Council has introduced a number of initiatives and 

service reforms, including the introduction of the twin bin scheme.  Additionally, 

weekly collections are provided for paper, cardboard, glass, tins, food, and 

plastics. We also collect cardboard and garden waste fortnightly.  

Between September and November 2015 we also introduced the Skinny Bin 

system which reduced the size of the residual waste bin from 240 Litre to 140 

Litre per fortnight. Additionally the Household Waste Recycling Centre has been 

redesigned and a much greater range of materials can now be recycled.  

Figure 44 shows the percentage of municipal waste sent for reuse, recycling or 

composting over the period 2012-13 to 2015-16. The percentage continued to be 

lower in Torfaen than for Wales in 2015-16, at 57.4% and 60.2% respectively. 
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Over the four year period there was an increase of 10.3% in Torfaen compared 

to an increase of 7.9% for Wales in the percentage of municipal waste sent for 

reuse/ recycling/ composting.  

 

 
 
 

 
Figure 44: Percentage of municipal waste sent for reuse/recycling/composting.  
Source: Welsh Government [7]. 

 

Table 16 below shows the contribution that food waste, and other wastes 

contribute to the overall recycling performance in Torfaen compared to the Wales 

average. 

Financial 

Year 

Food 

only 

Composting 

(food and 

green) 

Recycling Reuse Total 

Torfaen 

Wales 

Average 

2012-13 No 

separate 

figures 

available  

16.49% 29.97% 0.66% 47.12% 52.3% 

2013-14 4.84% 14.93% 36.83% 0.52% 52.28% 54.3% 

2014-15 4.91% 15.64% 36.58% 0.47% 52.69% 56.2% 

2015-16 5.65% 15.84% 40.86% 0.70% 57.40% 60.2% 

 

Table 16: Contribution of waste types to the overall recycling performance in Torfaen.  
Source: TCBC 

 

However, the full effect of the Skinny Bin is now being felt during 2016-17. 

Torfaen recycling rate has increased from 57% for the 1st 2 quarters of 2015-16 
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to 66% in 2016-17. It is anticipated that the full year recycling rate for 2016-17 

will be above 63%. 

Figure 45 shows that around 56% of people in Torfaen agreed that the local area 

is free from litter and rubbish in 2014-2015, compared with around 62% for 

Wales. 

 

 

Figure 45: Percentage who agree that the local area is free from litter and rubbish - 2014-2015. 
Source: National Survey for Wales [7]. 

 

In October 2016 TCBC introduced 5 area based teams to deal with littering and 

cleansing across the county. This approach has proved very effective and it is 

expected to see a rise in performance in dealing with the litter that has been 

dropped and a rise in the satisfaction ratings. 

 

2.4.5 WATER QUALITY 

Aquatic habitats include rivers, streams, lakes, groundwater and seas. In Torfaen 

these include Llandegfedd Reservoir, the Monmouthshire & Brecon Canal and the 

Afon Lwyd river which runs through the borough passing through the 3 main 

settlements. 

As well as being important for biodiversity, these provide us with many important 

well-being benefits including: drinking water, areas for recreation and relaxation, 

angling, opportunities for energy generation and tourism opportunities. It is 

important that we maintain and enhance aquatic habitats that continue to deliver 

these well-being benefits.  
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The Water Framework Directive requires the water quality/quantity of rivers, 

lakes, groundwater, estuaries and coastline is assessed using ecological (fish, 

invertebrates, plants etc.) and chemical (nutrients, pesticides, etc.) monitoring 
[32]. 

A status of health system is assigned to water bodies. Those classified as ‘Bad’, 

‘Poor’ or ‘Moderate’ are failing the EU Water Framework Directive standards and 

will need to improve to at least ‘Good’ ecological status by 2027. Llandegfedd 

Reservoir is classified as moderate and in need of improvement [32]. 

NRW has identified the impact that man-made weirs and other structures on the 

Afon Lwyd and its tributaries, creating barriers to fish migrating upstream to their 

spawning grounds. Additionally degraded habitat and water quality issues caused 

by sewage misconnections, industrial estates and combined sewer overflows have 

also been identified as impacting on the wider ecology.  

Groundwater quality also has the potential to impact upon surface waters through 

mine water discharges. Following local mines closure, the underground pumping 

of water stopped and mines began to flood. As the water rose within the 

underground workings it dissolved metals and other substances, polluting rivers 

and streams when it reached the surface [43]. Out of a list of over 100 polluting 

discharges across the UK, Cwm Sychan, Trosnant and Nant Froed Oer are ranked 

12 (with 3.5 km of impact), 49 (with 2km of impact) and 56 (with 1.5km of 

impact) in the Coal Authority’s national assessment of minewaters [43]. The higher 

the rank, the more severe the impact. The nearer the top of the list then more 

likely to be funded for remediation – although this is also based on a cost benefit 

analysis and considerations such as available land for remediation works. 
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Figure 46: Water Resources and Water Quality in Torfaen. 

Source: NRW [32]. 

 

2.4.6 FLOODING 

Flooding occurs when water arrives in a place quicker than it can drain away. This 

is usually rainfall, but can be from other sources. This causes estuaries, rivers, 

ditches, drains or sewers to overflow allowing water to flood surrounding houses, 

business, farmland and infrastructure [32]. 

Woodland and other vegetation such as gardens and urban trees play an 

important role in managing water run-off, intercepting rainfall and helping to 

preventing soil erosion (which could make flooding worse).  

Historic development, particularly in urban areas, and lack of management is 

having an impact on these natural systems that help to manage water in the 

landscape.  

TCBC promote the use of drainage systems that mirror the natural environment, 

so that any new development, and in the future where the opportunity arises, 

existing developments, are encouraged to construct their surface water systems 

to limit the outfall speed and volume, thus minimizing the risk of flooding 

downstream.  
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In addition to ‘built’ flood management systems, other management and risk 

based approaches are now being investigated which include water sensitive urban 

design and sustainable management of our natural resources. 

In the longer term, the impact of climate change, will present even greater 

challenges to our drainage systems and the way that we manage land. Projections 

show that winter rainfall in Wales is projected to increase by an average of about 

14% by the 2050s [32]. We can also expect more extreme weather events that 

include intense downpours. Flooding will therefore continue to be a key latent 

concern to many residents and communities.   

The Council has for some years been advising and promoting the use of 

Sustainable Urban Drainage (SUD) schemes to both large and small housing 

developers and on its own land and will continue to take a proactive approach via 

the planning process. 

The Climate Change Risk Assessment (CCRA) 2017 evidence report, identifies 

that there is a need for greater uptake of SUD schemes in new developments and 

for widespread retrofitting of SUD schemes and green infrastructure into the built 

environment to help relieve pressure of the sewage system. The report also 

highlights the importance of reducing the amount of surface water entering the 

sewage system to manage the risk of sewer flooding [44]. 

The Council has led in the preparation of a natural resource management plan for 

the uplands across Torfaen, Blaenau Gwent, and Caerphilly. The plan which has 

been developed in partnership with Welsh Government, CADW, NRW, Gwent 

Wildlife Trust, Commoners, Police, FRS, and others, forms a critical component 

of our wider approach to tackling climate change. Of particular relevance is the 

sustainable management of land to attenuate water during periods of heavy rain 

and improving peat habitat which captures carbon.  

At a household level, practical action can also be taken; for example using 

permeable paving for driveways and patio areas can help to reduce surface water 

run-off and installing a water butt under a roof gutter outfall to limit the speed at 

which rainwater enters the system.  

The responsibility in assessing flood risk is split between Natural Resources Wales 

(Main river – Afon Lwyd and lower reaches of the Dowlais Brook), TCBC 

(Watercourses and other surface water drainage) and Welsh Water (public sewer 

system). 
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i. MAIN RIVER  

The flood zones shown in Figure 47 estimate of the extent of flood risk related to 

main river, but these maps do not take account of any existing culverts or 

drainage systems and are deemed worst case scenarios for a given rainfall event. 

In 2017 NRW are expecting to complete a new flood risk modelling for the Afon 

Lwyd, which is expected to alter the flood extents due to improved information 

and data processing.   

On the current map Flood Zone 3 areas are shaded blue and have an increased 

risk of flooding (have a greater than 1% risk of flooding in any year) [32]. 

Areas shaded turquoise are in Flood Zone 2 and have a lower risk (have a 1% – 

0.1% annual risk of flooding in any year) [32]. 

Areas that are not shaded are in Flood Zone 1 and are considered to have minimal 

or no risk of main river flooding (have less than a 0.1 per cent risk of flooding in 

any year) The majority of Wales falls within this area.  

The wards with increased risk of flooding from main river are Blaenavon, 

Abersychan, Pontypool, Croesyceiliog, Pontnewydd, Llanyrafon, and Llantarnam 

and are shown in Figure 47. 

 

 
 
Figure 47: Risk of Flooding in Torfaen. 
Source: NRW [32]. 
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The flood risk score (between 0 and 100) considers the proportion of households 

at risk of flooding from rivers and the sea (but not surface water flooding). The 

risk is based on predicted frequency, rather than the level of damage caused by 

flooding. The flood risk score for Torfaen in 2014 was 33.3 [7]. 

Figure 48 shows the percentage of properties with an elevated risk of flooding 

from a main river source in 2014 identifying that 0.2% of properties in Torfaen 

fell within this category, compared to 1.1% for Wales [7]. 

 

 

Figure 48: Percentage of properties with a high risk of flooding – 2014. 
Source: Natural Resources Wales [7]. 

 

The UK CCRA highlights that future projections indicate an increase in number of 

GP surgeries, care homes, emergency service stations and hospitals in the flood 

risk zone [44]. It is important that the PSB understand what these risks are locally 

so that they can plan accordingly. 

 

ii. SURFACE WATER AND LAND DRAINAGE 

To inform its Flood Risk Management Plan TCBC have used computer models to 

identify properties that are at risk of flooding to depths of 150mm and 300mm 

for a given range of rainfall events and these are reproduced in  tables 17 and 18 

below. At this point in time the information is only available at a ward level as 

opposed to our preferred geography of MSOA. Conversations are on-going to see 

if this can be rectified for future iterations of the assessment.  

It must be noted that the number of properties in each ward do not take account 

of any drainage systems that may reduce the local flood risk. 

These figures are not definitive but indicative and should be used in conjunction 

with the information supplied by the NRW for main river to assess any increased 

flood risk to any community or ward. 
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It will be noted that several wards have high numbers of properties with an 

increased risk of flooding, notably Blaenavon, Cwmynyscoy, Pontnewydd, 

Llantarnam, and Llanyrafon South. The computer model does not account for the 

presence of any culverts and each of these wards have large, long culverted 

watercourses running through them. The capacity of these culverts have yet to 

be assessed, but in recognition of their benefits as flood defences TCBC has been 

maintaining and where necessary improving the inlet capabilities of these 

culverts. Currently, data suggests that there are no critical culverts that have a 

capacity of dealing with less than a 1 in 100 year (1% annual repeat risk) storm 

event. 
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Community Ward 
1 in 30 year return 
period (3.3% 
annual repeat risk) 

1 in 100 year return 
period (1% annual 
repeat risk) 

1 in 1000 year 
return period (0.1% 
annual repeat risk) 

Blaenavon Blaenavon 13 31 136 

Pontypool 

Abersychan 5 12 57 

Snatchwood 2 8 131 

Pontnewynydd 1 6 6 

Trevethin 4 5 26 

Wainfelin 0 2 5 

St Cadocs and Penygarn 0 0 1 

Pontypool 2 10 67 

Cwmynyscoy 21 25 62 

Panteg 0 9 71 

New Inn 2 13 84 

Cwmbran 

Pontnewydd 36 63 202 

Upper Cwmbran 8 9 29 

Greenmeadow 5 16 42 

Fairwater 2 6 52 

St Dials 1 10 69 

Two Locks 0 13 72 

Coed Eva 4 9 41 

Llantarnam 12 34 255 

Creosyceiliog South 0 1 12 
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Table 17: Estimated numbers of properties with an elevated flood risk to a depth of 150mm where 

the benefit of any culverts or sewers have been discounted.  

Note: These figures do not include properties at risk from the main river. 

 

Creosyceiliog North 3 11 66 

Llanyrafon South 18 43 138 

Llanyrafon North 0 7 40 

 Grand total 139 343 1664 
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Community Ward 
1 in 30 year return 
period (3.3% 
annual repeat risk) 

1 in 100 year return 
period (1% annual 
repeat risk) 

1 in 1000 year 
return period (0.1% 
annual repeat risk) 

Blaenavon Blaenavon 1 4 50 

Pontypool 

Abersychan 3 5 22 

Snatchwood 1 1 85 

Pontnewynydd 0 0 6 

Trevethin 0 0 11 

Wainfelin 0 1 2 

St Cadocs and Penygarn 0 0 0 

Pontypool 2 2 32 

Cwmynyscoy 19 19 28 

Panteg 0 0 11 

New Inn 0 2 8 

Cwmbran 

Pontnewydd 19 25 104 

Upper Cwmbran 2 8 9 

Greenmeadow 0 1 15 

Fairwater 0 1 15 

St Dials 1 1 16 

Two Locks 0 3 20 

Coed Eva 0 4 14 

Llantarnam 0 9 47 

Creosyceiliog South 0 0 0 
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Table 18: Estimated numbers of properties with an elevated flood risk to a depth of 150mm where 

the benefit of any culverts or sewers have been discounted.  

Note: These figures do not include properties at risk from the main river. 

 

iii. PUBLIC SEWER SYSTEM 

For the last 50 years the design criteria for the maximum flows that a public 

surface water sewer must be designed to, has been set at a 1 in 30 year return 

period (3.3% annual repeat risk) storm event. This is not expected to change in 

the future so Welsh Water have several initiatives and pilot schemes to use the 

natural environment and ‘green infrastructure’ to enhance the systems capability. 

Early reports have identified significant benefits and despite currently high 

construction and design costs, this will be an area that TCBC in conjunction with 

Welsh Water will be proactively pursuing. 

 

2.4.7 FORESTS, WOODS AND TREES  

Woodlands cover 15.8% of the county which is slightly above the Wales average 

of 14% [32]. The landscape is characterised by small areas of lowland ancient 

woodland with more continuous valley side woodland toward the north, often 

consisting of mixed deciduous and coniferous trees that are in close proximity to 

communities.  Individual mature and veteran trees form part of the historic 

parkland landscapes of Llantarnam Abbey, and Pontypool Park.  Key risks to our 

woodlands include lack of management and successional planting (including 

urban trees), pressure from development, managing anti-social behaviour and 

potential changes in species composition due to climate change.  A significant 

number of Larch trees have also been removed in Torfaen as part of managing 

the fungus-like pathogen Phytopthora ramorum. (Larch die-back). This has had 

a noticeable effect on the landscape in places – especially Upper Cwmbran and 

Blaenavon. Poor condition, lack of management and fragmentation of woodland 

are all issues in Torfaen.   

Creosyceiliog North 0 0 15 

Llanyrafon South 3 6 38 

Llanyrafon North 0 0 3 

 Grand total 51 92 551 
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Trees and other vegetation have an important role in regulating the amount of 

CO2 in the atmosphere by locking away large amounts of carbon as they grow.  

Forests and woodlands are important for carbon storage and can have an 

important role in climate change mitigation. More in Section 3.6 – Climate 

Change. The figures below shows the existing woodland assets and the most 

significant areas for vegetation carbon storage in Torfaen [33]. 

 

 

Figure 49: Vegetation Carbon Storage. 
Source: NRW  [33].   
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Figure 50: Woodland Assets in Torfaen. 
Source: NRW [33]. 

 

2.4.8 ECOLOGICAL CONNECTIVITY 

Ecological connectivity is the degree to which species (plants and animals) can 

move in the landscape, which is key to their survival [32]. Connectivity is important 

because it helps ensure resilience to change – for example from extreme weather 

events and invasive species encroachment. It can also help the preservation of 

genetic diversity.  

Connectivity is based on the relationship between blocks of habitats to each other 

and the size of individual habitat blocks is key to the biodiversity and resilience. 

Large round blocks of habitats are the most robust, whilst small irregular areas 

away from other habitats are the most vulnerable [33].  

In Torfaen there is connectivity for a range of habitats, notably woodland and 

semi natural grassland. Core linear corridors in the network include the 

Monmouthshire and Brecon Canal, Afon Lwyd River, and the National Cycle Route 

49/492 [32]. 
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2.4.9 SOILS 

Soils are an irreplaceable natural resource, helping to shape the landscape, 

provide the platform for built development, acting as a growing medium for our 

food, timber and other crops. Soils store vast quantities of water and carbon and 

they can buffer and transform chemicals that could otherwise cause water or air 

pollution, and/or contaminate our food. Soils also contain an essential component 

of our biodiversity and support and/or influence all our ecosystems [45].  

We discuss the carbon storage function of soil more in Part 2 of the assessment 

– Blaenavon. 

 

2.4.10 CONTAMINATED LAND 

Land is legally defined as ‘contaminated land’ where substances are causing or 

could cause [46]: 

 Significant harm to people, property or protected species. 

 Significant pollution of surface waters (for example lakes and rivers) or 

groundwater. 

 Harm to people as a result of radioactivity. 

Part IIA of the Environmental Protection Act (EPA) 1990, places a statutory duty 

on local authorities to “cause its areas to be inspected from time to time for the 

purpose of identifying Contaminated Land” [46]. In 2006 the Council published a 

Contaminated Land Inspection Strategy and since this time a great deal of work 

has been undertaken. Using data of historic land use, areas of potential 

contamination have been ranked according to level of risk. Insufficient resources 

has meant that Council has been unable to undertake proactive land inspection, 

instead dealing with potentially contaminated land as and when it is brought 

forward for development or by encouraging voluntary remediation by landowners. 

An example of this is the former steelworks which was sited along Station Road, 

Griffithstown where the Council has worked closely with developers and 

contamination consultants over the last 9 years, to deliver brownfield land fit for 

a significant quantity of new housing along with a new primary school. A plethora 

of other smaller sites have benefited from contamination remediation and 

redevelopment over this period.  Despite this work, large areas of the borough 

which were formally the sites of engineering, manufacture, mining and quarrying 

remain uninspected with little prospect of being so unless they come forward for 

development. 
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2.4.12 NATIONAL WELL-BEING GOALS & KEY CHALLENGES 

Table 19 provides a summary of the key short, medium and long term challenges 

and opportunities for the environmental well-being section and suggests whether 

they need to be tackled locally, regionally, and/or nationally. The potential 

implications of the long term trends on well-being over the next 20 – 25 years 

have been identified in section 3.10. Appendix 4 provides a summary of all the 

key challenges for the whole well-being assessment. 

The table (19) also sets out ‘at glance’ how the themes relate to the national well-

being goals. Appendix 3 sets out the contribution to the well-being goals in more 

detail, making the link between the data and how it could impact on well-being 

and shows where the contribution to well-being could be maximized. 

 

 

Table 19: Summary of key environmental well-being challenges and opportunities.  
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2.5 CULTURAL WELL-BEING 

There are limited measures available at both a local and a national level to 

support an assessment of cultural well-being. Cultural well-being includes areas 

such as customs, shared beliefs, behaviours, and identity [7]. 

 

2.5.1 WELSH LANGUAGE 

The percentage of people aged 3 years or older who could speak Welsh at the 

time of the last Census (2011) in Torfaen was 9.8% (8,641), compared to 19.0% 

for Wales. Between the 2001 Census and the 2011 Census there was a decrease 

of 1.3% in the percentage of people aged 3 years or older who could speak Welsh 

in Torfaen, this compares with a 1.8% decrease for Wales [7]. 

Figure 51 shows that 35% of adults in Torfaen spoke more than a few words of 

Welsh and spoke Welsh daily in 2014-2015.  This compares with 51% for Wales, 

but due to sampling margins of error, there is no significant difference between 

them. 

 

 

Figure 51: Percentage of adults who speak more than a few words of Welsh and speak Welsh daily 2014 - 
2015. 
Source: National Survey for Wales [7]. 

 

The number of people considering themselves non Welsh in Torfaen has increased 

by 1,600 (6.9%) over the five years from 23,300 in 2011 to 24,900 in 2015 [7].  
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Menter Iaith (Welsh Language Initiative), Urdd (Youth Movement), Mudiad 

Meithrin (Pre School provision), and Cymdeithas yr Iaith (Welsh Language 

Society) are all working within the borough to encourage the use of Welsh 

language and promote the heritage and culture of Welsh life.  The Welsh language 

Measure (Wales) 2011 will ensure that services and information provided by 

public services in Wales are available to residents whose preference is to use the 

language in their day to day lives.  The demand for Welsh medium education is 

increasing year on year with the three primary and one regional secondary 

schools nearing capacity.   

Table 20 below shows the demographics across the borough of Torfaen: 

Ward 
Population 

(3+) 

Able to Speak 

Welsh (No.) 

Able to Speak 

Welsh (%) 

Blaenavon 5,823 581 9.98 

Pontypool 35,124 3,275 9.32 

Cwmbrân 46,897 4,785 10.20 

 Torfaen 87,844 8,641 9.84 

 

Table 20: Geographical coverage of Welsh language speakers.  
Source: TCBC. 

 

The Welsh Government aim to increase the number of people in Wales who use 

the Welsh language, to a million by 2050.  Protecting our heritage, culture and 

language will help shape Wales in the future, we have an identity, which can be 

beneficial to the economy and the society as a whole, and must be nurtured to 

be an advantage for Torfaen and Wales. 

 

2.5.2 PLACE OF BIRTH, ETHNICITY AND CULTURE 

Information about where people living in Torfaen were born, their ethnicity and 

their religion has been broken down by settlement and can be found in Parts 2, 

3 and 4 of the assessment. 
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2.5.3 ARTS, MUSEUMS AND HISTORIC PLACES 

During 2001-15 just over a third of Torfaen residents have visited a museum in 

Wales (38%), equivalent to Wales (37%).  Half of Torfaen residents have visited 

a historic place in Wales (52%), which is significantly less than Wales 

(58%).  Also about half of residents in Torfaen have been to an art event in Wales 

(53%), equivalent to Wales (57%) [47]. 

 

Figure 52: Visits to Arts, Museums and Historic Place. 
Source: National Survey for Wales (2001-15), Arts, Museums and Historic Places [47]. 

 

Torfaen is privileged to have a number of art and cultural facilities that provide 

opportunities for people to experience and enjoy the arts. These facilities also 

give opportunities for people to express themselves through art, exhibit their 

work and talent and, to develop careers and businesses in the arts. In the north 

of the borough there is Big Pit (which is part of the National Museum of Wales), 

the Blaenavon Iron Works, Blaenavon World Heritage Centre, Blaenavon 

Community Museum and Blaenavon Workmen’s Hall which includes a theatre and 

cinema. The middle of the borough has Pontypool Museum and the south is home 

to the Congress Theatre, Llanyrafon Manor and Llantarnam Grange Arts Centre.  

There are many community and faith based halls, along with some adult learning 

centres, throughout the borough where local groups meet for a range of activities 

connected to art and culture. These are mainly community-run art, hobby and 

interest groups including dance, music, singing, crafts, photography & film 

making, painting, floral art, sewing, knitting, etc. Across the borough adults and 

children participate in local groups, benefitting from the social side as well as the 
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art itself. Many participate in local, regional and national events and competitions, 

whilst others are happy just to take part for their own pleasure. 

Uniformed groups (such as Beavers, Cubs, Scouts, Brownies, Guides, Air & Sea 

Cadets and the Boys’ Brigade) also engage in lots of activities that relate to 

culture and art. 

The Arts are quite vibrant in Torfaen and provide opportunities for people to go 

on to develop careers on the wider arts stage. The benefits of being involved in 

the arts help to bring communities together and instill a sense of community spirit 

and pride of place. There are economic benefits of events, from attracting visitors 

to the area and stimulating the growth of tourism and other businesses in the 

borough. The social benefit of these events is less visible, but even more 

important in a cultural context i.e. fostering community pride, teaching people 

new skills, and strengthening relationships. In addition to the very tangible 

benefits described above there are other more indefinable benefits such as 

improved mental well-being, creative learning through play and enjoyment, 

informal learning and raised levels of confidence and self-esteem. There are 

developments in using the arts to improve health; singing activities which include 

a Young People with Dementia Choir and Strike a Chord (Stroke Association 

Choir), Living with Dementia (a weekly participatory workshop for people with 

dementia and their befrienders), Engagement Gateway (for adults with mental 

health) and the provision of art in hospitals and health centres. There is more 

about the Arts and Health Programme in the paragraphs below regarding the 

Llantarnam Grange Arts Centre. 

The venues in the north provide a cultural hub which local people are beginning 

to identify with; they provide opportunities for people in a relatively isolated 

community to experience the arts and gain enjoyment, fulfilment, motivation and 

new knowledge from creative engagement. Blaenavon Heritage Day is an annual 

event that draws the community together and brings in many visitors to enjoy 

cultural and artistic attractions. 

Whilst there are not many formal arts venues in Pontypool itself, local community 

venues do give people an opportunity to access and participate in the arts as 

indicated in the paragraphs above. People do travel to other parts of the borough 

to participate in, or attend, performances and events; this is true across the whole 

borough where transport and cost allow people to travel further from their own 

community. Community events such as Pontypool Carnival in the summer and 

Arty Parky in the autumn (a family event for people to work with an 

environmental artist creating a large-scale land drawing from fallen leaves and 

gathered natural materials) provide a focus for people to be creative, take 
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exercise and gain an appreciation of the outdoor environment; all having a 

positive impact on well-being. 

Venues in the south provide good facilities for people to attend performances, 

participate in creative arts and opportunities for business development and career 

development. The Congress Theatre has around 70,000 users a year and is highly 

valued by local people, benefiting from a large cast of volunteers. The Congress 

Youth Theatre Trust aims to challenge young people to develop confidence, 

creativity and consideration for others, in the context of a professional theatre. 

The Trust helps its members to become confident about speaking and 

participating in groups both on and off stage; discover, or hang onto, the joy of 

playing and using their imagination; assist decision making in their personal lives; 

and where possible benefit from Acting, Musical Theatre Drama and Dance 

training (via Trinity Guildhall Examinations and Arts Awards), affording them 

access to many Universities and Drama Schools.   

Llantarnam Grange Arts Centre offers a wide arts programme; the Centre 

provides opportunities for artists and makers living and working in Wales to 

develop a sustainable artistic career through their creative practice. The Centre 

employs freelance artists and makers to assist and lead in the delivery of 

engagement and participation projects. These projects range from informal 

learning sessions to residencies and commissions. The Centre also has a craft 

retail area that sells and promotes the work of makers.  

The Centre has attracted funding from a variety of sources and works with a 

range of partners and artists. Programmes include exhibiting in venues across 

Wales and the UK, participating in a national symposium and connecting to 

makers Guilds across Wales and the West of England; providing on-line 

publications so opening up art information to a wider audience; promoting the 

work of young and emerging makers; mentoring to nurture and present the work 

of local makers, provide progressional routes and links to Universities and Art 

Colleges; delivering art and health related projects - Living with Dementia is a 

weekly participatory workshop for people with dementia and their befrienders 

which has been running for the last 6 years, work from the project has been 

exhibited at venues across the local health board region; the Engagement 

Gateway project, for adults encountering the mental health system, focused on 

gaining skills and confidence to enter further training or access work 

programmes;  the Garth (Gwent Arts in Health- Aneurin Bevan Health Board) 

project has been running for a number of years to produce and display art in 

hospitals and health centres involving residents, users and staff. Other projects 

include seeking to alleviate poverty through culture, working in Community First 

areas where people are most susceptible to encountering health professionals via 
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the Fusion programme and, helping young people to increase their creative 

knowledge and improve personal confidence through the Arts Forward project.  

The Arts and Young People programme introduces young people to the applied 

and visual arts, seeking to create and develop artists of the future. Working with 

the formal education sector, the Centre offers additional sessions at weekends 

and in the school holidays and is part of the Criw Celf Arts Council of Wales 

programme.  

The Centre continues to present and develop a programme of talks, in 

conversation, non-accredited workshops and courses, drop-in sessions and 

community activities. These provide opportunities for people to engage with the 

arts in an informal context that reflects that learning is a cradle to grave process. 

 2007/08 2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 

Educational 8460 4524 5099 5985 6361 5477 6385 6669 7520 

Exhibitions 26741 36915 37445 38136 43295 50343 57161 62161 66406 

Total 35201 41439 42544 44121 49656 55820 63546 68830 73926 

% variance  18%+ 3%+ 4%+ 12.5%+ 12.5%+ 14%+ 8%+ 7%+ 

Table 21: Visitor and participation numbers for Llantarnam Grange Arts Centre. 
Source: Llantarnam Grange Arts Centre, Dec 2016 

 

Table 21 shows visitor numbers have increased, both to exhibitions and to 

educational programmes, over the past 9 years and the Centre will continue to 

develop and grow to ensure the people of Torfaen have access to the Arts and its 

well-being benefits.   

The Big Event is Cwmbran’s annual summer event that draws together local 

communities and a wider audience, attracted to the mix of carnival, music, 

theatre performances and sport.  

The Arts Council of Wales’ Nights Out scheme, assists local communities to put 

on professional performances in local community halls.   Alongside the benefits 

and enjoyment of the art experience, Night Out helps develop communities, 

supports volunteering and the local economy and contributes to the use of village 

halls and community venues as viable hubs for local organisations. Often the 

audience is made up of people who would not go to a formal arts venue so 

bringing performances to a new group of people. 

This scheme also includes Welsh language and bilingual performances to provide 

opportunities for people to see the Welsh language as a living language utilised 

outside of the school gates with possibilities of it leading to a career. 
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So far in 2016/17, 12 events have been booked by 9 different promoter groups 

in Torfaen. 

Gwent Music provides access to ‘Education through Music’, specialising in music 

curriculum and music technology support and advice in a school setting, covering 

all aspects of music education. The service has integrated the Welsh Government 

& Arts Council for Wales’ Plan for Creative Learning to create tailor-made support 

programmes that meet the needs of local schools and communities. Gwent Music 

supports Trinity Guildhall, the Associated Board of the Royal Schools of Music and 

Rock School examinations to enable young people to gain formal music 

accreditation as part of their career development. These exams are linked to the 

National Qualifications Framework and can in turn support UCAS and other further 

education applications, both in term of a visible score but also in terms of general 

extra-curricular experiences. 

There are many links between musical skill and academic achievement; however 

the more subtle benefits are sometimes the most powerful. Young people join 

groups sometimes at a very young age, they learn to work alongside children 

from different backgrounds & ages, get individual support from adults, experience 

travelling to and performing in venues across the UK and beyond. The confidence 

and enrichment this brings means that many Gwent Music students go on to 

highly successful careers, sometimes in music but often in very different areas. 

All report the benefits of being part of a large musical family. This has been a key 

success to careers in teaching, the armed forces, engineering and other fields. 

There are both local opportunities in Torfaen and across the wider South East 

Wales region. 

Specific career direction support and employment is given by tutors as students 

go on to study music at conservatoires, universities and in the armed forces. 

Gwent Music offers work experience placements for students both in school and 

for students from the Royal Welsh College of Music & Drama; many current tutors 

have come through Gwent Music and returned to the programme. One of the 

partner organisations ‘ev-entz’ also give valuable career pathways to students in 

sound engineering, stage management and production. Again, many students 

find their way back to working as a result of experience gained when part of 

Gwent Music which leads to full or part time work. 

For those young people not choosing to follow an academic path, the benefits of 

music are still enormous including raised self-esteem, confidence around others, 

and the reward of being able to perform music for personal reward and public 

entertainment. 
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The Heads4Arts programme have a number of initiatives, some already 

mentioned above (Arty Parky, Dementia & Stroke choirs, Communities First art 

projects) and others that encourage and develop creative arts. Some focus on 

Welsh culture such as the Celtic Café in Blaenavon (a weekly intergenerational 

traditional music session and workshop where young people can learn to play 

instruments alongside their parents and grandparents. This promotes family 

learning, encourages positive leisure activities, improves confidence and connects 

with Welsh culture, language and heritage) and Cor Afon Lwyd (a Pontypool based 

choir offering a family-friendly opportunity for “alternative” Welsh language 

learning through participating in an arts activity as part of Head4Arts’ “Cymraeg 

Creadigol” programme). Others use creative arts to help learning or provide 

employment opportunities such as ‘A Valleys View’ (older and younger people 

working together to capture and animate stories from WW1), Hafan Cymru (craft 

workshops for women experiencing domestic violence, which helped them gain 

confidence and self-esteem), and Under 5’s Dance (providing early years support 

in building physical literacy and coordination in some of our deprived areas).  

Some of these programmes are subject to short-term funding and becoming self-

sustaining is difficult in the current climate of uncertainty of Welsh Government 

and European funding.   

There are creative arts businesses and enterprises across Torfaen, some serving 

a local population and others with a wider customer base. These provide 

employment opportunities for local people and contribute to the economy.  

Two such enterprises are Randomz Ltd (using the design, manufacture, recycling 

and up-cycling of random products, and the delivery of services and social & 

environmental programmes in unique ways to help young people move towards, 

seek or gain employment, or create their own enterprises) and Changing Gearz 

(a bicycle repair workshop providing an alternative learning route for young 

people who are at risk of becoming NEET. The arts project running alongside the 

bicycle enterprise, is making saleable artworks/artefacts out of surplus bike 

parts). 

 

2.5.4 PARTICIPATION IN SPORTS ACTIVITIES 

This section looks at physical activity in relation to school children and the range 

of sporting activities and venues in the borough. Further information about 

physical activity and its health benefits can be found in section2.2.7.8. 
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The School Sports Survey (2013) reports that 37% of pupils in years 3 to 11 (all 

primary and secondary school pupils) participated in extracurricular and/or club 

sport on three or more occasions per week, being less than Wales (40%). 

45% of Torfaen pupils reported thought PE lessons and school sport help them a 

lot to have a healthy lifestyle, compared to Wales at 52%. 

Just over half of Torfaen pupils (54%) enjoy PE at school, being less than Wales 

(60%). 

71% of pupils took part in extracurricular sport in the 2012-13 academic year, 

being less than Wales at 76%. 44% of pupils in Torfaen enjoy these activities a 

lot, less than Wales at 50%. 

However, 43% of pupils who visited a sports or leisure centre in the 2012-13 

academic year, being slightly higher than Wales at 42%.  This could suggest that 

leisure centre activities for children in Torfaen may not engage with children as 

well as other areas. 

Just under half of pupils in Torfaen (49%) are always keen to practice and do 

better in PE lessons and school sport, less than Wales at 55%. 

Torfaen schools on average offer pupils slightly more curricular based sport and 

physical activity per week than the Wales average, being 107 minutes for primary 

school pupils (Wales 106 minutes) and 101 minutes for secondary pupils (Wales 

95 minutes). 

 

Figure 53: Participation in extracurricular sport in Torfaen.  
Source: 2013 School Sport Survey. 

 

Figure 53 shows that across all school years, a higher proportion of male school 

pupils participate in any extracurricular sport, compared to females.  For both 

males and females, this peaks between year 5 and 7, but falls off after that until 
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the end of year 11.  A similar shape can be seen for those pupils who participate 

frequently, but more males continue to participate at this level in the later years 

9 to 11. 

There is a difference between males and females regarding feeling comfortable 

participating in PE lessons and school sport, with 58% of male primary pupils 

always feeling comfortable in primary school, compared to 50% of females, and 

58% of male secondary pupils compared to 37% females. 

Enjoyment of PE in primary schools is broadly similar for males and females with 

69% and 68% respectively enjoying it a lot, but a gap appears for secondary 

pupils being 53% and 37% respectively. 

Outside of school, more males than females prioritise participation in sports 

activities, with 57% of male and 40% of female primary pupils, and 51% and 

30% respectively of secondary pupils. 

Some primary schools operate the Daily Mile initiative, where all pupils and some 

staff run, jog or walk a mile every day. Benefits include increased fitness, 

promoting well-being, raising self-esteem and, appears to be helping pupils 

improve their educational attainment, though it is early days to provide hard 

evidence on this aspect.  All schools are being encouraged to build a daily mile 

into their curriculum.  

As well as sport in schools, there are many clubs and exercise opportunities for 

people of all ages to join in across Torfaen. With over 150 venues and covering 

activities from football, rugby, cricket, athletics, gymnastics, swimming, aerobics, 

Zumba, netball, boxing, martial arts, dancing and more, there is plenty going on. 

In addition to the two main leisure centres run by the Torfaen Leisure Trust and 

private gyms / exercise facilities, many clubs are run locally and depend upon 

volunteers. The long term outlook for some clubs is poor due to reduced funding, 

ageing leaders and volunteers, and sometimes out-growing venues and unable 

to access bigger spaces. Others are thriving and attract growing numbers of 

participants. 

There are many outdoor/adventure sports opportunities in the borough including 

walking, running, cycling, climbing, water sports, paragliding, horse riding etc. 

which make the most of local green spaces. 

Group activities such as park runs and rambling are also popular and the recent 

project ‘If You Go I Go’ is encouraging women and girls across Torfaen to become 

more active.  
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2.5.5 NATIONAL WELL-BEING GOALS & KEY CHALLENGES 

Table 22 provides a summary of the key short, medium, and long term challenges 

and opportunities for the cultural well-being section and suggests whether they 

need to be tackled locally, regionally, and/or nationally. The potential implications 

of the long term trends on well-being over the next 20 – 25 years have been 

identified in section 3.10.  Appendix 4 provides a summary of all the key 

challenges for the whole well-being assessment. 

The table also sets out ‘at glance’ how the themes relate to the national well-

being goals. Appendix 3 sets out the contribution to the well-being goals in more 

detail, making the link between the data and how it could impact on well-being 

and shows where the contribution to well-being could be maximized. 

 

 
 
Table 22: Summary of the key cultural well-being challenges and opportunities.  

 

2.6 COMMUNITY ASSETS 

As part of the assessment we have mapped the physical assets that each 

community has, for example, green infrastructure, access to recreational facilities 

and services such as medical centres, post offices, libraries, and local shops.  

Our approach recognises that the services of one community are often used by 

other communities and visitors to the borough. We have also worked on the 

general assumption that the richer the picture in terms of physical, economic and 

social assets the better for well-being. To some extent, this also helps develop a 
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richer understanding of the place interdependencies that exist between 

communities in Torfaen, as well as resilience.  

Interestingly in Cwmbran, respondents to the well-being questionnaire told us 

that one of the things that was good about living in Cwmbran was the range of 

local amenities including shops, food places, the railway station and other public 

transportation links, free parking, and visitor attractions. Green spaces also 

featured highly from areas to play to the beautiful countryside and open spaces. 

Respondents in Pontypool also told us that green spaces, especially Pontypool 

Park and the surrounding environment were part of what was good about living 

in that community. 

Whilst the mapping undertaken doesn’t cover everything, and may not have 

picked up all the assets, it does give us a useful starting point to consider how 

they contribute to the well-being of our communities. Table 23 shows the assets 

for Blaenavon and those for Pontypool, and Cwmbran are under development. 

Type of Asset MSOA Theme 

2 x Chemist Torfaen 001 Local Services 

1 x Community Centre Torfaen 001 Local Services 

1 x Medical Practice Torfaen 001 Local Services 

1 x Library Torfaen 001 Local Services 

1 x Optician Torfaen 001 Local Services 

1 x Petrol Station Torfaen 001 Local Services 

1 x Post Office Torfaen 001 Local Services 

1 x Private Day Nursery Torfaen 001 Local Services 

1 x School (Primary) Torfaen 001 Local Services 

1 x Dentist Torfaen 001 Local Services 

1 x Supermarket (small) Torfaen 001 Local Services 

4 x Allotments Torfaen 001 Vegetation 

27 x SINCs Torfaen 001 Greenspace  

1 x SSSI Torfaen 001 Greenspace  

2 x Local Nature Reserves Torfaen 001 Greenspace  

46 x Listed Buildings Torfaen 001 Heritage  

5 x Children’s Play Areas Torfaen 001 Recreation  

1 x Cycle Route Torfaen 001 Cycle Routes 

1 x Bowls Torfaen 001 Recreation Pitches 

3 x Football Torfaen 001 Recreation Pitches 

1 x Modern use gaming area Torfaen 001 Recreation Pitches 

2 x Rugby Torfaen 001 Recreation Pitches 

1 x Tennis Torfaen 001 Recreation Pitches 

 

Table 23: Assets mapping for Blaenavon MSOA. 

Source: TCBC. 
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2.6.1 FOOD BANKS, FOOD CO-OPS AND COMMUNITY GROWING 

For those living in poverty, the priority is to provide enough food to avoid hunger 
[4]. Table 24 below shows the number of visits to Eastern Valley Foodbanks across 

Torfaen, for the 12 months between Oct-15 and Sep-16.  A total of 5213 meals 

were provided to Torfaen residents over that period equivalent to 14 meals every 

day of the year. This provides an important indication of the extent of poverty 

and economic inequality that exists in Torfaen. 

 

 

Table 24: Number of meals provided for adults and children from foodbanks Oct-15 to Sep-16. 
Source: Eastern Valley Foodbank. 

 

Figure 54 below shows the rate of meals provided by Foodbanks in Torfaen per 

1,000 population, per settlement, from Oct-15 to Sep-16.  Overall, Pontypool 

residents have consistently used the Foodbank services more than those living in 

Cwmbran over the 12 month period. Blaenavon residents have used Foodbanks 

more sporadically, with a surge in need in Apr-16 followed by a fall in the following 

months until it was below Cwmbran in Jul-16, but then back up. 

 

Figure 54: Rate of Foodbank meals per 1,000 population, October 2015 to September 2016.  
Source: Eastern Valley Foodbank / ONS mid 2014 population estimates. 

 

Town Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Total

Blaenavon 19 24 29 32 50 34 79 49 28 12 37 32 425

Pontypool 151 190 295 215 231 229 240 227 299 250 246 221 2794

Cwmbran 179 172 226 178 144 166 137 125 136 155 196 180 1994

5213Torfaen Total
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Not every resident has a suitable garden or space to grow fruit and vegetables.  

An allotment can provide an affordable source of good quality food, essential for 

a healthy diet. Additionally the physical activity involved in keeping an allotment 

can have wider health benefits. There are 43 allotment sites in Torfaen, with an 

estimated total area of 208,395 m2. The majority are managed under a devolved 

management agreement by two allotment associations - Eastern Valley 

Association in the north with 20 sites and Cwmbran Association in the south with 

21 sites. There are two further sites in Thornhill. Allotment plots are fully 

subscribed with a waiting list in the south, but vacancies exist in the north. To 

give teenagers an opportunity to get involved in allotment growing the Inspire to 

Achieve project between the council and Trevethin Allotment Association has a 

poly tunnel and some raised beds which target young people to have access one 

day a week. 

Food co-operatives (co-ops) are also a good way of making good quality, 

affordable food available. Penygarn primary school in Pontypool has a food co-

operative.  

Garnsychan partnership’s Veg Box scheme based in north Torfaen was aimed at 

improving access to low-cost, healthy produce and educating the public on the 

wider environmental benefits of growing your own food. The scheme stopped 

however in the summer of 2016.  

In terms of a useful approach to make more land available for community 

growing, Monmouthshire County Council has introduced a community growing 

license aimed at making under-utilised land in its ownership available for the 

community to grow food. The licenses specifically refer to Incredible Edibles as a 

model they wish to encourage. Currently they have 7 licenses on MCC land and 

8 plots on private land.  

Pollination is vital for the viability of many of our crops – both the ones grown 

commercially, as well as much of the fruit and vegetables that we grow in the 

garden or at the allotment. Ensuring we have sufficient plants in Torfaen that 

produce nectar for pollinating insects to feed on, is important for food resilience. 

Food and Fitness is one of the most popular topics covered in the Welsh Network 

of Healthy Schools Scheme. At present there are 24 schools in Torfaen working 

to improve provision in this area. To gain accreditation, schools must evidence 

that a range of requirements are met including developing a food and fitness 

policy and embedding food and fitness across all key stages as required by the 

Foundation Phase Framework and National Curriculum for Wales. In addition, all 

food and drink offered throughout the school day must be consistent with the 
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Healthy Eating in Schools (Nutritional Standards and Requirements) (Wales) 

Regulations 2013 (‘Healthy Eating in Schools Regulations’). 

Schools are also encouraged to take part in local/national initiatives such as the 

Designed to Smile Dental Programme, provision of free Breakfast Clubs (Primary 

Schools) and healthy food provision days and events. For example, Garnteg 

Primary School, in partnership with Communities First is running a 4 week course 

designed to give parents practical ideas to get their children to eat more of a 

varied diet. 

 

2.6.2 ACTIVE TRAVEL, TRANSPORT, JOURNEY TIMES AND COST OF TRAVEL 

Torfaen’s Economy and Enterprise Strategy highlights the good transport links to 

the rest of the UK - 2 hours from London by motorway, 30 minutes from Bristol 

and Cardiff via the M4 and 90 minutes from Birmingham via the M50/M5. These 

are locations with national, local or regional airports [48].  

There are 2 railway stations in the borough - Cwmbran (located in the town 

centre) and Pontypool and New Inn (located at least a 30 minute walk from the 

town centre). Both have free parking available on site although places are limited 

and in Cwmbran it is very difficult to find a parking space due to its popularity 

with daily commuters. A standard return from Cwmbran to Cardiff costs £8.60 

and from Pontypool to Cardiff £8.80. 3 However, there are other weekly and 

monthly ticket options that can reduce the cost of travel for regular users, for 

example a weekly ‘megarider plus’ covering the Torfaen area is £16.50. This 

option makes travel, particularly for work, far more cost effective. 

                                    

 

3 www.nationalrail.co.uk, Nov 2016 
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Figure 55: Torfaen's Transport Links.  
Source: TCBC [48]. 

North Torfaen has a regular bus service and Pontypool acts as the public transport 

hub for the North, with many bus users travelling to Cwmbran or Pontypool for 

better retail facilities. However current prices make public transport an expensive 

option for those dependent upon it, with the nearest rail network for the north 

located in Abergavenny.  

 

Table 25: Bus prices for journeys in and around Torfaen. 
Source: Stagecoach 28th September 2016 (https://www.stagecoachbus.com/tickets) 

 

Journey 
Price 

(Day Return) 
Journey 

Price 

(Day Return) 

Blaenavon to Pontypool £7.80 Pontypool to Newport £7.70 

Blaenavon to Cwmbran £8.00 Pontypool to Cardiff £11.60 

Blaenavon to Newport £12.10 Cwmbran to Newport £6.00 

Blaenavon to Cardiff £18.90 Cwmbran to Cardiff £10.90 

Pontypool to Cwmbran £7.00   

https://www.stagecoachbus.com/tickets
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Transport and its accessibility can have a significant impact on low income 

households or those receiving benefits. Those in the north of the borough are 

particularly disadvantaged - a day return ticket from Blaenavon to Pontypool, or 

a weekly travel card takes a significant proportion of a person’s benefit 

entitlement or earnings for those on low wages.  

With no direct service from Trevethin to Newport, to arrive in Newport by 8.36am 

on a weekday, takes 1.26 hours and those on minimum wage, would need to 

work more than the first hour of every day just to be able to pay to get to work 

and back [4]. 

Walking and cycling can make an important contribution to local transport needs, 

whilst also helping to address issues of congestion, pollution and climate change 

associated with car dependency. Journey’s made daily to work or school by foot 

or bike cost less and help to keep people fit as well as being enjoyable. This type 

of journey is sometimes known as ‘active travel’ [32]. The Active Travel Act 2013 

places a duty on Councils to map existing routes and implement an integrated 

network map to create and improve cycling and walking links in Torfaen. Torfaen 

has approximately 22 miles of cycle routes which is supplemented by an 

extensive network of walking routes made up of public footpaths and highway 

footways. The towpath that follows the Mon-Brecon canal also provides a county 

wide link for all potential active travel journeys. 

The off-road cycling link provision mainly consists of routes that form the National 

Cycle Network (NCN) and are generally in a good condition throughout. Several 

major schemes have been completed in recent years such as the Afon Llwyd 

Greenway, a scenic riverbank route from Llanyrafon through Croesyceiliog, and 

the Brynmawr extension. Vegetation on the NCN is cut by the council twice yearly 

with other maintenance carried out on an ad-hoc basis. The ‘on-road’ provision 

is generally integral with footways and / or roads, so generally of decent to-good 

surface quality on routes intended from the outset for cycles. However, widths 

can be constrained when ‘retrofitting’ a new route into an older standard road 

where physical space is limited. Maintenance is as per the rest of the highway 

network, although foliage management can be a challenge in the summer months 

and there will always be some sections ready for repair.   

The Existing Routes Map submitted to Welsh Government in January 2016 as part 

of the Active Travel process went through route audits to establish whether routes 

added to the map were deemed in need of minor improvements. The issues 

identified related to minor surface improvements and width issues which will 

hopefully be addressed in the Integrated Network Map - this sets out how the 

local authority plans to improve and promote active travel in Torfaen over the 
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next 15 years. The schemes to improve the network will range from “shovel 

ready” schemes deliverable in the next couple of years to longer term aspirational 

schemes deliverable within the 15 year period. The priority will be to connect 

designated localities in Torfaen to publicly available facilities including educational 

establishments, public transport nodes and leisure facilities. It is anticipated that 

the main barrier to providing new active travel infrastructure will be availability 

of funding.  

 

2.6.3 COMMUNITY INFRASTRUCTURE LEVY  

The new Community Infrastructure Levy (CIL) is a new levy the Council can 

choose to introduce to raise funds from developers who are undertaking new 

building projects in their areas. If applied, CIL will be a mandatory charge levied 

on certain types of development in certain areas where it is viable to do so. Any 

money raised from CIL will be used to fund infrastructure that is necessary to 

support growth in the LDP. Infrastructure could include new schools, transport 

improvements, public open space / recreation / green infrastructure facilities, etc. 

This fund could be an important mechanism to improve the well-being of our 

communities, particularly where no other funding mechanisms exist. There are 

however sometimes development viability issues that can make it difficult to 

apply a levy. Therefore, the CIL is far more likely to be useful in places where 

there is most profit to be made. 

 

2.6.4 COMMUNITY ASSET TRANSFER 

Community Asset Transfer can provide opportunities for the community to 

manage and run facilities that public bodies may no longer have the resources to 

operate. TCBC’s Asset Management Plan recognises the merits of transferring 

certain properties to community based organisations that may be better placed 

to manage the property and/or run the service provided there [49]. 

Community asset transfers can include land as well as buildings. This can enable 

interested community groups to take on the day to day land management of small 

and locally valued land, including woodlands, through leasehold arrangements or 

memoranda of understanding. Having such leasehold agreements can then be 

helpful to community groups to seek grant funding that may not be open to local 

authorities or other public bodies, and that can be matched with volunteer hours. 

One such example is Blaen Bran community woodland in Cwmbran who took over 

management of the woodland on a 937 years successor lease. Able radio, 

Woodland sports and social club and Torfaen’s leisure centres are also examples 



 TORFAEN WELL-BEING ASSESSMENT   | 136 

   

 

  
 

of recent community asset transfers. It is important to note that community asset 

transfer is not always appropriate and must be supported. 

 

2.7 SOCIAL ASSETS 

Social capital refers to the social connections in our communities and all the 

benefits they generate. People benefit from these social connections either at an 

individual level (e.g., through family support) or at a wider community level (e.g., 

through volunteering) [50]. There are also wider well-being benefits for example, 

involving communities in the management of their local parks and woodlands has 

been shown to improve community cohesion and reduce anti-social behaviour 
[31]. Other benefits of volunteering can include a healthier lifestyle (volunteers 

tend to reduce smoking and drink less alcohol), decreased depression and social 

isolation, improved family relationships, improved self-esteem and confidence 
[51]. Having plenty of “good” social capital can help people and communities 

become stronger and more self-reliant [52]. 

Torfaen Voluntary Alliance (TVA) is the county voluntary council, or umbrella 

organisation, for the third sector in the borough. They have a small team of paid 

staff and support a number of projects direct as well as providing a volunteer 

matching service. With a database of over 100 organisations, some local, 

regional, and national - where they can place volunteers for experience or longer 

term volunteering, they are able to offer positions on a wide range of interests 

and roles. For the period April 2015 to October 2016, they placed 181 volunteers 

– 132 under 25s and 49 over 25s:  

 Blaenavon, 21 under 25s and 3 over 25s 

 Pontypool, 54 under 25s and 31 over 25s 

 Cwmbran, 57 under 25s and 15 over 25s 

There are many more people volunteering in Torfaen that do not go through TVA 

but connect direct to charities or run and support local community groups – for 

uniformed organisations for young people (Scouts, Guides, etc), faith based 

groups, sports and leisure activities, choirs and drama groups, schools, health 

conditions and much more.  

The 2016 Torfaen resident survey (1025 surveys were completed) asked people 

if they undertook any volunteering activities in their communities and 107 people 

across Torfaen responded that they did -  8 in Blaenavon, 43 in Pontypool and 56 

in Cwmbran. 
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Volunteering activities for respondents in Blaenavon include school based 

support, charity work and providing companionship.  

People living in Pontypool told us they are involved with local community groups 

including undertaking activities in local parks and community gardening. They 

also told us they support craft and hobby clubs, work with youth groups, 

volunteer with charities and in school settings. 

Volunteering activities for people living in Cwmbran include working with youth 

organisations such as the Scouts, Guides, Cadets and Torfaen Play Service, 

working with community groups and hobby clubs, and volunteering with schools. 

 

2.8 POPULATION NEEDS ASSESSMENT 

A Gwent Population Needs Assessment – PNA - (as referred to in section 1.4 of 

this document) has been carried out in parallel to this assessment of well-being, 

with both reports due for publication in the Spring of 2017.  

The PNA looks at 8 groups’ of people, as required by the SS&WB Act, and their 

needs in relation to health and social care services: 

 Children & young people 
 Older people 

 People with poor physical health 
 People with poor mental health 

 People with learning disabilities 
 People with sensory impairment 

 Carers 
 People experiencing violence against women, domestic abuse and sexual 

violence. 

The PNA also sets out issues that can affect certain groups (Veterans, Gypsy 

Travellers, Black Minority Ethnic, Asylum Seekers and Refugees, Lesbian Gay 

Bisexual and Transgender, People in secure estates (prisons) & their families). 

The PNA sets out work that is already happening across Gwent to support people 

in all of these groups.  

However, much of the data provided within the PNA document is at a Torfaen 

borough wide level so does not allow us to see the number of people affected or 

where in the borough they live from a ward level perspective; however the 

information within this assessment of well-being will support the PNA in its next 

steps. The PNA will lead to a Regional Area Plan being developed and published 

by Spring 2018. This work will be carried out by the Gwent Health Social Care 



 TORFAEN WELL-BEING ASSESSMENT   | 138 

   

 

  
 

and Well-being Partnership – Regional Partnership Board (RPB) – and will have 

links to the development of the Well-being Plans across Gwent.  

Some statistics from the background work to the PNA – and produced by Data 

Unit Wales – give a few indications of where action will need to be focused. 

In the section looking at protected characteristics and minority groups, the PNA 

provides general statements on issues facing these groups rather than specific 

Torfaen data to add to this assessment (see Part 5 -the PNA, section 1).). 

 There will be a small increase in the number of children in Torfaen aged 0 – 

17 with a disability (according to Disability Discrimination Act definitions) 

between 2016 and 2022 then a 4.4% decrease over the period to 2035. 

 The number of children in care in Torfaen is higher than other areas though 

all areas have seen a fluctuation during the period 2011 to 2015. 

 The percentage of 16 year olds leaving care with at least one A*-G GCSE or 

GNVQ in 2016 84% in Torfaen compared to 64% for Wales. 

 The number of children aged 5 – 15 with a mental health problem over the 

period 2013 to 2035 is predicted to rise by 0.4% in Torfaen. 

 The number of placements for persons aged 16 years or older with learning 

disabilities over the period 31 March 2011 to 31 March 2015 saw a decrease 

of 12.2% in Torfaen over the period.  

 Delayed transfers of care during 2015-16 were 7.61 per 1,000 population aged 

75 years or older in Torfaen. This compares with 4.87 delayed transfers of care 

per 1,000 population aged 75 years or older in 2015-16 for Wales. 

The health and social care staff working on the PNA have been in regular contact 

with the PSB support team in drafting the assessment. In section 1 of the PNA 

there are some general statements on issues facing minority groups; the 

information is not specific Torfaen data to add to this assessment of well-being 

but is something to keep in mind when looking at local communities. 

Here we repeat the priority outcomes that have been identified for each of the 8 

population groups within section 1 of the PNA. The whole PNA can be seen at Part 

5 of this assessment, available on the Torfaen Public Services Board website.  

 

Children and Young People – For the purpose of the PNA ‘Children and Young 
People' are defined as people aged up to  the age of 18 years and who are receiving 

care and support services.   

The priority outcomes identified through engagement with citizens, partners and 

use of the PNA prioritisation matrix; and subsequently confirmed through 
consultation are: 
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(1) To improve outcomes for children and young people with complex needs 

through earlier intervention, community based support and placements closer 
to home. 

(2) To ensure good mental health and emotional well-being for children young 
people through effective partnership working. 

Torfaen has the highest number of Looked After Children (LAC) in Gwent. Adverse 

Childhood Experiences (ACE’s) is an area for concern too.  

 

Older People – For the purpose of this PNA Older People are categorized as 

being over the age of 55 years and are a growing demography in all 5 areas of 

Gwent.  

The priority outcomes identified through engagement with citizens, partners and 

use of the PNA prioritisation matrix; and subsequently confirmed through 

consultation are: 

(1) To improve emotional well-being for older people by reducing loneliness and 

social isolation with earlier intervention and community resilience.   

(2) To improve outcomes for people living with dementia and their carers. 

(3) Appropriate housing and accommodation for older people.  

There are strong links to the Strategy for Older People in Wales 2013/23 refresh, 

Ageing Well in Wales and the Torfaen response plans to these national policy 

directives. 

 

Physical Health – the PNA considers the health needs of people requiring care 

and support AND the needs of Disabled People in the context of the ‘social model 

of disability’. 

The priority outcomes identified through engagement with citizens, partners and 

use of the PNA prioritisation matrix; and subsequently confirmed through 

consultation are: 

(1)To support disabled people through an all age approach to live independently 

in appropriate accommodation and access community based services, 

including transport. 

(2) To help people reduce the risk of poor health and well-being through earlier 

intervention and community support. 

There will be a strong focus on prevention and early intervention to improve 

physical health or support people to manage living with their disability.   
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Mental Health - The priority outcomes identified through engagement with 

citizens, partners and use of the PNA prioritisation matrix; and subsequently 

confirmed through consultation are: 

(1) Increased understanding and awareness of mental health amongst the public 

to reduce stigma and help people to seek support earlier. 

(2) To improve emotional well-being and mental health for adults and children 

through early intervention and community support. 

With increasing recognition that wider issues of mental health affect housing, 

education and employment, all public services have a role to play in developing 

and delivering local services and support.  

 

Learning Disabilities – priority outcomes identified through engagement with 

citizens, partners and use of the PNA prioritisation matrix; and subsequently 

confirmed through consultation are: 

(1) To support people with learning disabilities to live independently with access 

to early intervention services in the community; and greater public awareness 

and understanding of people with learning disabilities needs. 

(2) To provide more timely diagnosis of Autistic Spectrum Disorder and access to 

support services and information and advice. 

The Area Plan will seek to give people with a learning disability more choice and 

control over their lives and better outcomes amongst other objectives.   

 

Sensory Impairment - For the purpose of this PNA sensory impairment refers 

to people with either visual or hearing impairments or both - the extent of those 

impairments will vary from person to person.   

The priority outcomes identified through engagement with citizens, partners and 

use of the PNA prioritisation matrix; and subsequently confirmed through 

consultation are: 

(1) Ensure people are supported through access to accurate information, 

assistance and ‘rehabilitation’ where required. 

(2) Improve emotional well-being especially through peer to peer support. 

Affecting people of all ages, sensory impairment can be devastating in its early 

stages and, unless help is forthcoming, life can become isolating for those with 

an impairment.  
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Carers - are defined as a person who provides or intends to provide care for an 

adult or a disabled child (but paid carers are excluded). A Young Carer is defined 

as a person under 18 who provides or intends to provide care for another person. 

The priority outcomes identified through engagement with citizens, partners and 

use of the PNA prioritisation matrix; and subsequently confirmed through 

consultation are: 

(1) Support carers to care through flexible respite, access to accurate 

information, peer to peer support and effective care planning. 

(2) Improve well-being of young carers and young adult carers through an 

increased public understanding. 

There is likely to be an increase in the number of carers as a result of predicted 

increase in population and the number of hour’s people spend caring each week 

is also increasing.  

 

Violence against Women, Domestic Abuse and Sexual Violence - The 

priority outcomes identified through engagement with citizens, partners and use 

of the PNA prioritisation matrix; and subsequently confirmed through consultation 

are: 

(1) Provide earlier intervention and safeguarding arrangements to potential 

victims through ‘Ask and Act’. 

(2) Safeguard victims, including men, through effective partnership support. 

The Violence against Women, Domestic Abuse & Sexual Violence (Wales) 2015 

Act was passed in April 2015 and aims to improve the Public Sector response by 

providing the strategic focus to improve the arrangements for the prevention, 

protection and support for individuals affected by such violence and abuse.  This 

new Act is set within the wider legislative context of The Well-Being of Future 

Generations (Wales) Act 2015 and the Social Services and Wellbeing (Wales) Act 

2014; and provides a unique opportunity to embed VAWDASV as a priority in 

determining the well-being of Wales.  

The PNA provides a table of high level actions to be progressed through the Area 

Plan which will be developed during 2017 (table 26). 
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CORE THEME Actions to be progressed through regional Area Plan 

Children & 
Young 
People 

 

 

 

 

 

 Support Children and Family Partnership Board’s review of 
local arrangements for children with complex needs and 

delivery of work programme with a focus on Looked After 
Children. 

 Consistent models of practice and alignment of Welsh 
Government’s early intervention and preventative 
programmes  

 Develop and deliver a regional ACE action plan with a focus 
on earlier intervention and mental health support for 

children and young people through community based assets. 

Older People 

 

 

 

 

 

 Develop place based approach ‘Care Closer to Home’ 

including consistent delivery of community connectors 
across the region to reduce social isolation 

 Further develop ‘Dementia Friendly Communities’ 

 Develop domiciliary care joint commissioning process with 
National Commissioning Board and linked to Care Standards 

Social Improvement Wales ‘Above and Beyond’ Report and 
the ‘Care and Support at Home’ Strategic Plan currently 
being developed by Care Council for Wales. 

Health/ 
Physical 

Disabilities 

 Implement ‘Care Closer to Home’ Strategy 
 Align with 5 local Well-being Assessments required under 

Well-being of Future Generations Act and explore joint 
action planning for wider detriments to health. 
 

Learning 
Disabilities/ 

Autism 

 Support Mental Health and Learning Disability Partnership 
Board review of Gwent Strategy for Adults with a Learning 

Disability 2012/17 and set out key regional commissioning, 
integration actions  

 Local implementation of Welsh Strategic Action Plan 

including development of new Integrated Autism Service. 
 

Mental 

Health 

 Review and align regional strategies to Together for Mental 

Health Delivery plan 
 Coordination of consistent community based services such 

as community connectors/social prescribers 
 Multi-agency place based models which include wider 

partners such as Housing Associations, employment support 

and community programmes 
 Accurate Information, Advice and Assistance through DEWIS 

and Five Ways to Wellbeing. 
 

Sensory 

Impairment 

 Use good practice and effective pathways to develop 

regional commissioning principles 
 Ensure accurate, accessible and timely Information, Advice 

and Assistance through DEWIS and other means 
 Work in partnership with third sector to identify new models 

to support rehabilitation process and supply of low vision 

tools. 
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Carers  Coordination of consistent community based services such 
as community connectors/social prescribers to identify and 
support carers 

 Review of medical prompting to better support carers 
 Accurate Information, Advice and Assistance through DEWIS 

and Five Ways to Wellbeing 
 Review of and align third sector commissioning principles to 

support befriending for carers requiring support 

 Ensure that the implementation of the ‘Care Closer to Home’ 
strategy increases the community level support for carers 

 Consistent commissioning across health and social care to 
ensure equitable, region wide and effective models of carer 
support including flexible respite. 

 

Violence 

against 
women 
domestic 

abuse and 
sexual 

violence 

 Implementation of ‘Ask and Act’ as part of Welsh 

Government pilot. 
 Strategic alignment with VAWDASV Board, needs 

assessment and strategic plan. 

 
Table 26: PNA high level actions to be progressed through the area plan.  

Source: Gwent Population Needs Assessment.  

 

Part 2 of the PNA sets out a number of process developments to be actioned 

through the Area Plan. Table 27 from the PNA shows the high level process 

development actions to be delivered through the Regional Area Plan. 

 

Service 
Mapping 

 Continue to build on existing service mapping through 
the ‘Care Closer to Home’ strategy, Regional Joint 

Commissioning work stream and Supporting People 
programme and link specifically to priorities identified 

therein.  

 Further develop and enhance the DEWIS website so it 

becomes the primary directory of resources for the 
region. 

 Work with PSBs to ensure wider service mapping is 

integrated with that of health and social care as an 
important step towards the creation of a public service 

response at community level. 

Health & Social 

Care 
Integration 

 Integration of care and support provision to key client 

groups as set out in Part 9 of the Act and emphasised 
through Regional Partnership Board Statements of 
Strategic Intent for older people, children with complex 
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needs and carers, as well as strategy statements for 

Mental Health and Learning Disability (including Autism). 

 Adopt a place based approach through ‘Care Closer to 

Home’ strategy as foundation stone that underpins 
health and social care service integration. 

Joint 
Commissioning 

and Pooled 
Budgets 

 Implement Regional Joint Commissioning Group action 
plan to deliver joint commissioning arrangements for 

identified priorities for Act Part 9 requirements. 

 Continue to link with National Commissioning Board to 

progress national work priorities and proposals across 
the region. 

Preventative 
Services 

 Explore a single prevention agenda across the region 
with PSBs and linked to Well-being of Future Generations 
and SSWB Acts which also includes Housing 

Associations. 

 Align anti-poverty programmes across the region to set 

out a single preventative model based on consistent 
assessment principles, joint workforce and joint 

commissioning. 

 Through the implementation of the ‘Care Closer to Home’ 

strategy ensure that prevention and early intervention is 
supported and enabled in a consistent manner across the 
region. 

 Delivery of Regional Joint Commissioning Group work 
plan with third sector to maximise and align activity to 

prevent escalation of need and build on existing models 
of good practice such as befriending, social prescribing 

etc. and to promulgate the development of social 
enterprises and co-operatives where possible. 

 Support Early Years Pathfinder pilot and use key 
messages to shape early intervention models. 

Information, 
Advice and 
Assistance 

 Further support and develop DEWIS website so it 
becomes the ‘go to’ place for information on support, 
advice and assistance. 

 Continue to support consistent information dissemination 
and stakeholder engagement through regional 

communications group. 

 Use IAA performance management data to inform design 

of services. 

 To support further initiatives across the region that 

supports consistency of approach to IAA e.g. self-
assessment exercises, peer reviews. 

 To work with regional workforce managers and Social 
Care Wales to ensure that cultural change programmes 
are embedded and on-going. 

Social 
Enterprises 

 Work with Wales Cooperative Centre to increase and 
support number of voluntary led services in local 

communities through ‘Care to Co-operate’. 

Advocacy  Alignment of advocacy provision to identified priorities 

across partner agencies. 
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 Work with the Golden Thread Advocacy Programme 

across the region through regional provider forum. 

 Support Children’s Services joint commissioning of a 

single advocacy service. 

 Joint approach to advocacy provision with third sector 

partners especially in promotion of independent 
advocacy. 

Table 27: PNA high level process development actions to be progressed through the area plan.  
Source: Gwent Population Needs Assessment.  
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CHAPTER 3 – FUTURE TRENDS & 

CHALLENGES 
 

3.1 FUTURE TRENDS OVERVIEW 

In assessing the well-being of our communities we have considered a range of 

long-term challenges and opportunities likely to have an impact on Torfaen over 

the next 20 to 25 years. These include demographic changes, health issues, 

climate change, material security, energy security and costs, water security, 

future workforce needs, and social impacts - including fuel and food poverty [53].  

Many of these are global issues that will impact on the whole of the world as well 

as impacting at the local level. It is important that we take action over the longer 

term to respond to their impacts at a local level, and ensure that our communities 

and local economies are more resilient against change. That is why taking a place-

based approach is critical. 

These factors have the potential to have both direct and indirect impacts on the 

services we deliver and on our communities. We also recognise that some of 

these could drive further inequalities in some of our communities as well as 

presenting opportunities for others.  

Some issues will cut across boundaries – PSB / local authority boundaries, 

affecting more than one health board or police force, straddle Wales / England 

borders, etc. Therefore joint working and collaboration wider than Torfaen PSB to 

understand issues, make better use of research and develop responses will be 

part of future planning.  

Welsh Ministers will be publishing a Future Trends Report containing predictions 

of likely future trends on the social, economic, environmental, and cultural well-

being of Wales. Once available we will use the report to inform future well-being 

assessments. Meanwhile we have used a range of resources and data to help us 

think about how these trends could impact on the well-being of our communities 

in Torfaen. 
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3.2 DEMOGRAPHICS - CHILDREN 

It is important we know about current and future demographics so that we can 

better plan for the public services that our communites will require. It can also 

help us to develop preventative approaches. 

 

3.2.1 CHILDREN AND YOUNG PEOPLE 

Latest projections show an expected 9.6% fall in the number of children and 

young people aged 0 to 25 over the next 23 years, from 28,010 to 25,330 [2]. 

This is similar to the projections for Wales. This is largely affected by the fall in 

those aged 0 to 10, from 12,050 to 10,550. The proportion of total population 

aged 0 to 10 in Torfaen and Wales will be broadly similar projected forward.  

  

 

 

 

 

 

 

 

 

 

Figure 56: Projected number of children and young people aged 0 to 25 (% of all ages) Torfaen v Wales - 
2016 to 2039. 

Source: Welsh Government [2]. 

 

The numbers of children aged 11 to 14 and 15 to 19 will remain fairly level in 

Torfaen, from 3,940 to 4,110 and 5,340 to 5,180 respectively, and again broadly 

similar to the proportion of those cohorts in Wales. 

 

Those aged 20 to 25 are expected to fall over the coming 8 years, then level out.  

The proportion of the population aged 20 to 25 follows the shape of Wales, but is 

a smaller proportion of the total population than Wales.   
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3.2.2 CHILD PROTECTION 

Over recent years, Torfaen has seen increasing numbers of children requiring 

safeguarding through having their names placed on the child protection register 

or needing to be looked after by the Council. The current number of looked after 

children is approaching 300. 

 

Figure 57: Total number of looked after children and Total number of children on the Child Protection 
Register. 
Source: StatsWales, Welsh Government. 

 

Figure 58 shows the percentage of looked after children with 3 or more 

placements over the period 2011-2012 to 2015-2016. The data for Torfaen has 

fluctuated when compared with the Wales data over time. In 2015-16, 9.9% of 

looked after children in Torfaen had 3 or more placements compared to 9.8% for 

Wales [7]. 

 

 
 

 

 
 
Figure 58: SCC/004 – % of looked after children with 3 or more placements. 
Source: Welsh Government [7]. 

 

There has also been increased demand for multi-agency support to vulnerable 

families through initiatives such as Families First – there are a number of families 
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with complex and multiple problems, requiring support from a range of health, 

education, social care, housing and other services. This demand is expected to 

continue and to increase for families with younger children and bigger families 
[54]. Increasing demand is also predicted for respite, specialist foster care 

placements and appropriate accommodation [54]. 

Demand for support for vulnerable families with more complex or enduring needs 

is also expected to continue over the next 5 years with the market growing in 

terms of younger children and bigger families [54]. 

 

3.2.3 21ST CENTURY SCHOOLS 

School reorganisation and the 21st Century schools programme in Torfaen 

includes  proposals for a  mix of school closures, significant refurbishments and 

replacement school buildings, some of which have already been delivered. The 

aim is to provide better premises and facilities to support modern teaching 

methods that benefit pupils and communities, now and in the future. Going 

forward, considerable investment over a 15 year period by Welsh Government 

and the Council will provide schools and post 16 education of the right type in the 

right place and of good quality. Addressing surplus places is part of the 

programme, as is managing the long term shift in population across the borough. 

In respect of Welsh medium and faith based education – projections are reviewed 

and updated annually, surveying likely demand from parents of pre-school aged 

children every 2 years (albeit only included faith in this survey for the first time 

this year). We will adjust the programme accordingly if the situation appears to 

be changing. The 420 place replacement for Ysgol Panteg, which opens in 2017, 

delivers additional capacity for Welsh medium education going forward. 

Separately the Roman Catholic and Church in Wales dioceses keep their provision 

under review, and the local education authority maintains close contact with them 

to assess the likely impact of any changes they are thinking about making.   

Blaenavon has already benefited from the new primary school and strong links 

made to the adjacent health resource centre to provide holistic services to 

families in the area. Pontypool is gaining from investment in existing and new 

build primary schools at 8 sites across the area, with proposals to reconfigure 

English medium 6th form provision for the whole borough. Cwmbran will benefit 

from investment in existing and new build secondary and primary schools at 9 

sites across the area”. 

The provision of new and refurbished facilities will support the local economy 

throughout the construction period, and deliver community benefits in the form 
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of increased training and employment opportunities. Care will be taken 

throughout the construction process to use resources efficiently and design and 

build in sympathy with the existing local ecology. Most significantly, the changes 

we introduce will improve the teaching and learning environment and in doing so 

support better educational outcomes in Welsh and English, longer term life 

prospects and, ultimately, the wider economy.   

 

3.3. DEMOGRAPHICS - AGEING POPULATION 

People today are living longer and healthier lives than their ancestors before 

them, state pension age is being deferred to 68 and above over the coming years, 

and national policy direction is to support people to age well and have 

opportunities to be as independent for as long as possible. 

The ageing population has been attributed to factors such as better housing, 

environmental health and medical advances. There are obvious benefits from an 

aging population including the important contribution that many older people play 

in family and public life – as carers to family members or as active contributors 

to the community. However, we can also expect increased demand on public 

services related to an ageing population [55]:  

 Increasing numbers of people with age related dementia and older people 

needing care services.  

 Vulnerability of care home provision as financing and care quality standards 

put more pressure on care home owners.  

 Insufficient staff numbers to cover the range and quantity of domiciliary 

care needs.   

 Hospitals are unable to sustain people staying on wards once their medical 

treatment is completed due to lack of care home or domiciliary care 

provision. 

Unless public services start to do things differently, and people become better 

prepared for retirement and old age, there is a risk that future demand will 

outstrip supply [56]. 

With increasing life expectancy, projections suggest increases in age related 

chronic conditions, such as dementia, diabetes linked to obesity, chronic kidney 

disease, mental illness, alcoholism, and cancer [57]. This will have a knock-on 

effect on the health service. It is important that we start to deal with these issues 

for children now so that they can avoid problems in later life. 



 TORFAEN WELL-BEING ASSESSMENT   | 151 

   

 

  
 

Models such as Sunderland’s Care and Share Associates (CASA) - an employee-

owned provider of domiciliary health and social care support services to older and 

disabled people – have been shown to be effective [4]. 

Procurement of the contract for managing the Council’s day care service has 

helped to transform the service into a more sustainable model with an emphasis 

on social enterprise. Within the first year of this new approach, two new micro 

enterprises were created; a local food business and a school uniform recycling 

business both actively recruiting people with disabilities and life limiting 

conditions. The Council has also recently appointed an Innovation and 

Development Manager to work with the third sector to facilitate their thinking 

around alternative models of care.  

We will need to account for future increases in the number of older people in our 

service planning. We also need to think about how they will access and negotiate 

the built and natural environment, and keeping people healthy and independent 

into old age. 

 

3.3.1 ADULT POPULATION PROJECTIONS 

Welsh Government 2014-based population projections for Torfaen (figure 59) 

indicate an 8.2% rise in the 65 and over population in the 5 years between 2016 

and 2021, rising to a projected 39.7% increase from 2016 to 2039. There are 

further proportionate increases in the 75 and over cohort of 14.3% for the next 

5 years, to 78.1% in 2039,  and for the 85 and over population, this is estimated 

to be 17.1% and 135.9% respectively (2,370 to 5,600).  

 

Figure 59: Projected number of older people aged 65 and over (% of all ages) Torfaen v Wales - 2016 to 
2039. 
Source: Welsh Government [2]. 
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Figure 60: Projected number of adults aged 26 to 64 (% of all ages) Torfaen v Wales - 2016 to 2039. 
Source: Welsh Government [2]. 

Figure 60 shows the adult population (age 26 to 64) in Torfaen is projected to fall 

by 8.8% over the next 23 years, from 45,330 to 40,120, compared to a 5.6% fall 

for Wales.  This fall is mostly shown in the cohort aged 50 to 64, where the 

population is expected to fall from 18,390 to 15,490.   

Adult Services have been piloting a new way of responding to people in the 

community. Following detailed analysis of adult social care practice undertaken 

in 2015, informed by feedback from citizens and professionals, a place-baced 

North Torfaen Well-being Team was established in March 2016. Based in 

Blaenavon and serving the residents of Blaenavon and Abersychan the multi-

agency team is focusing on ‘what matters’ to the person and identifies solutions 

using the strengths of the individuals as well as the strengths of the community. 

The outcomes for individuals have improved and feedback from citizens and staff 

have been overwhelmingly positive, it is now planned to roll this way of working 

out to the rest of the citizens in Torfaen. 

In addition to this the Social Prescriber project, in the north of the borough (and 

soon in the south) aim to tackle the underlying causes of ill health and promote 

‘self-help’ approaches, whilst also reducing demand on the health service. The 

project involves the weekly presence of someone (a social prescriber) within 

surgeries to make preventative connections between patients and the range of 

support available to them in their communities. Patients referred to this service 

are often experiencing a range of social determinants that are impacting on their 

well-being including financial and housing concerns, family relationships and 

loneliness, caring responsibilities, lack of confidence, and long term health needs. 

The service has been well received by primary care who have noticed a reduction 

in the number and / or appropriateness of consultations following a social 
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prescriber intervention. The support given is more than simple signposting and 

referral, with the social prescriber working closely with local existing community 

services, including: Communities First Well-being Officers, Financial Inclusion, 

Supporting People, and Community Connectors, many of which provide a positive 

‘next step’ on the patients journey to wellness. 

 

3.4 HEALTH FORECAST 

The provision of comprehensive and high quality health and social care has clear 

positive impacts on the health and well-being of the public. Section 3.3.1 shows 

that we can expect the number of older people in Torfaen to continue to rise in 

the next 20-25 years. If rates of ill health remain the same, with the projected 

increase in the older population then the health and care system as it is currently 

organised is unsustainable. 

Evidence suggests there will be an escalation in the requirement for access to 

social care packages, nursing care and continuing health care. The increased 

demand will exert pressure both local authority and NHS budgets as well as other 

community assets.  

These demographic trends coupled with continued public sector austerity 

measures paint a future picture of increasing pressure for these services.  

To be sustainable in the long-term health and social care service models must be 

able to respond to these challenges and others anticipated changes to treatments, 

technologies, care delivery, and patients’ needs and preferences. The NHS ‘Five 

Year Forward View’ notes that the sustainability of the health system is dependent 

on a ‘radical upgrade in prevention and public health’.  

 

3.5 THE ECONOMIC FORECAST 

In Chapter 2, we explored what the economy currently looks like in Torfaen. This 

showed that compared to the Wales average, Torfaen has a higher proportion of 

our residents who are employed in the public sector and manufacturing. We also 

know that the majority of Torfaen residents work in Cwmbran, followed by 

Pontypool, then Newport and that average weekly pay is lower than Wales, and 

significantly lower than the UK average. Additionally, compared to the Wales 

average people living in Torfaen have lower levels of qualifications and skills. 
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In this section we consider what what people living and working in Torfaen will 

do for work over the next 25 years and beyond. The Act, the prosperous Wales 

goal is defined as ‘an innovative, productive and low carbon society which 

recognises the limits of the global environment and therefore uses resources 

efficiently and proportionately (including acting on climate change); and which 

develops a skilled and well-educated population in an economy which generates 

wealth and provides employment opportunities, allowing people to take 

advantage of the wealth generated through securing decent work’. 

 

To plan for the future well-being of our communities we also need to consider 

other factors that could have an influence on the economy locally. These factors 

will also affect future public services in Torfaen and are explored below. 

 

3.5.1 ECONOMIC AUSTERITY 

With the expectation of continued austerity measures, there will be more cuts to 

the public sector – this will present a particular set of challenges for Torfaen as 

there is a higher than average amount of people employed in this sector. At the 

same time we are expecting demand for some services to increase, so this will 

mean there will be more need for innovations from the private sector, more social 

enterprises to deliver services and greater community involvement. The public 

sector will have an important role in enabling this to happen.  

Mark Jeffs’ report for Welsh Government on ‘Future Pressures on Welsh Public 

services to 2025’ focuses on the obvious risks of finance, supply and other cost 

pressures. He states that the critical point is that there is not a ‘no risk, do 

nothing’ option. Doing nothing means making reactive cuts, top slicing services. 

This results in more pressure on frontline staff, inhibiting the changes needed to 

enable them to cope and potentially doing significant harm to outcomes for people 

and communities. The report suggests that taking a proactive approach and 

developing new service delivery models, better outcomes could be secured for 

less [70].  

As with any change agenda there will be risks (that will need managing), but the 

risks of doing nothing are probably greater.  

 

3.5.2 TECHNOLOGICAL ADVANCES  

Future technological advances e.g. robotics and 3D printing will likely support 

significantly more efficient production processes and services that are more 
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automated; and the predictive power of big data will enable more targeted 

products and services.  

There could also be a growth in the trend for homeworking, avoiding the need to 

make a daily commute into the office. A usual requirement of homeworking is 

internet access. The percentage of households in Torfaen with internet access in 

2014-15 was around 79%, equivalent to the Wales average (78%) [7].  

According to the Government Digital Inclusion Strategy policy paper, 2014, from 

the Cabinet Office, digital exclusion affects some of the most vulnerable and 

disadvantaged groups in society.  These include those in social housing, lower 

wages or unemployed, those with disabilities, older people and young people.  For 

all of these groups, adult digital and literacy skills are a sizeable challenge. Being 

able to improve adult digital and literacy skills is at the heart of reducing digital 

exclusion and helping people go online.  

Over the next 25 years, businesses will need to account for these future 

technological advances and the new business opportunities associated with them. 

With increasing reliance on digital technologies both at home and in the 

workplace, we can expect cyber security to become more of an issue. 

We also need to ensure digital inclusion is maximized and that businesses take 

into account the future workforce and skill requirements needs to build a more 

resilient local economy.  

 

3.5.3 EXIT FROM THE EUROPEAN UNION 

There is considerable uncertainty as to what the future holds in terms of the UK’s 

exit from the European Union. We do know that there are likely to be local impacts 

as Torfaen has significantly benefited from European funding, however, much will 

depend on wider WG and UK Government decisions. Potentially there may be 

impacts for the Welsh economy including barriers to exports and access to labour.  

 

3.5.4 TAKING WALES FORWARD 

Looking to the future, Welsh Government’s Taking Wales Forward 2016-2021 

programme (TWF) sets out its approach to ‘foster the conditions needed to allow 

businesses to thrive and to create and retain high quality jobs in Wales’ [16]. This 

strategy has a focus on promoting manufacturing as one of the key sectors for 

growth in the Welsh economy. As discussed above, since a significant number of 

people working in Torfaen are employed in the manufacturing sector (16.1%), 
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this approach is to be welcomed. TWF will also look to reduce the burdens on 

business and stimulate innovation and growth, working with the universities and 

colleges [16]. 

TWF also establishes a Ministerial Taskforce for the valleys and in Partnership 

with the UK Government and SE Wales Local authorities aims to deliver the Cardiff 

City Region Deal. Over a 10-15 year period, Cardiff Capital Region City Deal will 

seek to deliver a set of targets including 25,000 new jobs by 2036, the leveraging 

of £4bn of private sector investment and securing economic growth. It will also 

invest in improving connectivity in the region through the creation of a Metro 

transport system for South Wales with a focus on bringing people and jobs closer 

together. For Torfaen this could mean improved public transport links to Cardiff. 

Whilst the majority of projects are expected to be infrastructure related, the city 

deal will include projects that boost skill levels and economic competitiveness 

which again could benefit the local economy. The detailed proposals that make 

up the Cardiff Capital Region City Deal are expected to be submitted and agreed 

by early 2018. The City Deal will not only have an impact on economic well-being 

but also on social, environmental and cultural well-being and more information 

will be provided in future versions of this assessment as plans become clearer.   

In order to transition towards more a more sustainable community by 2035, 

Pontypool Deep Place study advocates progressively developing locally the range 

of sectors that fall within the foundational economy i.e. food, energy and energy 

conservation, care, the environment etc. [4]. The study also highlights the risks 

of over-looking existing economic activity & potentially missing opportunities to 

support its development. This is important because it will help ensure our 

communities and local economies are more resilient against external shocks, as 

well as in safeguarding our environment for future generations. 

 

3.5.5 STRATEGIC DEVELOPMENTS 

In section 2.5.3 we looked at planned strategic developments in the borough that 

had been identified in the current LDP e.g. the Strategic Critical Care Centre. 

There is the potential for such developments to provide opportunities for local 

businesses. There are also a number of regional and national strategic 

developments that could present opportunities for the local economy especially 

given the strong manufacturing base in Torfaen e.g. off-shore energy generation, 

Circuit of Wales and the Tidal Lagoon proposals etc.  
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3.5.6 ECONOMY, INFRASTRUCTURE AND CLIMATE CHANGE 

The UK Climate Change Risk Assessment 2017 Evidence Report – Summary for 

Wales, sets out the risks to business and industry in Wales. The report uses a 

system of four urgency rating categories (more action needed, research priority, 

sustain current action and watching brief) to help summarize the analysis in the 

assessment [44]. Figure 61 sets out the key risks relating climate change to 

business and industry in Wales. To ensure the well-being of future generations of 

people living and working in Torfaen and to start to build resilience at a local 

level, these are risks that the PSB will need to consider when preparing the well-

being plan. 

 

Figure 61: Urgency scores for business and industry (climate change risk).  
Source: Modified from the UK Climate Change Risk Assessment 17 Evidence Report [44]. 

 

The CCRA 2017 Evidence Report [44] – Summary for Wales also identified the key 

risks to infrastructure in Wales, these are summarized in Figure 62.  
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Figure 62: Urgency scores for infrastructure (climate change risk).  
Source: Modified from the UK Climate Change Risk Assessment 17 Evidence Report [44]. 

 

3.5.7 GREEN ECONOMY APPROACH 

Work co-produced by Bill Kirkup of CAG Consulting and TCBC identified the types 

of strategic activity required to transition Torfaen towards a greener, more 

resilient local economy that is based on 5 dimensions: low carbon, resource 

efficient, managed natural resources, resilient, and socially balanced [71]. Each of 

the 5 dimensions are broken down into a series of key characteristics that 

describe, in broad terms, the types of strategic activity that might be expected 

to contribute to well-being. Figure 63 below considers the type of activity that 

would contribute towards reducing carbon emissions in Torfaen and illustrates 

that there are things that can be done to mitigate climate change at a local level 

that will also contribute to global efforts. 
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Figure 63: Types of activity that would contribute towards a low carbon future. 

 

3.6 CLIMATE CHANGE 

Our climate is already changing and will continue to do so in the future. This will 

affect our communities, the services we deliver, our assets and infrastructure.  

Recent changes in climate are a result of rises in man-made emissions of carbon 

dioxide and other gases. Greenhouse gases trap heat from the sun within the 

earth’s atmosphere and are causing our climate to heat up. 

Climate change is at the heart of the Act and integral to all of the Well-being 

Goals and, ensuring that we have planned for the impacts of climate change, is 

important for the long-term well-being of our communities. 

The UK Climate Impacts Programme (UKCIP), has developed models to predict 

how global warming will affect the climate in the UK. Figure 64 shows what the 
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UKCOP09 climate projections suggest that (based on averages) Torfaen is likely 

face by 2040 [72].  

 

 

Figure 64: Climate change projections for Torfaen. 

 

The Met office has also produced analysis that highlights the need to prepare for 

wet summers and cold winters throughout this century [73]. 

To ensure the long-term well-being of our communities we need to start to 

prepare locally for the challenges of climate change. Torfaen PSB already has a 

climate change adaptation framework recognising the importance of factoring in 

a changing climate into the way public services plan for the future [74]. Our 

approach has involved looking at how extreme weather events currently impact 

the borough. The information generated has been used to create a bespoke GIS 

(Geographical Information System) that includes data on flooding and extreme 

weather events, grass fires incidents, gritting routes and other data gathered 

from PSB partners. This information can then be used to make decisions that are 

better informed as to the likely impact of extreme weather, for example, when 

planning services to support vulnerable people. 
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3.6.1 CLIMATE CHANGE RISK  

The UK Climate Change Risk Assessment 17 Evidence Report identifies 56 risks 

across five key areas [44]: 

 Natural environment and natural assets 

 Infrastructure 

 People and the built environment 

 Business and industry 

 International dimensions 

We have already discussed the risks to business and industry and to infrastructure 

in section 3.5.6 Figure 65 below sets out the risks and opportunities that have 

been identified for natural resources and for people and the built environment. 

 

Figure 65: Urgency scores for Natural environment and natural assets (climate change risk).  
Source: Modified from the UK Climate Change Risk Assessment 17 Evidence Report [44]. 

 

Figure 66 highlights the potential health benefits from warmer winters in Wales 

and that more action is needed to manage current risks to people from cold 

temperatures through addressing fuel poverty [44]. 
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Figure 66: Urgency Score for people and the built environment (climate risk). 

Source: Modified from the UK Climate Change Risk Assessment 17 Evidence Report [44]. 

 

 

Figure 67: Urgency score for international dimensions of risk. 
Source: Modified from the UK Climate Change Risk Assessment 17 Evidence Report [44]. 

 

• Potential 
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wellbeing 
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action 
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•Risks to health and wellbeing from high 
temperatures.

•Risks to passengers from high 
temperatures on public transport.
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buildings from flooding. 

•Risks to health and social care delivery 
from extreme weather.

•Risks to health from changes in air 
quality.

•Risks to health from vector-borne 
pathogens.

•Risks to building fabric from moisture, 
wind and driving rain.

•Risks to culturally valued structures and 
the wider historic environment.

Research priority
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water supply 
interruptions.
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current 
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brief
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governance.

Research priority
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international trade 
routes.

Watching 

brief
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Figure 67 highlights that globally, climate change will impact on water security, 

agricultural production and economic resources around the world and that these 

factors in turn can increase the risks of conflict, migration and humanitarian 

crises. The UK CCCRA Evidence report highlights risks for the UK will be 

associated with the impacts on the food system - including availability and price; 

economic interests abroad; increased demand for humanitarian aid and the 

evidence that climate change can act as a compounding factor for migration[44]. 

 

3.6.2 CO2 EMISSIONS  

We use energy in lots of different ways – to heat our homes and workplaces, to 

cook our food, for lighting our buildings, and for powering our vehicles. 

When fossil fuels are burnt carbon dioxide is released – this is a greenhouse gas. 

Greenhouse gases trap heat in the earth’s atmosphere and are causing our 

climate to change. 

Figure 68 shows overall, emissions have decreased in Torfaen between 2005 and 

2013, with the two largest reductions being in industry/commercial electricity 

(down from 157.7 to 133.2) and gas (down from 91.9 to 81.1). 

Per capita emissions have also fallen over the same time period from 7.3 to 6.0, 

significantly lower than the Wales average of 11.1 down to 9.6. 
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Figure 68: 2005-2013 CO2 emissions (ktCO2/yr) by different sector and fuels within Torfaen local authority 

scope of influence (top) and Per Capita CO2 emissions (ktCO2/yr) Torfaen vs Wales (bottom). 
Source: DECC (Dept of Energy and Climate Change) (2015), UK local authority and regional carbon dioxide 
emissions national statistics: 2005-2013 [75]. 
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Figure 69:   Figure 69: 2005-2013 Total tonnes of CO2 emissions in Torfaen (ktCO2/yr) 
Source: Department of Energy and Climate Change  (2015), UK local authority and regional carbon dioxide 
emissions national statistics: 2005-2013. 

 

Figure 69 shows the change in the level of CO2 emissions in kilotonnes (kt) over 

the period 2005 to 2013. Over the period Torfaen saw a decrease of 18.1% 

(120.3kt) in the kilotonnes of CO2 emissions to 544.3kt in 2013 [7]. 

Figure 70 shows that there is some variation in the tonnage of CO2 emissions per 

resident between 2010 and 2014. Over the period, Torfaen has seen a decrease 

of 1.1 tonnes to 5.6 tonnes per resident. This compares with a decrease of 0.9 

tonnes to 9.3 tonnes per resident for Wales [7]. 

 

 

 

 
 

 
 
 

Figure 70: Tonnes CO2 emissions per resident. 
Source: Department of Energy and Climate Change. 
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The amount of carbon dioxide used per person has been falling and is projected 

to continue to fall. Factors influencing this fall include the take up of energy 

efficiency measures by householders supported by organisations such as the local 

authority and social registered landlords, better awareness of energy 

consumption and the take up of renewable energy. However, we also suspect 

that the reduction may also be affected by fuel poverty where people cannot 

afford to adequately warm their homes.  

Section 3.5.7 sets out the types of activity that can help reduce carbon emissions 

locally. 

 

3.7 ENERGY  

3.7.1 PEAK OIL 

Most of the energy that we use comes from fossil fuels such as natural gas, coal 

or oil. These are non-renewable resources….once they are gone they are gone. 

As supplies of fossil fuels reduce then we can expect prices to rise which will 

impact both businesses - increased production and transport costs; and 

households (more in fuel poverty). Our transport system is also reliant on fossil 

fuels which will impact on both the economy and our communities. 

 

3.7.2 RENEWABLE ENERGY 

As part of the LDP process a Renewable Energy Assessment was undertaken in 

2013 by Verco to provide an evidence base on the potential to utilise renewable 

and low carbon energy sources in the borough [76]. As well as assessing overall 

generation potential, strategic development sites were focused on, with analysis 

of how developments could incorporate renewable energy generation and the 

uptake of low carbon technologies. 

The study identified renewable electricity generation potential in Torfaen of 

283GWh/yr, equivalent to 67% of the projected electricity consumption of the 

authority area in 2021 of 420GWh/yr. The study also identified renewable heat 

potential to be of 116 GWh/yr, equating to 11% of the projected heat demand 

for the authority area in 2021. The largest potential electricity generation 

resource was identified as wind power, followed by solar photovoltaics (PV). The 

largest potential heat generation resource was identified as energy from waste, 

with a potential 77 GWh/yr, followed by energy crops and wood fuel [76]. 
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Figure 71: Key energy generation opportunities in Torfaen [76].  

 

We recognise that considerable work still needs to be done by public services 

both in terms of climate change mitigation and adaptation. Schemes such as the 

WG’s REFIT scheme is a mechanism that can be used to deliver energy savings 

across PSB partner organisations.  
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3.8 LAND USE 

As well as supporting our basic needs, including food, timber, fuel and 

recreational provision, there are also less visible services provided by our natural 

resources; these include water retention, supporting pollinating insects and 

carbon storage. Development (housing & infrastructure), agriculture, industry, 

leisure and recreation and energy generation are all putting pressure on our 

natural resources. Where natural resources are under pressure this presents a 

risk to long-term well-being. 

 

3.8.1 ECOLOGICAL FOOTPRINT 

Ecological Footprint is the term that refers to the amount of productive land and 

sea that is required to support all of the resources we use in our lives each day. 

This includes water, food, energy & raw materials. It also includes the emissions 

generated from the energy sources that we burn and the area of the land required 

to store the waste we generate. Ecological footprint is measured in global 

hectares (gHa). Figure 72 shows that the ecological footprint for Torfaen in 2011 

was 3.13 global hectares per person, this compares with 3.30 global hectares per 

person for Wales [7]. 

 

Figure 72: Ecological footprint per person (global hectares) -2011. 
Source: Welsh Government [7]. 

 

If everyone in the world lived as we do in Torfaen then we would need 3.13 

planets to support us all. We need to get to one planet living so that we don’t use 

the resources that future generations will need to support themselves. Using our 

fair share of resources will also contribute to the globally responsible Wales well-

being goal. 

Improving understanding of the true value of our natural resources resulting in 

better protection and management means that we will be able to ensure the most 
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basic needs of future generations are met. We will be better able to address 

challenges such as climate change, and take positive local action to help address 

the damage our decisions have upon our environment and the well-being of 

current and future generations.  

 

3.9 FUTURE HOUSING DEMAND 

The LDP allocates for the provision of 4700 additional homes in Torfaen between 

2006-2021 [27]. At April 2016 1888 dwellings had been delivered leaving a 

remaining requirement for 2865 dwellings up to 2021 (accounting for accrued 

demolitions) [28]. 

The LMHA also shows that based on current projections, Torfaen will need 

approximately 200 additional affordable units of housing per annum for the next 

five years (2015– 2020) to meet housing need.  

Additionally much of the housing stock in Torfaen could be improved in terms of 

energy efficiency, to create warmer homes, that are cheaper to run and that 

produce less carbon emissions.  

 

3.10 NATIONAL WELL-BEING GOALS & KEY CHALLENGES 

Table 28 summerises the potential implications (challenges and opportunities) of 

the future trends on well-being over the next 20 – 25 years – suggesting whether 

they are short medium and/or long term and if they need to be tackled locally, 

regionally and/or nationally. Appendix 4 provides a summary of all the key 

challenges for the whole well-being assessment. 

The table also sets out ‘at glance’ how the themes relate to the national well-

being goals. Appendix 3 sets out the contribution to the well-being goals in more 

detail, making the link between the data and how it could impact on well-being 

and shows where the contribution to well-being could be maximized. 
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Future demographic and social changes are accounted for in 

service planning i.e. the number of older people in Torfaen will 

continue to rise in the next 20 - 25 years. 

Meeting increased demand for services.
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Identifying and pursuing new business opportunties e.g. from 

technological advances including robotics, 3D printing and 

healthcare.

Forecasting future education and skills needs and engaging with 

providers to ensure these are communicated and met.

Responding to continuing economic austerity and the impact 

on public sector service delivery.

Exiting the European Union e.g. agricultural payments, access 

to labour, trading restrictions, loss of grant aid.
?

Raw material security and resilience to rising costs.
?

Maximising the benefits from Cardiff City Regional Deal & the 

Valleys Taskforce.

Maximising the benefits from strategic developments e.g. 

SCCC, Circuit of Wales, Tidal Lagoon proposals etc.

Developing the foundational economy i.e. products and 

services we use in our day-to-day lives locally e.g. food, 

energy, social care etc.

Accounting for current and future cyber security. ?

Ensure digital inclusion and access to latest technology.
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Resilience of key infrastructure: transport, energy, IT, waste & 

built environment.

Resilience of service delivery - direct  and indirect climate risk 

has been accounted for in business planning and service 

delivery.

Resilience of food supply - crop failure due to drought, climate 

related market volatility etc.

Resilience of water supply - identifying and addressing risks to 

the security of water supply to priority services and functions 

have been identified and are being addressed. Water quality 

risks have been identified & are being addressed. 

Direct impacts on local businesses and productivity e.g. 

flooding damage to buildings, thermal comfort of workforce 

etc.

Indirect impacts on local businesses and productivitiy e.g. 

supply chain disruption and disruption to key infrastructure.

Health risks to communities increase especially among the 

elderly and other vulnerable groups e.g. extremes in 

temperature.

Resilience of our natural resources that we rely from a 

changing climate.

Identifying and pursuing new business opportunties associated 

with a changing climate e.g. renewable energy, tourism, 

recreation and agriculture. 

The role of green infractructure can help support social and 

economic resilience and the capacity to adapt to climate 

change e.g. managing water in the landscape and reducing the 

impact of temperature rise, particularly in urban areas and 

around key infrastructure etc.
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Table 28: Summary of key future trends well-being challenges and opportunities.   

 

3.11 TORFAEN COMMUNITY RISK REGISTER 

In this section we have explored the current and long-term risks to our 

communities. Although the trends differ, the key message for public services is 

that there will be increased demand for services and that to prepare for the future 

challenges we need to make the transition to long term planning. 

We want to increase the resilience of our communities to the range of challenges 

and risks that have the potential to impact on the well-being of future 

generations. We also want to have mechanisms to capture any opportunities in 

the way we plan and work together to deliver well-being. Developing a shared 

community risk register will assist the PSB and Torfaen communities to 

understand what these are, the measures that can be taken and who can play a 

part in minimizing the risks. 

 

3.12 GAPS 

This assessment is a complex report made of up 5 parts that together give a 

picture of well-being in Torfaen and in its communities. Many people have 

contributed to the assessment, providing statistics and narrative, opinions 
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Balancing land use pressures on our natural resources e.g. 

development (housing and infrastructure), industry, leisure and 

recreation.  As well as supporting our basic needs, including 

food, timber, fuel and recreational provision, there are also less 

visible services provided by our natural resources; these 

include water retention, supporting pollinating insects and 

carbon storage. Where natural resources are under pressure 

this presents a risk to long-term well-being. 

Current consumption patterns show that we are consuming 

more than our fair share of the earth’s resources.
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through surveys and community sessions, critique and advice. Officers working 

on the assessment have been aware of gaps in data and analysis as they have 

worked to develop the assessment during 2016 & 2017. By checking the draft 

assessment with colleagues and statutory consultees (each expert in their own 

field) and with the public, further gaps have been highlighted.   

Some gaps we can rectify in the short term as on-going analysis provides further 

insight.  Other gaps will require work over the coming years with discussions to 

identify who can provide missing data, the possibilities to monitor, collect and 

report such data. Some of this will be at a national level and some at a regional 

or local level.  

The data development agenda, in the national context, is shrinking with some 

amalgamation of surveys and social research, doing them with less people and 

less frequently. This is at a time when we want to know more about our 

population, at a lower area level, in a timely manner and what supports well-

being. Conversations are needed at a national, regional and local level to ensure 

we are able to keep pace with these matters. 

Future skills and knowledge to maintain and carry out future complex 

assessments will need to be reflected upon by the PSB. Ensuring sufficient 

expertise and capacity - to receive and analyse data, cross reference and confirm 

the deductions being made - is an area for review to understand the constraints, 

capacity and capabilities available across the whole PSB for future work of this 

nature. 

Gaps to be addressed in the short term (2017/18): 

 Safer Gwent analysis – which has been released early in 2017 provides 

further information and we will revisit the data over the coming months for 

any emerging cybercrime community cohesion concerns. 

 The Population Needs Assessment (also published in  spring 2017) provides 

information from a mainly health and social acre perspective and further 

work is needed to ensure the (Gwent) Area Plan and the Well-being Plans 

complement each other going forward. 

 We should ensure the PSB works closely with Natural Resources Wales in 

the drafting of Area Statements. 

 

Gaps that could be looked at in the medium term, subject to the PSB agreeing 

which points are explored and what resource is allocated to each:  

 As the Cardiff City Deal develops and more is known about what will happen 

locally and regionally, the impacts on Torfaen will feed into future versions 

of this assessment. 
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 More work is needed on our community profiles. Deeper understanding of 

some issues as listed below and, importantly, how these impact when 

layered together in some communities. 

 We do not know enough about our communities and sexual orientation, 

gender reassignment and marriage and civil partnership which require 

further exploration for data and analysis.   

 We need to do more to understand what well-being means for minority 

communities in our area, such as the gypsy and traveller community in 

Pontypool and the Nepalese community in Cwmbran. 

 More information is needed to understand communities which reject public 

services information and messages and, in their own way, distribute 

messages of intolerance and misconception such as preferential treatment 

of some groups. The PSB need to consider how best to dispel myths and 

ensure transparency about decision-making. 

 More information will be needed going forward on immigration themes and 

the impact of national concerns, such as Brexit and its bearing on the 

economic and social elements of well-being. 

 More information is needed on whether our communities are susceptible to 

the increasing influence of far right groups and extremist views as is 

happening in some areas in Wales.  Whilst the reasons for this are 

multifaceted there may be a correlation between the experiences of poverty 

and perceptions of unfairness, particularly related to competition for 

resources (i.e. affordable housing, employment opportunities, public sector 

services etc.) within long established settled communities.   

 Whilst we know the population is growing older (as in the rest of Wales, the 

UK and beyond) we need to do more to factor what this could look like in 

our 3 principle settlements and smaller communities. What are the potential 

impacts of these changes for 2030 / 2040 and beyond? Social isolation, 

access to public services and engaging outdoor spaces/activities, will 

potentially need to be adaptive to this community change.  The analysis 

could better reflect the impact on future generations and what these 

findings mean in the longer term. 

 Whilst we have gathered cultural information we need to do more at a local, 

regional and national level to understand why some people do not engage 

with activities and events and what can be done to improve people’s cultural 

well-being. Deeper analysis will be required to help the PSB make any 

decisions on partnership activity in the future. 

 Similarly, we have gathered information on sports activities but do not 

know enough about why some people do not engage with the range of 
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activities available across Torfaen. Further information will be required to 

help the PSB make any decisions on partnership activity in the future. 

 Public input did not put health as a prominent area for concern over well-

being in our communities, despite health colleagues saying that people tell 

them access to appointments and services is an issue for them. The PSB 

may wish to ask for further work to be undertaken with communities going 

forward. 

 Issues over education, low pay / low hour and other employment concerns 

were not prominent in the responses to the well-being questionnaire, 

despite our understanding of the local economy and the impact on people’s 

lives. The PSB may wish to ask for further work to be undertaken with 

communities going forward. 

 More information is needed on the quality of our ecological resource. An 

updated Phase 1 habitat survey will provide a baseline audit on the extent 

and condition of natural green space in Torfaen. Without a baseline audit it 

will be difficult to measure progress of key environmental elements in the 

plan. 

 When the Area Statements being prepared by Natural Resources Wales 

become available we should make sure this feeds into the assessment. 

 We need to do more to review, map and communicate the value of Sites of 

Importance for Nature Conservation (SINCs) in Torfaen. These features are 

key linear and stepping stone habitats that support landscape connectively.   

 Whilst some information is available around Torfaen’s tree resource more 

is needed to help inform the conservation of woodlands and street trees in 

the future. Urban street trees can make a significant contribution to climate 

change mitigation. 

 The Local Development Plan is being refreshed in 2017 and further 

information from this work will be fed into this assessment as it becomes 

available. 

 Information on Adverse Childhood Experiences is not available at a local 

level. Further discussions are already taking place at a regional and national 

level to seek ways to improve this in future versions of this assessment. 

 

Gaps that could be looked at in the longer term, subject to the PSB agreeing 

which points are explored and what resources is allocated to each: 

 We have mapped some community assets but there is more to do in this 

area over the next 12 months or so. 
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 We also need to do more to fully understand what people in our 

communities do already and what they can do / are prepared to do, to work 

with the PSB to improve local well-being. 

 

Other gaps may be identified in preparing the well-being plan. This assessment 

will be a ‘live’ piece of work and new data added to it as information becomes 

available. The PSB will be informed as any new information changes the picture 

for a community or Torfaen as a whole and direction that the PSB is taking in its 

delivery programme.  
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OVERVIEW - BLAENAVON

The World Heritage Site town of Blaenavon is the furthest north in 

the borough and has an estimated population of 6057.

Blaenavon consists of one Medium Super Output Area (MSOA), 

Torfaen 001, with four (Lower Super Output Areas) LSOAs within its 

boundary, Blaenavon 1 to Blaenavon 4.  

Established to exploit the non-renewable coal and iron resources in 

the area, as those industries declined over the last 100 years so did 

the prosperity of the town. 

The town is now famous for the Big Pit coal mining museum and

Europe’s best preserved 18th century ironworks.  The World Heritage 

Site attracts approximately 488200 visitors a year. [1]

The area is also well known for its natural environment that is 

strongly influenced by its industrial heritage. The distinctive 

landscape of coal tips and ponds are now a significant ecological 

resource supporting a range of notable species.

Figure 2: World Heritage Day. Figure 3: Keepers Pond. Figure 4: World Heritage Centre.

Figure 1: Blaenavon
MSOA and its LSOAs. [3]

Table 1: Blaenavon's 1 MSOA 
and 4 LSOAs. [2]
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WHAT IS GOOD ABOUT BLAENAVON

Three quarters of residents have good or very good health.

Housing is more affordable.

Two thirds of households are owned outright or with a 

mortgage. Two thirds of households are owned outright or with 

A World Heritage Site attracting nearly half a million visitors a 

year.

Higher levels of full-time employed residents.

Nearly a fifth of working residents are employed in 

manufacturing.

499 people living in Blaenavon also work in Blaenavon.

Landscape is a significant ecological resource supporting a 

range of notable species.

Blaenavon's peatland is recognised as a Special Landscape 

Area designation.

Heritage Site attracting nearly half a million visitors a year

Lower levels of air concentrations and emissions.

There is potential for energy generation from mine water and 

hydro.

The habitats in the north of the borough have an important 

role in managing the speed and movement of water down the 

valley and ultimately can reduce flood risk – Waun Afon Bog 

At a glance - this page summarises what is good about social, economic, environmental and cultural well-being in Blaenavon.

More detailed information is contained in the rest of this document.
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At a glance - this page summarises what is not so good about social, economic, environmental and cultural well-being in Blaenavon.

More detailed information is contained in the rest of this document.

WHAT IS NOT SO GOOD ABOUT BLAENAVON

Lower life expectancy. Lower life expectancy

Higher proportion of low birth-weight babies. Higher 

proportion of low birth-weight babies

Higher proportion of residents with limiting long-term illness.

Higher proportion of residents with limiting long-term illness

All cause death rate significantly higher. All cause death rate 

significantly higher

Anti-social behaviour significantly higher. Anti-social 

behaviour significantly higher

Nearly half of households in poverty.ly half of households in 

poverty

A fifth of residents claiming some form of welfare benefit. A 

fifth of residents claiming some form of welfare benefit

Over half of households live on lower household income (0k -

20k). Over half of households live on lower household 

income (0k - 20k)

A fifth of residents are income deprived. A fifth of residents 

are income deprived

85% of households are in the lowest council tax bands A and 

B. 85% of households are in the lowest council tax bands A 

and B

Over a quarter of households are rented from social 

landlords. Ove

r a quartare rented from social landlords

A higher proportion of one person households. A higher 

proportion of one person households

A higher proportion of households are classed as ‘in poverty’, 

much higher than Torfaen and Wales 34.5%. 

Energy infrastructure is at capacity and would require 

significant investment for improvement. Energy infrastructure 

is at capacity and would require significant pr

Higher levels of unemployed residents aged 16-24 or long-term 

unemployed.Higher levels of unemployed residents aged 16-24 

or long-term unemployed

Higher levels of lower socio-economic jobs (lower supervisory 

and routine occupations). Higher levels of lower socio-economic 

jobs (lower supervisory and roations)

Lower educational attainment and 18-19 year olds entering 

higher education. Lower educational attainment and 18-19 

year olds entering higher education

Higher levels of free school meal eligibility. Higher levels of free 

school meal eligibility

Higher levels of residents with no access to a car or van.

Higher levels of residents with no access to a car or van

Relatively isolated compared to other Torfaen settlements.

Relatively isolated compared to other Torfaen settlementd 

Dependent on adjacent settlements for range and supply of 

many goods and services. tructure is at capacity and would 

Geographical location and transport networks are often seen as 

Peat bogs are being degraded. Peat bogs are being degraded

Number of active graziers declining. Number of active graziers 

declining

Upland fires and illegal off-road activity. Upland fires and illegal off-

road activity

Parts of Blaenavon in high risk flood zone.

Lower levels of Welsh speakers.
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POPULATION

At a glance - this page tells us about the number of people living in Blaenavon, the density and the age profile.

Figure 6: Population estimates by age cohort, Males v Females, Blaenavon. [6]

It has the largest proportion of 0 to 10 year old

children (13.9%) compared to Pontypool (13.1%)

or Cwmbran (12.7%). It also has the highest

proportion of 20 to 25 year olds and 26 to 39

year olds, with 8.6% and 17.1% respectively.

Blaenavon has a population density of 3.4 persons per hectare, which is less dense than 

Torfaen (7.25) but more dense than Wales (1.48).  

Blaenavon 1 and Blaenavon 3 are the most sparsely populated (similar to Wales average).

Blaenavon 2 and Blaenavon 4 are much more densely  populated, with Blaenavon 4 having 

over 63 persons per hectare.

The settlement of Blaenavon has an estimated total population of 6057. 

Torfaen has 39,052 households; 2592 (6.9%) of which are in

Blaenavon. [18]

The overall estimated population of Blaenavon has increased

approximately 300 residents from 5,760 in 2001 to 6,060 in 2014 

(+3.6%), compared to Wales (+6.2%). The largest net in-flow of 

residents has been in Blaenavon 1 (+143), whereas the only net out-

flow has been in Blaenavon 4 (-67).

Figure 5: Percentage change of total population from 2001 - 2014,
Blaenavon v Wales. [4] [5]

Figure 7: Park Street, Blaenavon.
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SOCIAL - HEALTH PART 1

At a glance - this page tells us about factors that contribute to healthy lifestyles in Blaenavon.

Figure 8 : Health asset indicator percentages for Blaenavon (Torfaen 001) and 
Wales. [12]

Asset-based approaches (ABA) relate more to societal culture than to 

systems and processes. Improving population health requires making 

changes in the physical, social and economic circumstances of 

people’s lives, not merely altering individual behaviours. Similarly ABA 

focus on the resources that people and communities employ to remain 

well and to bounce back from adversity. 

The framework for reporting community health assets developed by Public Health Wales 

covers 3 broad areas of 13 classes: 

People: Overall Life Satisfaction; Health and Well-being Status; Education; Material and 

Financial Well-being. 

Community: Family Cohesion and Relationships; Social Networks; Effective Services; 

Neighbourhood Satisfaction. 

Structure: Buoyant Economy; Open Environment; Built Environment; Transport and 

Accessibility; Corporate Health. [10]

The health asset indicators in Blaenavon community are almost all lower than the Welsh 

average, and particularly so for the education indicators.  Adequate living space, two 

parent households and satisfaction with the GP are relatively stronger assets. Compared 

to more deprived communities in Pontypool and Cwmbran settlements their health is 

better and day-to-day activities are less limited. Education and qualification levels in 

Blaenavon, whilst lower than Welsh Averages, are also more prevalent than the most 

deprived areas of Pontypool and Cwmbran settlements. [10]

Blaenavon benefits from a new multi-agency Resource Centre, which includes a 

pharmacy, GP Surgery and hosts both social care and health colleagues, helping to 

promote greater collaboration and joint working across sectors, to deliver more holistic 

services for the local community. [11]
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SOCIAL - HEALTH  PART 2

At a glance - this page tells us about birth rates, birth weights and immunisation rates.

Low birthweight babies (2011-15)

Blaenavon has a rate of low weight singleton births per 1,000 population of 65.4,

being similar to Torfaen (65.7), but lower than Wales (68.2) based on a 5 year rolling

average. This is defined as live single births whose weight is under 2500 grams (2.5

kg).

Figure 10: Uptake of child immunisations in Blaenavon (2013/14), 
Blaenavon v Wales. [14]

Immunisation rates (2013/14)

The uptake rate for children’s immunisations in Blaenavon is higher 

than Wales for all immunisation types.

Live births (2012-14)

The live birth rate (per 1,000 population) for Blaenavon residents

(12.4) is higher than Wales (11.1) and has been since 2010-12.

Figure 9: Live birth rate (3 yr rolling average), Blaenavon v Wales. [13]
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SOCIAL - HEALTH PART 3

At a glance - this page tells us about the health of people living in Blaenavon, life limiting illnesses and death rate.

Figure 11: All cause death rate (3 year rolling average), Blaenavon v Wales. [15]

Figure 12: General health / Unpaid care, Blaenavon v Wales. [16]

Figure 12 shows a higher proportion of residents in Blaenavon are limited a lot in daily 

activities (13.6%) compared to Wales (11.9%). This is reinforced by higher self-

reporting of bad or very bad health being 8.9% compared to Wales’ 7.6%. Blaenavon is 

broadly similar to the Wales average in terms of proportions of residents that provide 

unpaid care (11.9% and 12.1% respectively).

Limiting long-term illnesses (2014)

A high proportion of residents have a limiting long-term illness – a rate of 

24946 per 100,000 population.  This is a little higher than Torfaen (24580), 

considerably higher than Wales (22715). Within Blaenavon, Blaenavon 2 

(Community First area) is the highest (28281) and Blaenavon 4 is the 

lowest (21309).

All cause death rate (2012-14)

Figure 11 shows the all cause death rate in Blaenavon (1143 per 100,000 population) is 

higher than Torfaen (1079) and Wales (1037).  Blaenavon 2 (Communities First area) is 

the highest in the MSOA with a rate of 1629, being one of the top 5 in Torfaen.  

However, the other LSOAs of Blaenavon 1, 2 and 4 have lower rates of 979, 976 and 993 

respectively.
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SOCIAL - COMMUNITY SAFETY

At a glance - this page tells us about community safety in Blaenavon.

Community safety (2014)

WIMD (2014) Blaenavon 3 LSOA is ranked 176 out of 1909 LSOAs in Wales, which puts 

it in the 10% most deprived areas in Wales for community safety.

Violent crime (2014)

Police recorded violent crime in Blaenavon is 1.37 per 100, which is a 

fraction lower than Torfaen (1.39), but higher than Wales (1.28).  

However, Blaenavon 3 LSOA is considerably higher at 1.99, but Blaenavon 1 and 4 are 

lower at 1.02 and 1.00 respectively.

Theft (2014)

Police recorded theft in Blaenavon is 0.67 per 100, which is lower than Torfaen (0.73), but 

higher than Wales 0.64).  Blaenavon 3 LSOA is considerably higher at 1.11, whereas 

Blaenavon 4 is lower at 0.59.

Criminal damage (2014)

Police recorded criminal damage in Blaenavon is 1.29 per 100, higher than Torfaen (1.20) 

and Wales (1.03).  Blaenavon 3 LSOA is considerably higher at 1.78, whereas Blaenavon 1 

is lower at 0.87.

Anti-social behaviour (2014)

The anti-social behaviour rate in Blaenavon is 5.68 per 100, higher than Torfaen (4.83) and 

Wales (3.25).  Blaenavon 3 LSOA is the main area of incidents with a rate of 9.19.

Burglary (2014)

The police recorded burglary rate in Blaenavon is 1.37 per 100, which is lower than Torfaen 

(2.06) and Wales (1.43).  However, Blaenavon 3 LSOA has a higher rate of 2.29, whereas 

Blaenavon 1 is lower at 0.73.

Figure 13: Community safety, Blaenavon v Wales. [2]
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SOCIAL - HOUSEHOLD INCOME

At a glance - this page tells us about households in poverty, benefit claimants and household income.

Figure 14: Benefit claimants, Blaenavon v Wales. [17]

Household Income (2015)

Blaenavon has a higher percentage (53.0%) of households in lower income bands (£0 -

£20,000) compared to other parts of Torfaen, but fewer households  (12.6%)in the 

higher income bands (£35,000 – 50,000). 

Income deprivation (2015)

A high proportion of the population in Blaenavon are classed as Income Deprived 

(21%), which is higher than Torfaen (18%) and Wales (16%).  

Blaenavon 2 LSOA is the highest in Blaenavon with 28% of its residents in that 

category, with the main concentrations of income deprivation being with residents 

aged 19 to 24 (34%) and 45 to 54 (29%).

Benefit claimants (2011)

Over a fifth of Blaenavon residents are claiming some form of welfare benefit (21.2%), 

which is higher than Torfaen (17.1%) and Wales (15.2%).  All Blaenavon LSOAs are 

higher that Wales; Blaenavon 2 (CF) LSOA is the highest with over a quarter of residents 

claiming (27.0%); this is also one of the top 5 LSOAs in Torfaen.

Figure 15: Percentage of households by income band, Blaenavon v Wales. [18]

Households in poverty (2015)

45.1% of households are classed as ‘in poverty’, much higher than 

Torfaen 36.8% and Wales 34.5%.  ‘In poverty’ households are defined 

as those whose household income is less than 60% of GB median income.
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SOCIAL - DEPRIVATION

The table and diagram give an overview of the degree of relative deprivation across

settlement such as Blaenavon, there is variation in deprivation. Blaenavon 2 is one of 

the most disadvantaged communities in Wales, whilst Blaenavon 4 is one of the least 

disadvantaged communities in Wales.

Overall deprivation (2014) – Blaenavon 2 is the most deprived LSOA in Blaenavon

ranked 196 out of 1909, whereas Blaenavon 4 is the least deprived (ranked 1336).

Employment (2014) – Blaenavon 2 is ranked 177, being in the 10% most deprived areas in Wales.

Health (2014) - Blaenavon 2 is ranked 78, which puts it in the 10% most deprived areas in Wales.

Access to services (2014) - The relatively high ranks in the this domain for Blaenavon LSOAs would

infer that residents can access services easily and quickly; the lowest ranked LSOA is Blaenavon 1 (560).

However, this does not take into account the relative isolated topography and location of Blaenavon

compared to more central settlements in Torfaen of Pontypool and Cwmbran. As WIMD is an all Wales

relative deprivation measure, access to services for residents of Blaenavon is relatively good compared

to residents living in other far more isolated rural parts of Wales. 

Community safety (2104) - Blaenavon 3 is ranked 17, being in the 10% most deprived areas in Wales.

Housing (2014) – The relatively high ranks in the housing domain for Blaenavon LSOAs would infer

there are low housing related deprivation issues. As there are only two indicators in this domain

(overcrowding and whether a house has central heating or not) this shouldn't be taken at face value.

The data does not take into account a family’s ability to pay for heating their home, nor does it include any statistics concerning housing standards e.g. SAP ratings. The ‘light touch’ on 

indicators used for this domain is reflected in the low weighting of this domain as 5% of the overall WIMD index. Data shows there are adequate housing units for the needs of current or 

future Blaenavon residents, but in practice this is not so, as there is an excessive demand for one bedroom units and under demand for the available two and three bedroom units.

At a glance - this page tells us about the levels of deprivation in Blaenavon.

Figure 16: Welsh Index of Multiple Deprivation (WIMD) ranks,

Blaenavon 1 - 4. [19]

Table 2: Welsh Index of Multiple Deprivation (WIMD) ranks, Torfaen 001. [19]
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SOCIAL - HOUSING PART 1

At a glance - this page tells us about council tax bands and tenure.

Figure 17: Properties by Council tax band, Blaenavon v Wales. [20]

Figure 18: Households by tenure, Blaenavon v Wales. [21]

Council tax band (2011)

Over half of the housing in Blaenavon (51.2%) is rated as council tax 

band A, the lowest valued housing category.  This is in stark contrast to 

the Torfaen average of 14.7% and Wales 14.8%.  This is highest in 

Blaenavon 3 LSOA where over two thirds of housing is in this category 

(69.7%). 

Tenure (2011)

A third of housing in Blaenavon are owned outright (34.4%), equivalent to Wales,

however, there are a lower proportion of housing with mortgages (27.9%) compared to

Wales (32.0%). A quarter of housing are rented from the Local Authority or RSL

(26.4%), considerably higher than Wales (16.1%). This is 44.2% in Blaenavon 2.
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SOCIAL - HOUSING PART 2

At a glance - this page tells us about household composition and occupancy.

Figure 20: Household composition, Blaenavon v Wales. [23]

Household composition (2011)

Figure 20 shows that the highest proportion of households are one person households, 

with those aged under 65 and over (15.6%), significantly higher than Wales (13.7%), and 

those aged under 65 (17.8%) vs Wales (17.1%); Blaenavon 2 has the highest one person 

under age 65 households (20.1%).

Figure 19: Occupancy rating (bedroom) -1 or lower, Blaenavon v 

Wales. [22]

Occupancy (2011)

Figure 19 above shows the proportion of households in each tenure type that is 

overcrowded i.e. have fewer bedrooms than is required for the occupants.  There is a 

slightly higher proportion of all households in Blaenavon that are overcrowded (3.2%) 

than Wales (2.9%).   There are nearly double the rate of overcrowded owned or shared 

ownership households (2.7% vs 1.7%). However, there are fewer social rented households 

that are overcrowded (4.3%) compared to Wales (5.9%).
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SOCIAL - ACCESS TO SERVICES

Access to services – WIMD (2014)

Blaenavon 4 LSOA is ranked 1611 out of 1909 LSOAs in Wales, which 

puts it in the 50% least deprived areas in Wales for access to services.

Public travel time to a food shop (2014)

Residents of Blaenavon can travel to a food shop via public transport in 

7 minutes on average, which is less time than Torfaen (9 mins) and 

Wales (19 mins).  Blaenavon 1 LSOA is the most time being 10 mins, which is still much 

quicker than Wales, however, residents in Blaenavon 4 can travel to a food shop in only 3 

minutes.

Public travel time to a primary school (2014)

On average, a person living in Blaenavon can travel to a primary school via public 

transport in 10 minutes, which is less time than Torfaen (11 mins) and Wales (16 mins).  

However, residents of Blaenavon 3 LSOA will take on average 17 minutes, which is one of 

the 5 longest times in Torfaen.

Public travel time to a post office (2014)

Residents of Blaenavon will take on average 13 minutes to reach a post office by public 

transport, which is also the average for Torfaen, and less time than Wales (20 mins).  

Blaenavon 1 LSOA is longest time being 19 minutes, whereas Blaenavon 3 is the shortest 

being 10 minutes.

Public travel time to a public library (2014)

A Blaenavon resident will take on average 17 minutes to reach a public library by public 

transport, being much less than Torfaen (27 mins) and Wales (35 mins).  Blaenavon 1 

LSOA is the longest time being 24 minutes, whereas the shortest time is Blaenavon 2 (13 

mins).

Public travel time to pharmacy (2014)

A resident of Blaenavon would take on average 15 minutes to travel to a pharmacy by 

public transport, which is slightly longer than Torfaen (14 mins) but considerably shorter 

than Wales (27 mins).  Blaenavon 1 LSOA is the longest time being 19 minutes, and 

Blaenavon 4 is the shortest being 12 minutes.

Private travel time to petrol station (2014)

Residents of Blaenavon have, on average, only 3 minutes to drive to a petrol station, less 

than Torfaen and Wales (5 mins).  However, there is only one petrol station in Blaenavon, 

so if it were to close, the next closest petrol stations would be in Pontypool (6 miles 

away), Abergavenny (6 miles) or Ebbw Vale (9 miles).

As part of the Blaenavon Housing Needs Survey (2012) respondents were asked about the 

improvements they would like to see in Blaenavon. The top 5 responses were:

 Play areas

 Shops

 Road Improvements

 Improved Road structures

 Parking

At a glance - this page tells us about access to services in Blaenavon.

Figure 21: Location of local services in Blaenavon.
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SOCIAL - COMMUNITY ASSETS

At a glance - this page provides us with a summary of the key physical assets in Blaenavon.

The table shows Blaenavon's physical assets, it includes green infrastructure, 

recreational facilities and services such as medical centres, post offices, libraries and 

local shops. 

Whilst the mapping undertaken doesn’t cover everything and may not have picked up 

all the assets it does give us a useful starting point to consider how they contribute to 

the well-being of our communities. 

You can see that there are no banks or building societies in Blaenavon, so residents have to travel to 

Abergavenny, Pontypool or elsewhere to access these services.

Table 3: Key physical assets in Blaenavon.

Theme

2 x Chemist Local Services

1 x Community Centre Local Services

1 x Medical Practice Local Services

1 x Library Local Services

1 x Optician Local Services

1 x Petrol Station Local Services

1 x Post Office Local Services

1 x Private Day Nursery Local Services

1 x School (Primary) Local Services

1 x Dentist Local Services

1 x Supermarket (small) Local Services

4 x Allotments Vegetation

27 x SINCs Greenspace

1 x SSSI Greenspace

2 x Local Nature Reserves Greenspace

46 x Listed Buildings Heritage

5 x Children's Play Areas Recreation

1 x Cycle Route Cycle Routes

1 x Bowls Recreation Pitches

3 x Football Recreation Pitches

1 x Multi Use Games Area Recreation Pitches

2 x Rugby Recreation Pitches

1 x Tennis Recreation Pitches

Type of Asset
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Gilchrist Thomas Industrial Estate is the main area of employment in the 

town and is located on a plateau on the north side of the town and is 

approximately 30 hectares. Units on the estate range in age and size -

orginal units from the 1960 and more modern buildings including 

heritage court [4]. The majority of businesses on the estate are 

manufacturing based. There are also a number of businesses linked to 

the food sector. 

Kays and Kears Industrial Estate is adjacent to Gilchrist Thomas with an elevated position. 

This 6.0 hectares strategic employment allocation, which has recently been sold provides a 

large strategic site in the Heads of the Valleys corridor. The A465 dualling makes the area 

more accessible and the site provides the potential for new employment opportunities in 

Blaenavon. A major consideration for this site is its location within the World Heritage Site; 

as such the design, siting and setting of new development will need to be carefully 

considered, in line with the Blaenavon Design Supplimentary Planning Guidance (SPG).

Figure 22: Gilchrist Thomas industrial estate.

Energy infrastructure

The capacity of the existing electricity supply grid is a significant constraint to further 

development in the area. The Distribution Network Operator [DNO], Western Power 

Distribution [WPD] has indicated that any further capacity increase would require a 

significant infrastructure study and an analysis of the impacts upon the high voltage 

network upstream. Any further increase in capacity is also likely to require significant 

investment [4]. There is currently an adequate supply of gas to the town and there are no 

significant off-gas areas.

ECONOMY - GENERAL

At a glance - this page tells us about employment areas and energy infrastructure in Blaeanavon.

Ground source heat

Monitoring carried out in the area by Cardiff University, Geoenvironmental Research 

Centre through the Seren Project has identified the potential for generating energy from 

mine water in Blaenavon. Temperature and flow data collected over a 12 month period has 

been collected from a site in Blaenavon and identifies a potential 350 – 440 kW of heat 

power. Ground source heating is a low carbon source of energy that can be used for 

district heating for local homes or businesses. [24] 

Hydro power 

Studies have also shown the potential for generating 

energy using hydro power in Blaenavon. 

The installed ‘Dragon’s Teeth’ 25kW 

micro-hydro project provides a long-term 

revenue stream - money which has been 

ring-fenced for World Heritage Site related 

work. [25]

Figure 23: Dragan's Teeth, Blaeanvon.

Figure 24: Micro-Hydro, Blaeanvon.

Page 16



ECONOMY - ECONOMIC ACTIVTY

At a glance - this page tells us about the economic activity of residents in Blaenavon.

Figure 25: Economic activity of Blaenavon residents, Blaenavon 

v Wales. [26]

Economic activity (2011)

The chart below show there is a higher proportion of residents in full-time 

employment (37.6%) than Wales (35.6%).  There is also a higher 

proportion who are looking after a home or family (5.7%) compared to 

Wales (3.9%).

There is 50% higher proportion of unemployed residents aged 16-24 in 

Blaenavon (2.1%) compared to Wales (1.4%).  Long term unemployed is of a similar higher 

rate (2.6%) compared to Wales 1.7%).

There is a considerably lower proportion of residents who are working part-time aged 

75 and over (10.9%) compared to Wales (21.5%).

Figure 26: Economic activity of Blaenavon residents aged 75 and 
over, Blaenavon v Wales. [27]
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ECONOMY - TYPES OF EMPLOYMENT

At a glance - this page tells us about the industries residents are employed in and their types of employment.

Figure 27: Resident industry of employment, Blaenavon v 

Wales. [28]

Resident industry of employment (2011)

Figure 27 show that 18.6% of 16-74 year old residents of Blaenavon in 

employment work in manufacturing which is nearly twice that of Wales 

(10.5%).  These employment sites are not confined to Blaenavon.

Socio-economic classification (2011)

Figure 28 shows there are higher proportions of residents in Blaenavon with a lower 

socio-economic status i.e. lower supervisory, semi-routine and routine occupations 

(48.4%) compared to Wales (36.9%). 

Figure 28: Socio-economic classification of Blaenavon residents, 

Blaenavon v Wales. [29]
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ECONOMY - INDUSTRY OF EMPLOYMENT

At a glance - this page tells us about the employment industies based in Blaenavon and the maximum qualifications their workforce have.

Figure 29: Workplace employment by industry, Blaenavon v Wales. [30]

Figure 30: Highest qualification by industry - workplace, Blaenavon 

v Wales. [31]

Industry of employment (2011)

The largest industry of employment in Blaenavon is manufacturing with 
nearly 4 times the proportion of its workforce 38.2% compared to Wales at 

10.9%. However, only 18.6% of residents are employed in manufacturing. 
There are approx. 660 people working in manufacturing in Blaenavon, but 

only 460 residents working in that industry.

Highest qualification by industry (2011)

15.4% of people who work in Blaenavon have no qualifications, being higher than the Wales 

average of 12.2%. Conversely, a lower proportion of workers have level 4 or above (24.3%) 

compared to Wales (31.7%). Interestingly, there are is a lower proportion of employees with 

no qualifications in Blaenavon (13.6%) working in this industry, compared to Wales (16.1%) 

and approximately the same proportion of workers with level 4 or above (22.2% and 22.5% 

respectively).
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ECONOMY - QUALIFICATIONS

At a glance - this page tells us about the qualifications and skills of people living in Blaenavon.

Figure 32: Highest level of qualification, Blaenavon v Wales. [32]

Repeat school absenteeism (2015)

Repeat absenteeism of school pupils in Blaenavon is 9.7%, being higher 

than Torfaen (7.7%) and Wales (8.2%).  Blaenavon 1 LSOA has the 

highest level in Blaenavon with 12.0%.  The lowest is Blaenavon 4 with 

6.9%.

Pupils not entering higher education aged 18-19 (2014)

77% of pupils in Blaenavon do not enter higher education aged 18 to

19, which is higher than Torfaen (74%) and Wales (69%).  Blaenavon 2 (CF) LSOA is the 

highest with 84%.

No qualifications (2014)

24.3% of Blaenavon residents aged 25 to 64 have no qualifications, 

which is higher than Torfaen (21.7%) and Wales (19.4%).  Blaenavon 2 

(CF) LSOA is the highest with 30.6%, whereas Blaenavon 4 is the 

lowest with 16.0%.

Highest level of qualification Level 4 or above (2011)

Only 16.9% of Blaenavon residents have their highest qualification at level 4 or above, 

which is lower than Torfaen (20.3%) and Wales (24.5%).  All Blaenavon LSOAs are below 

the Wales average, with the lowest in Blaenavon 2 (CF) LSOA (13.8%).

Figure 31: Educational achievement, absenteeism and not entering 

Higher Education, Blaenavon v Wales. [2]
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ECONOMY - TRANSPORT PART 1

At a glance - this page tells us about where and how people living in Blaenavon travel to work and the transport links to the town.

A4043 Cwmavon Road (south to Abersychan and Pontypool)

Primarily an inter-urban rural distributor meandering along the valley 

through villages such as Cwmavon, Cwmavon Road is of a generally 

good standard, and subject to a mix of 60mph (rural) and 40mph

(village) restrictions. This is the main transport route for goods, 

services and people between Blaenavon, through Pontypool and 

Cwmbran to the M4 corridor and beyond. It is the route used by most 

visitors to the town’s World Heritage attractions, such as the 

Blaenavon Ironworks and the National Mining 

Museum, known locally as Big Pit which attracts

140,000 visitors per typical year. A key employer 

is Doncasters with typically approximately 350 staff, 

undertaking aerospace metal alloy forging and 

machining. Both it and the businesses on Gilchrist 

Thomas Industrial Estate are reliant upon highway 

logistics.

Traffic conditions at peak times are generally free-moving along 

the majority of the route, however, any journey time variations or localised 

congestion- often seen as a barrier to growth, inward investment and prosperity 

in the north of the County Borough - are likely to be localised in northern and central 

Pontypool. Typically the road carries approximately 5,200 vehicles per average day.

B4248 Blaenavon – Brynmawr

Primarily an inter-urban rural road of typically 40mph 

or 60mph. It is at altitude, relatively exposed to 

the elements with soft verges and serving a series 

of upland farms. It is the main access for the 

Pontypool & Blaenavon historical Railway, and the 

village of Garn-Yr-Erw is noted for its scenic Garn 

Lakes. It is of an older design & construction 

standard and forms the primary link, especially for 

goods, people and services accessing the A465 

Heads of the Valleys Corridor beyond the county boundary 

with Blaenau Gwent at the village of Llanelly Hill, and on to Swansea, Merthyr Tydfil, west 

and mid Wales. 

Traffic conditions are generally free flowing due to lower traffic volumes, in the order of 

2,600 vehicles per average day. It is used by a local bus service linking Blaenavon to 

Brynmawr of a 1 hour frequency.

B4246 Varteg Road to Varteg & Garndiffaith

Leaving Blaenavon, Varteg Road is another elevated, exposed inter-urban road of older 

design and construction standard, subject to a

derestricted 60mph restriction and carrying 

approximately 1,800 vehicles per average day. 

It serves several upland farms and is used by a

main bus operator, Stagecoach for its ‘flagship’ 

X24 Gold service running through Varteg and 

Pontypool to Newport at 10-15 minute intervals 

through the day. 

B4246 Blaenavon-Abergavenny

Another inter-urban older standard road, initially at altitude and exposed to the elements 

at its summit where it crosses into Monmouthshire. However, it is noted for its gradient 

which falls over 500m in several kilometres to the villages of Govilon and Llanfoist.

Since the late 1980’s it has been subject to 

Prohibition of Heavy Goods vehicles restriction 

due to previous instances of brake failures, or 

runaway vehicles leaving the carriageway during 

the descent.

In recent years, this gradient has also attracted 

cyclists in numbers, as promoted by Monmouthshire 

County Council, and has also formed part of the Velothon Wales route 

in successive years. It is a popular ‘scenic drive’ with the Keepers Pond at its summit. 

It is generally of good condition, subject to a 60mph restriction and is somewhat 

meandering, especially in its lower levels. It currently carries approximately 1,200 vehicles 

per average day and is the primary route for town residents etc to access Neville Hall 

Hospital, and Abergavenny and its Market. Traffic conditions are variable, unsurprising 

given its conditions.

Figure 33: A4043.

Figure 34: B4248. 

Figure 35: B4246. 

Figure 36: B4246. 
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ECONOMY - TRANSPORT PART 2

At a glance - this page tells us about where and how people living in Blaenavon travel to work .

Workplace destination of residents (2011)

499 (23.2%) people living in Blaenavon also work in Blaenavon, 370 (17.2%) work in 

Pontypool, 382 (17.8%) in Cwmbran, 172 (8.0%) in Newport, 48 (2.2%) in Cardiff and 

680 (31.6%) elsewhere. 223 people from Pontypool travel to Blaenavon to work and 80 

from Cwmbran.

Figure 37: Workplace destination of Torfaen residents. [33]

Method of travel to work – driving a car or van (2011)

41.8% of the working population of Blaenavon drive a car or van as 

transport to get to their workplace.  This is lower than Torfaen 

(44.2%) but higher Wales (40.9%).  Blaenavon 4 LSOA is the highest 

(48.7%), compared to the lowest of Blaenavon 2 (CF) (36.0%).

Method of travel to work – no access to a car or van (2011)

A higher proportion of Blaenavon residents in employment have no access to a car or 

van as transport to their workplace (18.2%), than Torfaen (16.9%) and Wales (16.7%).  

Blaenavon 2 (CF) LSOA is considerably higher (25.3%), whereas the lowest is Blaenavon 

4 (13.8%).

Figure 38: Method to travel to work. [33]

Public transport

North Torfaen has a regular bus service and Pontypool acts as the public transport hub 

for the North, with many bus users travelling to Cwmbran or Pontypool for better retail 

facilities. However current prices make public transport an expensive option for those 

dependent upon it, with the nearest rail network located in Abergavenny. [11] 
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ENVIRONMENT - OPEN GREEN SPACE

At a glance - this page tells us about the environment in Blaenavon and its distinct landscape.

Blaenavon’s natural environment is strongly influenced by its industrial heritage. A locally distinctive landscape of coal tips and ponds are now a significant ecological 

resource supporting a range of notable species. This value is reflected by several nature conservation designations from The Blorenge Site of Special Scientific 

Interest to Garn Lakes Local Nature Reserve. 

Figure 40 shows the extent of Blaenavon's public rights of way and open access land.

Figure 39: The Blorenge.

Figure 40: Recreation, access and tourism  in 

Blaenavon. [34]
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ENVIRONMENT - ECOSYSTEM SERVICES PART 1

At a glance - this page tells us about the environment in Blaenavon and its ecosystem services.

Figure 41: Soil carbon storage. [35]

Waun Afon bog to the north of the town is the source of the Afon Lwyd 

that eventually winds its way through the length of Torfaen to its confluence 

with the River Usk Special  Area of Conservation. The bog itself provides a 

range of ecosystem services, being particulary important for absorbing water 

and storing carbon. Although a significant area of peatland of Waun Afon is not 

recorded on the peat map. It has however been surveyed by NRWs Peatland 

Survey programme and is recognised in the Special Landscape Area 

designation. NRW have also highlighted that the natural benefits of peat soils in Torfaen are not 

being realised and that appropriate management is required to restore/maintain this important 

habitat [34].

Areas of peat soil and their associated bog forming vegetation take hundreds of years to establish 

and are not possible to fully restore if damaged. There is some indication that the peat bogs in 

Blaenavon are being degraded which is of concern as this will also affect their ability to deliver 

services that contribute to the well-being of our communities. Figure 33 shows that the areas 

potentially contributing the most (dark brown) in terms of carbon storage are in the north of the 

borough.

On the hilltops, bracken, marshy grassland and heathland support iconic keystone species such 

as red grouse and lapwing. Historically much of the upland areas around Blaenavon were 

managed for red grouse and for sporting purposes. Today the heather moorland is managed not 

just for grouse but for recreation, fire control and for commoners. 
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ENVIRONMENT - ECOSYSTEM SERVICES PART 2

At a glance - this page tells us about the environment in Blaenavon and its ecosystem services.

Common land is land owned by one person or organisation, but over 

which other people can exercise certain traditional and legislative 

rights, such as allowing their livestock to graze upon it. Traditionally 

sheep and cattle graze on the commons during the summer, allowing 

better quality enclosed land to be used for growing winter forage. [36]

The WHS contains extensive areas of common land consisting mainly 

heath, bracken and grassland. Numbers of active graziers have decreased and in the 

last 10 years stocking levels have also reduced. While over-grazing can still cause 

problems, reduced grazing in other areas has resulted in

biodiversity benefits. There is now concern 

however, that lack of grazing may cause areas to 

start to scrub over, leading eventually to woodland 

and loss of the characteristic open landscape [36]..

The number of active graziers is expected to 

continue to decline going into the next generation 

which could result in the loss of a traditional

management approach and its associated skills and 

impact on the distinctive natural landscape.

Geologically, this part of Blaenavon is at the eastern extreme of the south Wales 

Coalfield, where the coalfield terminates the carboniferous limestone margin starts. It is 

this abundance of natural resources that provided some of the raw materials for the 

development 6 of industrial activity in the area. 

Leaving Blaenavon the valley landscape is dominated 

by ancient woodland and recently felled commercial 

conifer plantations. Valley side woodland works 

effectively to moderate water run-off.

In addition to grazing and management issues 

associated with the peat bog other environmental i

ssues include upland fires and illegal off-road activity.

Figure 42: Mynydd Garnclochdy.

Working in partnership South Wales Fire and Rescue Service (SWFRS), Torfaen Council 

and Gwent Police developed the Blaenavon Region Wildfire plan as part of a community 

initiative to reduce wildfires in the area, as well as engage landowners, commoners and 

the wider community on the impact and economical cost of wildfires. Some 15 km of 

heather firebreaks were created within the Blorenge SSSI to limit the spread of future 

wildfires, assist access for fire crews and improve habitat diversity for red grouse and 

other species. 

Figure 43: Fire break.

Figure 44: Upland fire.
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ENVIRONMENT - FLOOD RISK & AIR EMISSIONS

At a glance - this page tells us about flood risk and air emissions. 

Figure 46: Physical environment indicators, Blaenavon v Wales. [2]

Air concentrations and air emissions (2014)

Blaenavon has lower than average scores overall for air concentration and air 

emissions.  The highest air emissions are in Blaenavon 4 (score of 55) which is 

above the Wales average.  

Flood risk (2014)

Flood risk (fluvial) is marginally higher than Wales (score of 44 vs 42), however, 

there is a wide disparity with the LSOAs of Blaenavon with Blaenavon 1  and 3 

having scores of 67 and 69 respectively, whereas Blaenavon 2 has no flood risk.

The flood zones shown in Figure 45 show the probability or likelihood of fluvial 
(river) flooding in Blaenavon. Flood Zone 3 areas are shaded blue and have a 

high probability of flooding (have a greater than 1% probability of flooding in any 
year]. Areas shaded turquoise are in Flood Zone 2 and have a medium 

probability of flooding (have a 1% – 0.1% annual probability of flooding in any 
year) [34]. 

The communities most at risk of flooding should a fluvial flooding event occur are 
also shown in Figure 45.

Figure 45: Risk from fluvial flooding in Blaenavon. [34]

Surface water flooding
Information about surface water flooding can be found in 

section 2.4.6 of the main assessment (Part 1). 

Page 26



CULTURE - PART 1

At a glance - this page tells us about where people living in Blaenavon were born, their ethnicity and their religion.

Country of birth (2011)

88.6% of residents in Blaenavon were born in Wales, which is higher 

than Torfaen (85.1%) and Wales (72.7%).  This is consistently high 

across the four LSOAs.  The majority of the remainder of residents were 

born in UK outside Wales.  56 residents were born in other EU countries 

and 64 residents were born outside of the EU.

Religion (2011)

Just over half of Blaenavon residents (51.58%) have a Christian based religious faith, 

being lower than Torfaen (55.4%) and Wales (57.56%). Only 60 people have a non-

Christian faith. 40.26% of residents have no religious faith.

Table 4: Percentage of population - country by birth, Blaenavon v Wales. [7]

Figure 47: Religion - non-Christian, Blaenavon v Wales. [8]

Ethnicity (2011)

98.63% of residents are of a White ethnicity, with 97.46% being White

British. There are less than 100 people who are of non-White ethnicity, of

which there are approximately 30 people of Indian or Chinese ethnicity in

Blaenavon 3.

Figure 48: Ethnicity of non-White British residents, Blaenavon v Wales. [9]

Born in Wales

Born in UK outside 

Wales

Born in other EU 

countries

Born outside 

EU

Blaenavon 88.6 9.4 0.9 1.1

Wales 72.7 21.9 2.2 3.3
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CULTURE - PART 2

At a glance - This page tells us about culture and language in Blaenavon.

Cultural well-being encompasses areas such as customs, shared beliefs, 

behaviours and identity. Information which might be useful in assessing 

the cultural well-being of an area might include measures around 

heritage, language and traditions, and involvement in recreational, 

creative and cultural activities.

Welsh language (2011)

10% of residents in Blaenavon can speak Welsh equivalent to half of 

the Welsh average (19%). The highest is in Blaenavon 1 (12.1%) and 

the lowest is in Blaenavon 3 (8.5%). 7.4% of Blaenavon residents can 

speak, read and write Welsh, again about half of that for Wales 

(14.6%).

Figure 49: Welsh language skills, Blaenavon. [37]

Tourism

Blaenavon is an attractive place for people to visit as a World Heritage Site.  In 2015,  

488200 [36] tourists visited Blaenavon of which, 475000 [38] were day visitors. There are 

many established tourist attractions:

 Blaenavon Heritage Railway;

 Big Pit: National Coal Museum;

 Rhymney Brewery;

 Blaenavon Ironworks;

 Blaenavon World Heritage Centre;

 Blaenavon Community Heritage & Cordell Museum;

 Blaenavon Heritage Town;

 Garn Lakes;

 Keepers Pond;

 Workmen's Hall.

Figure 50: World Heritage Day.
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COMMUNITY INVOLVEMENT

At a glance - this page provides us with a summary of what people living in Blaenavon think about well-being in their community.

The people of Blaenavon have told us what they want the 

future of their community to be. They want to live in 

communities that are prosperous with well supported 

local businesses, they want their area to be clean and 

tidy so that they can feel proud to live there and the 

want their children to grow up in a safe environment

with low crime rates. 

The Torfaen Well-Being Questionnaire was circulated late summer/early autumn of 2016 and 66 returns from Blaenavon residents were 

recieved. The survey sought views of residents on 4 questions to help us understand what people believe is good in their communities and 

what they want the future to look like. This section provides a summary of the top comments. the 4 questions were:

What’s good about your community?

What’s not so good about your community?

What one thing would you change about your community to make it a better place?

What do you want the future of your community to be?

Figure 51: Summary of what residents say is good or not good about Blaenavon.

MSOA 

What’s good 

about your 

community? 

What’s not so 

good about 

your 

community? 

What one 

thing would 

you change 

about your 

community 

to make it a 

better place? 

What do you 

want the 

future of your 

community to 

be? 

Blaenavon 
Community spirit 

(23) 
ASB (20) 

Leisure 

Facilities (13) 

Community 

Spirit (14) 

 
Neighbourliness 

(18) 

Social Activities 

(12) 

Public 

amenities (9) 

Better 

maintenance of 

public areas 

(8) 

 
Social Activities 

(10) 

Maintenance of 

public areas 

(11) 

Policing (7) Prosperous (8) 

 
Table 5: Top three responses per question from people living 
in Blaenavon.

25 20 15 10 5 0 5 10 15 20 25 30

Anti-Social Behaviour

Community safety

Cycle Routes/Pathways

Drug abuse

Employment

Heritage

Leisure Facilities

Local School

Neighbourliness

Parking

Public amenities

Quiet

Social Activities

Support for the elderly

Traffic Management

Youth Club

What residents say is good or not so good about Blaenavon

What's not so good What's good
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OVERVIEW - PONTYPOOL

Pontypool was built around industrial wealth and has a strong claim 

to be the first ‘industrial town’ in Wales. Iron furnaces and forges 

were operating from as early as the 1400s. Between the 1700s and 

1900s Pontypool thrived as a major centre for iron and tin-plated 

“Japanware” products and a bustling town emerged. 

The town had strong links to the local Hanbury family (links which 

remain today). The family were responsible, in the 19th century, for 

creating most of the town’s important civic and religious buildings, 

as well as Pontypool Park. 

Once part of Monmouthshire, Pontypool now lies within the 

administrative are of Torfaen. It has a catchment of approximately 

40,000 people. Pontypool has lost much of its heavy industry, and 

has faced a growing challenge from the nearby “new town” of 

Cwmbran. Today, the town is known for its distinctive architectural 

heritage, its beautiful listed park, its Victorian market and a strong 

sense of community spirit.” 

Pontypool consists of 5 Medium Super Output Areas (MSOAs), 

Torfaen 002 -006, with 24 Lower Super Output Areas (LSOAs) within 

its boundary.  

Figure 3: Folly Tower, Pontypool Park.Figure 2: Pontypool town outdoor market.

Table 1: Pontypool's 5 MSOAs 
and 24 LSOAs

Figure 1: Pontypool's MOSAs.
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KEY STATISTICS - WHAT IS GOOD ABOUT PONTYPOOL

Lower proportion of low birth-weight babies.

Higher take-up of children's immunisations in Pontypool East and South. 

Lower proportion of low birth-weight babies.

Higher take-up of children's immunisations in Pontypool East and South .

Significantly lower all cause death rate in Pontypool East.

Lower overall rates of crime and anti-social behaviour in Pontypool East and 

South, except burglary.

Significantly lower all cause death rate in Pontypool East.

Higher rate of full-time employees aged 16 to 74. 

A fifth of all jobs in are in human health and social work.

Pontypool Park is one of the largest areas of publicly available 
green space in Torfaen and supports protected species such as 

otter and white-clawed crayfish.

Good access to the Monmouthshire and Brecon canal.

At a glance - this page summarises what is good about social, economic, environmental and cultural well-being in Pontypool.

More detailed information is contained in the rest of this document.

There are many established tourist attractions in Pontypool 
including Folly Tower, Pontymoile Canal Basin, Pontypool 

Museum and the Shell Grotto.
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KEY STATISTICS - WHAT IS NOT SO GOOD ABOUT PONTYPOOL

At a glance - this page summarises what is not so good about social, economic, environmental and cultural well-being in  Pontypool.

More detailed information is contained in the rest of this document.

than Wales (22715).  

Nearly half of households live on lower household income (0k - 20k).

A fifth of residents are income deprived.

Lower skilled jobs in human health and social work.

Lower KS4 educational achievement.

Higher levels of people not entering higher education at age 18-19.

Higher levels of people with no qualifications.

Lower take-up of children's immunisations in Pontypool West.

Significantly higher all cause death rate in Pontypool Central.

Higher levels of residents with an inability to do day to day activities.

Higher rates of burglary and criminal damage in Pontypool Central.

Higher rates of violent crime, theft and anti-social behaviour in Pontypool West.

Higher levels of welfare benefit claimants.

A fifth of households are rented from social landlords.

Higher levels of air concentrations and emissions, particularly 
in Pontypool South.

Lower levels of Welsh speakers.
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haven't had the best start,

POPULATION

At a glance - this page tells us about the number of people living in Pontypool, the density and the age profile.

Figure 4: Percentage change of total population from 2001 - 2014,
Pontypool v Wales. [2] [3]

Figure 5: Population estimates by age cohort, Males v Females, Pontypool. [4]

Torfaen has 39,052 households; 15759 (40.4%) of which are in 

Pontypool. [15]

The overall estimated population of Pontypool has increased by 

approximately 1,000 residents from 36,000 in 2001 to 37,070 in 2014 

(+3.0%), compared to Wales (+6.2%). The largest net in-flow of 

residents has been in Panteg 4 (+1,059), whereas the largest net out-

flow has been in New Inn 3 (-209).

Pontypool has a population density of 5.64 persons per hectare, which is less dense 

than Torfaen (7.25) but more dense than Wales (1.48).

Abersychan 1 and Abersychan 4 are the most sparsely populated, being 1.05 and 1.35 

respectively (lower than the Wales average). The most densely populated area is 

Trevethin 1 having 60 persons per hectare.

The settlement of Pontypool has an estimated total population of 37,072.

Pontypool has the largest proportion of 40 to 49 

year olds (14.0%) compared to Blaenavon 

(13.7%) or Cwmbran (13.3%). It also has the 

highest proportion of 65 to 74 year olds with 

11.1%. 1 in 5 people in Trevethin are aged 0 

to 10, whereas 1 in 5 people in New Inn 3 are 

aged 65 to 74. The highest proportion of 26 to 

39 year olds are in Panteg 4 (23.0%) which 

would account for the younger families moving 

to new housing developments in that area and 

the highest net in-flow.

Figure 6: Sunnybank Road, Griffithstown.
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SOCIAL - HEALTH PART 1

At a glance - this page tells us about factors that contribute to healthy lifestyles in Pontypool.

Figure 7: Health asset indicator 
percentages for Pontypool North 

(Torfaen 002) and Wales. [8]

Asset-based approaches (ABA) relate more to societal culture than to systems and processes. Improving population health requires making changes in the physical, 

social and economic circumstances of people’s lives, not merely altering individual behaviours. Similarly ABA focus on the resources that people and communities 

employ to remain well and to bounce back from adversity. 

The framework for reporting community health assets developed by Public Health Wales covers 3 broad areas of 13 classes. 

People: Overall Life Satisfaction; Health and Well-being Status; Education; Material and Financial Well-being. 

Community: Family Cohesion and Relationships; Social Networks; Effective Services; Neighbourhood Satisfaction. 

Structure: Buoyant Economy; Open Environment; Built Environment; Transport and Accessibility; Corporate Health. [40]

Community assets across the structural domain indicators used here are common across the North of the Borough along with community indicators to a lesser degree. However, the 

people asset indicators related to socio-economic conditions in certain areas of the settlement are relatively poor as the charts below show for Pontypool North and Central.

Figure 8: Health asset indicator 
percentages for Pontypool Central 

(Torfaen 003) and Wales. [8]

Page 6



SOCIAL - HEALTH PART 2

At a glance - this page tells us about birth rates, birth weights and immunisation rates.

Figure 9: Live birth rate (3 yr rolling average), Pontypool MSOAs v Wales. [10]

Figure 10: Uptake of child immunisations in Pontypool (2013/14), Pontypool v 
Wales. [9]

Immunisation rates (2013/14)

The uptake rate for children’s immunisations in Pontypool North, East 

and South is higher than Wales for all immunisation types and 

ages. However, Pontypool Central and West fall below Wales for 

children at age 5.

Live births (2012-14)

The live birth rates for Pontypool Central, West and North residents (14.4, 13.1 and 12.8 

respectively) are higher than Wales (11.1). Pontypool East is significantly lower at 6.2.  

Pontypool South follows the Wales trend.

Low birthweight babies (2011-15)

Pontypool North has the lowest published rate of low weight singleton births per 1,000 

population (63.5); lower than Torfaen (65.7) and Wales (68.2) based on a 5 year 

rolling average. This is defined as live single births whose weight is under 2500 grams 

(2.5 kg).  Pontypool East is probably the lowest but the figures are not disclosed due 

to small numbers.  Pontypool Central is considerably higher (99.4). 
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SOCIAL - HEALTH  PART 3

At a glance - this page tells us about the health of people living in Pontypool life limiting illnesses and death rate.

Figure 11: All cause death rate (3 year rolling average), Pontypool v Wales. [11]

Figure 12: General health / unpaid care, Pontypool v Wales. [12]

Limiting long-term illnesses (2014)

A high proportion of residents have a limiting long-term illness – a 

rate of 25,010 per 100,000 population. This is a higher than Torfaen 

(24,580), considerably higher than Wales (22,715). Within Pontypool, 

Trevethin 1 is the highest (35,688) and New Inn 4 is the lowest 

(17,315).

All cause death rate (2012-14)

The all cause death rate in Pontypool (1090 per 100,000 population) is higher than 

Torfaen (1079) and Wales (1037). Trevethin 1 is the highest LSOA with a rate of 1672, 

being one of the top 5 in Torfaen. New Inn 3 is polar opposite with the lowest LSOA 

rate of 680.

A higher proportion of residents in Pontypool are limited a lot in daily activities (13.8%) 

compared to Wales (11.9%). The highest LSOA is Abersychan (21.1%). This is 

reinforced by higher self-reporting of bad or very bad health being 9.0% compared to 

Wales’ 7.6%; St Cadocs & Penygarn is the highest LSOA (13.2%). Pontypool is higher 

than Wales’ average in terms of proportions of residents that provide unpaid care 

(13.1% and 12.1% respectively); New Inn 3 is the highest (16.2%).
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SOCIAL - COMMUNITY SAFETY

At a glance - this page tells us about community safety in Pontypool.

Figure 13: Community safety, Pontypool v Wales. [13]

Community safety (2014)

Pontypool LSOA is ranked 30 out of 1909 LSOAs in Wales, which puts it 

in the 10% most deprived areas in Wales for community safety, 

alongside Brynwern (146) and Trevethin 1 (148).

Violent crime (2014)

Police recorded violent crime in Pontypool West is 1.95 per 100, which 

is a considerably higher than Torfaen (1.39) and Wales (1.28); Pontypool LSOA is much 

higher again at 4.44. Pontypool East is the lowest MSOA at 0.56. Abersychan 3 is the 

lowest LSOA (0.49).

Theft (2014)

Police recorded theft in Pontypool West is 0.97 per 100, which is higher than Torfaen (0.73) 

and Wales (0.64). Pontypool LSOA is considerably higher at 1.47, whereas Panteg 4 is 

lower at 0.38.

Criminal damage (2014)

Police recorded criminal damage in Pontypool Central is 1.71 per 100, higher than Torfaen 

(1.20) and Wales (1.03). Pontypool LSOA is considerably higher at 2.94, whereas 

Abersychan 3 is lower at 0.44.

Anti-social behaviour (2014)

The anti-social behaviour rate in Pontypool West is 7.53 per 100, higher than Torfaen 

(4.83) and Wales (3.25). Pontypool LSOA is the main area of incidents with a rate of 

14.92.

Burglary (2014)

The police recorded burglary rate in Pontypool Central is 2.49 per 100, which is higher than 

Torfaen (2.06) and Wales (1.43). However, Abersychan 5 LSOA has a higher rate of 3.72, 

whereas Abersychan 1 is lower at 1.05.
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SOCIAL - HOUSEHOLD INCOME

At a glance - this page tells us about households in poverty, benefit claimants and household income.

Figure 15: Percentage of households by income band, Pontypool v Wales. [15]

Figure 14: Benefit claimants, Pontypool v Wales. [14]

Households in poverty (2015)

37.6% of households are classed as ‘in poverty’, higher than Torfaen 

36.8% and Wales 34.5%. ‘In poverty’ households are defined as those 

whose household income is less than 60% of GB median income.

Benefit claimants – Total claimants (2011)

Nearly a fifth of Pontypool residents are claiming some form of welfare benefit (17.9%), 

which is higher than Torfaen (17.1%) and Wales (15.2%). Pontypool Central is the 

highest MSOA (25.9%), whereas Pontypool East is the lowest (10.8%). There is further 

significant inequality at LSOA where Trevethin 1 is the highest in Torfaen at 35.5%, and 

the lowest is New Inn 3 at 5.4.

Household income (2015)

Pontypool has a higher percentage (45.0%) of households in lower income bands (£0 -

£20,000) compared to other parts of Torfaen, but fewer households (14.9%)in the 

higher income bands (£35,000 – 50,000). Pontypool Central MSOA has the highest 

proportion of low income households (54.7%), and within that area Trevethin 1 LSOA is 

61.9%.

Income deprivation (2015)

A high proportion of the population in Pontypool are classed as Income Deprived 

(18%), which is equivalent to Torfaen (18%), but higher than Wales (16%).

Trevethin 1 LSOA is the highest in Pontypool and Torfaen with 42% of its residents in 

that category, with the main concentrations of income deprivation being with 

residents aged 0 to 4 (74%) and 5 to 9 (71%).
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SOCIAL - DEPRIVATION PONTYPOOL NORTH

At a glance - this page tells us about the levels of deprivation in Pontypool North.

Figure 16: Welsh Index of Multiple Deprivation (WIMD) ranks,

Pontypool North. [16]

Table 2: Welsh Index of Multiple Deprivation (WIMD) ranks, Pontypool North. [17]

MSOA-Name LSOA-Name WIMD Income Employment Health Education

Access to 

Services

Community 

Safety

Physical 

Environment Housing

Torfaen002 Abersychan 1 282 335 200 237 345 450 1002 1632 523

Torfaen002 Abersychan 2 199 135 220 208 225 1083 342 718 965

Torfaen002 Abersychan 3 1304 1111 970 875 1205 1282 1432 1474 1349

Torfaen002 Abersychan 4 413 434 276 592 314 962 530 1230 743

Torfaen002 Abersychan 5 853 804 736 664 747 1519 332 1215 1506

Welsh Index of Multiple Deprivation 2014 - PONTYPOOL

Overall deprivation (2014)

Abersychan 2 is the most deprived LSOA in Pontypool North ranked 199, whereas 

Abersychan 3 is in the 50% least deprived in Wales, ranked 1304.

Income (2014)

Abersychan  2 is ranked 135 which puts it in the 10% most deprived areas in Wales.

Employment (2014)

Abersycan 1, 2 and 4 are in the 10-20% most deprived areas in Wales.

Health (2014)

Abersychan 1 and 2 are in the 10-20% most deprived areas in Wales.

Education (2014)

Abersychan 1, 2 and 4 are in the 10-20% most deprived areas in Wales.

Community safety (2014)

Abersycna 2 and 5 are in the 10-20% most deprived areas in Wales.
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SOCIAL - DEPRIVATION PONTYPOOL CENTRAL

At a glance - this page tells us about the levels of deprivation in Pontypool Central.

Table 3: Welsh Index of Multiple Deprivation (WIMD) ranks, Pontypool Central. [17]

Figure 17: Welsh Index of Multiple Deprivation (WIMD) ranks,

Pontypool Central. [16]

MSOA-Name LSOA-Name WIMD Income Employment Health Education

Access to 

Services

Community 

Safety

Physical 

Environment Housing

Torfaen003 St. Cadocs and Penygarn 314 228 293 414 277 770 560 1812 575

Torfaen003 Snatchwood 364 390 172 360 640 1477 405 543 826

Torfaen003 Trevethin 1 35 31 38 22 39 1324 148 1771 665

Torfaen003 Trevethin 2 402 384 376 351 440 1212 288 1006 465

Welsh Index of Multiple Deprivation 2014 - PONTYPOOL

Overall deprivation (2014)

Trevethin 1 is the most deprived LSOA in Pontypool Central and in Torfaen, ranked 35th 

most deprived area in Wales.

Income (2014)

Trevethin 1 is ranked 31 which puts it in the 10% most deprived areas in Wales.

Employment (2014)

Trevethin 1 and Snatchwood are in the 10% most deprived areas in Wales, ranked 38 and 

172 respectively.

Health (2014)

Trevethin 1 is ranked 22 which puts it in the 10% most deprived areas in Wales.

Education (2014)

Trevethin 1 is ranked 39 which puts it in the 10% most deprived areas in Wales.

Community safety (2014)

Trevethin 1 is ranked 148 which puts it in the 10% most deprived areas in Wales.
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SOCIAL - DEPRIVATION PONTYPOOL WEST

At a glance - this page tells us about the levels of deprivation in Pontypool West.

Figure 18: Welsh Index of Multiple Deprivation (WIMD) ranks, Pontypool West. [16]

Table 4: Welsh Index of Multiple Deprivation (WIMD) ranks, Pontypool West. [17]

MSOA-Name LSOA-Name WIMD Income Employment Health Education

Access to 

Services

Community 

Safety

Physical 

Environment Housing

Torfaen004 Brynwern 441 520 424 422 361 1568 146 1419 313

Torfaen004 Cwmynyscoy 242 323 235 512 182 406 468 905 190

Torfaen004 Pontnewynydd 753 752 792 458 752 809 626 1441 819

Torfaen004 Pontypool 641 719 509 899 712 1531 30 551 960

Torfaen004 Wainfelin 1 1377 1263 1124 1036 1003 1736 751 1341 1288

Torfaen004 Wainfelin 2 665 940 673 501 713 407 1070 1447 232

Welsh Index of Multiple Deprivation 2014 - PONTYPOOL

Overall deprivation (2014)

Wainfelin is the least deprived LSOA in Pontypool West, ranked 1377.

Education (2014)

Cymynyscoy is ranked 182 which puts it in the 10% most deprived areas in Wales.

Community safety (2014)

Pontypool and Brynwern are in the 10% most deprived areas in Wales, ranked 30 and 146 

respectively.

Housing (2014)

Cwmynyscoy is ranked 190 which outs it in the 10% most deprived areas in Wales.  This 

relatively high rank in the housing domain for would infer there are low housing related 

deprivation issues. As there are only two indicators in this domain (overcrowding and 

whether a house has central heating or not) this shouldn't be taken at face value. The 

data does not take into account a family’s ability to pay for heating their home, nor does it 

include any statistics concerning housing standards e.g. SAP ratings. The ‘light touch’ on 

indicators used for this domain is reflected in the low weighting of this domain as 5% of 

the overall WIMD index. 
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SOCIAL - DEPRIVATION PONTYPOOL EAST

At a glance - this page tells us about the levels of deprivation in Pontypool East.

Figure 19: Welsh Index of Multiple Deprivation (WIMD) ranks, Pontypool East. [16]

MSOA-Name LSOA-Name WIMD Income Employment Health Education

Access to 

Services

Community 

Safety

Physical 

Environment Housing

Torfaen005 New Inn 1 1008 975 1004 1070 950 696 745 738 839

Torfaen005 New Inn 2 1006 950 857 867 934 1170 940 687 1119

Torfaen005 New Inn 3 1836 1827 1682 1801 1757 1099 1791 911 1818

Torfaen005 New Inn 4 1754 1784 1544 1747 1570 1092 1583 672 1879

Welsh Index of Multiple Deprivation 2014 - PONTYPOOL

Table 5: Welsh Index of Multiple Deprivation (WIMD) ranks, Pontypool East. [17]

Overall deprivation (2014)

All LSOAs in Pontypool East have low overall relative deprivation with the 

highest ranking being New Inn 2 with a rank of 950 which is only just 

within the 30-50% most deprived areas in Wales.  All other LSOAs are in 

the 50% least deprived in Wales with New Inn 3 ranked 1836 out of 1909 

LSOAs in Wales.
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SOCIAL - DEPRIVATION PONTYPOOL SOUTH

At a glance - this page tells us about the levels of deprivation in Pontypool South.

Overall deprivation

Income

Employment

Health

EducationAccess to Services

Community Safety

Physical Environment

Housing

Panteg 1 Panteg 2 Panteg 3 Panteg 4 Panteg 5

Most
deprived 
in Wales

Least
deprived 
in Wales

Figure 20: Welsh Index of Multiple Deprivation (WIMD) ranks, Pontypool South. [16]

Table 6: Welsh Index of Multiple Deprivation (WIMD) ranks, Pontypool South. [17]

MSOA-Name LSOA-Name WIMD Income Employment Health Education

Access to 

Services

Community 

Safety

Physical 

Environment Housing

Torfaen006 Panteg 1 1529 1515 1172 906 1450 1755 994 794 1653

Torfaen006 Panteg 2 1223 1098 1111 1060 1139 1711 716 563 624

Torfaen006 Panteg 3 399 397 327 305 673 316 1197 722 1443

Torfaen006 Panteg 4 1467 1507 1377 991 1554 961 1179 384 1329

Torfaen006 Panteg 5 1604 1505 1324 1261 1347 1018 1172 1642 1718

Welsh Index of Multiple Deprivation 2014 - PONTYPOOL

Overall deprivation (2014)

Panteg 3 is the most deprived LSOA in Pontypool South, ranked 399, putting it in the 20-

30% most deprived areas in Wales.  All other LSOAs in Pontypool South are in the 50% 

least deprived category, with Panteg 5 being in that category for all WIMD domains.

Employment (2014)

Panteg 3 is ranked 327 which puts it in the 10-20% most deprived areas in Wales.

Health (2014)

Panteg 3 is ranked 305 which puts it in the 10-20% most deprived areas in Wales.

Access to services (2014)

Panteg 3 is ranked 316 which puts it in the 10-20% most deprived areas in Wales.
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SOCIAL - HOUSING PART 2

At a glance - this page tells us about council tax bands and tenure.

Council tax band (2011)

Just under half of the housing in Blaenavon (48.5%) is rated as council tax

band A or B, the lowest valued housing category.  This can hide the inequality 

that exists with smaller areas of Pontypool where two thirds (65.3%) in 

Pontypool Central are in this category.   Pontypool East is quite different and 

where some of the higher value properties are located in Torfaen.

Figure 21: Properties by Council tax band, Pontypool v Wales. [18]

Tenure (2011)

A third of housing in Pontypool are owned outright (33.5%), equivalent to Wales. This

is particularly high in Pontypool East (43.4%). A fifth of housing are rented from the

Local Authority or RSL (21.8%), considerably higher than Wales (16.1%). This is 38.3%

in Pontypool Central, and 60.4% in Trevethin 1 within that MSOA.

Figure 22: Households by tenure, Pontypool v Wales. [19]
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SOCIAL - HOUSING PART 2

At a glance - this page tells us about household composition and occupancy.

Figure 23: Occupancy rating (bedroom) -1 or lower, Pontypool v 

Wales. [20]

Figure 24: Household composition, Pontypool v Wales. [21]

Household composition (2011)

Pontypool has a higher proportion of  lone family households with or without 

dependent children (35.2%).  The highest proportion of those families with no 

children is in Pontypool East (15.8%), whereas those with dependent children 

is highest in Pontypool South (16.1%).

Occupancy (2011)

Overcrowding in Pontypool overall is on a par with Wales, however, there is a

significantly higher proportion of overcrowding in private rented or living rent 

free households in Pontypool Central (7.2%), particularly Brynwern (12.2%).
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SOCIAL - ACCESS TO SERVICES

At a glance - this page tells us about access to services in Pontypool.

Access to services – WIMD (2014)

Panteg 1 LSOA is the least deprived LSOA in Pontypool in relation to 

access to services, ranked 1755 out of 1909 LSOAs in Wales, which puts 

it in the 50% least deprived areas in Wales.

Public travel time to a food shop (2014)

Residents of Pontypool can travel to a food shop via public transport in 9 minutes on 

average, equal to the time for Torfaen, but lower than the time for Wales (19 mins). 

Abersychan 1 and New Inn 3 have the longest travel time of the LSOAs in Pontypool at 16

minutes, while the shortest time is 2 minutes in Brynwern.

Public travel time to a primary school (2014)

On average, people living in Pontypool can travel to a primary school via public transport in 

12 minutes, which is more than the Torfaen (11 mins) and Wales (16 mins) times.  

However, residents of Wainfelin 2 LSOA take on average 21 minutes, which is the longest 

travel time in Torfaen.

Public travel time to a post office (2014)

Residents of Cwmbran will take on average 14 minutes to reach a post office by public 

transport, which is higher that Torfaen (13 mins), and less time than Wales (20 mins).  

However, residents of Wainfelin 2 and Panteg 3 LSOAs take on average 25 minutes, which 

is one of the top 5 travel times in Torfaen for this service.

Public travel time to a public library (2014)

A Cwmbran resident will take on average 28 minutes to reach a public library by public 

transport, longer than the time for Torfaen (27 mins), but less than the Wales value (35 

mins). Residents in the Abersychan 1 LSOA will take the longest time in Torfaen, on

average 39 minutes.

Public travel time to pharmacy (2014)

A resident of Cwmbran would take on average 13 minutes to travel to a pharmacy by public 

transport, less than Torfaen (14 mins) and considerably shorter than Wales (27 mins).  

Across Cwmbran LSOAs this ranges from 6 minutes in Trevethin 1 to 26 minutes in the 

Panteg 3 LSOA.

Private travel time to petrol station (2014)

Residents of Pontypool take on average 5 minutes to drive to a petrol station the 

same time as Torfaen and Wales. The longest journey time across Pontypool is 10 

minutes for the Abersychan 1 LSOA.

Figure 25: Location of local services in Pontypool.
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ECONOMY - GENERAL PART 1

At a glance - this page tells us about employment areas and energy infrastructure in Pontypool.

Energy Infrastructure

Ground source heat

Monitoring carried out in the area by Cardiff University, 

Geoenvironmental Research Centre through the Seren Project has 

identified the potential for generating energy from mine water in 

Absersychan. Temperature and flow data collected over a 12 

month period has been collected from a site in Absersychan and 

identifies a potential 1.6-2.04 MW of heat power. Ground source 

heating is a low carbon source of energy that can be used for 

district heating for local homes or businesses [42].

Hydro power 

Studies have also shown the potential for generating 

energy using hydro power in the Pontypool area. 

There are a number of key employment sites in Pontypool including:

North Pontypool Industrial Park
Situated just north of Pontypool at Pontnewynydd a medium sized industrial estate constructed in the mid 

1970’s consisting of light industrial accommodation. 

Pavilion Industrial Estate

A small development of both single and two storey units constructed in the early 1990’s and providing light 
industrial space. Set in Pontnewynydd, one mile north of Pontypool town centre.

Pontnewynydd Small Business Centre

A medium sized industrial estate constructed in the late 1980’s of high quality industrial workspace. The 
estate is situated just north of Pontypool at Pontnewynydd. 

Mamhilad Industrial Estate 
A 9.3 hectare development site, ready for industrial and office development. Set in a picturesque, rural 

location north east of Pontypool towards Abergavenny, it is some 15 minutes north from the M4 on the 
A4042.

Uskvale Business Park 

Located opposite Mamhilad Industrial Estate and with direct access from the A4042 road, this prestige 
development site totals 8.9 hectares (22 acres) and offers a prominent location ready for development by 

blue chip industrial or commercial users.

Lower Mill 
A landscaped and level site, one mile south of Pontypool town centre, Lower Mill is located at the junction 

of the A472 and A4042 roads. 

South Pontypool

An estate of small and medium sized modern industrial units, South Pontypool houses a number of light 
and medium manufacturing and distribution companies. The estate is situated close to the Polo Grounds 

Industrial Estate with the Afon Lwyd separating the two estates.

Polo Grounds 
An established estate located at New Inn to the south east of Pontypool, the M4 is within 12-15 minutes on 

the A4042 road. The Afon Lwyd runs alongside the estate with wooded vegetation corridor on both sides.

Panteg Industrial Estate

A small modern light industrial site comprising 15 units. It is located to the west of the A4042 opposite 
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ECONOMY - ECONOMIC ACTIVTY

At a glance - this page tells us about the economic activity of residents in Pontypool.

Figure 26: Economic activity of Pontypool residents, Pontypool v 

Wales. [22]

Figure 27: Economic activity of Pontypool residents aged 75 and 
over, Pontypool v Wales. [23]

Economic activity (2011)

The chart below shows there is a higher proportion of residents in full-time 

employment in Pontypool (37.9%), compared to Wales, with the highest level 

in Pontypool South (43.8%).  In employment rates are low in Pontypool 

Central (51.9%) and in particular Trevethin 1 (45.5%).

3.4% of Trevethin 1 residents aged 16-24 are unemployed, considerably 

higher than Wales.

There is a considerably lower proportion of residents who are working part-time aged 

75 and over (15.0%) compared to Wales (21.5%).  However, 5.0% are still in full-

time employment, higher than Wales (3.7%).
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ECONOMY - TYPES OF EMPLOYMENT

At a glance - this page tells us about the industries residents are employed in and their types of employment.

Figure 28: Resident industry of employment, Pontypool v Wales. [24]

Resident industry of employment (2011)

The chart below show that 14.1% of 16-74 year old residents of 

Pontypool in employment work in manufacturing which is higher than 

Wales (10.5%).  These employment sites are not confined to 

Socio-economic classification (2011)

There are higher proportions of residents in Pontypool with a lower socio-economic status 

i.e. lower supervisory, semi-routine and routine occupations (44.7%) compared to Wales 

(36.9%).   However, higher proportions residents in Pontypool East have higher status jobs.

Figure 29: Socio-economic classification of Pontypool residents, 

Pontypool v Wales. [25]
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ECONOMY - INDUSTRY OF EMPLOYMENT

At a glance - this page tells us about the employment industies based in Pontypool and the maximum qualifications their workforce have.

Figure 30: Workplace employment by industry, Pontypool v Wales. [26]

Figure 31: Highest qualification by industry - workplace, Pontypool 

v Wales. [27]

Industry of employment (2011)

The largest industry of employment in Pontypool is human health and social work 

(18.6%), and Pontypool South within that (29.6%) being twice that of Wales.  

However, Pontypool  North has a different workforce with the main employemnt 

type of residents being Education (23.6%).

Highest qualification by industry (2011)

There are higher levels of skilled residents in Pontypool with Level 4+ qualifications 

(46.3%) working in public administration, than Wales.
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ECONOMY - QUALIFICATIONS

At a glance - this page tells us about the qualifications and skills of people living in Pontypool.

Figure 32: Educational achievement, absenteeism and not entering 

higher education, Pontypool v Wales. [28]

Figure 33: Highest level of qualification, Pontypool v Wales. [29]

Repeat school absenteeism (2015)

Repeat absenteeism of school pupils in Pontypool is 8.0%, being higher 

than Torfaen (7.7%) but lower than Wales (8.2%).  Pontypool central

has 12.4% repeat absenteeism, and Cymynyscoy is much higher at

22.1%.  The lowest LSOA in Pontypool is Panteg 4 at 1.9%.

Pupils not entering Higher Education aged 18-19 (2014)

75.2% of pupils in Pontypool do not enter higher education aged 18 to

19, which is higher than Torfaen (74%) and Wales (69%).  This is 87.0% in Pontypool 

Central, peaking at 92% in Abersychan 4.

No qualifications (2014)

29.8% of Pontypool residents aged 25 to 64 have no qualifications, 

which is higher than Torfaen (21.7%) and Wales (19.4%).  Pontypool 

Central is higher at 38.0%, with St. Cadocs and Penygarn peaking at 

with 43.2%.

Highest level of qualification level 4 or above (2011)

20.4% of Pontypool residents have their highest qualification at level 4 or above, which is 

lower than Wales (24.5%).  Pontypool East is higher at 28.6%, whereas Pontypool Central 

is lower at 13.3%.  New Inn 4 is the highest LSOA at 34.2%, and the lowest is Trevethin 1 

at 8.9%.
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ECONOMY - TRANSPORT PART 1

At a glance - this page tells us about the transport links to the town.

A4043 Snatchwood Road to Pontypool

A continuation of the A4043 from Blaenavon, it has its urban 30 mph 

restriction with the expected series of minor side 

junctions, some car parks and 

pedestrian crossings. It can be 

affected by intermittent kerbside 

parking but is of a good standard with 

free-flow travel in normal conditions. With 24,000 

vehicles per day however, capacity issues are prominent 

during peak travel times, and very evident when 

travelling through Pontnewynydd.

B4246 Varteg to Abersychan

The B4246 continues through the contiguous villages of Garndiffaith, Varteg and 

Talywain. It is subject to a 30mph restriction, is typically urban in character and 

will form the main connective route for any development 

at The British. Its lower sections, entering Abersychan 

are somewhat constrained by topography as the road 

is sandwiched between retaining walls near Devon Place. 

The magnitude of these structures will be evident in 

any British Development – orientated access 

improvement. Typically, 5,900 vehicles are carried in a 

day.

B4246 Abersychan to Pontypool

Running parallel to the A4043 Snatchwood Road above, Freeholdland Road is a corridor 

residential minor distributor road of older design and construction, and subject to 

intermittent kerbside parking. No volume data is available, but it is comparatively lightly 

trafficked.

A4043 at Pontypool 

Its speed restriction varies between 30 and 40 mph, 

as it carries approximately 28,000 vehicles in an average 

day through the town and onto the A472, and the 

A4042T to Newport & Abergavenny. Traffic conditions and 

queues can be quite evident at peak times of the day, 

although being of more modern design this section is less 

stressed than the Pontnewydd section less than half a kilometre to the north.

A472 Pontypool to Crumlin

An inter-urban clearway constructed to modern 

standardson, with good street lighting; accordingly it is

level and with few meanders giving good visibility, 

journey times and capacity to the Caerphilly County 

Borough boundary and the western valleys and beyond. 

It links eastward with the A4042T trunk Road which is 

the major regional distributor road and is one of few 

quality East-West links in central Torfaen and used by typically 19,000 vehicles in an 

average day.

A4042T Newport-Shrewsbury Trunk Road

The main dual carriageway regional distributor. It skirts 

the south east of Pontypool giving good access for 

goods, services and people, linking speedily to 

Cwmbran, Newport and the M4 corridor and the site of a 

potential Serious and Critical Care Centre in Llanfrechfa 

in the south, and northwards to Abergavenny, the Heads 

of the Valleys, mid Wales and the Marches and beyond. 

It is estimated as many as 35,000 vehicles per day may be typical. 

The national speed limit of 70mph applies

South East Pontypool – Griffithstown & Sebastopol

Subject to a 30mph speed restriction, intermittent on street parking and typical mix of 
road junctions, parks retail and other facilities. A typical residential suburb being served 

by the Stagecoach X24 flagship bus service, with easy connections into Cwmbran, and 
Pontypool. 

South West Pontypool – New Inn

New Inn is bisected by this contiguous 30mph restricted 

road, which has intermittent on street parking and 

prohibition of parking restrictions.The council is working 

with the emerging Cardiff ‘Capital City Region’ to explore

station expansion; however some site constraints exist

from the A4042 T trunk road. The adjacent 

Monmouthshire & Brecon canal and its towpath provide 

some walking and cycling connectivity, notably to the scenic 

Pontymoel Basin and wharf. 

Figure 34: A4043.

Figure 35: B4246. 

Figure 36: A472.

Figure 37: A472.

Figure 38: A4042T.

Figure 39: The
Highway, New Inn.
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ECONOMY - TRANSPORT

At a glance - this page tells us about where and how people living in Pontypool travel to work and the transport links to the town.

Figure 40: Workplace destination of Torfaen residents. [30]

Figure 41: Method to travel to work. [30]

Method of travel to work – Driving a car or van (2011)

44.8% of the working population of Pontypool drive a car or van as              

transport to get to their workplace, being higher than Wales (40.9%).  

Pontypool South is higher at 50.3%, with Panteg 4 at 58.3%.  Pontypool Central 

is the lowest MSOA at 37.6%, with Trevethin 1 at 27.6%,

Method of travel to work – No access to a car or van (2011)

A higher proportion of Pontypool residents in employment have access to a car or van as transport 

to their workplace (84.3%), than Torfaen (83.1%) and Wales (83.3%).   Pontypool East is higher 

at 91.4%, and within that 95.7% in New Inn 4.  34.2% of residents in Trevethin 1 have no access.

Workplace destination of residents (2011)

4177 (30.2%) people living in Pontypool also work in Pontypool, 223 (1.6%) work in 

Blaenavon, 3541 (25.6%) in Cwmbran, 1964 (14.2%) in Newport, 708 (5.1%) in 

Cardiff and 3204 (23.2%) elsewhere. 370 people from Blaenavon travel to Pontypool to 

work and 1876 from Cwmbran.

Public transport

The nearest railway station is New Inn & Pontypool, located an estimated 30 

minute walk from the town centre. It should be noted that not all trains stop at 

this station, so residents may have to travel to Cwmbran or Abergavenny to 

access certain trains. Pontypool acts as a bus transport hub for the north, with 

good links to Cwmbran and Newport. 
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ENVIRONMENT - OPEN GREEN SPACE

At a glance - this page tells us about the environment in Pontypool and its distinct landscape

The mid Torfaen town of Pontypool sits at an ecological junction 

between the upland habitats that command the natural environment to 

the north with the predominantly lowland agricultural landscape to the 

south and east Once again the Afon Lwyd represents one of the main 

natural features of Pontypool. Where the river runs adjacent to 

Pontypool Park this forms the largest area of publicly accessible green 

space in the town. Here the parkland is valued by local people 

and visitors like for its range of veteran trees and woodland walks. The park 

also supports protected species such as otter, white-clawed crayfish along with 

a nearby regionally important lesser horseshoe bat roost. On the southern 

fringe of the town the former limestone quarry at Cwmynyscoy is now a Local 

Nature Reserve managed by the local authority for the benefit of people and 

wildlife. Here too the Monmouthshire and Brecon Canal can be found, this man 

made waterway skirts Pontypool before continuing into rural Monmouthshire and

the Brecon Beacons National Park. Several semi-improved species rich grassland 

habitats also occur within and between the urban communities of Pontypool. 

Figure 44 shows the extent of Pontypool's public rights of way and open access 

land.

Figure 44: Recreation, access and tourism in 

Pontypool. [31]

Figure 42: Pontypool Park.

Figure 43: The Grotto, 

Pontypool Park.
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ENVIRONMENT - FLOOD RISK & AIR EMISSIONS

At a glance - this page tells us about flood risk and air emissions. 

Figure 46: Physical environment indicators, Pontypool v Wales. [34]

Figure 45: Risk from fluvial flooding in Pontypool. [31]

Air concentrations and air emissions (2014)
Pontypool has lower than average scores overall for air concentration 

and air emissions. 

Flood risk (2014)
Flood risk (river) is the same as the Wales average (score of 44).

The flood zones shown in Figure 45 show the probability or likelihood of fluvial 
(river) flooding in Pontypool. Flood Zone 3 areas are shaded blue and have a high 

probability of flooding (have a greater than 1% probability of flooding in any year.
Areas shaded turquoise are in Flood Zone 2 and have a medium probability of 

flooding (have a 1% – 0.1% annual probability of flooding in any year) [34]. 
The communities most at risk of flooding should a fluvial flooding event occur are 

also shown in Figure 45.

Surface water flooding
Information about surface water flooding can be found in section 

2.4.6 of the main assessment (Part 1). 
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CULTURE- PART 1

At a glance - this page tells us about where people living in Pontypool were born, their ethnicity and their religion.

Ethnicity (2011)

98.72% of residents are of a White ethnicity, with 97.76% being White

British. Pontypool has a gypsy/traveller community based in

Cymynyscoy. Census 2011 estimated just over 100 residents in

Pontypool being of gypsy or Irish traveller ethnicity, however this is

likely to be under-estimated. There are less than 500 people who are of

non-White ethnicity.

Table 2: Percentage of population - country by birth, Pontypool v Wales. [5]

Born in Wales

Born in UK outside 

Wales

Born in other EU 

countries

Born outside 

EU

Pontypool 87.2 10.9 0.8 1.1

Wales 72.7 21.9 2.2 3.3

Figure 48: Ethnicity of non-White British residents, Pontypool v Wales. [7]

Figure 47: Religion - non-Christian, Pontypool v Wales. [6]

Country of birth (2011)

87.2% of residents in Pontypool were born in Wales, which is higher 

than Torfaen (85.1%) and Wales (72.7%). This is consistently high 

across all LSOAs in Pontypool. The majority of the remainder of 

residents were born in UK outside Wales. Only 1.9% of residents were 

born outside the UK.

Religion (2011)

Just over half of Pontypool residents (55.4%) have a Christian based religious faith, being 

equal to Torfaen, but less than Wales (57.56%). Only 0.8% of residents have a non-

Christian faith. 36.0% of residents have no religious faith.
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CULTURE - PART 2

At a glance - This page tells us about culture and Welsh language in Pontypool.

Figure 49: Welsh language skills, Pontypool. [35]

Cultural well-being encompasses areas such as customs, shared beliefs, 
behaviours and identity. Information which might be useful in assessing 

the cultural well-being of an area might include measures around 
heritage, language and traditions, and involvement in recreational, 

creative and cultural activities.

Welsh language (2011)

9.3% of residents in Blaenavon can speak Welsh equivalent to half of 

the Welsh average (19%). The highest is in Pontypool North (11.4%),
particularly Abersychan 2 (13.2%).  The lowest is in Pontypool East 

(8.6%) particularly in New Inn 3 (7.1%). 6.7% of Blaenavon residents 
can speak, read and write Welsh, again about half of that of Wales 

(14.6%).

Tourism

There are many established tourist attractions:

 Folly Tower,

 Llandegfedd Reservoir,

 Pontymoile Canal Basin,

 Pontypool Active Living Centre,

 Pontypool Golf Club,

 Pontypool Market,

 Pontypool Museum,

 Pontypool Park,

 Pontypool RFC,

 Pontypool Ski Centre,

 Shell Grotto.

Figure 50: Folly Tower, Pontypool Park.
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SUMMARY OF KEY ISSUES

At a glance - this page provides us with a summary of what people living in Pontypool think about well-being in their community.

Pontypool – Overwhelmingly people living in 

Pontypool see safety as being important to the 

future of their community. They too want clean 

and tidy communities where people take a pride 

in their area. People would also like to see more 

cohesive communities where everyone gets 

along and there is intergenerational respect and 

more involvement in local activities.

The Torfaen Well-Being Questionnaire was circulated late summer/early autumn of 2016 and 570 returns from Pontypool residents were 

recieved. The survey sought views of residents in Torfaen on 4 questions to help us understand what people believe is good in their

communities and what they want the future to look like. This section provides a summary of the top comments. the 4 questions were:

What’s good about your community?
What’s not so good about your community?

What one thing would you change about your community to make it a better place?
What do you want the future of your community to be?

Figure 51: Summary of what residents say is good or not good about Pontypool.

MSOA 

What’s good 

about your 

community? 

What’s not so 

good about 

your 

community? 

What one 

thing would 

you change 

about your 

community to 

make it a 

better place? 

What do you 

want the 

future of your 

community to 

be? 

Pontypool 

(Whole) 

Green Spaces 

(107) 
ASB (107) 

Better 

maintenance of 

public areas 

(88) 

Community 

Spirit (121) 

 
Neighbourliness 

(104) 

Maintenance of 

public areas 

(104) 

Social Activities 

(54) 

Community 

Safety (94) 

 
Public amenities 

(102) 
Littering (101) 

Waste 

Management 

(46) 

Better 

maintenance of 

public areas 

(75) 

 

Table 7: Top three responses per question from people living 
in Pontypool.

150 100 50 0 50 100 150

Anti-Social Behaviour
Attractions
Burglaries

Community safety
Community Spirit

Cycle Routes/Pathways
Deprivation

Dog/Cat fouling
Drug abuse

Ease of access to services
Education

Employment
Friends

Green Spaces
Health

Heritage
Housing standards
Lack of investment

Leisure Facilities
Littering

Local School
Location

Maintenance of public areas
Neighbourliness

No Anti-Social Behaviour
Noise Levels

Parenting
Parking

Pest Control
Policing

Public amenities
Public Transport

Quiet
Regeneration

Smokers
Social Activities
Street Lighting

Support for the elderly
Support from public services

Traffic Management
Waste Management

Youth Club

What residents say is good or not so good about Pontypool

What's not so good What's good
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Cwmbran is unique in being the only New Town in Wales and is at the 

southern point of the borough. It was designated as a New Town in 1949

and was designed as a distinctive, progressive and modern town offering 

new opportunities for its residents. 

Cwmbran consists of 7 Medium Super Output Areas (MSOAs), Torfaen 007

- 013 with 32 Lower Super Output Areas (LSOAs) LSOAs within its 

boundary.

Today Cwmbran remains a popular place to live. A successful town centre, 

excellent road links, a high quality environment and a committed 

workforce, have led to the development of a strong economic base 

creating numerous and varied employment opportunities with an 

estimated population of approximately 48,500.

Cwmbran is a vibrant town based around a network of distinct 

neighbourhoods which have a rich heritage, a green environment and a 

range of leisure and cultural facilities.

Figure 2: Aerial photograph of Cwmbran. Figure 3: Cwmbran Shopping - town centre.

OVERVIEW - CWMBRAN

Figure 1: Cwmbran and its MSOAs. [1]

Table 1: Cwmbran's 7 MSOAs 
and 32 LSOAs.
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WHAT IS GOOD ABOUT CWMBRAN

Lower proportion of low birth-weight babies than across Wales. 

Lower all cause death rates in Cwmbran East and Cwmbran 

South East. 

Cwmbran East, Cwmbran South-East and Cwmbran West have 

relatively low  concentrations of deprivation as measured by 

Lower rates of repeat absenteeism (schools) than Wales.

Higher rate of full-time employees aged 16 to 74 than Wales.

Most residents of Cwmbran can access a range of services in a 

Many community areas in Cwmbran have a low flood risk score.

At a glance - this page summarises what is good about social, economic, environmental and cultural well-being in Cwmbran.

More detailed information is contained in the rest of this document.
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At a glance - this page summarises what is not so good about social, economic, environmental and cultural well-being in Cwmbran.

More detailed information is contained in the rest of this document.

WHAT IS NOT SO GOOD ABOUT CWMBRAN

Significant variation in the health and well-being of residents in 

different areas areas parts of Cwmbran. 

Higher all cause death rate than the rate for Wales.  

Pontnewydd 1 and Upper Cwmbran 1 are in the 10% of the 

most deprived LSOAs in Wales.  

Higher rates of burglary and criminal damage, violent crime, 

theft and  anti-social behaviour in Cwmbran Central.

Higher levels of welfare benefit claimants than the Wales 

average.

Percentage of households classed as ‘in poverty’ is higher than 

the Wales average.

Lower KS4 educational achievement than Wales Higher levels of 

pupils not entering higher education at age 18-19 than figure for 

Wales.

Higher levels of people with no qualifications than Wales average. 

Higher levels of air concentrations and emissions.
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POPULATION

At a glance - this page tells us about the number of people living in Cwmbran the density and the age profile.

Figure 5: Population estimates by age cohort, Males v Females, Cwmbran. [4]

Figure 4: Percentage change of total population from 2001 -
2014, Cwmbran v Wales. [2] [3]

Torfaen has 39,052 households; 20,701 (53.0%) of which are in 

Cwmbran. [15]

The overall estimated population of Cwmbran has decreased by 

approximately 600 residents from 49,080 in 2001 to 48,480 in 2014 

(-1.2%), compared to Wales (+6.2%). The largest net in-flow of 

residents has been in LSOA Llantarnam 1 (+500), whereas the 

largest net out-flow has been in Greenmeadow 1 (-214).

Cwmbran has a population density of 11.27 persons per hectare, which is more dense 

than Torfaen (7.25) and Wales (1.48).  

Two Locks 2 is the most sparsely populated (similar to the Wales average). Two Locks 1 

and Greenmeadow 3 are the most densely populated, at 61.08 and 67.49 persons per 

hectare respectively.

The settlement of Cwmbran has an estimated total population of 48,480. 

Cwmbran has the lowest proportion of 0 to 10 year olds (12.7%) compared to 

Blaenavon (13.9%) or Pontypool (13.1%). In contrast, it has the highest proportion of 

both 11 to 14 year olds (4.5%) and 15 to 19 year olds (6.4%). Locally, more than 1 in 4 

people in Llanyrafon South 2 LSOA are aged 50 to 64, compared to less than 1 in 5 

across Torfaen. In both Upper Cwmbran 1 and 

Fairwater 3 more than 1 in 10 of the 

population is aged 20 to 25 years.

Figure 6: Road infrastrcture in Henllys
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SOCIAL - HEALTH PART 1

At a glance - this page tells us about factors that contribute to healthy lifestyles in Cwmbran.

Figure 7 : Health asset indicator percentages 

for Torfaen 009 and Wales.[8]

Figure 8 : Health asset indicator percentages 

for Torfaen 010 and Wales. [8]

Asset-based approaches (ABA) relate more to societal culture than to systems and processes. Improving population health requires making changes in the

physical, social and economic circumstances of people’s lives, not merely altering individual behaviours. Similarly ABA focus on the resources that people and 

communities employ to remain well and to bounce back from adversity. 

The framework for reporting community health assets developed by Public Health Wales covers 3 broad areas of 13 classes. 

People: Overall Life Satisfaction; Health and Well-being Status; Education; Material and Financial Well-being.

Community: Family Cohesion and Relationships; Social Networks; Effective Services; Neighbourhood Satisfaction.

Structure: Buoyant Economy; Open Environment; Built Environment; Transport and Accessibility; Corporate Health.

Cwmbran settlement exhibits typical urban contrasts in well-being assets between smaller areas. Within a relatively small geographical area of often high population density 

there are significant inequalities. In addition to Torfaen 012 and 013 areas being amongst the most affluent (and similar to one another) in the borough with community assets, 

and other related health and wellbeing assets, greater than Wales averages, there are areas like Torfaen 009 and 010 where far fewer of the population have community 

wellbeing assets than Wales average. The Cwmbran areas shown below have people assets as low and lower than those in the Pontypool and Blaenavon but also have less 

satisfaction with their local area less perceived community safety and less two parent households (an Adverse Childhood Experience - ACE). [40]
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SOCIAL - HEALTH PART 2

At a glance - this page tells us about birth rates, birth weights and immunisation rates.

Figure 9: Live birth rate (3 yr average), Cwmbran v Wales. [10]

Figure 10: Uptake of child immunisations in Cwmbran (2013/14), 
Cwmbran v Wales. [9]

Immunisation rates (2013/14)

The percentage uptake for children’s immunisations in the majority of 

the areas of Cwmbran is higher than Wales. For four of the seven 

immunisation types, Cwmbran Central has a percentage uptake lower 

than the Wales uptake.

Live births (2012-2014)

The live birth rates (per 1,000 population) in Cwmbran North-West 

(15.6) and Cwmbran Central (12.6) are higher than both the Tofaen 

(11.5) and Wales (11.1) rates. The lowest live birth rate across all 

Torfaen MSOAs is in Cwmbran East (8.6). 

Low birthweight babies (2011-15)

Cwmbran South-West has the lowest published rate of low weight singleton births

per 1,000 population (57.4); lower than Torfaen (65.7) and Wales (68.2) based on

a 5 year rolling average. This is defined as live single births whose weight is under

2500 grams (2.5 kg). Cwmbran East is probably the lowest but the figures are not

disclosed due to small numbers. Cwmbran North is the highest (69.0).
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SOCIAL - HEALTH PART 3

At a glance - this page tells us about the health of people living in Cwmbran, life limiting illnesses and death rate.

Figure 12: General health / unpaid care, Cwmbran v Wales. [12]

Figure 11: All cause death rate (3 year rolling average), Cwmbran v Wales. [11]

Limiting long-term illnesses (2014)

The rate of Cwmbran residents who have a limiting long-term 

illness is 23,774 per 100,000 population.  While this is lower 

than the rate for Torfaen (24,580 per 100,000 population), it is 

higher than the Wales rate (22,715 per 100,000 population). 

Across Cwmbran LSOAs, Pontnewydd 2 has the highest rate 

(32,437 per 100,00 population) and Two Locks 2 has the lowest 

(16,641 per 100,000 population).

All cause death rate (2012-14)

The all cause death rate in Cwmbran is 1,058 per 100,000 population, lower than the 

Torfaen rate (1,079 per 100,000 population), but higher than the rate for Wales (1,037 

per 100,000 population). Across Cwmbran the rate varies significantly, from 599 per 

Within Cwmbran 12.5% of residents' day-to-day activities are limited a lot due to their 

health. While this is lower than the percentage for Torfaen (13.1%), it is higher than 

the Wales value (11.9%). Across the Cwmbran LSOAs, the rate varies from 7.4% in 

Two Locks 2 to 19.2 in Llantarnam 3. Llantarnam 3 also has the highest rate of 

residents reporting their health as either bad or very bad, at 14.7%, this being nearly 

twice the Wales value (7.6%). 13.2% of Cwmbran residents provide unpaid care, 

similar to Torfaen as a whole and higher than the value for Wales (12.1%). Across 

Cwmbran this is highest in Two Locks 3 (16.4%). 
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SOCIAL - COMMUNITY SAFETY

At a glance - this page tells us about community safety in Cwmbran.

Figure 13: Community safety, Cwmbran v Wales. [13]

Community safety (2014)

Llantarnam 3 LSOA is ranked 13 out of 1909 LSOAs in Wales, which 

puts it in the 10% most deprived areas in Wales for community safety, 

alongside St. Dials 1 (62) and St. Dials 2 (165).

Violent crime (2014)

Police recorded violent crime in Central Cwmbran MSOA is 3.37 per 100 

population, which is considerably higher than Torfaen (1.39 per 100 population) and Wales 

(1.28 per population). The highest rate at LSOA level is Llantarnam 3 at 8.55 per 100 

population. 

Theft (2014)

Across Cwmbran MSOAs the rate of police recorded theft ranges from 0.22 per 100 

population in Cwmbran East to 1.21 per 100 population in Cwmbran Central. This compares 

to a rate of 0.64 per 100 population for Wales. The highest LSOA rate in Torfaen is 2.19 per 

100 population in Llantarnam 3.

Criminal damage (2014)

Police recorded criminal damage in Cwmbran ranges from 0.52 per 100 population in 

Cwmbran East MSOA to 2.17 per 100 population in Cwmbran Central. This compares to a 

rate of 1.20 per 100 population in Torfaen and a Wales value of 1.03 per 100 population. 

Anti-social behaviour (2014)

Across Cwmbran the anti-social behaviour rate varies significantly from 2.75 per 100 

population in Cwmbran South-West MSOA  to 11.59 per 100 population in Cwmbran 

Central. This compares to a rate of 3.3 per 100 popiulation for Wales. The highest LSOA 

rate in Torfaen is 26.04 per 100 population in Llantarnam 3. 

Burglary (2014) 

Across Cwmbran the rate of police recorded burglary ranges from 1.22 per 100 dwellings in 

Cwmbran East to 2.70 per 100 dwellings in Cwmbran Central. This compares to rates of 

2.06 and 1.43 per 100 population for Torfaen and Wales respectively. The highest rate at 

LSOA level in Cwmbran is 3.27 per 100 dwellings in Fairwater 2.
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SOCIAL - HOUSEHOLD INCOME

At a glance - this page tells us about households in poverty, benefit claimants and household income.

Figure 15: Percentage of households by income band, Cwmbran v Wales. [15]

Figure 14: Benefit claimants, Cwmbran v Wales. [14]

Households in poverty (2015)

35.2% of Cwmbran households are classed as ‘in poverty’, lower

than the Torfaen figure of 36.8%, but higher than the figure for 

Wales (34.5%). ‘In poverty’ households are defined as those 

whose household income is less than 60% of GB median income.

Benefit claimants (2011)

16.0% of Cwmbran residents are claiming some form of welfare benefit, which is 

lower than Torfaen (17.1%), but higher than Wales (15.2%). Across Cwmbran 

MSOAs this ranges from 11.0% in Cwmbran South-East to 23.4% in Cwmbran 

North-West. 

Income deprivation (2015)

The proportion of the population in Cwmbran who are classed as Income Deprived is 

18%, which is equivalent to the proportion of Torfaen (18%), but higher than the 

Wales value (16%).

Upper Cwmbran 1 LSOA has the highest proportion of Income Deprived in Cwmbran

with 40% of its residents in that category. The main concentrations of income 

deprivation being with residents aged 0 to 4 (78%) and 5 to 9 (54%).

Household income (2015)

Cwmbran has a lower percentage (42.2%) of households in lower income bands (£0 -

£20,000) compared to other parts of Torfaen, and a higher percentage of households 

(15.4%) in the higher income bands (£35,000 – £50,000). Cwmbran Central MSOA has 

the highest proportion of low income households (52.5%), and Cwmbran South-West the 

lowest (30.0%).
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SOCIAL - DEPRIVATION CWMBRAN NORTH

At a glance - this page tells us about the levels of deprivation in Cwmbran North.

Figure 16: Welsh Index of Multiple Deprivation (WIMD) ranks,

Cwmbran North. [16]

Table 2: Welsh Index of Multiple Deprivation (WIMD) ranks, Cwmbran North. [17]

MSOA-Name LSOA-Name WIMD Income Employment Health Education

Access to 

Services

Community 

Safety

Physical 

Environment Housing

Torfaen007 Pontnewydd 1 138 186 113 97 354 1306 363 47 279

Torfaen007 Pontnewydd 2 983 879 1033 846 1039 1777 861 137 735

Torfaen007 Pontnewydd 3 682 667 665 698 633 1726 566 132 1265

Torfaen007 Pontnewydd 4 645 592 570 505 631 1789 627 264 1378

Torfaen007 Upper Cwmbran 2 1523 1491 1215 1185 1087 1730 726 1217 1391

Welsh Index of Multiple Deprivation 2014 - CWMBRAN NORTH

The table and diagram give an overview of the degree of relative deprivation across 

Cwmbran North. It is worth noting that even within a relatively small settlement such 

as this, there is variation in deprivation. LSOA Pontnewydd 1 is one of the most 

deprived communities in Wales, while Upper Cwmbran 2 is one of the least deprived.

Overall deprivation (2014) – Pontnewydd 1 is the most deprived LSOA in Cwmbran

ranked138 out of 1909 LSOAs across Wales, whereas Upper Cwmbran 2 is the least

deprived (ranked 1336).

Income, employment and health (2014) – Pontnewydd 1 is ranked 186, 113, and 97 for the income, 

employment and health domains respectively. This puts it in the 10% most deprived areas in Wales for all 

three domains .

Physical environment (2014) - Pontnewydd 1 , Pontnewydd 2 and Pontnewydd 3 all appear in the top 

10% most deprived LSOAs in Wales with respect to the physical environment, being ranked 47, 137 and 

132 respectively. 

Education (2014) - Pontnewydd 1 is ranked 354, which puts it in the 10%-20% most deprived LSOAs in 

Wales.

Community safety (2014) - Pontnewydd 1 is ranked 363, again in the 10%-20% most deprived LSOAs

in Wales.

Housing (2014) – There are only two indicators in this domain (overcrowding and whether a house has 

central heating or not). The data does not take into account a family’s ability to pay for heating their 

home, nor does it include any statistics concerning housing standards e.g. SAP ratings. The ‘light touch’ 

on indicators used for this domain is reflected in the low weighting of this domain as 5% of the overall 

WIMD index. Pontnewydd 1 is ranked 279 which puts it in the 10%-20% most deprived LSOAs in Wales 

for this domain.
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SOCIAL - DEPRIVATION CWMBRAN EAST

At a glance - this page tells us about the levels of deprivation in Cwmbran East.

Figure 17: Welsh Index of Multiple Deprivation (WIMD) ranks,

Cwmbran East. [16]

Table 3: Welsh Index of Multiple Deprivation (WIMD) ranks, Cwmbran East. [17]

MSOA-Name LSOA-Name WIMD Income Employment Health Education

Access to 

Services

Community 

Safety

Physical 

Environment Housing

Torfaen008 Croesyceiliog North 1 886 888 860 897 968 1448 1102 126 443

Torfaen008 Croesyceiliog North 2 1580 1334 1266 1335 1327 1533 1488 882 1505

Torfaen008 Croesyceiliog South 1414 1175 1227 1222 1151 901 1149 1320 1830

Torfaen008 Llanyrafon North 1286 1164 1151 1089 1209 1289 1184 418 895

Welsh Index of Multiple Deprivation 2014 - CWMBRAN EAST

The table and diagram give an overview of the degree of relative deprivation across 

Cwmbran East.

Overall deprivation (2014) – Croesyceiliog North 1 is the most deprived LSOA in

Cwmbran East, ranked 886 out of 1909 LSOAs across Wales. The remaining three

LSOAs are all outside the 50% most deprived LSOAs in Wales.

Income, employment and health (2014) – Croesyceiliog North 1 is ranked 888, 860 and 897 for the 

income, employment and health domains respectively. This puts it in the 30%-50% most deprived LSOAS 

in Wales for these three WIMD domains.

Access to services (2014) - The relatively high ranks in the this domain for Cwmbran East LSOAs

suggests that residents can access services easily and quickly; the lowest ranked LSOA is Croesyceiliog 

South (901), putting it in the 30%-50% most deprived LSOAs in Wales. 

Education and community safety (2014) - Within these two domains there are no Cwmbran East 

LSOAs in the 50% most deprived LSOAs in Wales.

Physical environment (2014) - Croesyceiliog North 1 is ranked 126, which puts it in the 10% most 

deprived LSOAs in Wales with respect to this domain. 

Housing(2014) - Croesyceiliog North 1 is ranked 443 which puts it in the 20%-30% most deprived 

LSOAs in Wales for this domain.
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SOCIAL - DEPRIVATION CWMBRAN NORTH-WEST

At a glance - this page tells us about the levels of deprivation in Cwmbran North-West.

Figure 18: Welsh Index of Multiple Deprivation (WIMD) ranks,

Cwmbran North-West. [16]

Table 4: Welsh Index of Multiple Deprivation (WIMD) ranks, Cwmbran North West. [17]

MSOA-Name LSOA-Name WIMD Income Employment Health Education

Access to 

Services

Community 

Safety

Physical 

Environment Housing

Torfaen009 Greenmeadow 1 350 304 473 439 108 1050 490 767 1229

Torfaen009 Greenmeadow 3 257 198 328 342 170 1381 367 712 290

Torfaen009 Upper Cwmbran 1 78 65 64 39 278 1072 215 799 474

Torfaen009 Upper Cwmbran 3 243 187 228 297 174 1496 599 756 871

Torfaen009 Upper Cwmbran 4 526 497 543 895 222 1858 620 605 223

Welsh Index of Multiple Deprivation 2014 - CWMBRAN NORTH WEST

The table and diagram give an overview of the degree of relative deprivation across 

Cwmbran North-West. Upper Cwmbran 1 is one of the most deprived communities in 

Wales.

Overall deprivation (2014) – Upper Cwmbran 1 is the most deprived LSOA in 

Cwmbran North-West, ranked 78 out of 1909 LSOAs across Wales, while Upper 

Cwmbran 4 is the least deprived (ranked 526).

Income, employment and health (2014) – Upper Cwmbran 1 is ranked 65, 64 and 39 for the income, 

employment and health domains respectively. This puts it in the 10% most deprived areas in Wales for all 

three domains. Upper Cwmbran 3 is ranked 187 in the income domain meaning it is also in the 10% most 

deprived LSOAs in Wales for this domain.

Education (2014) - Greenmeadow 1, Greenmeadow 3 and Upper Cwmbran 3 are in the 10% most 

deprived LSOAs in Wales for this domain, with Upper Cwmbran 1 and Upper Cwmbran 4 in the 10%-20% 

most deprived LOSAs in Wales.

Community safety (2014) - Greenmeadow 3 and Upper Cwmbran 1 are ranked 367 and 215 respectively 

for this domain and appear in the 10%-20% most deprived LSOAs in Wales.

Housing (2014) - Both Greenmeadow 3 and Upper Cwmbran 4 are in the 10%-20% most deprived LSOAs 

in Wales with respect to the housing domain.
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SOCIAL - DEPRIVATION CWMBRAN CENTRAL

At a glance - this page tells us about the levels of deprivation in Cwmbran Central.

Figure 19: Welsh Index of Multiple Deprivation (WIMD) ranks,

Cwmbran Central. [16]

Table 5: Welsh Index of Multiple Deprivation (WIMD) ranks, Cwmbran Central. [17]

MSOA-Name LSOA-Name WIMD Income Employment Health Education

Access to 

Services

Community 

Safety

Physical 

Environment Housing

Torfaen010 Llantarnam 3 273 487 229 226 416 1243 13 410 312

Torfaen010 St. Dials 1 226 175 238 616 144 1424 62 732 492

Torfaen010 St. Dials 2 491 470 418 632 502 1520 165 539 705

Torfaen010 St. Dials 3 688 741 806 757 600 1562 222 595 234

Torfaen010 Two Locks 1 274 277 280 209 245 887 654 871 402

Welsh Index of Multiple Deprivation 2014 - CWMBRAN CENTRAL

The table and diagram give an overview of the degree of relative deprivation across 

Cwmbran Central.

Overall deprivation (2014) – Llantarnam 3, St Dials 1 and Two Locks 1 are ranked 

273, 226 and 274 respectively, meaning they are all in the 10%-20% most deprived 

LSOAs in Wales. St Dials 3 is the least deprived (ranked 668).

Income (2014) - St Dials 1 is ranked 175 and in the 10% most deprived LSOAs in Wales for this domain, 

with Two Locks 1 in the 10%-20% most deprived LOSAs in Wales.

Employment (2014) - Llantarnam 3, St. Dials 1 and Two Locks 1 are in the 10%-20% most deprived 

LOSAs in Wales for this domain.

Health (2014) – Llantarnam 3 and Two Locks 1 are in the 10%-20% most deprived LOSAs in Wales for 

this domain.

Education (2014) - St Dials 1 is ranked 144 and in the 10% most deprived LSOAs in Wales for this 

domain, with Two Locks 1 in the 10%-20% most deprived LOSAs in Wales.

Community safety (2014) - Llantarnam 3, St. Dials 1 and St. Dials 3 are ranked 13, 62 and 165 

respectively for this domain and are consequently in the 10% most deprived LSOAs in Wales with respect 

to Community Safety.

Housing (2014) - Both Llantarnam 3 and St Dials 3 are in the 10%-20% most deprived LSOAs in Wales 

with respect to the housing domain.
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SOCIAL - DEPRIVATION CWMBRAN WEST

At a glance - this page tells us about the levels of deprivation in Cwmbran West.

Figure 20: Welsh Index of Multiple Deprivation (WIMD) ranks,

Cwmbran West. [16]

Table 6: Welsh Index of Multiple Deprivation (WIMD) ranks, Cwmbran West. [17]

MSOA-Name LSOA-Name WIMD Income Employment Health Education

Access to 

Services

Community 

Safety

Physical 

Environment Housing

Torfaen011 Fairwater (Torfaen) 1 517 493 401 691 286 1589 368 1596 774

Torfaen011 Fairwater (Torfaen) 2 406 219 270 874 386 1472 507 1518 862

Torfaen011 Fairwater (Torfaen) 3 1345 976 925 1595 951 1317 1527 1694 1516

Torfaen011 Fairwater (Torfaen) 4 1454 770 1508 1025 1502 1164 1770 1832 1750

Torfaen011 Greenmeadow 2 1627 1489 1462 1368 1149 1397 1150 943 1771

Welsh Index of Multiple Deprivation 2014 - CWMBRAN WEST

The table and diagram give an overview of the degree of relative deprivation across 

Cwmbran West. 

Overall deprivation (2014) - Fairwater 1 and Fairwater 2 are the most deprived

LSOAs in Cwmbran West and are in the 20%-30% most deprived LSOAs in Wales. The 

remaining three LSOAs are all outside the 50% most deprived LSOAs in Wales.

Income and employment (2014) - Fairwater 2 is ranked 219 and 270 for the income and employment 

domains respectively. This puts in the 10%-20% most deprived LOSAs in Wales for both domains.

Health (2014) – Fairwater 1 and Fairwater 2 are the most deprived LSOAs within Cwmbran West, both 

being in the 30%-50% most deprived LSOAs in Wales.

Education (2014) - Fairwater 1 is ranked 286 and is in the 10% most deprived LSOAs in Wales for this 

domain. 

Community safety (2014) - Fairwater 1 is ranked 368 for this domain and is consequently in the 10%-

20%most deprived LSOAs in Wales with respect to Community Safety.

Housing (2014) – Fairwater 1 and Fairwater 2 are in the 30%-50% most deprived LSOAs in Wales with 

respect to the housing domain.
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SOCIAL - DEPRIVATION CWMBRAN SOUTH-WEST

At a glance - this page tells us about the levels of deprivation in Cwmbran South-West.

Figure 21: Welsh Index of Multiple Deprivation (WIMD) ranks,

Cwmbran South-West. [16]

Table 7: Welsh Index of Multiple Deprivation (WIMD) ranks, Cwmbran South West. [17]

MSOA-Name LSOA-Name WIMD Income Employment Health Education

Access to 

Services

Community 

Safety

Physical 

Environment Housing

Torfaen012 Coed Eva 1101 954 869 1356 931 665 822 1712 1374

Torfaen012 Two Locks 2 1741 1771 1713 1662 1642 464 1697 1687 1796

Torfaen012 Two Locks 3 986 1033 797 1328 744 490 1111 1115 1234

Torfaen012 Two Locks 4 1136 992 1092 1150 919 351 1461 1798 1755

Welsh Index of Multiple Deprivation 2014 - CWMBRAN SOUTH WEST

The table and diagram give an overview of the degree of relative deprivation across 

Cwmbran South-West. 

Overall deprivation (2014) – The fours LSOAs in Cwmbran South-West and are all

outside the 50% most deprived LSOAs in Wales.

Income (2014) - Coed Eva is ranked 954 and is the most deprived in Cwmbran-West, being in the 30%-

50% most deprived LOSAs in Wales for this domain.

Employment (2014) - Coed Eva and Two Locks 3 are ranked 869 and 797 respectively and are the most 

deprived in Cwmbran South-West, being in the 30%-50% most deprived LOSAs in Wales for this domain.

Health, Physical environment and Housing (2014) – The fours LSOAs in Cwmbran-West and are all 

outside the 50% most deprived LSOAs in Wales for these three domains.

Education (2014) - LSOA Coed Eva, Two Locks 3 and Two Locks 4 are ranked 931, 744 and 919 

respectively and are the most deprived in Cwmbran South-West, being in the 30%-50% most deprived 

LOSAs in Wales for this domain.

Access to services (2014) - The lowest ranked LSOA is Two Locks 4 (351), putting it in the 10%-20% 

most deprived LSOAs in Wales for this domain.

Community safety (2014) - Coed Eva is ranked 822 for this domain and is consequently in the 30%-

50% most deprived LSOAs in Wales with respect to Community Safety.
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SOCIAL - DEPRIVATION CWMBRAN SOUTH-EAST

At a glance - this page tells us about the levels of deprivation in Cwmbran South-East.

Figure 22: Welsh Index of Multiple Deprivation (WIMD) ranks,

Cwmbran South-East. [16]

Table 8: Welsh Index of Multiple Deprivation (WIMD) ranks, Cwmbran South East. [17]

MSOA-Name LSOA-Name WIMD Income Employment Health Education

Access to 

Services

Community 

Safety

Physical 

Environment Housing

Torfaen013 Llantarnam 1 771 841 884 893 596 575 529 701 559

Torfaen013 Llantarnam 2 1358 1385 1273 1211 1399 577 842 759 1197

Torfaen013 Llanyrafon South 1 1499 1679 1205 1165 1548 592 1462 945 1351

Torfaen013 Llanyrafon South 2 1841 1858 1850 1691 1815 1599 1675 335 1711

Welsh Index of Multiple Deprivation 2014 - CWMBRAN SOUTH EAST

The table and diagram give an overview of the degree of relative deprivation across 

Cwmbran South-East. 

Overall deprivation (2014) – Llantarnam 1 is ranked 771 of 1909 and is in the 

30%-50% most deprived LSOAs in Wales. The three remaining LSOAs in Cwmbran

South-East are all outside the 50% most deprived LSOAs in Wales.

Income and Employment (2014) - Llantarnam 1 is ranked 841 and 884 for the income and employment 

domains respectively and is in the 30%-50% most deprived LSOAs in Wales for these domains. The three 

remaining LSOAs are all outside the 50% most deprived LSOAs in Wales for these three domains.

Health and Education (2014) - Llantarnam 1 is ranked 893 and 596 for the health and education 

domains respectively and is in the 30%-50% most deprived LSOAs in Wales for these domains. The three 

remaining LSOAs are all outside the 50% most deprived LSOAs in Wales for these three domains.

Physical  environment (2014) – LSOA Llanyrafon South 2 is ranked 335 for this domain and is in the 

10%-20% most deprived LSOAs in Wales. The three remaining LSOAs in Cwmbran South-East are all in the 

30%-50% most deprived LSOAs in Wales for these three domains.

Access to services (2014) - The lowest ranked LSOAs are Llantarnam1 , Llantarnam 2 and Llanyrafon 

South 1 and are all in the 30%-50% most deprived LSOAs in Wales for this domain.

Community safety (2014) - Llantarnam 1 is ranked 529 for this domain and is in the 20%-30% most 

deprived LSOAs in Wales with respect to Community Safety.

Housing (2014) - Llantarnam 1 is ranked 559 for this domain and is in the 20%-30% most deprived 

LSOAs in Wales with respect to Housing. The three remaining LSOAs are all outside the 50% most deprived 

LSOAs in Wales for this domain.
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SOCIAL - HOUSING PART 1

At a glance - this page tells us about council tax bands and tenure.

Figure 23: Properties by Council Tax band, Cwmbran v Wales. [18]

Figure 24: Households by tenure, Cwmbran v Wales. [19]

Council Tax band (2011)

Only 8.5% of the housing in Cwmbran is rated as council tax 

band A, the lowest valued housing category. This is lower than both the  

Torfaen (14.7%) and Wales (14.8%) values. In contrast, over a third of 

the housing in Cwmbran is rated as council tax band C. Nearly a quarter 

of the housing in the LSOA Llanyrafon South 2 is rated as council tax G or 

higher.

Tenure (2011)

Just under 30% of housing in Cwmbran is owned outright, lower than the Torfaen

(31.6%) and Wales (35.4%) values. In contrast, 35.7% of Cwmbran housing is owned

with a mortgage or loan, higher than the Torfaen (34.6%) and Wales (32.0%) values.

A quarter of Cwmbran housing is rented from the Local Authority or RSL (24.6%),

considerably higher than Wales (16.1%). This is highest in the Upper Cwmbran 1 LSOA

(55.8%).
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SOCIAL - HOUSING PART 2

At a glance - this page tells us about household composition and occupancy.

Figure 25: Occupancy rating (bedroom) -1 or lower, Cwmbran v Wales. [20]

Figure 26: Household composition, Cwmbran v Wales. [21]

Household composition (2011)

The highest proportion of households in Cwmbran are one person 

households (aged under 65), although at 15.2% this is lower than the 

figure for Wales (17.1%).

Occupancy (2011)

The graph above shows the proportion of households in each tenure type that is overcrowded i.e. 

have fewer bedrooms than is required for the occupants.  There is a slightly higher proportion of 

all households in Cwmbran that are overcrowded (3.2%) than Wales (2.9%).   Across Cwmbran 

the rate of overcrowded 'private rented or living rent free' households that are overcrowded 

ranges from 1.1% in Cwmbran South-West to 5.4% in Cwmbran North-West.
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SOCIAL - ACCESS TO SERVICES

Access to services – WIMD (2014)

Pontnewydd 4 LSOA is the least deprived LSOA in Cwmbran in relation to 

access to services, ranked 1789 out of 1909 LSOAs in Wales, which puts 

it in the 50% least deprived areas in Wales.

Public travel time to a food shop (2014)

Residents of Cwmbran can travel to a food shop via public transport in 9 

minutes on average, equal to the time for Torfaen, but lower than the time for Wales (19 

mins). Two Locks 2 has the longest travel time of the LSOAs in Cwmbran at 15 minutes, 

while the shortest time is 2 minutes in St. Dials 2.

Public travel time to a primary school (2014)

On average, people living in Cwmbran can travel to a primary school via public transport in 

10 minutes, which is less than the Torfaen (11 mins) and Wales (16 mins) times.  However, 

residents of Two Locks 2 and Two Locks 4 LSOAs take on average 19 minutes, which is the 

second longest travel time in Torfaen.

Public travel time to a post office (2014)

Residents of Cwmbran will take on average 13 minutes to reach a post office by public 

transport, which is also the average for Torfaen, and less time than Wales (20 mins).  

However, residents of Two Locks 2 and Two Locks 4 LSOAs take on average 28 and 27 

minutes respectively, which are the longest travel times in Torfaen for this service.

Public travel time to a public library (2014)

A Cwmbran resident will take on average 28 minutes to reach a public library by public 

transport, longer than the time for Torfaen (27 mins), but less than the Wales value (35 

mins). Residents in the Two Locks 2 LSOA will take the longest time in Torfaen, on average 

55 minutes.

Public travel time to pharmacy (2014)

A resident of Cwmbran would take on average 14 minutes to travel to a pharmacy by public 

transport, the same as the time across Torfaen (14 mins) but considerably shorter than 

Wales value (27 mins).  Across Cwmbran LSOAs this ranges from 5 minutes in Pontnewydd 

4 and Upper Cwmbran 4 to 31 minutes in the Two Locks 2 LSOA.

Private travel time to petrol station (2014)

Residents of Cwmbran take on average 5 minutes to drive to a petrol station the same 

time as Torfaen and Wales. The longest journey time across Cwmbran is 9 minutes for 

the Fairwater 4 and Two Locks 2 LSOAs.

At a glance - this page tells us about access to services in Cwmbran.

Figure 27: Location of local services in Cwmbran
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ECONOMY - GENERAL PART 1

At a glance - this page tells us about employment areas and energy infrastructure in Cwmbran.

Cwmbran Shopping and the town centre is also a major area of employment in 
Cwmbran.

Industrial estates and parks

There are a number of employment sites in Cwmbran including:

Springvale Industrial Estate 
A large urban industrial estate to the west of Cwmbran's town centre. Conveniently situated, 

the M4 is about 15 minutes away to the south. Adjacent habitat includes a broad-leaf 
woodland (Church Wood). Some of the units are now aging.

Oldbury Business Centre 

A small Business Centre sited a few moments from the main road with direct to the M4 

motorway. 

The Grange
A modern estate with a large selection of small and medium sized units and located a short 

distance from Cwmbran town centre. The M4 is easily within 8-12 minutes drive. 

Court Road 
On the south eastern outskirts of Cwmbran, this modern development provides a convenient 

location close to the main roads to and from the motorway. Court Road offers units across a 
wide range of sizes and layouts that are in heavy demand with local and nationally based 

businesses.

Hill Street 

A well-designed and modern estate with attractive units located very close to the A4051 
Cwmbran Drive and most conveniently for the centre of Cwmbran. To reach the M4 motorway 

is a drive of less than ten minutes. 

Ty Coch 
A modern landscaped area with a wide range of industrial users (including GEC-Marconi and 

Electrospark/Ironspray) together with a purpose built distribution and warehousing centre. 
Less than 10 minutes from the M4, development land comprising 5.4 acres (about 2.2 

hectares) is still available.

Llantarnam Park 

A major, prestigious industrial site in a parkland setting south of Cwmbran, 5 minutes north of 
both Junctions 25A and 26 of the M4 motorway. Occupants include Bron Afon Housing and the 

Parkway Hotel. The estate was formally low agricultural land and contains 2 small lakes and a 
stream running through. Adjacent local habitat is wet alder woodland.
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ECONOMY - ECONOMIC ACTIVTY

At a glance - this page tells us about the economic activity of residents in Cwmbran.

Figure 28: Economic activity of Cwmbran residents, Cwmbran v 

Wales. [22]

Figure 29: Economic activity of Cwmbran residents aged 75 and 
over. [23]

Economic activity (2011)

The chart below show there is a higher proportion of Cwmbran residents 

in full-time employment (39.4%) than across Wales (35.6%).  60.1% 

are in employment, which is higher than the value for Wales (58.2%). 

The proportion of unemployed residents aged 16-24 in Cwmbran is 1.6% 

compared to 1.4% in Wales, while the long term unemployed rate is 

Figure 29 shows that within Cwmbran 15.8% of residents aged 75 and over are 

working part-time compared to 21.5% across Wales. This ranges from 7.2% in 

Cwmbran East to 22.5% in Cwmbran North-West.
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ECONOMY - TYPES OF EMPLOYMENT

At a glance - this page tells us about the industries residents are employed in and their types of employment.

Socio-economic classification (2011)

There are higher proportions of those aged 16-74 years in Cwmbran with a lower socio-

economic status (in semi-routine and routine occupations) than there is across Wales.  

Within Cwmbran these total 33.6%, which compares to 28.8% for Wales. As can be seen, 

the rates vary across the areas of Cwmbran. For example, there are nearly 10% more 

employed in semi-routine occupations in Cwmbran North-West compared to Cwmbran 

Figure 31: Socio-economic classification of Cwmbran residents. [25]

Figure 30: Resident industry of employment, Cwmbran v 

Wales. [24]

Resident industry of employment (2011)

Figure 30 shows that 14.3% of 16-74 year old residents of 

Cwmbran in employment work in manufacturing and 16.8% work in 

wholesale and retail trade or the repair of motor vehicles - both higher 
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ECONOMY - INDUSTRY OF EMPLOYMENT

At a glance - this page tells us about the employment industries based in Cwmbran and the maximum qualifications of their workforce have.

Figure 32: Workplace employment by industry, Cwmbran v Wales. [26]

Figure 33: Highest qualification by industry - workplace, Cwmbran 

v Wales. [27]

Industry of employment (2011)

The largest industries of employment in Cwmbran are 'manufacturing' (17.1%) 

and 'wholesale and retail trade; repair of motor vehicles and motor cycles' 

(17.0%), with over 4,000 people employed in each. We can assume that the 

numbers employed in Public administration and defence; compulsory social 

security  in Cwmbran East - is now less following closure of County Hall.

Highest qualification by industry (2011)

12.4% of people who work in Cwmbran have no qualifications, similar to the Wales average 

of 12.2%. A lower proportion of Cwmbran workers have level 4 or above qualifications 

(28.2%) compared to the Wales value (31.7%). 
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ECONOMY - QUALIFICATIONS

At a glance - this page tells us about the qualifications and skills of people living in Cwmbran.

Figure 34: Educational achievement, absenteeism and not entering 

higher education, Cwmbran v Wales. [28]

Figure 35: Highest level of qualification, Cwmbran v Wales. [29]

Repeat school absenteeism (2015)

Repeat absenteeism of school pupils in Cwmbran is 7.4%, lower than 

the figures for both Torfaen (7.7%) and Wales (8.2%). St Dials 2 LSOA has 

the highest level in Cwmbran with 13.4%.  The lowest is Two Locks 2 at 

1.8%.

Pupils not entering Higher Education aged 18-19 (2014)

71.7% of pupils in Cwmbran do not enter higher education aged 18 to 19, 

which while lower than Torfaen (74%), is higher than the figure for Wales (69.0%).  This 

varies across the LSOAs in Cwmbran, ranging from 42% in Llanyrafon South 1 to 92% in 

Greenmeadow 1.

No qualifications (2014)

20.5% of Cwmbran residents aged 25 to 64 have no qualifications, 

which is lower than Torfaen (21.7%), but higher than the Wales value

(19.4%). There are significant variations across the LSOAs in Cwmbran, 

ranging from 7.3% having no qualifications in Llanyrafon South 2 to 

34.9% in Pontnewydd 1.

Highest level of qualification Level 4 or above (2011)

20.8% Cwmbran residents have their highest qualification at level 4 or above, which is higher 

than Torfaen (20.3%), but lower than Wales (24.5%). Across the LSOAs in Cwmbran this 

ranges from 9.0% in Greenmeadow 3 to 42.0% in Llanyrafon South 2.
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ECONOMY - TRANSPORT PART 1

At a glance - this page tells us about the transport links to the town.
North West Cwmbran

This contiguous distributor road sweeps around the northwest 

of the town providing access to residential areas of 

the Lowlands, Upper Cwmbran, Thornhill and 

Greenmeadow. Traffic conditions are good with easy 

access, and northwest Cwmbran is served by a 

reliable, commercially self-sustaining ‘lollipop’ 

10-minute frequency bus service from, 

around and returning to the town centre bus station.

Western Cwmbran

Also a contiguous distributor with good traffic conditions, it links the residential areas of 

St Dials, Greenmeadow, Ty Canol, Fairwater and Henllys. It is served by two 

commercially self-sustaining bus services of 10 and 15 minute frequencies, both again 

originating and returning to the town centre station.

South Eastern Cwmbran

This contiguous distributor, again with good traffic conditions links the residential areas 

of Henllys, Coed Eva, Hollybush and Ty Coch. Whilst the road network is good, it is of 

an older design and construction standard able to accommodate lower capacities and 

with lower standard junctions. It also has a self-sustaining commercial bus service of 15 

minute frequency originating in, and returning to the town centre.

Southern and South Western Cwmbran

This triangular network sandwiched between A4051 

Cwmbran Drive to the west and the A4042T in the

east serves the residential area of Oakfield and 

Llantarnam, Cwmbran Stadium and the light 

industrial/office unit employment site in Llantarnam 

Park. Traffic conditions are again good with the towns’ 

closest proximity to the M4 corridor. There is a commercial

15 minute bus service to residential areas to and from the town centre; however; there 

is little commercial demand for such to the employment sites and traffic conditions here 

can be of concern.

Croesyceiliog

Residential with some amenities. Road conditions are generally good, despite being an 

older design and construction standard. Served by a frequent lollipop bus service to the 

town centre.

As a medium sized New Town, Cwmbran was designed originally to 

attract larger industrial and manufacturing employers. It has a higher 

standard of highways having been developed from scratch and over 

time with more modern carriageways, footways, and junction

standards. A pedestrianised retail town centre with a bus station, 

satellite retail parks, localised shopping facilities, industrial parks and 

rail station interconnected by segregated pedestrian links.

A4051 Cwmbran Drive

This main distributor road extends from the A4042 

in the north, to Newport’s Malpas road in the 

south, which links onward to the M4 corridor. It 

has variable speed limits ranging from its 30mph

roundabouts to a 70mph dual carriageway section 

reflecting its interconnections to other primary 

distributor. Traffic volumes are in the order of 

19,000 average vehicles per day in the north 

reflecting proximity to the bus and train facilities and pedestrianised town centre, to 

22,000 per day in the south reflecting closer proximity to industrial parks, hotels, 

Cwmbran Stadium, and the M4 corridor.

A4042T Newport-Shrewsbury Trunk Road

The main regional distributor across the region 

dual carriageway. It links speedily to Newport in 

the south and the site of a potential Serious and 

Critical Care Centre in Llanfrechfa. It is estimated 

as many as 35,000 vehicles per day may be typical.

B4236 Caerleon Road

B4236 links the A4042T with Llanfrechfa, Ponthir and on to Caerleon, Newport and the 

M4 corridor. It is a semi-rural area and the location of a new Serious and Critical Care 

Centre. Road conditions are good, with reasonable alignment and visibility; however it is 

of an older design and construction standard and carries cross-border public transport 

and light industrial traffic using the A4042T from Caerleon and Newport.

Llanyrafon

Primarily a residential and leisure area. Both roads are of a good design and 

construction standard with reasonable alignment and visibility.

Figure 36: A4051.

Figure 37: A4042T.

Figure 38: North West Cwmbran.

Figure 39: Llantarnam Park.
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ECONOMY - TRANSPORT PART 2

At a glance - this page tells us about where and how people living in Cwmbran travel to work.

Figure 41: Workplace destination of Torfaen residents. [30]

Figure 40: Method to travel to work. [30]

Method of travel to work – driving a car or van (2011)

44.0% of the working population of Cwmbran drive a car or van as 

transport to get to their workplace. This is similar to Torfaen as a 

whole (44.2%), but higher than Wales (40.9%). This ranges from 

35.9% in Cwmbran Central to 52.4% in Cwmbran South-West.

Method of travel to work – no access to a car or van (2011)

17.7% of Cwmbran residents in employment have no access to a car or van as transport to 

their workplace. This compares to 16.9 % for Torfaen and 16.7% for Wales. Across the 

LSOAs in Cwmbran this ranges from 3% in Fairwater 4 to 36.6% in Pontnewydd 1

Workplace destination of residents (2011)

8,512 (44.8%) people living in Cwmbran also work in Cwmbran, with 1,876 (9.9%) working 

in Pontypool and only 80 working in Blaenavon. Of those travelling to work outside Torfaen, 

3,928 (20.7%) travel to Newport and 1,299 (6.8%) to Cardiff. 

Public Transport 

The bus station is located in the town centre is accessible by bus from the whole Cwmbran area 

although some locations require a change of bus [41]. 

The railway station is a 5-10 minute walk from the town centre and is owned by Network Rail 

and operated by Arriva Trains Wales [41]. The station has a large car park but finding a free 

space can be difficult. There are good links to Newport and Cardiff and Abergavenny, Hereford 
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ENVIRONMENT - OPEN GREEN SPACE

At a glance - this page tells us about the environment in Cwmbran and its open green access.

The landscape of Cwmbran has a different feel to that 

of either Blaenavon and Pontypool. The town itself is 

largely the product of a post war new town 

development where a planned landscape successfully 

recognised the importance of formal and informal 

green space. 

Blocks of ancient woodland can be found close to 

residential areas providing a service for recreation, 

biodiversity, health and well-being and for climate 

change adaptation. 

The streetscape of much of Cwmbran new town is 

characterised by rows of mature and semi-mature 

trees. These green infrastructure features serve to 

soften an urban environment and when combined 

with sustainably managed grassland road verges 

provide ecological connectivity.

Figure 42 shows the extent of Cwmbran's public rights of way

and open access land.

Figure 42: Recreation, access and tourism in Cwmbran. [31]
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ENVIRONMENT - ECOSYSTEM SERVICES

At a glance - this page tells us about the environment in Cwmbran and its ecosystem services.

Figure 43: Landmap key landscape characteristics. [32]

A large block of recreational green space alongside the Afon Lwyd 

has been formed on floodplain habitat. Here the Southfields Park and 

Cwmbran Boating Lake areas have been adapted to include 

wildflower seeded grassland, two large successful sand martin boxes 

and the softening of the boating lake with the addition of emergent 

vegetation. Another important part of the green infrastructure in 

southern Torfaen is centred on the open grassland and woodland 

habitat around Greenmeadow Community Farm. Here the farm with its grassland 

habitats and orchard connects with Springvale and Churchwood Local Nature Reserve 

as a key urban pollinator resource. Outside of the town centre the landscape is 

traditionally agricultural comprising mainly of improved grassland, remnant hedgerows 

and small to medium sized copses. Where land has avoided the impact of farming 

practices a few species of rich grasslands occur many alongside the Monmouthshire 

and Brecon Canal corridor. Here too Henllys Bog SSSI is a small floristically wetland 

oasis in a rural environment.

The Afon Lwyd, which runs through Cwmbran is an important ecological corridor and 

has been noted for its improved water quality an indication of which is the presence 

of Brown Trout and important species like Otter. The river floodplain, particularly 

south of Cwmbran offers some of the best opportunities to protect and encourage 

wet alder woodland once common to riverside areas. The mature trees along this 

corridor are likely to contain bat roosts, as they tend to feed over open water [41].

The canal is also an important ecological corridor. It is notable as a probable habitat 

for the Water Vole and various types of Bat, all of which are UK BAP protected 

species [41]. 

Landscapes reflect the complex diversity, nature and state of a range of natural resources, 

human influences, preferences and land use decisions [32]. 

LANDMAP is an all-Wales landscape information resource where key landscape characteristics, 

qualities and influences on the landscape are recorded and evaluated. 
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ENVIRONMENT - FLOOD RISK & AIR EMISSIONS

At a glance - this page tells us about flood risk and air emissions. 

Figure 45: Physical environment indicators, Cwmbran v Wales. [34]

Figure 44: Risk from fluvial flooding in Cwmbran. [33]

Air concentration and air emissions (2014)

Cwmbran has significantly higher than average scores overall for both air 
concentration and air emissions when compared to the whole of Wales. 

Locally, the highest air concentration score is in Pontnewydd 1 (86) and the 

highest emissions score in Pontnewydd 2 (98).

Flood risk (2014)
Flood risk (fluvial) in Cwmbran is the same as the average across Wales 

(score of 42). Across Cwmbran there is significant variation in flood risk. While 
several areas have a score of zero, Pontnewydd 1 LSOA has a score of 97.  

The flood zones shown in Figure 44 show the probability or likelihood of fluvial 
(river) flooding in Cwmbran. Flood Zone 3 areas are shaded blue and have a high 

probability of flooding (have a greater than 1% probability of flooding in any year.
Areas shaded turquoise are in Flood Zone 2 and have a medium probability of 

flooding (have a 1% – 0.1% annual probability of flooding in any year) [34]. 
The communities most at risk of flooding should a fluvial flooding event occur are 

also shown in Figure 44.

Surface water flooding
Information about surface water flooding can be found in section 2.4.6 of the 

main assessment (Part 1). 
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CULTURE - PART 1

At a glance - this page tells us about where people living in Cwmbran were born, their ethnicity and their religion.

Born in Wales

Born in UK outside 

Wales

Born in other EU 

countries

Born outside 

EU

Cwmbran 83.1 13.5 1.3 2.1

Wales 72.7 21.9 2.2 3.3

Table 9: Percentage of population - country by birth, Cwmbran v Wales. [5]

Figure 47: Ethnicity of non-White British residents, Cwmbran v Wales. [7]

Figure 46: Religion - non-Christian, Cwmbran v Wales. [6]

Country of birth (2011)

83.1% of residents in Cwmbran were born in Wales, which is lower
than Torfaen (85.1%), but higher than Wales (72.7%). The majority of 

the remainder of Cwmbran residents were born in the UK outside of 
Wales. 618 residents were born in other EU countries, with a further  

1,027 residents born outside of the EU.

Religion (2011)

Over half of Cwmbran residents (55.9%) have a Christian based religious faith, being 

similar to Torfaen (55.4%), but lower than Wales (57.56%). 1.5% of Cwmbran residents 

have a non-Christian faith, with a further 35.1% of residents having no religious faith. 

Ethnicity (2011)

97.3% of Cwmbran residents are of White ethnicity, of which 96.1% are 

White British.  Around 1,300 Cwmbran residents are of non-White 

ethnicity, of which over half are Asian/Asian British.
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CULTURE - PART 2

At a glance - This page tells us about culture and Welsh language in Cwmbran.

Figure 48: Welsh language skills, Cwmbran. [35]

Cultural well-being encompasses areas such as customs, shared 

beliefs, behaviours and identity. Information which might be useful 

in assessing the cultural well-being of an area might include 

measures around heritage, language and traditions, and involvement 

in recreational, creative and cultural activities.

Welsh language (2011)

10.2% of residents in Cwmbran can speak Welsh, lower than the 

average for Wales (19.0%). Locally, this ranges from 8.0% in 

Llantarnam 2 LSOA to 12.82% in Two Locks 2. 7.4% of Cwmbran 

residents can speak, read and write Welsh, about half of the Wales 

value (14.6%).

Tourism

There are many established tourist attractions:

 Congress Theatre;

 Cwmbran Active Living Centre;

 Cwmbran Boating Lake;

 Cwmbran Stadium;

 Cwmbran Shopping Centre;

 Greenmeadow Community Farm;

 Greenmeadow Golf Club;

 Llantarnam Grange Arts Centre;

 Llanyrafon Golf Course;

 Llanyrafon Manor;

 Pontnewydd Golf Club.

Figure 49: Greenmeadow Community Farm.
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COMMUNITY INVOLVEMENT

At a glance - this page provides us with a summary of what people living in Cwmbran think about well-being in their community.

The Torfaen Well-Being Questionnaire was circulated late summer/early autumn of 2016 and 406 returns from Cwmbran residents were 

recieved. The survey sought views of residents on 4 questions to help us understand what people believe is good in their communities and 

what they want the future to look like. This section provides a summary of the top comments. the 4 questions were:

What’s good about your community?

What’s not so good about your community?

What one thing would you change about your community to make it a better place?

What do you want the future of your community to be?

Table 10: Top three responses per question from people living in 
Cwmbran.

MSOA 

What’s good 

about your 

community? 

What’s not so 

good about 

your 

community? 

What one 

thing would 

you change 

about your 

community to 

make it a 

better place? 

What do you 

want the 

future of 

your 

community 

to be? 

 

Cwmbran 

(whole) 

 

Public amenities 

(101) 

 

ASB (78) 

 

Better 

maintenance of 

public areas 

(53) 

 

Community 

Spirit (67) 

 Neighbourliness 

(71) 

Maintenance of 

public areas 

(78) 

Public 

amenities (38) 

Community 

Safety (64) 

 Green Spaces 

(64) 

Littering (57) Waste 

Management 

(33) 

Better 

maintenance 

of public areas 

(62) 

 

Figure 49: Summary of what residents say is good or not good about Cwmbran.

People living in Cwmbran told us they want their 

communities to be safer – so that they are not afraid 

to walk around at night, and children are safe to play in 

the street (a third of these responses were from young 

people). They also want their communities to be clean 

and tidy somewhere that people feel proud of (and 

take pride in): almost half of all comments relating to 

the maintenance of the area came from young people. 

They also value friendly and caring community

where neighbours and community look out for each 

other.
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How to view this Population Needs Assessment (PNA) 

 
‘What it is and what it is not!’ 

 
1. This PNA is not an exhaustive list of graphical data but includes appendices 

where further data is included. 
 

2. This PNA will include links to other supporting information such as the local 
Wellbeing Assessments required under the Wellbeing of Future Generations 
Act – we do not want to duplicate large sections of information in this PNA 
which is included in other documents.  

 
3. This PNA uses a national toolkit developed by Welsh Local Government 

Association (WLGA) and Social Services Improvement Agency. 
 
4. This PNA will not include or reference every data source available – as it will 

simply be too large, but we will use the Social Services and Wellbeing Act 
data catalogue developed by Data Unit Wales as a starting point. 

 
5. This PNA is based on the views of citizens and providers, and co-production 

is a core design principle.  Citizens and providers helped identify the priority 
outcomes under each core theme. 

 
6. This PNA will use the latest research.  This PNA is not adopting a ‘blank 

canvas’ approach as there are a number of previously completed, and 
current, needs assessments and market position statements that include 
useful intelligence.  Also, national reports such as NHS Adverse Childhood 
Experiences provide invaluable data that this PNA will incorporate, but not 
replicate. 

 
7. The core theme chapters will read as executive summaries and highlight 

regional priorities linked to the emerging areas of interest; and also high 
level partnerships and services that can support the agenda.   

 
8. The core theme chapters will also include a list of suggested actions to be 

included in the underpinning regional Area Plan required following the 
publication of this PNA – again this list is not exhaustive but a starting point 
and will be developed further when producing the regional Area Plan. 

 
9. This PNA is the first of its kind and will set the direction of travel for health 

and social care services – it is the ‘shop window’ in terms of priorities and 
next steps – and more detailed analysis, mapping of services and actions 
will be set out in the regional Area Plan required by April 2018. 

 
 
 
 
 
 



Page | 4  
 

Foreword 
 
The Gwent Health Social Care and Well-being Partnership is pleased to publish the 
region’s first Social Services and Wellbeing Act Population Needs Assessment which 
will be central to promoting wellbeing, supporting people at the earliest opportunity to 
maintain their independence and to help people to better help themselves.   
 
We are living in a time of enduring austerity and the priorities that we identify and work 
in partnership to deliver, will also need to ensure that services are sustainable now 
and in the future. This needs assessment presents not only the level of need across 
the region, but also provides the region’s response to the identified need as well as 
proposing the next steps required to meet those needs. The Gwent Regional 
Partnership will now translate words into action through good partnership working and 
shared goals and aspirations.   
 
Finally, to ensure this needs assessment will have the desired impact we need to 
engage with our citizens and we are pleased that so many people and partners have 
taken part in our pre-engagement and consultation activities to help us identify what 
matters most.  We believe that engagement is not a process but a culture, and we will 
continue to engage every step along the way through our various panels and existing 
partner agency groups. 
 
Phil Robson, 
Chair of the Gwent Regional partnership Board 
Interim Vice Chair of Aneurin Bevan University Health Board 
 
Chair of Citizen Panel 
 
The Gwent Citizen’s Panel were very pleased to receive a presentation on the 
Population Needs Assessment in July 2016. This was welcome confirmation that 
service needs and priorities were being taken very seriously.  It also provided a level 
of understanding of the assessments that allowed panel members to go back to groups 
in their localities and broadcast the assessments for completion.  
 
My own linked group, Caerphilly Over 50s Forum, spent some time discussing the 
PNA at our Steering Group and we were able to submit a comprehensive assessment 
covering all aspects where we felt the older person’s interests and priorities were 
important. We recognised the size of the task in reaching out to collect the data but 
were very pleased to take part in the process. A quote from our meeting: “This is hard 
work – let’s hope they are listening”. 
Chris Hodson 
Chair, Citizen’s Panel 
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INTRODUCTION 
 
What is the Population Needs Assessment Report? 
 
The Social Services and Well-being Act (Act), in Part 2, section 14, requires that local 
authorities and local health boards must jointly carry out an assessment of the needs 
for care and support, and the support needs of carers in the local authority areas.  Care 
and support is in relation to people known to Social Services but we also need to 
recognise that there are a large number of people who are supported through 
preventative services and initial research has estimated that this could be 
approximately 1 in 5 people.  A population needs assessment report should comprise 
two sections: 
 
Section 1: the assessment of need 
Local authorities and Local Health Boards must jointly assess: 

 the extent to which there are people in the area of assessment who need care 
and support 

 the extent to which there are carers in the area of assessment who need 
support 

 the extent to which there are people whose needs for care and support (or, in 
the case of carers, support) are not being met 

 
The PNA report must include specific core themes dealing with: 

 children and young people 

 older people 

 health & physical disabilities 

 learning disability & autism 

 mental health 

 sensory impairment 

 carers who need support; and 

 violence against women, domestic abuse and sexual violence. 
 
Section 2 - the range and level of services required. 
Local authorities and Local Health Boards must jointly assess: 

 the range and level of services required to meet the care and support needs of 
the population and the support needs of carers 

 the range and level of services required to prevent needs arising or escalating; 
and 

 the actions required to provide these services through the medium of Welsh. 
 
Under the Social Services and Well-being Act, the 5 local authorities within the Aneurin 
Bevan University Health Board (ABUHB) footprint - Blaenau Gwent, Caerphilly, 
Monmouthshire, Newport and Torfaen - must form a partnership arrangement with the 
ABUHB and produce a single combined population needs assessment report (PNA).  
In addition the PNA must: 

 Be produced once per local government electoral cycle and across the ABUHB 
footprint 
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 Contain the population assessment for each of the local authority areas but also 
combine these assessments to produce a single regional assessment of the 
needs of the people in the whole of the Local Health Board’s area 

 Include an assessment of the range and level of services required to meet those 
needs. 

 Demonstrate clearly the extent to which the core themes are concentrated or 
diffused across the partnership 

 Keep population assessment reports under review and revise them if required.  
 

The first population assessment will be published by April 2017 and the Leadership 
Group (via the regional transformation team), which is the executive officer group 
that reports to the Regional Partnership Board (RPB) will co-ordinate this work.  The 
RPB will act as a joint committee to oversee the process.  
 
Definition of Well-being 
 
It is recognised that the PNA will need to link to the Well-being Assessment required 
under the Well-being of Future Generations Act.  Although the definition of well-being 
is slightly different in each Act, there are synergies to gain, and duplication to avoid by 
linking the assessments.  Section 2 of Part 1 of the Act provides a clear definition of 
well-being that applies to: 

a) people who need care and support; and 
b) carers who need support. 

 
Reference to well-being in the Act means the well-being of a person who needs care 
and support and carers who need support in relation to any of the following aspects: 

a) Physical and mental health and emotional well-being 
b) Protection from abuse and neglect 
c) Education, training and recreation 
d) Domestic, family and personal relationships 
e) Contribution made to society 
f) Securing rights and entitlements 
g) Social and economic well-being 
h) Suitability of living accommodation. 
 

In relation to a child, “well-being” also includes:- 
a) physical, intellectual, emotional social and behavioural development 
b) “welfare” as that word is interpreted for the purposes of the Children Act 1989. 
 
In relation to an adult, “well-being” also includes:- 
a) Control over day to day life 
b) Participation in work. 
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Regional Partnership Board 
 
As set out in the Partnership Arrangements (Wales) Regulations 2015 local authorities 
and local health boards are required to establish Regional Partnership Boards (RPB) 
to manage and develop services to secure strategic planning and partnership working; 
and to ensure effective services, and care and support are in place to best meet the 
needs of their respective population. 
 
The objectives of the Regional Partnership Boards are to ensure the partnership 
bodies work effectively together to: 

 Respond to the population assessment carried out in accordance with section 14 
of the Act, and 

 Develop, publish and implement the Area Plans for each region covered as 
required under section 14A of the Act. 

 Ensure the partnership bodies provide sufficient resources for the partnership 
arrangements, in accordance with their powers under section 167 of the Act. 

 Promote the establishment of pooled funds where appropriate. 
 
Regional Partnership Boards (RPB) will also need to prioritise the integration of 
services in relation to: 

 Older people with complex needs and long term conditions, including dementia. 

 People with learning disabilities. 

 Carers, including young carers. 

 Integrated Family Support Services. 

 Children with complex needs due to disability or illness. 
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Governance 
 
The Regional Partnership Board (RPB) is has considered a governance structure and 
partnership arrangements with existing groups that are well placed to lead on specific 
core themes across the PNA e.g. South East Wales Violence against Women, 
Domestic Abuse and Sexual Violence Board, Dementia Board, Carers Partnership 
Board, Mental Health and Learning Disability Local Partnership Board.  The RPB will 
also explore partnership arrangements with wider regional groups such as local 
authority Public Service Boards – especially in relation to links to the Wellbeing of 
Future Generations Act – Gwent Area Planning Board for Substance Misuse, Gwent 
Welfare Reform Partnership, In One Place Programme and Housing Associations, as 
well as both Adult and Children’s regional safeguarding boards. 
 
Area Plan 
 
Each local authority and health board are required to prepare and publish a plan 
setting out the range and level of services they propose to provide, or arrange to be 
provided, in response to the population needs assessment.  Area plans must include 
the specific services planned in response to each core theme identified in the 
population assessment.  As part of this, area plans must include:  

 the actions partners will take in relation to the priority areas of integration for 
Regional Partnership Boards;  

 the instances and details of pooled funds to be established in response to the 
population assessment;  

 how services will be procured or arranged to be delivered, including by alternative 
delivery models;  

 details of the preventative services that will be provided or arranged;  

 actions being taken in relation to the provision of information, advice and 
assistance services; and  

 actions required to deliver services through the medium of Welsh.  
 
The first area plans must be published by 1 April 2018 and the RPB will ensure links 
between the Area Plan and the local authority Well-being Plans required under the 
Well-being of Future Generations Act to facilitate collaborative working between the 2 
legislative duties and avoid duplication.  Links to local authority Corporate 
Improvement Plans and ABUHB Intermediate Medium Term Plans will also be 
established, as well as alignment to the Neighbourhood Care Network plans in each 
of the GP cluster areas of which there are 12 in the Gwent region.  The RPB will also 
work closely with Housing Associations in the region - recognising the key role they 
play in achieving well-being of tenants - and ensure an alignment to their delivery 
plans. 
 
Links to strategies  
 
Included in each core theme chapter is a link to key strategies.  The list is not 
exhaustive but is representative of the key strategic drivers, and a comprehensive 
cross referencing will be completed when developing the Area Plans.  However, links 
to wider legislation such as the Well-being of Future Generations (Wales) Act 2015, 
Housing (Wales) Act 2014 and the local housing strategies of Housing Associations, 
Violence against Women, Domestic Abuse and Sexual Violence Act 2015, Working 
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Together To Reduce Harm (The Substance Misuse Strategy for Wales 2008 – 2018), 
Welsh Adverse Childhood Experiences (ACE) Study, Ageing Well in Wales the 
Strategy for Older People in Wales (2013/23) have been referenced whilst developing 
the draft PNA. 
 
Links to Well-being of Future Generations Act 
 
The Social Services and Well-being Act (the Act) shares similar principles with a 
number of national strategies and legislation.  However, the Act shares almost 
identical principles with the Well-being of Future Generations Act with the main 
difference between the acts being the time frame: the PNA under the Act covers a 3-
5 year period based on electoral cycle and the Well-being Assessment under the WFG 
Act covers a suggested period of 20-30 years. 
 

Social Services and Well-being Act 
Principles 

Sustainable Principles: Well-being of 
Future Generations 

Services will promote the prevention of 
escalating need and the right help is 
available at the right time 
 

Prevention: How acting to prevent 
problems occurring or getting worse  
 

Partnership and co-operation drives 
service delivery 
 

Collaboration: how acting in 
collaboration with any other person or 
any other part of an organisation could 
help meet wellbeing objectives  
 

Integration: Consider how the 
proposals will impact on wellbeing 
objectives, wellbeing goals, other 
objectives or those of other public bodies 
 

People are at the heart of the new 
system by giving them an equal say in 
the support they receive 
 

Involvement: The importance of 
involving people with an interest in 
achieving the wellbeing goals, and 
ensuring that those people reflect the 
diversity of local communities. 
 

The Act supports people who have care 
and support needs to achieve well-
being 
 

Long term: the importance of balancing 
short- term needs with the need to 
safeguard the ability to also meet long – 
term needs  
 

 
A task and finish group was established in Newport and led by Director for People to 
explore synergies across both acts.  The group has identified and explored 
opportunities to align both population assessments, reduce duplication and identify 
areas of joint working/collaboration.  The learning from the task and finish group has 
been used to design the methodology across the region; and also shared with Welsh 
Government.  The analysis has also laid foundations for aligning the regional Area 
Plan and local Well-being Plans required under subsequent acts. 
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Social Services and Well-being Act Prioritisation Matrix ‘Triangulation’  
 
It is important that priorities are identified through sound reasoning and clear evidence 
which also delivers the Welsh Government’s direction for public services at a local 
level.  However, it is paramount that priorities reflect the local needs of communities 
and are identified through effective engagement and co-production with local people.  
To ensure all factors are considered, a ‘Prioritisation Matrix’ has been developed 
based on the 3 factors and we call this ‘triangulating the priorities’. 
 

 

 
A. Engagement – what have people told us?   

Needs identified by vulnerable groups, providers and wider population. 
 

B. Data trends – What has the data told us? 
Is the data curve moving in an adverse direction and will it exacerbate or 
reach a critical level without intervention? 
 

C. National policy and strategies – What are we expected to deliver? 
Are the emerging priorities representative of national drivers and is funding 
provided through national funding streams? 

 
Following the identification of outcomes a ‘Partnership working and resources test’ 
is applied to ascertain if the outcomes require multi-agency input and would the 
outcome be achieved without intervention or resources?  If the outcome cannot be 
achieved within existing resources/partnership working it is included as priority 
outcome. 
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Outcome Priorities 

The outcomes identified through the engagement with citizens, practitioners, partners and 
confirmed through consultation and use of the prioritization matrix.  
 

CORE THEME Outcome Priority 
Children & Young 
People 

 To improve outcomes for children and young people with complex needs 
through earlier intervention, community based support and placements 
closer to home 

 To ensure good mental health and emotional well-being for children 
young people through effective partnership working 

Older People  To improve emotional well-being for older people by reducing loneliness 
and social isolation with earlier intervention and community resilience   

 To improve outcomes for people living with dementia and their carers 

 Appropriate housing and accommodation for older people 

Health & physical 
disabled people 

 To support disabled people through an all age approach to live 
independently in appropriate accommodation and access community 
based services, including transport. 

 To help people reduce the risk of poor health and well-being through 
earlier intervention and community support 

People with 
Learning Disabilities 
and Autism 
Spectrum Disorders 

 To support people with learning disabilities to live independently with 
access to early intervention services in the community; and greater public 
awareness and understanding of people with learning disabilities needs 

 To provide more timely diagnosis of Autistic Spectrum Disorder and 
access to support services and information and advice  

Mental Health  Increased understanding and awareness of mental health amongst the 
public to reduce stigma and help people to seek support earlier. 

 To improve emotional well-being and mental health for adults and 
children through early intervention and community support. 

Sensory Impairment 

 
 Ensure people are supported through access to accurate information, 

assistance and  ‘rehabilitation’ where required 

 Improve emotional well-being especially through peer to peer support 
Carers who need 
support  

 Support carers to care through flexible respite, access to accurate 
information, peer to peer support and effective care planning 

 Improve well-being of young carers and young adult carers through an 
increased public understanding 

Violence against 
women domestic 
abuse and sexual 
violence 

 Provide earlier intervention and safeguarding arrangements to potential 
victims through ‘Ask and Act’ 

 Safeguard victims, including men, through effective partnership support  

 
 
Cross-cutting priorities 
A number of priorities were identified that cut across the core themes above and will 
require a multi-agency approach 

 Loneliness and social isolation 

 Mental health and emotional well-being  

 Support for carers 

 Peer to peer advocacy 

 Earlier support and community intervention 
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Demography – What does ‘Gwent’ look like? 
 
Greater ‘Gwent’ is a term used to reflect the five local authority areas: Blaenau Gwent, 
Caerphilly, Monmouthshire, Newport and Torfaen. Gwent benefits from following the 
same geographic footprint as the Aneurin Bevan University Health Board. 
Demographics are varied and include rural countryside areas, urban centres and the 
most easterly of the south Wales valleys.  
 
Blaenau Gwent is situated in the valleys of south east Wales and covers 
approximately 10,900 hectares with a population of 69,674.  The area has accessible 
green spaces and close community working but it is an area with high levels of 
unemployment and a high percentage of people who are dependent on benefits.  
 
Caerphilly has the largest population in Gwent of 179,941.  People are widely 
dispersed amongst fifty small towns and villages with the main settlements largely 
reflecting the area’s rich coal mining heritage. Caerphilly has an expanding economy 
and benefits through good transport links to Cardiff but there are significant levels of 
unemployment and poor health.  
 
Monmouthshire is classed as a ‘semi-rural accessible area’. There are four major 
towns, with a total population of 92,336. Monmouthshire has the lowest level of 
unemployment in Gwent: however there are pockets of deprivation.  
 
Newport City is the third largest urban centre in Wales with a population of 147,769. 
The city has the second largest number of people from minority ethnic communities of 
all the Welsh counties (after Cardiff) and has continued to increase since 2011 when 
the figure was estimated at between 6 and 7% of the population.  
 
Torfaen is the most easterly of the south Wales urbanised valleys with a population 
of 91,609. There are three urban centres: Pontypool, Blaenavon, and Cwmbran. The 
largest number of traveller caravans was recorded in Torfaen during the January 2016 
Bi-annual Gypsy and Traveller count with a total of sixty-one, which was 40.66% of 
the Gwent total. 
 
Each local authority is required to produce a Well-being Assessment (WBA) under the 
Well-being of Future Generations Act and a link to the assessments will be included 
in the appendix as this PNA does not seek to replicate the more detailed local 
demography required in each of the individual WBAs. 
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Key Points 

 The population is projected to increase by 4.1% from around 577,100 in 2011 to 
601,000 in 2036.  The greatest increase will be seen in Newport with an estimated 
17.3% increase (145,800 to 170,900), Caerphilly 2%, Torfaen 1.1%. Blaenau 
Gwent will have an estimated population decrease of -6.6% and Monmouthshire -
1.3%.  The Blaenau Gwent decrease is the largest estimated decrease across the 
population in Wales 

 There are significant increases projected for the over 65 years of age population 
when an estimated 1 in 4 people (26%) will be aged 65 or older – which is broadly 
similar to Wales. 

 By 2036, it is estimated that the number of people aged 85 and over will increase 
by 147% (from around 13,000 in 2011 to 32,000 in 2036) 
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ABUHB population key data 

 In 2014, around 1 in 5 residents were aged over 65 years (19%), 6 in every 10 
(62%) were of working age (16 to 64 years) and nearly 1 in 5 (19%) were aged 
under 16 

 The population aged under 16 has decreased by 2,700 (1%) between 2005 and 
2014, from 114,100 to 108,300 

 There has been a significant decrease in the under 75 mortality rate of 17.1% and 
17.4% for males and females respectively (a greater improvement than Wales). 
This demonstrates the positive impacts and significant improvements that a range 
of services, activities and targeted programmes have made to reduce mortality 
rates. 

 The general fertility rate is broadly similar to that of Wales – but there are 
differences in the general fertility rates across ABUHB which will impact on the 
planning of maternity and child services – particularly for Newport and 
Monmouthshire. 

 
 
Welsh Language  
 
The Welsh language strategic framework ‘More than just words’ aims to improve 
frontline health and social services provision for Welsh speakers, their family and 
carers. In keeping with the principles in the framework, the regional planning systems 
will include reference to the linguistic profile of local communities and ensure this is 
reflected in service delivery.  A detailed Welsh language community profile has been 
completed by local Public Service Boards (PSBs) for inclusion in the local Well-being 
Assessment in each area, and this draft PNA does not duplicate the information.  This 
PNA will use the profile to effectively identify the actions required to deliver the range 
and level of services identified as necessary through the medium of Welsh.   
 
The development of the regional Area Plan will set out the key actions required to 
ensure people needing care and support services can access support through the 
medium of Welsh.  We have already taken steps by ensuring assessments – 
proportionate and/or care and support planning – include the ‘active offer’ to converse 
through the medium of Welsh and is asked at the first point of contact within local 
authorities (this extends to social services and IAA front doors; and will also include 
integrated assessment (IA) stages).  We will also work with workforce development 
colleagues to ensure sufficient welsh language support is available across health and 
social care. 
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Engagement and what people have told us – a culture not a process!  
 
Engagement is central to the development of this PNA and critical to ensuring the 
identified needs are reflective of local communities.  We need to identify the issues 
important to citizens as well as ensuring people are equipped to promote their own 
wellbeing.   
 

A considerable emphasis has been placed on engagement and the views of 
citizens as we want the PNA to be owned by citizens and bring about the 

change required to promote wellbeing. 
 
Under the Act a regional Citizens’ Panel and a regional ‘Value-Based’ Provider Forum 
have been established; and they have been engaged to ensure citizen and provider 
views are central to the PNA.   
 
How engagement is central to the PNA - Our Procedure 
 
Regional Partnership Boards must establish and publicise a procedure for obtaining 
people’s views on the PNA.  Our procedure is set out below 
 
1. Identify the citizens: ‘Who we have engaged with’ 
 

I. People Accessing Care and Support Services 
We recognise that engagement must take place with people, including 
children, who have experience of using care and support services, the 
parents of children who have care and support needs, and carers.  Under the 
Act there is a requirement for individual local authorities to undertake a 
qualitative questionnaire with people who are supported by social services and 
across the region 10,000 questionnaires were posted to citizens between 
September and November 2016.  It is too early to include a complete analysis 
of the questionnaire feedback from across Gwent in this PNA but information 
will be used to produce the underpinning regional Area Plan.  However, a 
preliminary overview is as follows 

 Nearly 10,000 questionnaires were distributed across Gwent 

 The return from adults was over 30% in each local authority  

 The return from children was much lower and below 20% across the 
region 

 A large percentage of adults felt they were treated with respect and 83% 
were happy with the support they received but a smaller percentage felt 
part of their community 

 Large numbers of carers felt part of the decisions involving loved ones 
they cared for but a smaller number felt they can sometimes do the 
things that matter most to them 

 A large percentage of children felt they live in home with people where 
they are happy and feel safe 
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II. Focussed work with minority groups 
We have also engaged the views of those who would otherwise be hard to 
reach and marginalised including those of minority groups such as homeless 
people and travellers.  We have used existing mechanisms to engage with 
vulnerable groups such as those set out below 

 Looked After Children and young carers 

 People in secure estates and their families 

 Homeless people  

 Lesbian Gay Bisexual Transgender (LGBT) community  

 Black Minority Ethnic groups  

 Military veterans  

 Asylum seekers and refugees  
 
III. Use of existing networks and groups 

 
We recognise that there are numerous established groups and networks that are 
best placed to provide views of citizens.  As part of the PNA we have also engaged 
with youth forums, 50 plus forums, parenting forums, citizen panels, carers groups 
and learning disability groups. 
 
Wider population in partnership with Wellbeing Assessments 
We have linked closely with partners developing local wellbeing assessment under 
the Wellbeing of Future Generations Act and have included questions in relation to 
care and support needs in wider engagement events. 
 

 
2. Engage with providers and third sector organisations 
 
We have developed a regional ‘Value-Based’ Provider Forum to ensure the views of 
local partners are central to the work of the Regional Partnership Board.  We will 
engage with the third and private sectors to ensure the solutions required to deliver 
the PNA priorities can be achieved. Third and private sector organisations may be able 
to help to identify people who are not known to local authorities or Local Health Boards 
but have unmet care and support need(s).  As part of the consultation we have 
organised 2 regional workshops to engage with the third sector and providers. 
 
3. Be clear on what we ask people 

 
In relation to health and social care needs the 3 questions posed were 

i. What do you feel are your greatest needs? 
ii. How can we help you to improve your wellbeing? 
iii. What services are needed? 

 
4. Summarise  
 
We have undertaken pre engagement with a number of people through citizen panels, 
provider forums, young people and older people forums.  We have also worked in 
partnership with colleagues undertaking Wellbeing Assessments under the Wellbeing 
of Future Generations Act.  A summary of the compiled feedback will be included in 
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the final PNA as Wellbeing Assessments have not been published to date and a robust 
analysis is required. 
 
5. Set out how information has been reflected in the assessment – What 

people told us and what we will do. 
 
Throughout the PNA we have highlighted the comments of citizens to ensure their 
views are central to the development of the core theme situational analysis and 
response analysis.  We will also set out clearly in the PNA: what people told us and 
what we will do. 
 

 
6. Feedback from existing groups and established engagement mechanisms  
 
Supporting People 
 
The Supporting People programmes across the region have undertaken a Gwent 
Needs Mapping Exercise (GNME) which has collected information on individuals 
presenting to homelessness services, social workers, probation officers and other 
relevant services in the local area. The GNME form is distributed to agencies working 
with vulnerable people and during 2015 /2016 a total of 4940 GNME returns were 
received from across the five Gwent local authorities; an increase of over a thousand 
returns compared to the previous reporting period. The Supporting People teams 
continue to raise the profile of the GNME form to organisations and almost a quarter 
of those completing the GNME appear to have a diagnosed mental health 
condition. 
 
Local Supporting People teams also used different methods to engage with service 
users within their locality and some teams held events and others engaged directly by 
meeting service users at their own project.  Service users were able to comment on 
the support they have received and it is clear to see the positive impact that floating 
support services and accommodation based services have on their well-being and 
quality of life. Suggestions to improve services were also received and this will further 
drive service developments across the region. 
 
Supporting People also organise an annual needs planning event. Stakeholders are 
invited to attend giving their views and thoughts on services provided locally and 
regionally and information from these events helps to inform the understanding of 
unmet needs and at the priorities identified at the latest event were 

 People with mental health issues 

 People over 55 years 

 Young People aged 16 to 24 years 
 

The data continues to reflect that people are presenting to services with the same 
predominant needs as in previous years; this year mental health appears as either a 
lead or secondary need in every local authority, with older people aged 55+ being the 
prevailing lead need in Monmouthshire and Torfaen. 
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Veterans 
 

A veteran is defined as:“anyone who has served for at least one day in the Armed 
Forces (Regular or Reserve), as well as Merchant Navy seafarers and fishermen who 
have served in a vessel that was operated to facilitate military operations by the Armed 
Forces.”  
 
There is no routine source of information on military veterans in Wales, so the number 
resident in Wales is unknown.  Studies identify that most veterans in general view their 
time in the Services as a positive experience and do not suffer adverse health effects 
as a result of the time they have served.  However, for a minority, adverse physical 
and mental health outcomes can be substantial and can be compounded by other 
factors – such as financial and welfare problems.  Key health issues facing the veteran 
population relate to common mental health problems (but also include Post traumatic 
Stress Disorder (PTSD)) and substance misuse – including excess alcohol 
consumption and to a much lesser extent - use of illegal drugs. In addition, time in the 
Services has been identified to be associated with musculoskeletal disorders for some 
veterans. 

 
Other issues that studies have identified as being of importance to veterans include: 

 Accessing suitable housing and preventing homelessness 

 Supporting veterans into employment 

 Accessing appropriate financial advice and information about relevant benefits 

 Accessing health and support services 

 Supporting veterans who have been in the criminal justice system 

 Loneliness and isolation  

 Ready access to services to ensure early identification and treatment (physical 
and mental health) 

 Supporting a veterans wider family  
 
Research suggests that most people ‘do not suffer with mental health difficulties even 
after serving in highly challenging environments’. However, some veterans face 
serious mental health issues. The most common problems experienced by veterans 
(and by the general population) are:  

 depression  

 anxiety  

 alcohol abuse (13%)  
 
Probable PTSD affects about 4% of veterans.  Each year, about 0.1% of all regular 
service leavers are discharged for mental health reasons.  Each Health Board in Wales 
has appointed an experienced clinician as a Veteran Therapist (VT) with an interest 
or experience of military (mental) health problems.  The VT will accept referrals from 
health care staff, GPs, veteran charities and self-referrals from ex-service personnel. 
The service in ABUHB is based in Pontypool.  The primary aim of Veterans’ NHS 
Wales is to improve the mental health and well-being of veterans with a service related 
mental health problem.  The secondary aim is to achieve this through the development 
of sustainable, accessible and effective services that meet the needs of veterans with 
mental health and well-being difficulties who live in Wales.  A 2016 report from ‘Forces 
in Mind’ provides the findings from a review of the mental and related health needs of 
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veterans and family members in Wales.  The report identified that a lot of good work 
had been developed in Wales in recent years to better meet the mental and related 
health needs of veterans and their family members, however the report also identified 
areas where it was felt additional work was needed to be undertaken to meet the needs 
of veterans, including: 

 A need for a strategic focus and co-ordination in terms of planning/commissioning 
of services for veterans - both generalist and specialist - across sectors and regions 

 A need to ensure consistency and implementation across Wales of the Armed 
Forces Forums and Champions. 

 A need to ensure the long-term sustainability of/capacity within services. 

 A need to establish effective local multi-agency partnerships to improve 
assessment and referral pathways. 

 Meeting the needs of veterans with highly complex needs particularly those with 
dual diagnosis (mental health and substance misuse) and those involved in the 
criminal justice system. 

 To meet the unmet need among veterans and families, with more prevention, 
identification and early intervention needed within generalist/mainstream services 
to prevent pressure on crisis services. 

 To recognise and appropriately cater for the practical, social and emotional support 
needs of the families of veterans with mental health problems including 
safeguarding issues particularly around domestic violence and the long-term well-
being of children; capacity build family resilience and knowledge, to fulfil their key 
role in prevention, identification and sustainable treatment of veterans’ mental and 
related health problems. 
 

A Welsh Government report from 2014 ‘Improving Access to Substance Misuse 
Treatment for Veterans’ identified that Substance Misuse Area Planning Boards lead 
on local collaborative planning, commissioning and delivery for services to ensure that 
the needs of veterans are met.  A 2011 report from Public Health Wales on ‘Veterans’ 
health care needs assessment of specialist rehabilitation services in Wales’ identified 
a range of recommendations to support veterans with respect to their physical health 
and disability with regards to specialist rehabilitation service provision. 

 
 

Gypsy Travellers  
 

The 2011 Census showed the following people identified as Gypsy/Traveller or Irish 
Traveller (this excludes Roma) 

 Newport                 84       (0.06%) 

 Blaenau Gwent    72       (0.10%) 

 Torfaen              155     (0.17%) 

 Caerphilly   31       (0.02%) 

 Monmouthshire   6         (0.01%) 

 Wales             2785   (0.09%) 
 
However, it is likely that many households would not have completed the census – 
both because they were living on ‘unauthorised sites’ or encampments and as such 
did not appear on official records or because of a mistrust of the purpose of the census. 
Where people did receive forms potential lower than average literacy levels may have 

http://wales.gov.uk/consultations/healthsocialcare/substance-misuse/?status=closed&lang=en
http://wales.gov.uk/consultations/healthsocialcare/substance-misuse/?status=closed&lang=en
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meant that some households would not have completed them, and where they were 
completed some households would have chosen not to identify as Gypsies/Travellers 
or Irish Travellers. 
 
The largest Gypsy & Traveller (G&T) population is in Torfaen, however Nantyglo in 
Blaenau- Gwent also has a large population, many now  living in  ‘bricks and mortar’ 
in close proximity to  a long established site.  Newport also has a significant G&T 
population in unofficial sites around the periphery of the city centre and Newport is 
very often the unofficial unauthorised site for travellers in transit heading east/west 
from Ireland to England  
 

Issues facing Gypsies and Travellers 
 
The population face poorer health outcomes when compared to the general 
population.   

 Infant mortality rates are up to five times higher among this minority group when 
compared to the national rate. 

 The immunisation rates among Travellers‟ children are low compared with the rest 
of the population. Some suggest that GPs are reluctant to register Travellers as 
they are of no fixed abode, meaning they cannot be counted towards targets and 
therefore remuneration. 

 There is a high accident rate among the Traveller and Gypsy population, which is 
directly related to the hazardous conditions on many Traveller sites - particularly 
as sites are often close to motorways or major roads, refuse tips, sewage work, 
railways or industrialized areas.  Health and safety standards are often poor 

 Travellers have lower levels of breastfeeding. 

 There is also a higher prevalence of many medical conditions when compared to 
the general population, including miscarriage rate, respiratory problems, arthritis, 
cardiovascular disease, depression and maternal death rates. 

 Alcohol consumption is often used as a coping strategy, and drug use among 
Traveller young people is widely reported and feared by Traveller elders. 

 Cultural beliefs include considering that health problems (particularly those 
perceived as shameful, such as poor mental health or substance misuse) should 
be dealt with by household members or kept within the extended family unit 

 Travellers also face challenges in accessing services either due to the location of 
the sites (or due to transient nature of being in an area).  Not having access to 
transport (particularly related to women who often cannot drive) to reach services 
is another reason for low use of services as well as low levels of health literacy of 
what services they are entitled to use or how to access them. 

 
Generally the communities have low expectations in regard to their health and life 
expectancy. Studies have repeatedly shown that Travellers often live in extremely 
unhealthy conditions, while at the same time using health services much less often 
than the rest of the population. 
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Black Minority Ethnic (BME) groups 
 

The 2011 Census shows the following percentages classed as BME populations in 
each local authority compared to Wales. 
 

 Blaenau Gwent  1.5% 

 Caerphilly  1.6% 

 Monmouthshire   1.9% 

 Newport   10.1%  

 Torfaen   2.0% 

 Wales   4.4% 
 
Public Health Wales have found that ethnicity is an important issue because, as well 
as having specific needs relating to language and culture, persons from ethnic minority 
backgrounds are more likely to come from low income families, suffer poorer living 
conditions and gain lower levels of educational qualifications.  In addition, certain 
ethnic groups have higher rates of some health conditions.  For example, South Asian 
and Caribbean-descended populations have a substantially higher risk of diabetes; 
Bangladeshi-descended populations are more likely to avoid alcohol but to smoke and 
sickle cell anaemia is an inherited blood disorder, which mainly affects people of 
African or Caribbean origin.  Raising the Standard: Race Equality Action Plan for Adult 
Mental Health Services aims to promote race equality in the design and delivery of 
mental health services in order to reduce the health inequalities experienced by some 
ethnic groups. 
 
 
Asylum Seekers, Refugees & Migrants 
  
Until 2001, relatively low numbers of asylum seekers and refugees decided to settle 
in Wales compared to some parts of the UK. The numbers of asylum seekers and 
refugees increased when Wales became a dispersal area. The number of asylum 
applications in 2016 has seen an increase of 8% compared to the year before.  Service 
provision to refugees and people seeking asylum by non-government organisations 
(NGOs) has decreased significantly in recent years. This has an adverse impact on 
people’s health and wellbeing.  No Recourse to Public Funds and safeguarding issues 
such as honour based violence and trafficking are key emerging themes for service 
providers. For service users the lack of, or limited access to information and tenancy 
support appear to be the key emerging themes  
 
Various reports acknowledge that data collection systems for the number of migrants 
have weaknesses, which puts limitations on their reliability. There is no agreed 
definition for ‘migrants’ which further exacerbates reliable data collection.  
 
The 2011 census found that the top ten countries of origin of people born outside the 
UK, in order of highest numbers first were: Pakistan, India, Bangladesh, Poland, 
Philippines, Germany, South Africa, Nigeria, Italy and Zimbabwe. Feedback from 
Education and Social Services indicate that people from Roma background have very 
specific needs in addition to those of the general new-migrant population.  
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Good communication with migrants is essential. Determining the language and 
suitability of format (e.g. written, audio, face to face, telephone) and support available, 
such as advocacy and interpretation are critical elements to ensure effective 
communication. This will in turn benefit budgets and customer care as it contributes to 
determining the appropriate service.  In addition, other issues highlighted for both 
migrants and asylum seekers include the need for more advocacy and floating support 
for migrants, lack of a strategic approach to information and service provision for new 
migrants and lack of coordination between services for migrants, asylum seekers and 
refugees.  

 
Lesbian Gay Bisexual Transgender (LGBT) community  
 
The public health white paper ‘Healthy Lives, Healthy People’ identified poor mental 
health, sexually transmitted infections (STIs), problematic drug and alcohol use and 
smoking as the top public health issues facing the UK. All of these disproportionately 
affect LGBT populations:  
• Illicit drug use amongst LGB people is at least 8 times higher than in the general 

population 
• Around 25% of LGB people indicate a level of alcohol dependency 
• Nearly half of LGBT individuals smoke, compared with a quarter of their 

heterosexual peers 
• Lesbian, gay and bisexual people are at higher risk of mental disorder, suicidal 

ideation, substance misuse and deliberate self-harm 
• 41% of trans people reported attempting suicide compared to 1.6% of the general 

population 
 

 
People in secure estates and their families 
 
HMP Usk/Prescoed is situated in Monmouthshire and social care staff support inmates 
in line with the Act.  ABUHB also provide primary healthcare services to offenders in 
HMP Usk/Prescoed, in partnership with the National Offender Management Service 
(NOMS).  In addition to the prison population it is likely that ex-offenders will require 
additional care and support to prevent needs arising, particularly those who misuse 
drugs and/or alcohol or have mental health problems.  A recent ‘Prison Health Needs 
Assessment in Wales’ report was published by Public Health Wales and highlighted a 
number of key areas to address: 
• Access to healthcare facilities 
• Mental health and healthcare 
• Substance Misuse including smoking 
• Oral health 
• Infections disease 
• Support following release 
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Children and young people 
 
A demography and population profile for individual local authorities is included in the 5 local 
Wellbeing Assessments.  An abbreviated demography is included in section 1 of this PNA which 
also includes the population projection for the region.  For the purpose of this PNA ‘Children and 
Young People' are defined as people aged up to  the age of 18 years and who are receiving care 
and support services.   
 

The priority outcomes identified through engagement with citizens, partners and use of the 
prioritisation matrix; and subsequently confirmed through consultation are: 
(1)  To improve outcomes for children and young people with complex needs through earlier 

intervention, community based support and placements closer to home. 
(2)  To ensure good mental health and emotional well-being for children young people 

through effective partnership working 

 
So what does the data show us?   
 
A comprehensive situational analysis is included in the appendix, but a representative sample of 
need is set out in the chart(s) below.  
 

 
Error! Reference source not found. shows the rate of looked after children per 10,000 population 
aged under 18 across the Gwent region over the period 2012 to 2016. Blaenau Gwent saw the 
highest increase over the period, while the biggest decreases was in Caerphilly and Torfaen over 
the period. The rate has remained at a near constant for Wales over the period 2012 to 2016. 
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Error! Reference source not found. shows the rate of children looked after per 10,000 population 
aged under 18 years on 31 March 2016 across the Gwent region. This ranged from 72 per 10,000 
population in Caerphilly to 142 per 10,000 population in Torfaen. This compares with 90 per 10,000 
population for Wales on 31 March 2016. 
 
What do we know? 
 
The reason(s) why a child becomes looked after varies, but in nearly every case children will have 
been through a traumatic or difficult life experience which can result in instability, distress, poor 
emotional and physical health, or lack of social and educational development. Overall, looked after 
children do not enjoy the same positive advantages, experiences and outcomes as other children.  
Occasionally children are placed out of the county to ensure their well-being is protected and their 
outcomes met. For some children with complex health needs, suitable provision of support is 
sometimes only available out of their county.  Out of county placements can be very costly to local 
authorities and in some cases the single largest expenditure to social care budgets; and in some 
cases the expected outcomes for children placed away from their homes are not always met as 
well as was originally intended. 

It is therefore recognised that children and families benefit from services being delivered as close 
to home as possible to maintain essential and important connections with support networks, and 
other local services.  It is also recognised that for some young people, the required support may be 
located out of their local area, as the specialised provision is not available, but it can mean that they 
may become isolated from their professional and social networks. This practice is not in line with 
the Welsh Government priority of keeping young people in Wales and close to home if appropriate.  
 
A small number of children, mainly disabled children, receive NHS Continuing Healthcare funding.  
These young people present with complex needs and are in receipt of significant packages of care, 
usually out of county as appropriate provision is not often available within the Gwent region.  
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What are we doing? 

 

A regional Children & Families Partnership Board (CFPB) has been established with 
representation from across health, social care and education.  There is no set definition for children 
with complex needs at a regional level, but the CFPB has defined this group of children and young 
people (CYP) as 
1. CYP who have experienced complex trauma (often challenging teenagers with complex 

attachment difficulties). 

2. CYP with ASD/Learning Disability and challenging behaviours 

3. CYP with Physical Disabilities and complex health needs 

The CFPB has identified the following areas of collaboration:  

 integrate systems, assessments and planning for children with complex needs, where a multi-
agency timely response would produce better well-being outcomes for the children, young 
people and their families/carers  

 prevent escalation of complexity and related crisis 

 plan and develop (commission) a responsive and integrated range of well-being, care, support 
and accommodation services to meet the well-being outcomes for C&YP with Complex needs 
and their families/carers 

 achieve a consistent regional decision making process for Continuing Care 
 

Following a gap analysis in emotional well-being and mental health services project (completed 
2015) relevant partners have been, or are in the process of developing a number of services 
including:  
 Neurodevelopmental Service (ASD/ADHD) 
 Enhanced Early Intervention in Psychosis (14-25 Age Group),  
 Specialist CAMHS Crisis Responses: Enhanced Crisis Outreach Team, Extended Eating 

Disorder Service, Extended Emergency Liaison Service and Dialectical Behaviour Therapy 
Service 

 Psychological service for developmental trauma and attachment difficulties  

 Development of Integrated Services for Children with Additional Needs (ISCAN) based on a hub 

and spoke model of service delivery in ABUHB children’s centres to support children and young 

people with disabilities and their families/carers 

Case Study 
In 2015, Caerphilly Children’s Services volunteered to be the lead testing area to pilot a new model 
of joint assessment and planning, based on recognized best practice and a Multi-agency 
Assessment and Planning Group for Children with Complex Needs was established. The main 
drivers for improving practice are early intervention and the continued feedback from families who 
would welcome a joined up approach and the production of a single plan. Funding from Intermediate 
Care Fund 2016 (ICF) was granted to pilot a new integrated assessment and planning model. 
  
In relation to the CFPB priorities, an external consultancy has been commissioned to undertake 
research on steps that local authorities, Aneurin Bevan University Health Board and partner 
agencies should take to help prevent the escalation of complex needs. The research is focused on 
three main areas:  

 How best to address the increasing number of looked after children being placed in 
independent out-of-region residential care. 
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 Over time, help to safely reduce the number of looked after children who experience a 
combination of placement breakdown, an escalation of need, and placement in 
independent out-of-region provision. 

 Consider how support for children and young people on the edge of care (in danger of 
becoming looked-after) could operate effectively and safely to prevent such children 
and young people requiring statutory care. 

 
Research is also being undertaken in the Development of Accommodation and Support for Care 
Leavers with Complex Needs and the objectives of this work are to: develop an integrated plan to 
support a regional approach to delivering accommodation and support services for young people 
in care or leaving care post 16 years of age; outline new and innovative ways of delivering 
accommodation and support services to this vulnerable group, reducing the over-reliance on the 
private sector in ensuring that the needs of these young people are met in the longer-term and; 
research and propose evidenced based regional opportunities of alternative accommodation 
solutions to CYP who have experienced complex trauma.  
 

Flying Start and Families First are preventative programmes which aim to give children the best 
start in life, reduce the escalation of needs and support families to ensure a child’s well-being.  A 
recent health Adverse Childhood Experience (ACE) study highlights that children who experience 
4 adverse experiences are 3 times more likely to suffer from poor mental health in later life.  The 
RPB are considering how ACEs can be reduced through a collective approach across health and 
social care, and through a place based approach such as ‘Care Closer to Home’ (see section 2).  
There are a number of other support services available through the third sector as well as core 
public local authority and health services.   

 

                                                                                                        

                                                                                                       What we will do: 

                                                                                                       We will explore a peer to peer 

                                                                                                       Support groups for young people 

                                                                                                        

  

 

 

Actions and next steps 

 

Prevention and Early Intervention including Information, Advice and Assistance (IAA) 
 
There is a need to develop joint assessment, planning and commissioning for children with varying 
needs where a multi-agency response would produce better outcomes.  This way of working will 
help deliver: 

 A focus on prevention of crises and support at an earlier point in their development. 

 Support nearer to their own community 

 A focus on meeting children’s needs in a more integrated way and jointly commissioned across 
health and social care 
 

There are 4 key early intervention anti-poverty programmes funded across Wales: Communities 
First, Families First, Flying Start and Supporting People (Communities First is being phased out but 

Being in care can be tough but we can help 
others by sharing our experiences so that 

they know there is someone who 
understands what they are going through 

 
Youth Forum Member 
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some provision will remain).  Welsh Government are currently exploring consistent assessment 
principles, consistent workforce training and joint commissioning opportunities across the 
programmes, and the region will explore similar approaches.  Information, Advice and Assistance 
(IAA) will also direct families to appropriate resources and support; and Family Information Services 
are key partners at the ‘front door’ in each local authority to ‘signpost’ to effective support.  In line 
with ABUHB’s ‘Care Closer to Home’, there is an opportunity to explore place-based approaches 
and preventative services (see section 2 for further details). 
 
Commissioning, Pooled Budgets and Health and Social Care Integration  
 
We will need to ensure that funding is re-directed to provide lower levels of intervention, to support 
children sooner and to prevent avoidable or unnecessary out of county placements.  We will need 
to make use of the Intermediate Care Funding (ICF) across the region and as highlighted, an 
external consultancy are researching appropriate models to reduce escalation of need, including a 
review of out of county placements and the potential to re-design local services to meet future 
needs.  Under part 9 of the Act there is a requirement  to set out and agree plans for health and 
social care integration for children with complex needs due to disability or illness; and it is 
anticipated that the externally commissioned review will bring forward  recommendations to facilitate 
greater integration.  Also, under Part 9 of the Act there is a requirement to ensure joint 
commissioning of Integrated Family Support Teams, and this will now fall under the governance 
arrangements of the Regional Partnership Board.  Heads of Children Services are currently 
exploring and developing regional fostering arrangements across the region. 
 
Advocacy and Voice of the child  
 
We will ensure the views of children are considered in all planning arrangements and ensure that 
advocacy provision is available throughout the region for children and young people.  A single 
regional advocacy contract is being develop by Heads of Children Services and we will work closely 
with current advocacy providers to determine good practice and identify any gaps in service 
provision.  Through our third sector partners we will also aim to increase informal advocacy and 
explore the roles of social enterprises and community groups in this area.   
  
Links to key strategies 

 Regional Partnership Board Statement of Intent Children with Complex Needs 

 NHS Adverse Childhood Experiences (ACE) 
 

Summary and what we will deliver through the regional Area Plan. 

 Support Children and Family Partnership Board’s review of local arrangements for 
children with complex needs and delivery of work programme with a focus on Looked 
After Children. 

 Consistent models of practice and alignment of Welsh Government’s early intervention 
and preventative programmes  

 Develop and deliver a regional ACE action plan with a focus on earlier intervention and 
mental health support for children and young people through community based assets. 
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Older people  
 
A demography and population profile for individual local authorities is included in the 5 local 
Wellbeing Assessments.  An abbreviated demography is included in section 1 of this PNA which 
also includes the population projection for the region.  For the purpose of this PNA Older People are 
categorized as being over the age of 55 years.   

 

The priority outcomes identified through engagement with citizens, partners and use of the 
prioritisation matrix; and subsequently confirmed through consultation are: 
(1) To improve emotional well-being for older people by reducing loneliness and social 

isolation with earlier intervention and community resilience   
(2) To improve outcomes for people living with dementia and their carers 
(3) Appropriate housing and accommodation for older people 

 
So what does the data show us?   
 
A comprehensive situational analysis is included in the appendix, but a representative sample of 
need is set out in the chart(s) below.  
 

 

 

 

Figure OP1 shows the predicted number of people aged 65 years or older with dementia over the 
period 2013 to 2035. It shows that across all local authority areas in the Gwent region an increase 
in the number of people living with dementia is predicted. The increases range from 62.1% in 
Blaenau Gwent to 97.1% in Monmouthshire over the period 2013 to 2035. 
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.

Figure OP2 shows the predicted number of people aged 65 years or older who are unable to 
manage at least one domestic task on their own over the period 2013 to 2035. It shows that all local 
authority areas across the Gwent region are predicted to see an increase. The predicted increases 
range from 44.9% in Blaenau Gwent to 71.6% in Monmouthshire. 

What do we know? 
 
We know from Office National Statistics data that the number of people aged over 85 in UK has 
doubled in the past three decades and by 2030, one in five people will be over 65.  The demographic 
and financial pressures are well known and form the context of the whole system transformation 
that is required.  Wales already has a higher proportion of people over 85 than other parts of the 
UK, so the need for change is more significant, as the percentage of 85 year old’s is set to 
increase by 90% by 2030 and a growth of 30-44% of people living with dementia. 
 
                                                                                                             

                                                                                                            What we will do 

                                                                                                            Develop a new peer to peer 

                                                                                                            service for people newly                                        

                                                                                                            diagnosed with dementia to            

                                                                                                            link with people who also  

                                                                                                            have a diagnosis     

 

 

                                     

 
 
What are we doing? 

 

The Aneurin Bevan University Health Board (ABUHB) and the five Gwent local authorities have well 
established arrangements for aligning, planning and delivery across the care pathway including 
specialist care through to community support. The Gwent Frailty programme has taken this 

When I was diagnosed with dementia I became 
depressed and didn’t leave my home, but the 
best thing that happened to me is that I met 

another person living with dementia who 
understood what I was going through.  I am now 

very active thanks to her 
 

Dementia Friendly Café Member 
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forward with the aim of building capacity within community settings to reduce demand on health 
and social care resources, particularly acute and institutional care. This is a multi-agency approach 
and one that we aim to build on to address the well-being needs and aspirations of our older citizens 
as well as reduce delayed transfers of care. 
 
There are well established Community Resource Teams (CRTs) in each of the five boroughs and 
are planning to increase capacity and capability, utilising the Intermediate Care Fund for 2016/17. 
The Frailty programme recognises need for risk stratification to ensure resources are targeted to 
prevent deterioration and we are working with GP teams to develop suitable tools and systems.   
 
More recently ABUHB have undertaken ‘Care Closer to Home’ development workshops in each 
local authority to identify opportunities to align and integrate services around GP cluster areas 
(Neighbourhood Care Networks).  As part of the workshops a mapping exercise of support services 
was undertaken and the findings are to be used as the basis of service development and delivery 
in the next period. 
 

Case Study 
Pre-engagement workshops undertaken with the regional citizen panel, provider forum and 
leadership group identified person centered support, where people are listened to, with earlier 
intervention and community resilience.  Newport City Council and ABUHB Primary Care have 
committed Primary Care and ICF funding to the Newport Older Person’s Pathway.  This project 
involves risk stratification of over 75s and the provision of targeted support through Age Cymru 
employed Care Facilitators.  Older people that are identified as ‘at risk’ through the risk stratification 
tool are offered a home visit to develop a ‘Stay Well Plan’ that will help them to maintain their 
independence. 

 

Actions and next Steps 

 

Preventative and Early Intervention including Information, Advice and Assistance (IAA) 
 

 Reduce social isolation and loneliness through community connectors, social prescribing, 
volunteer activity and schemes such as ABUHB ChaT scheme. 

 Develop further ‘Dementia Friendly Communities’ 

 Wider integration of a ‘team around the person and their supporters’ and place based approach 
on Neighbourhood Care Network (NCN) footprints, linked to the ‘Care Closer to Home Strategy’ 
and to make use of community hubs to focus on keeping people independent and well in the 
community. 

 Supporting Anticipatory Care Planning, so that people’s needs and wishes can be taken forward, 
even in times of crisis.  We anticipate this would reduce unplanned hospital admissions for those 
who would prefer to remain at home or within a care home setting to receive treatment.   

 Develop new ways of engaging with people, especially in partnership with third sector to 
provide information, including the national DEWIS Citizen Portal, as well as social media and 
other forms of communication to promote easy access to support. 

 Academic studies and evaluations undertaken as part of The Big Lottery Fund have 
demonstrated that volunteering can have a positive effect on a range of aspects of individual 
well-being, including: happiness, life satisfaction, self-esteem, sense of control over life, 
improved physical health and alleviating depression.  We will encourage volunteering working 
in partnership with third sector partners and support the rollout of the new ‘Ffrind I mi’ 
volunteering programme launched by ABUHB. 
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Commissioning, Pooled Budgets and Health Social Care Integration  
 
We already have a level of service integration and collaboration through the Gwent Frailty service 
and integrated Boards for Carers, Dementia, Learning Disability & Mental Health services, but 
recognise that we need to extend this to cover: 
1. Improved partnership processes  

 Gwent already has several well established integrated services for older people and we will build 
on this solid foundation using the new integrated assessments to ensure that there is a holistic 
approach to individuals that supports independence and reduces hospital admissions.  The role 
of case co-ordinator will be established so that older people with complex needs will have a 
single point of contact, who is able to cross professional and organisational boundaries to find 
solutions to meet a wider range of individual needs. 

 Workforce Development - front line services should be delivered by experienced professionals, 
who are able to triage and problem solve.  Individual local services have been developed in 
each of the 5 localities that supports this approach, with demand being pro-actively managed, 
through effective risk management and sign-posting to alternative services.  There will be a 
need for all health and social care workers to have a knowledge of older people’s issues.  

2. Flexible and responsive services 

 We will take forward wider consideration of extended and 24/7 working, with some key services 
being re-designed to meet this requirement.  We already provide most Frailty services 365 days 
per year and we can build on this to create an integrated health and social care service that 
better meets the expectations of older people with complex needs and take forward good 
medication support into evenings and weekend, linking to hospitals 

3. Commissioning and pooled budgets 

 We will facilitate domiciliary care that is planned and developed with providers on a place based 
approach to be sustainable and outcome focused. This has begun with an in depth review of 
domiciliary care during 2016/17 the findings of which will considered and implemented during 
2017/18. We will develop the working relationships with Registered Social Landlords (RSL’s) 
established through the ‘In One Place’ project to ensure there is an alignment to the review of 
domiciliary care on a place based approach. 

 We will take forward a ‘better life’ programme and resilience models to support care homes in 
giving sustainable, high quality and consistent care to support well-being. 

 We will support care homes to better manage older people with complex needs to reduce 
unplanned admissions to hospitals. This will also mean developing a much more integrated 
approach to commissioning care home provision with the establishment of a pooled fund by 
April 2018. 
 

Case Study: New models Blaenau Gwent 

There are some examples of community groups, social enterprises and cooperatives developing in 
the region.  In Blaenau Gwent a community group has grown out of the dementia friendly community 
implementation group.  The group – Blaenau Gwent friends of dementia – have raised funding to 
help people living with dementia access community groups and ensure their voices are heard.  We 
need to promote this practice further and will work with our social valued based service providers 
to begin to articulate and pilot how new models of service might look in future. 

 
Direct payments are used across Wales to deliver social care and this promotes independence.  
However, their use is varied. Their use is to be encouraged, building on the achievements to date, 
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so that people are more empowered to design their own solutions when they have eligible care 
needs. 
 
Links to key strategies 

 Regional Partnership Board Statement of Intent 

 Ageing Well in Wales 

 Care Council for Wales National Priorities 

 Strategy for Older People 2013/23 refresh 
 

Summary and what we will deliver through the regional Area Plan. 

 Develop place based approach ‘Care Closer to Home’ including consistent delivery of 
community connectors across the region to reduce social isolation 

 Further develop ‘Dementia Friendly Communities’ 

 Develop domiciliary care joint commissioning process with National Commissioning 
Board and linked to Care Standards Social Improvement Wales ‘Above and Beyond’ 
Report and the ‘Care and Support at Home’ Strategic Plan currently being developed by 
Care Council for Wales. 
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Health & Physical Disabled People 
 

A demography and population profile for individual local authorities is included in the 5 local 
Wellbeing Assessments.  An abbreviated demography is included in section 1 of this PNA which 
also includes the population projection for the region.  This chapter will consider the health needs 
of people requiring care and support AND the needs of Disabled People in the context of the 
‘social model of disability’. 

 

The priority outcomes identified through engagement with citizens, partners and use of the 
prioritisation matrix; and subsequently confirmed through consultation are: 
(1) To support disabled people through an all age approach to live independently in 

appropriate accommodation and access community based services, including transport. 
(2) To help people reduce the risk of poor health and well-being through earlier intervention 

and community support 

 
 

So what does the data show us?   
 
A comprehensive situational analysis is included in the appendix, but a representative sample of 
need is set out in the chart(s) below.  
 

 

 
Figure PH1 shows the predicted number of people aged 18 years or older with a limiting long term 
illness over the period 2013 to 2035. It shows that all local authority areas across the Gwent region 
are predicted to see an increase in the number. The predicted increases range from 14.1% in 
Blaenau Gwent to 25.1% in Newport.  
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Figure PH2 shows the rate of limiting long-term illness per 10,000 population in 2011. Across the 
Gwent region the rate ranged from 18,472.5 per 100,000 population in Monmouthshire to 27,704.0 
per 100,000 in Blaenau Gwent.  

What do we know? 
 
Physical Disability – Facts and Figures (Disability in the United kingdom 2016) 
 

 There are around 11.9 million disabled people in the UK. Almost 1 in 5 people (19%) in the UK 
have a disability; this figure has remained relatively constant over time (12.2 million in 2012/13).  
There are more disabled women than men in the UK. 

 People living in Wales (26%) are more likely to have a limiting long-standing illness or disability 
than other regions of Great Britain. 

 It is estimated that the number of older disabled people is likely to increase by around 40% 
between 2002 and 2022, if age related disability rates remain constant. 

 In 2014/15, the most common impairments that disabled people had were: mobility (57%), 
stamina/breathing/fatigue (38%), dexterity (28%) and mental health (16%). Some people had 
more than one impairment 

 19% of households that include a disabled person live in relative income poverty (below 60% 
of median income), compared to 14% of households without a disabled person.  Disabled 
people pay on average £550 per month on extra costs related to their disability. 

 Transport is the largest concern for disabled people in their local area. Pavement/road 
maintenance, access, and frequency of public transport are the biggest issues. 

 The annual cost of bringing up a disabled child is 3 times greater than that of bringing up a non-
disabled child and 40% of disabled children in the UK live in poverty. This accounts for around 
320,000 disabled children, and almost a third of those are classified as living in ‘severe poverty’. 

 Overall, 1 in 10 adults in Britain experience depression at any one time. Around 1 in 20 people 
at any one time experience major or ‘clinical’ depression.  The World Health Organisation 
has predicted that depression will be the leading cause of disability by 2020. Mental ill 
health and learning disabilities in particular are anticipated to grow.  

 The distribution of disabled people is fairly evenly spread across the UK but Wales (24%) and 
a few other regions in England have a higher rate of disability compared to the UK as a whole 
(19%).  
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 In the UK, people from white ethnic groups are almost twice as likely as those from non-white 
ethnic groups to have a limiting long-standing illness or disability (20% compared with 11%).  

 
The Gwent area has a mixture of affluent and deprived areas. This is reflected in the wide range 
of lifestyle patterns and health outcomes in differing local authorities in the Gwent area. 
 
Disability 
The original 1995 Act definition of disability is ‘a physical or mental impairment which has 
substantial and long-term adverse effects on ability to carry out normal day to day activities’.  
However, across the region we will adopt the the social model of disability which in that disability 
is caused by the way society is organised, rather than by a person’s impairment or difference. It 
looks at ways of removing barriers that restrict life choices for disabled people. When barriers are 
removed, disabled people can be independent and equal in society, with choice and control over 
their own lives.  Many people with physical and sensory impairments live completely 
independently, however disability can sometimes necessitate increased need for informal help and 
health care and long-term care needs and costs.  Although not an inevitable consequence of 
ageing, increasing age is commonly associated with increasing disability and loss of 
independence, with functional impairments such as loss of mobility, sight and hearing.  
  
The term physical/sensory disability covers visual, hearing and physical impairments; the register 
of Physical/Sensory Disability is compiled from local authority registers of physically or sensory 
disabled people in Wales aged 18 years or over.  Registration is voluntary and not all people with 
disabilities choose to register. The registers are therefore not a reliable guide to the prevalence of 
physical and sensory disability in the population.  The prevalence of disability rises with age in 
general and with an increasingly older population it is expected that the number of people living 
with a disability in Gwent will increase in the coming years. 
 
Overall health – Overall the health status of the population across Gwent is slightly worse to Wales 
in terms of general health status – with 22% of people describing their health status as being fair 
or poor compared to Wales (19%). 17% of the Gwent population identified that their day-to-day 
activities were limited because of health problem or disability lasting (or expected to last) at least 
12 months – this is compared to a Wales figure of 15%, although there is wide variation across the 
Gwent area –12% in Monmouthshire and 22% in Blaenau Gwent.  This variation can be clearly 
linked to deprivation.  Across Gwent 52% of adults reported currently being treated for an illness 
(Wales 50%) with 21% of adults currently being treated for high blood pressure (Wales 20%), 15% 
for a respiratory illness (Wales 14%), 14% for arthritis (Wales 12%), 14% for a mental illness 
(Wales 13%), and 9% for diabetes (Wales 7%). 
 
Tobacco use (smoking) – Smoking remains a major cause of premature death in Wales. Smoking 
and passive smoking has been linked to a range of serious illnesses including cancers and heart 
disease.  Across Gwent 21% of adults aged over 16 smoked compared to 19% across Wales.  This 
varies significantly across Gwent with 17% in Monmouthshire and 26% in Blaenau Gwent. Across 
all Gwent areas – the smoking prevalence for females is lower than males – the lowest smoking 
prevalence being 13% in females in Monmouthshire. 
 
Alcohol – Alcohol is a major cause of death and illness in Wales with around 1,500 deaths 
attributable to alcohol each year (1 in 20 of all deaths).  Across Wales consumption of alcohol has 
slightly decreased and adults under 45 now drink less.  Whilst this decrease is good news, it masks 
persistent or increased drinking in over 45 year olds.  40% of adults across Gwent reported drinking 
above the guidelines on at least one day in the past week, including 25% who reported drinking 
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more than twice the daily guidelines (sometimes termed binge drinking) – this is broadly 
comparable with data across Wales. Again there is variation across Gwent with 46% of adults in 
Monmouthshire drinking above the guidelines and 35% in Torfaen.  
 
Substance Misuse – Gwent treatment data for 2012/13 reported that 1,746 adults were being 
assessed for drug misuse.  Public Health Wales undertook a capture-recapture study designed to 
provide an estimate of prevalence of problematic drug use (injecting drug use or long duration or 
regular use of heroin, other opiods, cocaine and crack cocaine).  It estimated that the prevalence 
rate to be 1% of the population. Using the ONS mid-2012 population estimates for Gwent (i.e. 
468,281 over 16 year olds) this equates to between 4,682-5,151 problematic drug users.  More 
information is included in the Gwent Substance Misuse Area Planning Board Needs Assessment 
included in the appendix.  
 
Healthy eating, physical activity and weight – A healthy, balanced diet is an essential 
component of healthy living. A balanced diet combined with physical activity helps to regulate body 
weight and contributes to good health.  Maintaining a healthy body weight also reduces the risk of 
health problems such as diabetes, coronary heart disease, stroke and some cancers.  Regular 
physical activity is an essential part of healthy living. A lack of physical activity is among the leading 
causes of avoidable illness and premature death.  Across Gwent 29% of adults reported meeting 
the guidelines of eating five or more portions of fruit and vegetables the previous day – this is lower 
than the Wales figure of 32%. This figure varied from 26% in Caerphilly and Blaenau Gwent to 
35% in Monmouthshire.  In Wales 59% of adults were classified as overweight or obese. There is 
significant variation across the Gwent area with 53% overweight or obese in Monmouthshire and 
63% in Caerphilly – with an overall figure across Gwent of 61%.  Across Wales 58% of adults 
reported being physically active (doing at least 150 minutes of moderate intensity physical activity 
in blocks of 10 minutes or more in the previous week), and 30% reported being inactive (active for 
less than 30 minutes in the previous week). In Gwent these figures are 55% and 34% - showing 
that across Gwent people are less active. 
 

What are we doing? 

 

Full economic and social participation of disabled people is essential in creating a smart, 
sustainable and inclusive economy.  Accessing services and support to maintain independent 
living are essential including the availability of transport services particularly in rural areas.  
Community connectors and social prescribers are in local areas providing information, advice 
and assistance to help people connect with their community, access support and promote 
wellbeing.  Support to enable people to maintain employment when living with an illness or 
disability (mental of physical) is a key issue, and signposting to support services is developing 
across the region. 
 
There are a wide range of programmes available for people to live healthy lifestyles including 
support for: alcohol and substance misuse, stopping smoking and weight management including 
physical activity and healthy eating – many schemes are delivered by Housing Associations and 
the third sector. Healthy Schools is an initiative that develops a whole school approach within a 
common national framework. Local Healthy Schools schemes encourage schools to ensure that 
pupils are involved in the planning and implementation of actions and some examples are fruit tuck 
shops run by pupils, playground buddy schemes and school nutrition action groups.  Actions taken 
by health promoting schools depend on the wants and needs of pupils which emerge through the 
consultation process, and pupils are instrumental in planning and delivering those actions. 
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Case Study: Third Sector and Five Ways to Well-being 

Gwent Five Ways to Well-being Network aims to support professionals to promote and protect the 
mental health and well-being of the population.  The Five Ways to Wellbeing are a wellbeing 
equivalent of ‘five fruit and vegetables a day’.  Community Health Champions are people who 
can really make a difference to the health of their friends, family, neighbours and work colleagues 
by passing on information and inspiring them to take steps to look after their health; and in Gwent 
the third sector are key to the programme in terms of its delivery. 

 

Living in an accessible home is known to improve a person’s independence, reduce housing 
adaptation costs and reduce admissions to residential care facilities.  Care & Repair provides 
advice and practical support to vulnerable older and disabled people who wish to undertake 
repairs, improvements or adaptations to their homes, so as to enable them to remain there in 
independence and security for as long as they wish. 
 
Intermediate Care Fund is a grant totaling £60m across Wales and is being used to support people to 
maintain their independence and remain in their own home.  The fund helps health boards and 
partners in local authorities, housing and the voluntary and independent sectors work together to 
support: frail and older people, those with a learning disability or complex need, and those with 
autism.  ICF helps avoid unnecessary admissions to hospital or residential care and delays when 
someone is due to be discharged from hospital. 
 
The Gwent Substance Misuse Area Planning Board (APB) is a regional partnership that 
provides advice and support to responsible authorities in order to plan, commission and monitor 
delivery of high quality treatment and prevention services that are based on the needs of substance 
misusers, families and communities.  The APB currently discharges an annual regional Substance 
Misuse Action Fund (SMAF) budget of £4.4m on behalf of the 5 local authorities to provide adult 
and young person’s drug, alcohol and family support services within the region.   
 

Case Study – Living Well Living Longer 
The Aneurin Bevan University Health Board’s Living Well Living Longer programme is the first of 
its kind in Wales, and will start in Blaenau Gwent to identify those at the greatest risk of developing 
cardiovascular disease and invite them for a short health check at venues across the borough.  
Men in Blaenau Gwent have among the lowest life expectancy in England and Wales according to 
official statistics 
 
 
                                                                                                               What we will do 
                                                                                                               Continue to develop the                                                                      
                                                                                                               DEWIS website to  
                                                                                                               provide people with             
                                                                                                               current information  
 
 
 
 
 
 
 

We need up-to-date information which is 
easy to understand so we know how what 
is good and bad for us 

50 Plus Member 
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Actions and next steps 

 
Prevention and Early Intervention including Information, Advice and Assistance (IAA) 

 Continue to provide good public health information, advice and assistance especially 
through 5 ways to wellbeing and support people to lead and maintain a healthy lifestyle; and 
support people to ‘self-manage’ their illness or disability and have more control over their life. 

 We will continue to develop DEWIS website 

 Ensure consistent delivery of community connectors and social prescribers across the 
region to fully participate in their local community to prevent social isolation/loneliness; and 
where appropriate maintain employment and access appropriate welfare benefits. 
 

Commissioning, Pooled Budgets and Health and Social Care Integration  

 Implement ‘Care Closer to Home’ strategy to support families and individuals to enable 
people to live independently in their own homes and communities; and to prevent escalation of 
need and crisis.  

 Explore joint commissioning opportunities between Intermediate Care Fund, Registered 
Social Landlords and Supporting People programme to maximise capacity within the 
Community  

 The region will continue to support and engage in the Integrated Health and Social Care 
Collaborative Commissioning Programme and the National Framework for Residential Care 
Home Placement for People with Learning Disabilities and People with Mental Health Problems 
(under 65). 

 
Links to key strategies 
 Local Wellbeing Assessments in each local authority area 

 Regional Mental Health & Learning Disability Strategy 

 
 

Summary and what we will deliver through the regional Area Plan. 

 Implement ‘Care Closer to Home’ Strategy 

 Align with 5 local Wellbeing Assessments required under Wellbeing of Future 
Generations Act and explore joint action planning for wider detriments to health 
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People with Learning Disabilities and Autism Spectrum Disorders 
 
A demography and population profile for individual local authorities is included in the 5 local 
Wellbeing Assessments.  An abbreviated demography is included in section 1 of this PNA which 
also includes the population projection for the region.   
 

The priority outcomes identified through engagement with citizens, partners and use of the 
prioritisation matrix; and subsequently confirmed through consultation are: 
(1) To support people with learning disabilities to live independently with access to early 

intervention services in the community; and greater public awareness and understanding 
of people with learning disabilities needs 

(2) To provide more timely diagnosis of Autistic Spectrum Disorder and access to support 
services and information and advice  

 
So what does the data show us?   
A comprehensive situational analysis is included in the appendix, but a representative sample of 
need is set out in the chart(s) below.  
 

 

 

Figure LD1 shows the predicted number of people aged 65 years or older that will have a 
learning disability over the period 2013 to 2035. All local authority areas across the region are 
predicted to see an increase in the number. The predicted increases range from 35.4% in 
Blaenau Gwent to 54.5% in Monmouthshire.  

What do we know? – Learning Disabilities 
 
It is estimated that 2 to 3% of the population are living with a learning disability and the 
Department of Health defines a ‘learning disability’ as a ‘significantly reduced ability to 
understand new or complex information, to learn new skills’ and a ‘reduced ability to cope 
independently which starts before adulthood with lasting effects on development’ (Valuing 
People, 2001).   
 
Learning Disability – Facts and Figures (Disability in the United kingdom 2016) 
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 Approximately 1.5 million people in the UK have a learning disability. Over 1 million adults 
aged over 20, and over 410,000 children aged up to 19 years old have a learning disability. 

 29,000 adults with a learning disability live with parents aged 70 or over, many of whom are 
too old or frail to continue in their caring role. In only 25% of these cases have a Local 
Authority planned alternative housing. 

 Less than 20% of people with a learning disability work, but at least 65% of people with a 
learning disability want to work. Of those people with a learning disability that do work, 
most work part time and are low paid. 

 People with a learning disability are 58 times more likely to die aged under 50 than other 
people. And 4 times as many people with a learning disability die of preventable causes 
compared to people in the general population. 

 People with a learning disability are 10 times more likely to have serious sight problems 
and 6 out of 10 people with a learning disability need to wear glasses. 

 
A learning disability can be mild, moderate or severe. 

 Mild learning disabilities – most people can lead normal lives but that they may need 
assistance in handling difficult situations 

 Moderate learning disabilities - people generally attend to the basic tasks of life but more 
complex activities, such as using money, usually require support within a special residential 
environment. 

 Severe learning disabilities – people are able to look after themselves with careful 
supervision 

 Those diagnosed with profound and multiple learning disabilities (PMLD) have more than 
one disability, with the main disability being learning difficulties. They are likely to have 
difficulty in communicating, have mental health disorders and need carer support to assist 
with daily functions such as washing, dressing and eating. 

 
Some people with a mild learning disability can communicate easily but take a bit longer 
than usual to learn new skills. Others may not be able to communicate at all and have more than 
one disability.  A learning disability is not the same as a learning difficulty or mental illness.  
Some children with learning disabilities grow up to be quite independent, while others need help 
with everyday tasks, such as washing or getting dressed.  A diagnosis of a profound and multiple 
learning disability (PMLD) is used when a child has more than one disability, with the most 
significant being a learning disability.  Many children diagnosed with PMLD will also have a 
sensory or physical disability, complex health needs, or mental health difficulties and need a 
carer to help them with most areas of everyday life, such as eating, washing etc. 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.nhs.uk/Livewell/Childrenwithalearningdisability/Pages/eating-tips-special-needs.aspx
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Error! Reference source not found. shows the predicted number of people aged 18+ that will 
have Autistic Spectrum Disorder (ASD) over the period 2013 to 2035. Across local authorities in 
the Gwent region, with the exception of Blaenau Gwent, all local authority areas are predicted 
to see an increase in the number. Across the remaining local authority areas in the Gwent region 
predicted increases range from 2.1% in Monmouthshire to 17.7% in Newport. 
 
What do we know?  Autistic Spectrum Disorder (ASD) 
 
Autism spectrum disorder is defined as ‘persistent difficulties with social communication and 
social interaction’ and ‘restricted and repetitive patterns of behaviours, activities or interests’ 
present since early childhood, to the extent that these ‘limit and impair everyday functioning’ 
(Diagnostic and Statistical Manual, fifth edition). 
 
Facts and Figures 
 

 It is estimated that 1 in every 100 people in the UK have an Autistic Spectrum Disorder 
(ASD) 

 ASD is a lifelong condition and affects people from all backgrounds. 

 All individuals with an ASD have impairments in the same three areas (i) social interaction 
(ii) social imagination (iii) social communication; but sensory impairment and mental health 
issues are also factors. 

 Many people with an ASD have not been diagnosed, and therefore may not realise they 
have the condition.  This is especially true for adults. 

 
Autism is a lifelong condition which is neither a learning disability nor a mental health issue.  It 
is crucial to increase diagnosis rates, effective planning and training available to the public 
sector, third sector and members of the public.  An early ASD diagnosis will enable parents to 
understand their child’s needs and to seek appropriate support in their caring role.  Many people 
with autism are not identified or diagnosed during childhood but may be helped by having access 
to assessment services as adults.  Children, young people and adults with autism and their 
carers will have different support needs according to their age and abilities.  Adults with autism 
can experience anxiety and social isolation, have difficulties in education, problems in 
finding/sustaining employment and difficulties in establishing/maintaining social 
relationships/friendships. 
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An early ASD diagnosis will enable parents to understand their child’s needs and to seek 
appropriate support in their caring role.  Many people with autism are not identified or diagnosed 
during childhood but may be helped by having access to assessment services as adults.  
Children, young people and adults with autism and their carers will have different support needs 
according to their age and abilities.  Adults with autism can experience anxiety and social 
isolation, have difficulties in education, problems in finding/sustaining employment and 
difficulties in establishing/maintaining social relationships/friendships. 
 
What are we doing? 

 

A regional Mental Health and Learning Disability Partnership Board oversees the delivery 
of the Gwent Strategy for Adults with a Learning Disability 2012/17 (The strategy is currently 
being reviewed).  The purpose of the strategy is to provide a clear strategic direction regarding 
the future planning and delivery of services for adults with a learning disability who live within, 
or have services commissioned across the region.  It describes the core principles that are 
fundamental to service provision and outlines the key issues that need to be addressed to deliver 
high quality, safe and cost effective services.  The objectives of the strategy for people with a 
learning disability are to 

 Have more choice and control over their life 

 Have choice regarding how they spend their time and where they live and who they live with 

 Have better health outcomes and appropriate access to healthcare 

 Have smooth, planned and effective transition from child to adult services 

 Receive timely and appropriate support for families/carers of people with a learning disability 

 Receive support and proactive interventions that promote social and emotional well-being 

 Access the range of appropriate specialist health and social care services in a timely manner 

 Receive a co-ordinated, safe and timely service and appropriate support to plan for the future  

 Receive clear information regarding generic and specialist learning disability services 
 
A robust mapping of services and community support has been undertaken by Supporting 
People (SP) Teams across the region.  Supporting People teams have also prioritised people 
with learning disability through the regional SP Plan.  The In One Place Programme is a 
collaborative programme that was launched in 2014 to improve the provision of accommodation 
to those with complex health and social care needs within the Gwent region. The In One Place 
Programme brings together the Aneurin Bevan University Health Board, the five local authorities 
and eight housing associations. 
 

Case Studies 
Torfaen are currently developing a local Learning Disability strategy to: develop ways of 
preventing the need for longer term care, greater involvement of adults in all aspects of care and 
support, flexible, personalised and alternative models of care, and develop a social care 
workforce that has the necessary knowledge and skills 
 
Caerphilly People First have received adult safeguarding training through the Adult 
Safeguarding Board and developed a specific training programme for people with learning 
disabilities, and have also identified people with learning disabilities to train as champions and 
deliver safeguarding training amongst their peers. 
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Autism 
Wales was the first country in the UK to take a national approach to autism, originally publishing 
a Strategic Action Plan in 2008.  Welsh Government refreshed the plan in November 2016 and 
it sets out the Welsh Government’s ambitions for both raising awareness of autism and ensuring 
public services work together to deliver effective care and support services for adults and 
children with autism.  The revised Strategic Action Plan sets out three priority areas for action, 
based on what was highlighted:   

 Timely access to assessment and diagnosis – a standardised assessment pathway with a 
new 26 week waiting time from referral to first assessment appointment has been 
established. There will also be improvements to adult’s diagnostic services through the 
National Integrated Autism Service. 

 Support to overcome everyday barriers in education/training, employment and accessing 
services.   

 Identify gaps in information, advice and training.  Across the region Welsh Government and 
local partners will build on the ‘Learning with Autism’ programme for primary schools and 
develop new resources for education settings. There will also be a focus on training for 
primary care and mental health professionals, people working in leisure services, and 
employers in general. 

 
An independent evaluation of the national Autistic Strategic Action Plan undertaken in 2012 
reported that the strategy had a positive impact on people and families, as well as professionals. 
There have been increased rates of identification as well as increased rates of diagnosis. There 
has also been improved support for children and young people in education, as well as 
improvement in transition services. 
 
                                                                                                         
 
 
 
 
 
 
 
 
What we will do - Ensure workforce are trained and skilled to undertake ‘what matters 
most’ conversations 
 
 
Actions and next steps 

 

Prevention and Early Intervention including Information, Advice and Assistance (IAA) 

 Continue to increase the profile and awareness of ASD and promote use of material available 
through national ASD website www.asdinfowales.co.uk.  The website includes information 
and resources for people with autism, families, carers and professionals. The quality of the 
national resources has been recognised internationally and Welsh Government have been 
approached by a number of countries for permission to use the materials.   

 Align Supporting People provision with local community connectors to ensure people are 
aware of support services and signposted to community provision. 

 

We want to live in our own homes and feel 
listened to and want more face to face 
chats 

Access for All member 

http://www.asdinfowales.co.uk/
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Commissioning, Pooled Budgets and Health and Social Care Integration  

 Review current strategy for Adults with a Learning Disability with an emphasis on integrated 
planning to improve outcomes integrated service delivery and reduce inequalities across the 
Boroughs and; joint commissioning priorities to inform commissioning of services. 

 Develop a co-ordinating group and a local ASD lead to oversee development of improved 
services and link to a national ASD co-ordinator 

 Support and implement new National Integrated Autism Service.  Since April 2016, Welsh 
Government have funded the development of new specialist teams in every region, providing 
adult diagnostic services. The service also support the improvements in children’s diagnosis, 
treatment and support services through the ‘Together for Children and Young People’ 
programme.  The service will also provide wider support and advice for children and adults, 
as well as their families or carers. It will also provide training and support for professionals. 

 Explore joint commissioning opportunities between Intermediate Care Fund and Supporting 
People programme for people with learning disabilities to maximise capacity within the 
Community including greater awareness of ASD and invest in further resource materials to 
raise awareness of autism and provide training resources across professional groups.   

 The region will continue to support and engage in the Integrated Health and Social Care 
Collaborative Commissioning Programme and the National Framework for Residential Care 
Home Placement for People with Learning Disabilities and People with Mental Health 
Problems (under 65). 
 

Links to key strategies 

 Regional Supporting People Plan 

 National Autistic Spectrum Disorder (ASD) Strategic Action Plan. 
 

Summary and what we will deliver through the regional Area Plan. 

 Support Mental Health and Learning Disability Partnership Board review Gwent 
Strategy for Adults with a Learning Disability 2012/17 and set out key regional 
commissioning, integration actions  

 Local implementation of Welsh Strategic Action Plan including development of new 
Integrated Autism Service. 
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Mental health 
 
A demography and population profile for individual local authorities is included in the 5 local 
Wellbeing Assessments.  An abbreviated demography is included in section 1 of this PNA which 
also includes the population projection for the region.  For the purpose of this PNA Children and 
Young People are categorized as up to the age of 18 years and receiving care and support services.   

 

The priority outcomes identified through engagement with citizens, partners and use of the 
prioritisation matrix; and subsequently confirmed through consultation are: 
(1) Increased understanding and awareness of mental health amongst the public to reduce 

stigma and help people to seek support earlier. 
(2) To improve emotional well-being and mental health for adults and children through early 

intervention and community support. 

 
So what does the data show us?   
A comprehensive situational analysis is included in the appendix, but a representative sample of 
need is set out in the chart(s) below.  
 

 

 
 

Figure MH1 shows the percentage of people aged 16 years or older free from a common 
mental disorder in 2013-2014. The percentage ranged from 66% in Blaenau Gwent to 78% in 
Monmouthshire. This compares with 72% of people aged 16 years or older free from a 
common mental disorder for Gwent and 74% for Wales.  
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Figure MH3 shows the predicted number of people aged 5 – 15 with a mental health problem 
over the period 2013 to 2035. Across the local authority areas in the Gwent region both Torfaen 
and Newport are predicted to see increases of 0.4% and 16.6% in the number of people aged 5 
– 15 with a mental health problem. The other local authority areas are all predicted to see 
decreases over the same period.  

Fact and figures for mental health and mental illness across Wales (Welsh Government) 
• 1 in 4 adults experiences mental health problems or illness at some point during their 

lifetime. 
• 1 in 6 of us will be experiencing symptoms at any one time. 
• 2 in 100 people will have a severe mental illness such as schizophrenia or bipolar disorder. 
• 1 in 10 children between the ages of 5 and 16 has a mental health problem and many more 

have behavioural issues. 
• Approximately 50% of people who go on to have serious mental health problems will have 

symptoms by the time they are 14 and many at a much younger age. 
• Between 1 in 10 and 1 in 15 new mothers experiences post-natal depression. 
• 1 in 14 people over 65 and 1 in 6 over the age of 80 will be affected by dementia. 
• 9 in 10 prisoners have a diagnosable mental health and/or substance misuse problem. 
 
What do we know? 
 
Positive mental health is a key factor for good health and relevant to the whole population. In 
2007 the World Health Organisation stated that there is no health without mental health, which 
means that public mental health is integral to all public health work. Statistics show that one in 
four of the adult population have a life chance of experiencing mental ill health. Mental 
illness is the largest single cause of disability with 22.8% being attributable to mental illness, 
compared with 16.2% for cardiovascular disease and 15.9% for cancer. This is forecast to 
increase by 7.8% by 2030 (WHO, 2008).  Self-reported surveys show that 13% of adults in Wales 
report having a mental illness (Welsh Health Survey 2015). 
 
Mental illness can have multiple impacts upon society including poor educational attainment, 
increased substance misuse as well as increased anti-social behaviour and crime. There are 
also large economic costs of mental illness, with the estimated overall cost of mental health 
problems in the UK being over £110 billion in 2006/07, representing 7.7% of GDP. Care and 
treatment of mental disorders account for over 10% of total NHS expenditure.   
 



Page | 48  
 

Over the last 4 years there has been over 100% increase in referrals to Children and Adolescent 
Mental Health Service (CAMHS).  Many of the children and young people who are then 
assessed do not need highly specialist interventions, but add to the waiting times for those 
children who do need such support. 
 

Suicide is a tragedy for all concerned and is a cause of distress for many people - the individual, 
family, friends, professionals and the community at large.  It is estimated that for every person 
who dies through suicide at least six others are significantly and directly affected.  Many others 
may be indirectly affected. Losing someone through suicide can be particularly traumatic and 
difficult to cope with; its impacts are psychological, spiritual and economic.  There is no single 
reason why someone may try to take their own life. It is best understood by looking at each 
person’s life and circumstances.  However certain factors or problems may make suicide more 
likely.  Previous self-harm is a key risk factor.  Mental illness, misusing drugs or alcohol or having 
a close relative who has died from suicide may increase risk.  Life events like losing your home, 
job or the end of a relationship can also increase the risk of suicide or self-harm.   

 
Many people may have thoughts of suicide because of distressing events; about 19 people in 
every 100 will have these thoughts at some point in their life. Only a very small number of those 
who harm themselves or who think about suicide will actually die in this way.  Suicide is about 
three times more common in men than women. This may be because men tend to use different 
methods to those used by women. Women are much more likely than men to be admitted to 
hospital as a result of self-harm.  The number and rate of suicide in the general population in 
Wales rose between 2009 and 2013.  The rise was found in males only.  Suicide is one of the 
three leading causes of death in the most economically productive age group (15-44 years); and 
during the period 2010 – 2012 it accounted for almost one in five deaths in males aged 15 to 24 
years (the second leading cause of death in this age group) and just over one in ten deaths 
amongst women of that age.  Each year in Wales between 300 and 350 people die from suicide. 
This is about three times the number killed in road accidents.  Overall - Gwent has one of the 
lowest suicide rates in Wales – 10.4 per 100,000 population. 
 
What are we doing? 

 

Responding to mental illness is not the sole responsibility of any one organisation, the challenge 
is one shared across all partners and there is increasing recognition that the wider issues that 
affect health and well-being (housing, education, employment) sit with equal importance 
alongside clinical diagnosis and treatment. Where people live has an impact on their 
psychological well-being, both positively and negatively. At the local level, health, social care 
and third sector organisations have already committed to working as one to address the 
challenge.  A regional Mental Health and Learning Disability Partnership Board has been 
developed to: 
• Oversee the delivery of the Gwent Mental Health and Learning Disability Strategies 
• Oversee the delivery of the ‘Together for Mental Health’ strategy and other relevant Mental 

Health and Learning Disability strategies such as ‘Together for Children and Young 
People’, ‘Talk to Me 2’ and the ‘ASD Strategic Action Plan’. 

• Map existing services, planning and commissioning arrangements and strategic 
arrangements across partner organisations 

• Develop a strategic vision for improving mental health and learning disability and best use of 
resources across partner organisations 

• Agree the strategic and operational issues of joint working in relation to mental health and 
learning disability 
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• Identify key strategic national and local issues requiring a collaborative approach in order 
that the benefit to service users and carers is maximised. 

• Agree multi-agency strategies and the contribution of stakeholder agencies taking into 
account other partnership arrangements both within the area and nationally 

 
A regional ‘Together for Mental Health’ delivery plan is being developed and will set out the 
actions to progress Welsh Government national priorities at a local and regional level.  The 
delivery plan sets out regional actions across 11 priority areas and will build on the delivery of 
the current regional Together for Mental Health in Gwent and South Powys 2012-2017 
strategy.    
 

Case Study – ABUHB and Newport 
A review of the commissioning of Adult Mental Health Third Sector Services across 
Gwent took place during early part of 2016 and one service model and tender was identified.  
All Local Authorities in Gwent commission mental health services from the Third Sector, however 
at the time of the tender exercise only NCC were in a position to commission alongside ABUHB.  
However, all the other four authorities have been kept updated and it is hoped that they will also 
align their funding to the new service delivery areas when their contracts end in March 2017.  
The new service model areas reflect the priorities identified via a public and provider consultation 
process and are: Advocacy, Counselling, Skills, Training and Community Well Being (Drop 
ins/centres/hubs) and Information and advice. 

 
The Gwent Five Ways to Well-being virtual network includes over 250 individuals from a range 
of statutory and third sector organisations trained on ‘The Five Ways to Well-being’ an 
evidence-based set of actions developed by the New Economics Foundation.  We are 
developing support across the region to intervene earlier and for targeted groups such as 
veterans who have been in the armed forces and who may have experienced the trauma of 
battle – this will need to be coupled with specialist therapeutic help to recover when they return 
to their communities. This help should be delivered by a combination of statutory and voluntary 
sector organisations.  Support for individuals with substance misuse problems are planned and 
commissioned on behalf of the Gwent area by an Area Planning Board where the needs of those 
with a co-occurring mental health and substance misuse issue are responded to, and it is key 
not to duplicate efforts.   
 

Case Study – Torfaen Social Prescribers 

More and more, greater importance is being placed on the need for support services based in 
the community, which people can access to improve low levels of poor mental health and well-
being. Community Connectors funded through the Intermediate Care Fund and Torfaen Social 
Prescribers based in GP surgeries help link people to local groups in the community to avoid 
isolation and to keep healthy and active.   

 
Previous reviews of specialist Child and Adolescent Mental Health Services (CAMHS) in Wales 
have identified that the service is under more pressure than ever before, but does not have the 
capacity to meet demand.  ‘Together for Children and Young People’ (T4CYP) was launched 
by the Minister for Health and Social Services on 26th February 2015.  Led by the NHS in Wales, 
this multi-agency service improvement programme is aimed at improving the emotional and 
mental health services provided for children and young people in Wales.  A continued emphasis 
on emotional, mental health and well-being is essential so that services can identify early on 
where there may be additional need for support.  This is very important to prevent young people 
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requiring the services of specialist CAMHS.  The Skills for Living Service in Gwent, supported 
by local authority and health board funding focusses on the mental health needs of looked after 
children, recognising the significant additional risks faced by this group.   
 

Case Study – Caerphilly 
The ‘Road to Well-being’ (R2W) programme has been developed which provides universally 
accessible psycho-educational classes and information resources to help people manage stress 
and improve mental well-being.  The R2W programme is co-delivered with the Communities 
First Mental Health Workers in Caerphilly County Borough Council.  The re-commissioning of 
the third sector provision, and subsequent contract award to the Growing Spaces consortium, 
will also extend the Foundation Tier provision aimed at improving mental well-being and 
resilience.     

 
An Action Learning Set has developed a “Whole Person, Whole Life Approach to Crisis and 
Recovery”.  The key component of the new model is likely to include a 24/7 single point of 
access; mental health support for first responders; acute in-patient provision; crisis, home 
treatment and liaison; crisis housing; sanctuary homes; host families and housing and tenancy 
support. All of the above are being developed within the context of resilient communities and 
recovery orientated services that prevent crisis. 
 
Mental Health First Aid (MHFA) started in Australia in 2000, with the aim of increasing mental 
health literacy among the general community. The idea of MHFA is that people should be taught 
how to perform basic ‘first aid’ for those exhibiting signs of mental health distress, just as they 
are commonly taught first aid for physical problems. It is available to increase knowledge, reduce 
stigma and increase supportive reactions in terms of mental health.  MHFA educational courses 
are available in Gwent for anyone who wishes to help to identify, understand and help a person 
who may be developing a mental health issue.  It teaches people how to recognise the signs 
and symptoms of common mental health issues, provide help on a first aid basis and effectively 
guide someone towards the right support. 
 
 
 
 
 
 
 
What we will do: explore how the Youth Mental Health First Aid training can be delivered 
across the children’s workforce. 
 
In Wales ‘Talk to Me 2’ is the Welsh Government’s strategy on suicide and self-harm 
prevention (2015/20) and includes measures to develop individual resilience across the life 
course, and build population resilience and social connectedness within communities.  This five-
year action plan aims to raise awareness of suicide and self-harm and help people understand 
that it is often preventable. The plan is aimed mainly at people who are at highest risk. It has six 
objectives: 
1. Further improve awareness, knowledge and understanding of suicide and self-harm 

amongst the public, individuals who frequently come in to contact with people at risk of 
suicide and self-harm and professionals in Wales 

2. To deliver appropriate responses to personal crises, early intervention and management of 
suicide and self-harm 

I see many pupils in my school with self-image issues and 
low self-esteem and we need greater support in our local 
communities     Headteacher  
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3. Information and support for those bereaved or affected by suicide and self-harm 
4. Support the media in responsible reporting and portrayal of suicide and suicidal behaviour 
5. Reduce access to the means of suicide 
6. Continue to promote and support learning, information and monitoring systems and 

research to improve our understanding of suicide and self-harm in Wales and guide action 
 
Actions and next steps 

 

Preventative and Early Intervention including Information, Advice and Assistance (IAA) 
We will continue to develop the Community Connector and Social Prescriber model across the 
region and ensure a consistent regional approach through ‘Together for Mental Health 
Delivery Plan’.   Key to this will be linking through the ABUHB ‘Care Closer to Home’ model and 
a place based approach.  We will also build on the ‘Five Ways to Wellbeing’ and ensure accurate 
information, advice and assistance is provided through our IAA services and DEWIS. 
 
Commissioning, Pooled Budgets and Health Social Care Integration 
• Regional requirements for commissioned services will be identified through ‘Together for 

Mental Health Delivery Plan’.  We will also consider a number of reviews across the Gwent 
area undertaken by Health Inspectorate Wales.  

• The Intermediate Care Fund will also be aligned to support the agenda across both adult and 
children services as well as aligning to other existing funding, such as Supporting People, to 
maximise resources 

• We will also use ABUHB’s ‘Care Closer to Home’ and Integrated Medium Term Plan (IMTP) 
to coordinate community support services to ensure consistency and avoid duplication.   

• The Regional Joint Commissioning Group is currently reviewing the third sector contributions 
across health and social care; and the review will consider the community support required 
to support mental health agenda such as befriending.  

• The region will continue to support and engage in the Integrated Health and Social Care 
Collaborative Commissioning Programme and the National Framework for Residential Care 
Home Placement for People with Learning Disabilities and People with Mental Health 
Problems (under 65). 

 
Links to key strategies 
• Welsh Government (2012) Together for mental health - A Strategy for Mental Health 

and Wellbeing in Wales http://gov.wales/docs/dhss/publications/121031tmhfinalen.pdf# 
• Welsh Government (2015) Talk to me 2 -  Suicide and Self Harm Prevention Strategy 

for Wales 2015-2020 http://gov.wales/docs/dhss/publications/150716strategyen.pdf 
• National Together for Mental Health Delivery Action Plan 
• Together for Mental Health Gwent 
• ABUHB Integrated Medium Term Plan (IMTP) 
 

Summary and what we will deliver through the regional Area Plan. 

• Review and align regional strategies to Together for Mental Health Delivery plan 
• Coordination of consistent community based services such as community 

connectors/social prescribers 
• Multi agency place based models which include wider partners such as Housing 

Associations, employment support and community programmes 
• Accurate Information, Advice and Assistance through DEWIS and Five Ways to 

Wellbeing 

http://gov.wales/docs/dhss/publications/121031tmhfinalen.pdf
http://gov.wales/docs/dhss/publications/150716strategyen.pdf
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Sensory Impairment 
 
A demography and population profile for individual local authorities is included in the 5 local 
Wellbeing Assessments.  An abbreviated demography is included in section 1 of this PNA which 
also includes the population projection for the region.  For the purpose of this PNA sensory 
impairment refers to people with either visual or hearing impairments or both - the extent of those 
impairments will vary from person to person.   
 

The priority outcomes identified through engagement with citizens, partners and use of the 
prioritisation matrix; and subsequently confirmed through consultation are: 
(1) Ensure people are supported through access to accurate information, assistance and  

‘rehabilitation’ where required 
(2) Improve emotional well-being especially through peer to peer support 

 
So what does the data show us?   
A comprehensive situational analysis is included in the appendix, but a representative sample of 
need is set out in the chart(s) below.  

 

 

 
Figure above shows the number of sight impaired people aged 65 years or older over the period 
31 March 2011 to 31 March 2015.  Across the local authority areas in the Gwent region, 
Monmouthshire has seen an increase of 14.1% in the number over the period, from 241 at 31 
March 2011 to 273 at 31 March 2015. The other local authority areas across the Gwent region all 
saw decreases which ranged from 6.5% in Caerphilly to 27% in Torfaen over the same period.          

 
What do we know? 
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There are an estimated 106,000 people in Wales living with sight loss and broad figures suggest 
that 1 in 10 people over 65 will have some form of sight loss to different degrees, 1 in 3 over 80 
and 1 in 2 over the age of 90.  Figures are estimated to double by 2050 because of the aging 
demographic and 75% of all sight loss occurs in people aged 65 and over.  There are currently 
around 3500 people in Gwent that are registered as sight impaired but most of the data capture of 
sensory impairment is poor because many people with sight loss do not appear on severely sight 
impaired (SSI) (previously known as ‘blind’) or sight impaired (SI) (previously known as ‘partially 
sighted’) registers for many reasons.  People who are hard to reach generally fail to register 
(evidence shows that people from some ethnicities are 6 times more likely to experience sight loss 
but are less likely to engage; and people with learning disability are 10 times more likely to have 
sight loss but are rarely diagnosed).  Some people simply don’t wish to confirm a diagnosis and 
some people choose not to be registered because they are concerned with the stigma in relation 
to jobs etc (also there may be a significant number of people who perhaps fear that they shouldn’t 
be driving, and therefore don’t go to the optometrist/GP as they fear licence removal).  Sight is the 
primary conduit through which our brains absorb information but 43% of people who lose their sight 
will suffer significant and debilitating depression.  Health indices demonstrate a reduction in positive 
outcomes, and well-being is heavily compromised post diagnosis.    
 
It is estimated that the numbers of people registered as SSI or SI will increase as there is a direct 
relationship to an increasing older population, however new treatments have emerged over recent 
years for some causes of sight loss which are related to age and so we may see a slower rate of 
increase or a plateauing of those with sight loss.  It is generally accepted within the sight loss 
community that there are at least 5 times as many people with uncorrected sight loss than are 
‘registered’ on local authority registers.  RNIB estimate there are 28,000 people in Gwent with sight 
loss.   National studies conducted by the Centre for Disability Research at Lancaster University 
suggests that an estimated 579,000 adults with learning disabilities (including 122,000 known to 
the statutory services) have refractive error (blurred vision). 

Hearing loss  
 
In terms of hearing loss ‘Action on Hearing Loss’ estimate 1 in 6 people have hearing loss or tinnitus 
(530,000 in Wales and 1 in 3 over the age of 80).  Both sight and hearing loss are prevalent in the 
older population and it is likely that up to 70% of those with sight loss have a hearing loss 
too.  Obviously some of those people will have a hearing aid that effectively mitigates the loss, 
although it is true that a hearing aid doesn’t provide the same level of support as, say, spectacles 
would if someone was simply short-sighted or long-sighted.   
 
Action on hearing loss reporting estimated that there are 105,000 people across Gwent with 
hearing loss using 2014 StatsWales estimates.  Other information highlighted: 

 More than 70% of over 70 years-old and 40% of over 50 years-old have some kind of hearing 
loss 

 Around one in every 10 UK adults has tinnitus. This increases to 25-30% of over 70 years-old  

 For some people their tinnitus is so severe that it has a dramatic impact on their quality of life, 
leading to extreme anxiety and depression.  

 People with hearing loss are too often unable to communicate with friends and family, 
colleagues and health professionals. This can result in them withdrawing from social situations 
and becoming isolated.  

 Research shows that hearing loss doubles the risk of developing depression and increases the 
risk of anxiety and other mental health problems.  
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 There is also strong evidence that mild hearing loss doubles the risk of developing dementia, 
with moderate hearing loss leading to three times the risk, and severe hearing loss five times 
the risk.  

 People who are severely or profoundly deaf are four times more likely to be unemployed than 
the general population. Someone who develops hearing loss can lose their job and struggle to 
get another one.  

 
Evidence suggests that the timely provision of hearing aids can reduce these risks and improve 
quality of life.  Other reports evidence a number of key messages 

 In the 2012 Action on Hearing Loss report ‘Life Support’ it was found that communication needs 
are not taken into account in the systems used to determine an individual’s social care budget 
in a third of local authorities (33%) in Wales. They also found that three-quarters (75%) of local 
authorities in Wales did not provide a text phone number or special telephone service for people 
with hearing loss.  The report also found that a quarter did not provide advocacy support for 
people with hearing loss. 

 Action on Hearing Loss Cymru in 2015 used the experiences of people with sensory loss who 
have used housing services in Wales, to develop best practice guidance which recommends 
that housing services should provide deaf awareness training for housing staff, install and 
maintain hearing loops in accommodation, and consider the effects of background noise when 
allocating tenancies. 

 A 2015 report found that people with hearing loss in Wales face serious barriers to employment 
due to employer attitudes and inadequate support in the workplace. The report also found that 
some Job Centre staff did not provide specialist support for people with hearing loss and were 
unaware of their communication needs. 

 In 2013, Wales became the first country in the UK to develop guidance on communication and 
information in GPs and hospitals for people with sensory loss. 

 
What are we doing? 

 

Both Social Services and ABUHB provide services and support to people with sensory loss.  There 
is also support services in the third sector and ‘Sight Cymru’ work across the region.  The Low 
Vision Service Wales (LVSW) was founded in 2004 with, the aim of providing a more accessible 
low vision service for the population of Wales: 

 The LVSW is delivered by optometrists, dispensing opticians and ophthalmic medical 
practitioners who have undergone further training in the speciality of low vision with Cardiff 
University and funded by Welsh Government as an enhanced primary eye care service.   

 Free at point of contact for the service user, any low vision aids are provided on a long term 
loan basis and recycled when no longer required.   

 The establishment of the service resulted in the number of low vision assessments performed 
in Wales increasing. Waiting times to access a low vision service decreased from 6 months to 
2 months for the majority of people and journey time decreased for 80% of people.  

 Year on year the numbers of patients accessing the LVSW has increased, with 8049 LVSW 
assessments being performed between April 2015 and April 2016 (WG, 2016).    

 By 2015, the LVSW had completely replaced all secondary care based low vision services in 
Wales. The LVSW now has 184 practitioners working from 202 practices across Wales to 
deliver the service. 20% of low vision assessments performed are done so within the patient’s 
own home (WG, 2016).  
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 The LVSW assessment is a holistic assessment where the practitioner discusses the difficulties 
caused by the vision impairment and works with the patient to set goals and identify solutions, 
these may be in an optical or non-optical form.  

 Practitioners work very closely with Social Services and the voluntary sector to ensure that 
patients receive support to remain as independent as possible.  

 The LVSW continues to evolve. Current work is being done to identify patients who are at risk 
of depression, and future work will look more closely at identifying those patients with dual 
sensory loss.  

 

 

 

 

 

What we will do: continue to support peer to peer groups 

Case Study: Sight Cymru, Blaenau Gwent 
A peer support group for people with Visual Impairment and their carers was established in 2014 
and facilitated by Sight Cymru.  In 2016, some members expressed an interest in taking on 
responsibility for the group.  This led to the formation of a committee drawn from amongst users of 
the group and it has since become officially constituted, opened a bank account and is being 
supported to source suitable funding to continue its work.  This move towards self-sustainability 
was vital and the sense of purpose afforded to group members by being able to take ownership 
and decide direction is invaluable.  One of the most valuable aspects of the group has been the 
mutual support given and received by the various members.  An example of this can be found in 
relation to one particular older lady, who was new to having a visual impairment and consequently 
experiencing depression and isolation.  She was encouraged to attend the group and ended up in 
conversation with a younger man who had been living with sight loss for a number of years.  His 
positive attitude and encouragement resulted in the lady later stating to a Sight Cymru staff member 
that she felt “so much better” for having spoken with this man.  The group is currently moving to an 
even larger venue, in order to accommodate a further increase in numbers, a fact which serves to 
highlight just how many people can potentially be reached by this type of informal yet essential 
support. 

 

Action Plan & Next Steps 

Prevention and Early Intervention including Information, Advice and Assistance (IAA) 

 People can, and do, adjust to loss of sight and continue leading independent and fulfilling lives.   
The key to such adjustment is sufficient accessible information and timely, effective 
rehabilitation.  DEWIS is being developed across the region to improve information and will 
include functions to help people with sensory impairment.  Over 50% of sight loss is avoidable. 

 Mutual and peer to peer support amongst people living with a visual impairment has proven to 
be successful in user led groups developed across the region – see case study above – and 
further development of similar models will need to be supported across the region to help 
empower and enable citizens. 

 Typically, sight-loss conditions deteriorate and people need access to rehabilitation officers to 
help them adjust to their condition and living safely in their homes, and other preventative 
services.  Research shows positive impacts in functional vision and a correlation on improved 
mental health and well-being by early intervention rehabilitation for the Vision Impaired.  With 
only 1 in 4 people with sight loss of working age being in employment, there is an economic 
driver to ensuring high levels of independence too. 

I felt so much better for talking to another person who has 
gone through the same problems as me   
     Member of Sight Loss Support Group 
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 For people with sight loss, access to specialist habilitation/rehabilitation is vital to maximise 
independence and ensure quality of life.   It also has a considerable beneficial impact on those 
living with or caring for someone with sight loss, people who otherwise are at risk of mental 
health issues themselves.  Ensuring people understand their sight conditions and are able to 
take up clinical solutions and have access to other services are fundamental to their ongoing 
capacity to cope.  Rehabilitation provides not only a functional enabling resource for the person 
with sight loss, but also delivers understanding to carers and family members.  Rehabilitation 
for the Vision Impaired is not re-ablement which implies recovery from disability and is often 
limited to 6 weeks.  It should be viewed in the context of preventing falls, burns, injuries and 
decline in mental or physical health as well as the ability to promote independent living, ongoing 
education and social development.    

 With so many of those losing their sight being elderly: hearing impairment, dementia and frailty 
are frequently experienced simultaneously, and continuing sight degeneration compounds 
impacts.   As circumstances change, further access to provision should be enabled, and clear 
accessible services should be a priority.  It is therefore essential that people receive timely 
access to provision although at present, there are no statutory guidelines around the time it 
takes for each local authority to contact people post referral.    

 
Commissioning, Pooled Budgets and Health and Social Care Integration  

 It is well recognised that there is a need to reduce the time people are on waiting lists and to 
provide earlier interventions to prevent people reaching crisis.  A principle of the commissioning 
process should include guidance on ensuring a sufficient number of Rehabilitation Officers for 
Visual Impairments (ROVIs) per head of the population, and the quality and timeliness of the 
service.   In this respect, the benchmarking good practice guidance around rehabilitation for the 
vision impaired provides a sustainable standard. 

 An Adult Sight Loss Pathway has been developed, including the requirement that those people 
moving through the hospital setting should see an Eye Clinic Liaison Officer, and that all people 
with sight loss greater than 6/60 should be assessed by a Rehabilitation Officer.  The Adult UK 
Sight Loss pathway sets out a defined pathway across health and social care and provides an 
important tool for enabling and streamlining the requirements under Act; it encourages more 
effective partnership working and a smooth transition for the person with sight loss.   

 The critical role of the eye clinic liaison service is recognised within the pathway as a first point 
of contact in the hospital setting.   The requirement within the Act to offer advice and information 
is frequently provided by these specialists although funding for these roles is uncertain.  
Through the joint regional commissioning group guidance and adoption of the ASL pathway will 
be considered across the region. 

 
Links to key strategies 

 Welsh Government/NHS Wales Together for Health – Eye health Care Delivery Plan for 
2013-2018  

 Wales Vision Strategy Implementation Plan 2014 – 2018 
 

Summary and what we will deliver through the regional Area Plan. 

 Use good practice and effective pathways to develop regional commissioning principles 

 Ensure accurate, accessible and timely Information, Advice and Assistance through 
DEWIS and other means 

 Work in partnership with third sector to identify new models to support rehabilitation 
process and supply of low vision tools. 
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Carers who need support 
 
A demography and population profile for individual local authorities is included in the 5 local 
Wellbeing Assessments.  An abbreviated demography is included in section 1 of this PNA which 
also includes the population projection for the region.  For the purpose of this PNA a Young Carer is 
defined as a person under 18 who provides or intends to provide care for another person and a carer 
is defined as a person who provides or intends to provide care for an adult or a disabled child (but 
paid carers are excluded). This is a major change to the previous definition – in that carers no longer 
have to establish that they are also ‘providing or intending to provide ‘a substantial amount of care 
on a regular basis’.   
 

The priority outcomes identified through engagement with citizens, partners and use of the 
prioritisation matrix; and subsequently confirmed through consultation are: 
(1) Support carers to care through flexible respite, access to accurate information, peer to 

peer support and effective care planning 
(2) Improve well-being of young carers and young adult carers through an increased public 

understanding 

  
So what does the data show us?   
A comprehensive situational analysis is included in the appendix, but a representative sample of 
need is set out in the chart(s) below.  

 

 

 
Figure above shows the predicted number of people aged 65 years or older providing 50 hours or 
more of unpaid care over the period 2013 to 2035. All local authority areas across the Gwent region 
are predicted to see an increase in the number. The predicted increases range from 35.6% in 
Blaenau Gwent to 58.9% in Monmouthshire over the period.  

 



Page | 58  
 

 
 

Figure shows the number of young carers known to Social Services during the year 2015-16. It 
shows that the number ranged from 17 in Blaenau Gwent to 57 in Newport.  

What do we know?  
 
There is likely to be an increase in the number of carers as a result of predicted increase in 
population.  There are an estimated 356,000 adult carers in Wales today and 90,000 carers spend 
over 50 hours a week on their caring responsibilities and currently provide over 70% of community 
care.  It is estimated that carers and families provide 96% of the care in Wales, supported by 
communities, volunteers and care and support services; and save the social economy of Wales 
£3.5 billion each year.  Yet the decision to care can mean a commitment to future poverty, and, for 
young carers, temporary or permanent delay in pursuing further education and training 
opportunities.  Many give up an income, future employment prospects and pension rights to 
become a carer.  The Social Services and Well-being (SSWB) Act recognises the key role played 
by carers, giving them the rights to support which are equivalent to the rights of those they care 
for.  Section 14 of the Act places a joint requirement on local authorities and Health Boards to work 
together to assess carers. Too often people do not recognise themselves as carers and do not 
wish to receive support from statutory services. There is a need to increase awareness of the 
SSWB Act and eligibility or entitlement to support in order to enhance opportunities for the early 
identification of carers and to provide the necessary information and advice to carers to enable 
them to make informed choices. 
 

 

 

 

 

What we will do: continue to support groups for young carers to help each other 

 

What are we doing? 

 

Following the implementation of the Carers Strategy (Wales) Measure in 2012 a multiagency 
regional Carers Programme Board was set up to steer, implement and monitor actions and 

I can help other people in my position and tell them what 
works and where to get help     
   Young Carer, Youth Forum Member 
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progress.  Following the repeal of the Measure and provision of transitional funding to action the 
SSWB Act requirements, as they apply to carers, the multiagency Carers Programme Board 
continued to drive progress. The Carers Board is Chaired by an Aneurin Bevan University Health 
Board (ABUHB) Independent Member.  The Board objectives are: strengthening of the partnership 
approach at a local level; creation of opportunities to enable the third sector to fully participate in 
delivery; plan and deliver the increased responsibilities for ABUHB and local authorities; embed 
the practice of mainstreaming the carers’ needs so that it is common practice.   
 
The Carers Board, through the Board Chair, will report directly to the Regional Partnership Board.  
The Carers Board has developed and is implementing a work programme based on identified carer 
support and service gaps.  The  work programme for 2016/17 and 2017/18 is targeting the following 
areas:  

 Advocacy support,  

 Support to young adult carers and transition arrangements,  

 Mental health and well-being support for carers of all ages,  

 Continued and effective information/advice/signposting and  

 Ongoing staff training.   
 
The Carers Board has established ongoing links with various carer forums across the region in 
order to ensure effective involvement of carers in the work of the Board.  Work to map current 
service provision has enabled the identification of service gaps, for example advocacy for carers. 
It should be noted that the Dementia Board has also completed a mapping of respite services for 
carers.  Also, through the Care Closer to Home strategy we have mapped out existing partners 
and services.   
 

Case Study – Dementia Friendly Café, Monmouthshire 
Dementia Friendly Cafés are organised by Alzheimer’s Society across the region and provide an 
opportunity for people living with dementia and their carers to come together to receive information, 
advice and share their views with professionals.  The cafés also provide an opportunity to take part 
in fun activities and carers to share their feelings amongst peers.  One carer remarked how she 
was finding very difficult and was ‘ready to throw the towel in’ but it was the other carers at the café 
who provided practical advice and emotional support to help her remain positive. 

 
Action Plan & Next Steps 

 

Preventative and Early Intervention including Information, Advice and Assistance (IAA) 

 The Welsh Government has stressed the importance of information and advice at every stage 
of the care and support process and section 17 of the Act outlines the duty to make available a 
service to provide adults in need and carers with information about care and support.  A national 
information portal (Dewis) has been developed and will provide a database of service 
information for citizens (including carers). This will be a useful tool in facilitating links to local 
information.   

 A targeted approach will continue within health services to ensure systems to identify and 
support carers more effectively, including staff who are carers. 

 Engaging with informal community networks, via the ‘community connector’ roles in order to 
identify carers at the earliest opportunity and sign post to support services and peer to peer 
groups. 

 
Commissioning, Pooled Budgets and Health Social Care Integration 
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Through consistent commissioning across ABUHB and local authorities we will establish consistent 
practices through the following key elements. 

 Future delivery of sustainable staff training to ensure that carer awareness is included within 
partner’s core business, making use of an all Wales awareness raising e-learning tool, which 
will be accessible to all organisations.   

 Section 24 of the Act requires that carers must be fully involved in their assessments and makes 
clear that the duty to assess applies regardless of the authority’s view of the level of the carer’s 
needs for support, or their financial situation.  

 ‘What Matters’ conversations will be undertaken with carers to ascertain what is important to 
help them to care. 

 We will also explore how medicines prompting can be better delivered through region wide, 
community based service models. 

 Respite services are consistently highlighted by carers as a pivotal support need but there are 
some instances where currently commissioned support is underused. This can be because the 
service provision is based on a ‘one size fits all’ approach and thus does not reflect the type of 
respite service required as well as a lack of carer feedback to inform necessary changes to 
commissioned services.  We will seek to expand more befriending volunteering opportunities 
with a view to providing flexible respite and link this to the review of third sector commissioned 
services currently being undertaken by the Joint Regional Commissioning Group. 

 It is anticipated that the implementation of the Care Closer to Home Strategy will also increase 
the networks of support for carers at a community level. 
 

Advocacy – arrangements are being discussed at Carers Programme Board meeting in late 2016 
and will be included in the Area Plan development. 
 
Links to key strategies 

 Regional Partnership Board Statement of Intent 

 Regional Dementia Strategy 
 

Summary and what we will deliver through the regional Area Plan. 

 Coordination of consistent community based services such as community 
connectors/social prescribers to identify and support carers 

 Review of medical prompting to better support carers 

 Accurate Information, Advice and Assistance through DEWIS and Five Ways to 
Wellbeing 

 Review of and align third sector commissioning principles to support befriending for 
carers requiring support 

 Ensure that the implementation of the care closer to home strategy increases the 
community level support for carers 

 Consistent commissioning across health and social care to ensure equitable, region 
wide and effective models of carer support, including flexible respite. 
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Violence against women, domestic abuse and sexual violence 
 
A demography and population profile for individual local authorities is included in the 5 local 
Wellbeing Assessments.  An abbreviated demography is included in section 1 of this PNA 
which also includes the population projection for the region.  For the purpose of this PNA we 
subscribe to the definitions of domestic abuse as set out in the Violence against Women, 
Domestic Abuse & Sexual Violence (Wales) 2015 Act 
 

The priority outcomes identified through engagement with citizens, partners and use of the 
prioritisation matrix; and subsequently confirmed through consultation are: 
(1) Provide earlier intervention and safeguarding arrangements to potential victims through 

‘Ask and Act’ 
(2) Safeguard victims, including men, through effective partnership support  

  
So what does the data show us?   
A comprehensive situational analysis is included in the appendix, but a representative sample of 
need is set out in the chart(s) below.  

 

 

 
 
 
Figure V1 shows the rate of sexual offences per 1,000 population in 2015-16 across the Gwent 
region. The rate ranged from 1.42 per 1,000 population in Blaenau Gwent to 1.64 per 1,000 
population in both Torfaen and Newport. This compares with 1.54 per 1,000 population for Gwent 
and 1.69 per 1,000 population for Wales.  
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Figure V2 shows the number of recorded incidents of domestic abuse and discussions between 
Gwent Police, ABUHB and local authorities [(Domestic Abuse Conference Call (DACC)] over the 
period 2014-15 to 2015-16.  Blaenau Gwent, Caerphilly and Monmouthshire have seen a decrease 
with Blaenau Gwent and Monmouthshire showing the largest decreases of 10.3% and 9.2% 
respectively; and Caerphilly 0.6% reduction.   Newport and Torfaen have seen a small increase 
over the period of 0.1% and 1.4% respectively. 
 
What do we know? 
 
The Violence against Women, Domestic Abuse & Sexual Violence (Wales) 2015 Act was passed 
in April 2015 and aims to improve the Public Sector response by providing the strategic focus to 
improve the arrangements for the prevention, protection and support for individuals affected by 
such violence and abuse.  This new Act is set within the wider legislative context of The Well Being 
of Future Generations (Wales) Act 2015 and the Social Services and Wellbeing (Wales) Act 2014; 
and provides a unique opportunity to embed VAWDASV as a priority in determining the well-being 
of Wales.  
 
What are we doing? 

 
We know that the reporting of domestic abuse is considerably lower than actual incidents – 
reported incidents vary between 23% (Walby and Allen 2004) and 35% (Home Office 2002; Office 
for National Statistics 2013) of actual – and this will need to considered in planning going forward.  
There are two established processes used to manage and support the VAWDASV agenda: 

 Domestic Abuse Conference call (DACC) – Gwent Police hold a daily conference call in all 
five local authority areas.  DACC was established following an evaluation of a pilot in Newport 
and found the benefits to be: early intervention and opportunities to make victims safer; fast 
and effective information sharing; shared responsibility and accountability; early identification 
of risk.  An overview of DACC highlights considerable numbers with over 12000 incidents in 
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both 2014/15 and 2015/16; but early analysis has shown a 28% drop in repeat victims and 
good evidence to show improved safety and well-being of victims and their families, and at the 
same time, effectively manage offenders.  The DACC process is currently being reviewed in 
order to ensure a consistent approach across the region.  

 A multi-agency risk assessment conference  (MARAC) is a meeting where information is 
shared on the highest risk domestic abuse cases between representatives of local police, 
probation, health, child protection, housing practitioners, Independent Domestic Violence 
Advisors (IDVAs) and other specialists from the statutory and voluntary sectors.  After sharing 
all relevant information about a victim, representatives discuss options for increasing safety for 
the victim, and turn these options into a co-ordinated action plan. The primary focus of the 
MARAC is to safeguard the adult victim.  An overview of MARAC in Gwent again presents 
considerable numbers with 978 MARAC completed 2014/15, 726 completed 20115/16 (This 
reduction is more around process issues than a reduction in high risk victims). The MARAC will 
also make links with other fora to safeguard children and manage the behaviour of the 
perpetrator. At the heart of a MARAC is the working assumption that no single agency or 
individual can see the complete picture of the life of a victim, but all may have insights that are 
crucial to their safety. The victim does not attend the meeting but is represented by an IDVA 
who speaks on their behalf. 

 

Building on the Pan Gwent Domestic Abuse Forum a South East Wales Violence against 
Women, Domestic Abuse and Sexual Violence (VAWDASV) Partnership Board has been 
established to provide the governance vehicle for the regional partnership for related services.  The 
Board parallels the South East Wales Safeguarding Children’s Board and Gwent Adults 
Safeguarding Board. All three Boards will link together to provide a framework of safeguarding 
governance and will ensure that communication links exist with strategic multi-agency partnerships 
working across the region including the Regional Partnership Board (RPB).  The VAWDASV Board 
will provide senior leadership bringing together agencies to work together in a joined up way and 
to ensure the best possible services are provided to protect and support victims and prevent crime. 
Where there are gaps in service or shortcomings in performance the Board will bring together the 
key agencies to prioritise and address issues.  The term ‘Violence against Women’ incorporates 
all forms of violence against women; honour based violence, forced marriage, female genital 
mutilation (FGM), trafficking, sexual violence and exploitation and domestic abuse. The term 
‘Violence against Women’ refers to the disproportionate experience of women to such forms of 
abuse.  Whilst it is important that this is acknowledged and communicated, it does not mean that 
the violence and abuse directed towards men or perpetrated by women is neglected.  The work of 
the VAWDASV Board is concerned with all forms of violence against women, domestic abuse and 
sexual violence as it affects all citizens. 
 
The VAWDASV Wales Act (2015) introduces requirements for Welsh Ministers to prepare and 
publish a National Strategy for VAWDASV and for relevant authorities to publish joint local/regional 
strategies.  The South East Wales region was chosen as a pilot site across Wales and are currently 
undertaking a comprehensive needs assessment that will provide the required information to 
inform the development of a strategic plan and a set of priorities that will ensure consistency and 
efficacy across the region with a common shared model of service delivery.  The regional strategic 
plan will be drafted by April 2017 and will enable alignment to Welsh Government National Strategy 
which was published in November 2016.  The Regional VAWDASV Partnership Board will provide 
the governance vehicle and will develop, approve and monitor the regional strategy as required 
under the Violence Against Women, Domestic Abuse and Sexual Violence (VAWDASV) Act 
(Wales) 2015.   
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Actions and next steps 

 

Prevention and Early Intervention including Information, Advice and Assistance (IAA) 
‘Ask & Act’ is the Welsh Government policy of targeted enquiry to be practised across the 
public service for VAWDASV.  The South East Wales local authorities have been selected as 
one of two early adopter sites in Wales for ‘Ask and Act’ to develop and implement processes 
ahead of national roll out next year.  Identifying abuse and/or violence at an early stage can be an 
effective measure in preventing an escalation in severity and frequency, and can assist to ensure 
appropriate and timely support is provided.  The aims ‘Ask and Act’ are:  

 to begin to create a culture across the public service where addressing VAWDASV is an 
accepted area of business and where disclosure is expected, supported, accepted and 
facilitated;  

 to increase identification of those experiencing VAWDASV;  

 to pro-actively engage with those who are vulnerable and hidden, at the earliest opportunity, 
rather than only reactively engaging with those who are in crisis or at imminent risk of serious 
harm;  

 to offer referrals and interventions for those identified which provide specialist support based 
on the risk and need of the service user; and  

 to improve the response to those who experience  
 
Commissioning, Pooled Budgets and Health and Social Care Integration  
The VAWDASV Board have commissioned Welsh Women’s Aid to undertake a regional needs 
assessment which is due to be completed by April 2017.  The needs assessment and 
corresponding regional strategy that follows will set the direction of strategic services in terms of; 
partnership working; potential joint working models and processes.  The Area Plan which will follow 
this PNA will use the VAWDASV needs assessment and regional strategy as the basis for forward 
planning. 
 
Links to key strategies 

 South East Wales Regional Violence against Women, Domestic Abuse and Sexual 

Violence Strategy 2017 - 21 

 

Summary and what we will deliver through the regional Area Plan. 

 Implementation of ‘Ask and Act’ as part of Welsh Government pilot. 

 Strategic alignment with VAWDASV Board, needs assessment and strategic plan. 
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SECTION 2 
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Service mapping 
 
Under each core theme set out in section 1 there is a high level assessment of the 
range and level of services required to meet the care and support needs of citizens; 
and the support needs of carers: ‘What are we doing section’.  The list of current and 
planned activity is not exhaustive, but it is relevant to the emerging priority area under 
each core theme.  We recognise that the DEWIS website www.dewis.wales may be 
better placed to provide an up to date directory that is self-managed in terms of content 
and therefore will remain current. The DEWIS website is continually being updated 
across the region and across Wales; and the regional team supports this activity and 
partners to upload their information.  The RPB will provide overall oversight to ensure 
that DEWIS is populated and publicised to all partners.   
 
As highlighted in Part 2, Section 14 of Social Services and Wellbeing Act codes of 
practice, citizens and social care workforce must be engaged in the process of 
identifying the range and level of services necessary. In developing the PNA 
engagement with citizens and providers to identify the range of services took place at 
the same time as identifying the level of needs for care and support and support needs 
of carers.  Service mapping data has been included in appendices and some services 
have uploaded their data to DEWIS.  It would not be prudent to include a 
comprehensive list of services and compilation of directories within the appendix of 
this PNA.  However, where the service mapping relates to the priority outcomes, we 
have included specific service mapping work – for example Monmouthshire mapped 
the IAA entry points across the borough.  
 
In parallel to the development of this PNA, the ABUHB are developing an overarching 
‘Care Closer to Home’ strategy for the effective and sustainable integration of care, 
centred on GP cluster models [Neighbourhood Care Networks (NCNs)]. As a key part 
of the strategy development process, five individual workshops were organised across 
individual local authorities and partners were asked to map and identify existing 
community based services and resources. 

 
The Region’s Supporting People teams have undertaken further scrutiny and 
mapping of the services provided across various client groups and this continues to 
be undertaken as part of the Gwent Regional Collaborative Committee (RCC) work 
plan.  This mapping and reviewing of services will enable further opportunities for 
regional service remodelling and development.  The RCC has prioritised ‘People with 
Mental Health Issues’ and ‘Young People with Support Needs (16-24)/Young People 
who are Care Leavers’ through 2016/17 work plan.  Specific gaps in services for these 
client categories will be highlighted through the continued review process and will 
provide an opportunity to develop services that continue to meet future needs of these 
client groups and to commission services if gaps are identified.   
 
The following two client categories are still prioritised as part of the RCC work plan:  

 People with Learning Disabilities - during 2015 a task and finish group identified a 
set of principles with regard to delivery of services to this client group which were 
agreed with all five Social Services Departments across all Gwent Local 
Authorities. Regular reports are provided to the RCC to provide updates of local 
progress against the principles.  

http://www.dewis.wales/
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 Older Persons Services – Services provided to older people were prioritised for 
scrutiny by the Gwent RCC and this prioritisation has helped to ensure that work 
has continued to be undertaken locally to advance the recommendations made in 
the Aylward Review 2010.  

A more focussed and detailed mapping of services and partners organisations 
will be undertaken when developing the Regional Area Plan.  This will enable the 
RPB to directly map services and link them to the identified regional priorities.  For the 
wider mapping of services we will work closely with the Public Service Boards (PSBs) 
as they develop their Wellbeing Plans. DEWIS will also be further enhanced and 
developed to include the wider community based services and partner organisations. 
Where possible the DEWIS database will be a resource for service provision and 
support down to individual ward level. 
 

What we will deliver through the regional Area Plan: 
1. Continue to build on existing service mapping through the ‘Care Closer to 

Home’ strategy, Supporting People agenda and link specifically to priorities 
identified therein  

2. Further develop and enhance the  DEWIS website so it becomes the primary 
directory of resources for the region 

3. Work with PSBs to ensure wider service mapping is integrated with that of 
Health and social care as an important step towards the creation of a public 
service response at community level. 

 
 
Health and Social Care Integration 
 
The PNA is a key driver for change and is required to set out the extent to which the 
needs identified in relation to the core themes should be met by providing services in 
partnership between the Local Health Board and the Local Authorities within the 
Region.  Under each core theme a high level description is provided which highlights 
those key areas for integration.  Under Part 9 of the Act which covers Partnership 
Arrangements, Welsh Government through the Regional Partnership Board (RPB) 
has prioritised the integration of services in relation to: 

 Older people with complex needs and long term conditions, including dementia. 

 People with learning disabilities. 

 Carers, including young carers. 

 Integrated Family Support Services. 

 Children with complex needs due to disability or illness. 
 
There are already well established and developed areas of integration which are 
supported by current strategic partnerships across the identified groups, and further 
details of existing arrangements and areas for development are included in the RPB’s 
joint statements of strategic of intent for older people, children with complex needs 
and carers.  Integration of services for people with learning disabilities is well 
established in key areas such as accommodation via the ‘In One Place’ partnership 
which is a partnership between all 9 Registered Social Landlords in the region, the 
local authorities and the Health Board.  Also the ‘Supporting People’ priorities outlined 
above will also be aligned to support the regional imperatives under Part 9 where 
appropriate. 



Page | 68  
 

 
The RPB will determine the most appropriate structures for ensuring the provision of 
these integrated services. This could include the establishment of management or 
operational groups, or a redefining of existing partnership groups, as well as integrated 
teams for specific service areas. Partnership agreements will be developed for new 
partnership arrangements which may or may not require a delegation of functions, as 
set out in Part 9 of the Act.  
 
The RPB has determined that a ‘place based approach’ to care and support is the 
key to operational service delivery that will enable health and social care resources to 
be better aligned to meet different local and individual needs. We are aware that many 
localities have significant but often very different social and economic challenges 
which mean that a ‘one size fits all’ approach is neither appropriate nor sustainable.  
As highlighted in ABUHB’s ‘Care Closer to Home’ strategy and as described above, 
a place based approach has been adopted by the region which is based on GP 
clusters (Neighbourhood Care Networks) with the aim of aligning resources more 
effectively. 
 

What we will deliver through the regional Area Plan 
1. Integration of care and support provision to key client  groups as set out in 

Part 9 of the Act and emphasised through RPBs statements of strategic 
intent for older people, children with complex needs and carers 

2. Adopt a place based approach through ‘Care Closer to Home’ strategy as 
foundation stone that underpins health and social care service integration. 

 
 
Joint Commissioning & Pooled Budgets 
 
In taking forward the implementation of the Act, it is recognised that commissioning 
has a vital part to play in planning, shaping and putting into place the services needed 
for citizens to improve well-being.  A Regional Joint Commissioning Group (RJCG) 
was established in late 2015 and co-ordinated by the regional Transformation team to 
identify regional commissioning priorities.  The RJCG identified the following priorities: 

 A common regional domiciliary care strategy – a domiciliary care regional plan is 
being developed and this will result in a position paper and options for the future 
design and delivery of care and support at home. This will include some immediate 
activity and identify longer term goals. This work is closely linked to the National 
Commissioning board’s domiciliary care work stream detailed below 

 A regional review of commissioning resources as part of the PNA and market 
sufficiency analysis with a view to adopting an integrated approach.  

 Take forward options for integrated commissioning and pooled budgets for older 
peoples’ care homes. This work is also closely linked to the NCB as the Gwent 
region is the designated pilot region for developing a Model Partnership Agreement 
for joint commissioning and pooled budgets for care home placements. 

 Prevention and Wellbeing, role of the 3rd Sector and place based approaches 
linked to the development of the Care Closer to Home strategy. 

 Commissioning priorities for Children with Complex needs will be taken forward by 
the Children and Families Partnership Board 

 Commissioning priorities for Carers including young carers will be taken forward 
by the Carers Partnership Board 
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The RJCG links closely with the National Commissioning Board (NCB) that has been 
established for health and social care in Wales. The national group has a high level 
project plan and a number of work steams covering: 

 A national Market analysis of care homes (for over 65’s) 

 A model agreement for pooled budgets for care homes in Wales 

 Domiciliary care, 

 Learning disability services 

 Services for children with complex needs 

 A commissioning capacity and capability review 

 Options for securing services (flexible and innovative approaches to the 
procurement of health and social care services)  

 
Pooled Funds 
The 2015 partnership regulations require partnership bodies within each Regional 
Partnership Board to establish and maintain pooled funds in relation to:  

 the exercise of their care home accommodation functions (As noted, the Gwent 
region is a pilot to start this work, which requires joint commissioning of placements 
and pooled budgets by April 2018);  

 the exercise of their family support functions; (Integrated Family Support Services 
is a Welsh Government funded programme and managed by Newport City Council; 
and is included within the governance arrangements of the RPB) 

 the specified functions they will exercise jointly as a result of the combined 
population assessment report and area plan 

 
The Gwent region already has well established formal pooled budgets in place for: 

 GWICES – Gwent Wide Integrated Community Equipment Service. This is a 
Section 33 agreement under the National Health Service (Wales) Act 2006, with 
an identified lead commissioner and single contract monitoring process.  There is 
a PIN hierarchy in place so that those operational staff needing to prescribe and 
order equipment are registered and able to access those equipment types that they 
need, with this being tracked to the relevant partner declared budget contribution 
and out turn. It has brought a consistent process of equipment specification, 
procurement, delivery, collection and cleaning/disposals across the region. 

 Gwent Frailty Programme. This is also a Section 33 Agreement under the NHS 
(Wales) Act 2006 to deliver intermediate care services with consistent overarching 
aims and objectives to ensure best value and evidenced based service models for 
the residents of all five Gwent localities. It also includes appropriate funding 
contributions to support a repayment timeline for Welsh Government ‘Invest to 
Save’ funding. 

 
Close engagement with Welsh Government has confirmed that Section 33 process is 
still applicable under the Act for Part 9 partnership Arrangements, but governance 
arrangements need to make clear that it is RPBs who take oversight. 
 

What we will deliver through regional Area Plan 
1. Deliver RJCG action plan to deliver joint commissioning arrangements for 

identified priorities above 
2. Continue to link with NCB to progress national proposals across the region 



Page | 70  
 

Preventative Services  
 
Prevention is at the heart of the Welsh Government’s programme of change for health 
and social care. There is a need to focus on prevention and early intervention in order 
to make health and social care services sustainable for the future. It is vital that care 
and support services do not wait to respond until people reach crisis point. This 
preventative approach applies to both adults, children and young people; however, the 
regional response may differ in focus for each group. For example GP clusters makes 
sense for adult services, but school based clusters may make better sense for children 
and young people. Therefore, the geographical organisation of prevention and support 
services for children and adults may look different; but the strategic intent based on 
prevention and well-being will be consistent. 
 
The Act is seeking to maximise the well-being of people and to rebalance the focus of 
care and support to prevention and earlier intervention. This will lead to increased 
preventative services in the community to minimise the escalation of individual needs 
to critical levels. This means that existing services will need to be reviewed and some 
may need to be decommissioned if no longer considered effective. 
 
Local authorities have a duty to ensure an appropriate range and level of preventative 
services that: 

 Help prevent, delay and reduce the need for care and support 

 Promote the upbringing of children by their family 

 Minimise the effect of people’s disabilities 

 Help prevent abuse or neglect 

 Enable people to live as independently as possible 

 Reduce the need for care or supervision orders, criminal proceedings against 
children, or taking children into local authority care or secure accommodation 

 
There is a need to strengthen the preventative approach that is already available 
across programmes and services, building and extending the activity base in order to 
make sure that services are available when people need them. We must ensure that 
people and communities have the information and support they need in a timely way 
to identify ‘what matters to them’. The Region will give further detailed consideration 
to how it can best put in place arrangements to deliver an approach that meets that 
local need and individual need. The implementation of the ‘Care Closer to Home’ 
strategy will play a major role in this. 
 
The nature and level of preventative services provided or arranged must be designed 
to meet the needs for care and support of carers identified in this population need 
assessment report.  Included in each core theme section are proposals for early 
intervention and prevention programmes.  Also included is a high level indication of 
services that can support the preventative agenda.  The RPB will expand on the 
mapping of services through development of the regional Area Plan and ‘Care Closer 
to Home’ strategy, to ensure that there is a clear understanding of the resources 
available within communities.   
 
In terms of resource management, there is a need for a focus on earlier intervention 
rather than concentrating resources and effort further down the care pathway or on 
crisis management.  There are a number of examples of good practice, but these are 
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often only available in one area, yet they often need to be available across Gwent, as 
equity and consistency of provision is an important focus for the RPB. 
 
As part of ‘Care Closer to Home’ strategy ABUHB will set out how a preventative 
approach can be delivered in partnership with local authorities across the region.  
There are a number of preventative programmes funded through Welsh Government 
such as Communities First, Families First, Flying Start and Supporting People.  
Approximately £55 million is funded through the 4 ‘anti-poverty’ programmes across 
the region each year. In addition Intermediate Care Funding (ICF) makes a 
significant contribution to prevention and a reduction in hospital admissions. There are 
also a number of initiatives across the region that aim to reduce social isolation.  There 
is a need to align resources to ensure synergy between the various funding streams 
and to avoid duplication.  The RJCG have already linked with the third sector in the 
region to start the process of identifying where support is most needed; and Housing 
Associations are also key partners in preventative service delivery. 
 

Case Study: Torfaen Pathfinder Pilot 
 
The Torfaen Pathfinder is a Welsh Government pilot focussing on understanding the 
early years’ system and enabling system change to improve outcomes in early years 
(Torfaen is one of two pilots chosen across Wales).  The pilot aligns with the First 1000 
days Collaborative Programme outcomes: 

 The best possible outcome for every pregnancy  

 Children in Wales achieve their developmental milestones at two years of age 

 Children are not exposed to or harmed by multiple adverse childhood experiences 
(ACEs) in the first 1000 days 

 
A ‘First 1000 days’ strategic group has been established which includes Torfaen leads 
for Early Years, Families & First, Flying Start anti-poverty programmes and the Aneurin 
Bevan Gwent Public Health Team.  An in-depth mapping of the early years’ system 
has been completed including mapping of all relevant anti-poverty programmes and 
financial allocations to programmes. Detailed mapping was completed for Flying Start 
and non-Flying Start areas.  The Pathfinder pilot is primarily an early intervention 
model and will focus on  

 exploring the possibility of screening for ACEs during the antenatal and/or during 
birth visit to enable earlier intervention to occur where required 

 exploring the feasibility of developing and implementing a common assessment 
tool across the early years’ provision 

 evaluating the role of the healthy babies advisor, and gain an understanding of the 
future potential 

 alignment and integration of the Torfaen First 1000 days programme outcomes 
with the planning and commissioning of local services, including the anti-poverty 
programmes, to inform future commissioning arrangements.   

 

A statutory requirement of the Act is for local authorities and health boards to discharge 
their responsibilities to provide or secure services that help prevent need.  Also, as a 
requirement of the Wellbeing of Future Generations Act, a preventative 
sustainable principle is clearly set out. There is an opportunity to align both of these 
important and connected pieces of legislation to focus on preventative services in the 
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future and there is an opportunity for the RPB and local Public Service Boards (PSBs) 
to adopt one overarching strategic preventative approach across the region.   
 

What we will deliver through regional Area Plan: 
1. Explore a single prevention agenda across the region with PSBs and linked 

to Wellbeing of Future Generations and SSWB Acts which also includes 
Housing Associations. 

2. Align anti-poverty programmes across the region to set out a single 
preventative model based on consistent assessment principles, joint 
workforce and joint commissioning 

3. Through the implementation of the ‘Care Closer to Home’ strategy ensure 
that prevention and early intervention is supported and enabled in a 
consistent manners across the region 

4. Delivery of RJCG work plan with third sector to maximise and align activity 
to prevent escalation of need and build on existing models of good practice 
such as befriending, social prescribing etc. and to promulgate the 
development of social enterprises and co-operatives where possible. 

5. Support Early Years Pathfinder pilot and use key messages to shape early 
intervention models 

 
 
Information Advice and Assistance (IAA) 
 
Promoting well-being involves not only the provision of services to prevent the need 
for care and support but also the provision of information, advice and assistance that 
people may need to take control of their day to day lives. There is a duty on local 
authorities, with support from their local health boards, to ensure the provision of an 
Information Advice and Assistance (IAA) service for all people in their area, not just 
people who have an immediate need for care or support. 
 
Local authorities are required to provide an IAA service and must include, as a 
minimum, the publication of information and advice on: 

 how the care and support system operates in the local authority area 

 the types of care and support available 

 how to access the care and support that is available; and 

 how to raise concerns about the well-being of a person who appears to have needs 
for care and support. 

 
The information, advice and assistance service is an opportunity to change the 
perception of social care and support services in Wales. It must promote early 
intervention and prevention to ensure that people of all ages can be better supported 
to achieve their personal outcomes and should be considered to be a preventative 
service in its own right through the provision of high quality and timely information, 
advice and assistance. Local Health Boards must provide local authorities with 
information about the care and support it provides. Other partner organisations, 
including third and independent sector organisations should also be included. 
 
The regional team facilitate an adult services and children services practice 
development group to support front line practitioners deliver and implement the Act.  
The groups have also developed a regional IAA framework and policy to help ensure 
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consistency across the local authorities and ABUHB.  Each local authority must take 
its lead from the RPB on how to design, plan and develop the model for the 
information, advice and assistance service that will ensure people find information 
easy to access.  Local authorities should produce a communications strategy to 
promote their information, advice and assistance service and the regional team 
facilitate a regional communications group, where the 5 communication managers 
meet to develop regional newsletters and consistent messages in relation to the Act. 
The regional communications group has also developed and published a regional 
communication and engagement strategy. 
 

Case Study – FISH Monmouthshire 
 
Monmouthshire redesigned their information service to a community based model 
called ‘Finding Individual Solutions Here’ (FISH), following feedback from citizens 
highlighting that they want easy access to information and a prompt response when 
they contact services.  FISH is set out over community hubs so that people have 
access to the right person without being passed between call handlers, and so that 
services are able to respond with the right information and support as required.  When 
people contact FISH they will be speaking directly to staff that will be ‘listening to 
understand’ and looking to facilitate solutions - this may take place over the phone or 
face to face. 

 
Local authorities must use information gathered through the population needs 
assessment to design, develop and continually improve the IAA service.  The IAA 
performance data for 2016/17 is limited as it is a transition year and an opportunity for 
local authorities to develop the IAA service.  However, emerging data will be included 
in the regional area planning process. 
 
As well as helping to prepare access points to IAA services and/or assessment to 
implement consistent processes across the region, the regional team have also 
facilitated the development of the DEWIS website which will be a key resource to 
ensure accurate and timely IAA.   NHS 111 service is the NHS non-emergency contact 
number to speak to a highly trained adviser, supported by healthcare professionals 
who will ask a series of questions to assess symptoms and immediately direct people 
to the best medical care.  Working links between DEWIS and the 111 service are being 
considered. 
 

What we will deliver through the regional Area Plan 
1. Further support and develop DEWIS website so it becomes the ‘go to’ place 

for information on support, advice and assistance. 
2. Continue to support consistent information dissemination and stakeholder 

engagement through regional communications group 
3. Use IAA performance management data to inform design of services 

 
 
Social enterprises, Cooperatives, User Led Services and the Third Sector 
 
The Act Part 2, section 16 introduces a duty on local authorities to promote the 
development, in their area, of not for private profit organisations to provide care and 
support and support for carers, and preventative services. These models include 
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social enterprises, co-operative organisations, co-operative arrangements, user led 
services and the third sector.  The local authority must promote the involvement of 
people for whom these care and support or preventative services are to be provided, 
in the design and operation of that provision.  The duty to promote means that local 
authorities must take a proactive approach to planning and delivering models that will 
meet the well-being needs of all people – children, young people and adults - in 
promoting models which are based on social values.  
 
Care to Co-operate is a three year project funded by the Welsh Government under the 
Sustainable Social Services Third Sector Grant Scheme. It has been developed in 
partnership with the Social Co-operation Forum and will be delivered by the Wales Co-
operative Centre. Care to Co-operate will support the development of social co-
operatives, social enterprises and consortia.  There are examples of user led services 
developing across the region – recently a Dementia Friendly Community group in 
Blaenau Gwent was established – and the Transformation Team will work closely with 
the Wales Co-operative Centre and the third sector to ensure the regional Area Plan 
will set in place clear actions and targets to support community assets at an individual, 
community and population level.  
 

What we will deliver through the regional Area Plan 
1. Work with Wales Cooperative Centre to increase and support number of 

voluntary led services in local communities through ‘Care to Co-operate’. 

 
 
Workforce Development  
 
The region has a Workforce Development Board and delivery plan which is monitored 
by the Board.  Focus has been on supporting staff to ensure they are trained and 
skilled to implement and deliver the Act.  Workforce Development managers and the 
regional Transformation Team meet regularly, prior to the board to ensure consistent 
developments across the workforce, joint training and continuous development of the 
regional training plan.  
 
The regional has developed an Organisational Development management programme 
this year which focused on the delivery of the Act and the requirement to change the 
culture within organisations and measure performance.  A programme was developed 
which included middle managers from both social care and health.  This has resulted 
in us focusing on the wider integration agenda and we are developing a further 
management programme to deliver on the ‘Care Closer to Home’ strategy. This is in 
the early stages and we are working with Workforce Development leads in ABUHB to 
present an outline proposal to the regional Leadership Group.  At an operational level 
we ensure that those local authorities that were not part of the ‘Outcome/Collaborative 
Conversations’ pilot training are supported in the interim, and will continue to support 
the training in the future.   
 
Local Workforce Development Managers and the regional Transformation team form 
part of a National Social Services and Wellbeing Act Workforce Development Group.  
The group ensures coordinated development across Welsh Government, Care 
Council for Wales and regional and Workforce Development teams. It is not clear as 
yet if this group will continue to meet as the Delivering Transformation Grant will form 
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part of the RSG.  Regardless, there will need to be a focus on raising the profile of the 
care sector as a career path and raising standards through commissioning.  
 

Case Study – The Raglan Project 
 
The Raglan Project was a pilot project looking at how to deliver a high standard of 
relationship-based home care to people with dementia; and replaced task-based care 
with flexible care that is focused on the social and emotional needs as well as the 
physical needs of the person being supported.  Before the care begins, staff members 
establish a relationship with the person receiving care. Staff are then given the 
freedom to decide for themselves how the relationship and care should be managed 
– and their decisions are supported rather than controlled by management.  It has 
been possible for people with complex care needs to stay at home rather than moving 
to permanent residential care or hospital and people have been supported back to 
independence and re-engaged with their local community.  There is also is clear 
evidence that staff have better morale, health, well-being and job satisfaction. 

 

What we will deliver through the regional Area Plan 
1. Continue to support delivery of regional WFD Board work programme and 

facilitate national links through national group 

 
 
Links to National Groups 
 
The regional Transformation Team has supported a number of Welsh Government 
national task and finish groups to help prepare for the implementation of the Act.  
Health and social care principles still require further development as the regions 
implement the Act and specific work streams have been formalised through the 
Association of Directors Social Services (ADSS)  
. 

 Business Intelligence – The objective is to influence and support national 
consistency in the implementation of the performance measurement framework 
and associated business intelligence processes and also influence the introduction 
of underpinning systems such as WCCIS and DEWIS (a regional Business 
Intelligence group with membership from the 5 local authority social services 
business managers feeds into this group)  

 New Approaches to Practice – the objective is to support the development of new 
approaches to processes and practice in areas such as advocacy, assessment, 
eligibility, care planning and the information, advice and assistance service 
(Regional Practice Development groups for Adult and Children Services feeds into 
this group) 

 New Ways of Working – The objective is to support the development of new models 
of service including preventative services, commissioning and social enterprises 
responding to population assessments. 

 
The Transformation Team represent regional views on each of the ADSS groups.  The 
Welsh Local Government Association (WLGA) and Social Services Improvement 
Agency (SSIA) coordinate a Population Needs Assessment development group and 
the Transformation Team are also represented. 
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Advocacy 
 
Under Section 145 of the Social Services and Well-being Act, Welsh Government 
issued and consulted upon a draft code of practice in relation to advocacy.  It is a 
principle of the Act that a local authority respond in a person-centred, co-productive 
way to each individual’s particular circumstances. Individuals and their families must 
be able to participate fully in the process of determining and meeting their well-being 
outcomes through a process that is accessible to them.  The code also sets out the 
requirements for local authorities to: 

 Ensure that access to advocacy services and support is available to enable 
individuals to engage and participate when local authorities are exercising statutory 
duties in relation to them and; 

 To arrange an independent professional advocate to facilitate the involvement of 
individuals in certain circumstances. 

 

Local authorities must arrange for the provision of an independent professional 
advocate when a person can only overcome the barrier(s) to participate fully in the 
assessment, care and support planning, review and safeguarding processes with 
assistance from an appropriate individual, but there is no appropriate individual 
available. 
 

Advocacy can be a preventative service in itself and will be considered as part of the 
range and level of services required to meet identified need.  The Transformation 
Team have already started to map advocacy provision across the region and consider 
potential options going forward.   
 
The regional provider forum includes members from the third sector including Age 
Cymru who have developed the ‘Golden Thread Advocacy Programme’ which has 
been funded by Welsh Government for 3 years to run alongside and support the 
implementation of Part 10 of the Social Services and Well-being (Wales) Act 2014.  
The programme's key aims are 

 To support the commissioning of independent professional advocacy through a 
sustainable, strategic approach. 

 To improve the availability of advocacy services to adults across Wales 

 To improve the well-being of individuals through advocacy and to give them a 
stronger voice 

 
Through the regional Area Plan we will bring third sector partners and commissioning 
teams together to fully map advocacy services and identify good practice and gaps in 
provision.  We will also promote independent advocacy provision and work closely 
with the third sector umbrella organisations to identify solutions.  Heads of Children’s 
Services are currently considering a single advocacy service across the region with 
the Local Health Board – previously a commissioned service was in place across 
Blaenau-Gwent, Caerphilly and Torfaen.  Care Council for Wales have developed a 
specific Advocacy training module, and this is set to be taken forward in 2017.   
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What we will deliver through the regional Area Plan 
1. Alignment of advocacy provision to identified priorities across partner 

agencies 
2. Work with the Golden Thread Advocacy Programme across the region 

through regional provider forum 
3. Support Children’s Services joint commissioning of a single advocacy 

service 
4. Joint approach to advocacy provision with third sector partners especially 

in promotion of independent advocacy 

 
 
Transitions 
 
The transition process between a service/support can be an anxious and sometimes 
vulnerable time for any person but especially for young people and their families.  
During this period young people may stop receiving health services that they may have 
had since a very young age and move on to equivalent adult services which can be 
structured and funded differently.  The Social Services and Well-being (Wales) Act is 
an all-age Act so addresses issues relating to transition.  The Regional Partnership 
Board has responsibility for ensuring there are services, care and support to meet the 
needs of all people in the region and hence will ensure there is an effective partnership 
working between ABUHB and local authorities.  
 
There is a statutory requirement on schools to organise transition planning for their 
pupils with special educational needs.  Adults may move from one organisational 
support service in health to other support services in social care.  Also, adults, children 
and families are transient and will move across local authority boundaries.  The key 
groups for effective transition across the 8 PNA core themes are 
 

 Autism Spectrum Disorder – Welsh Government have developed an ASD 
Strategic Action Plan and priorities will be implemented locally 

 Disabled Children – effective planning between health and social care 

 Looked After Children especially in relation to ‘When I am ready’ 

 Preventions – national preventative programmes such as Families First and 
Supporting People operate in each area and effective transition between 
programmes and local authorities when people move is required to ensure 
seamless portability 

 
National Outcomes Framework (NOF) 
 
In identifying the range and level of services necessary to meet need, local authorities 
and Local Health Boards must be informed by the National Outcomes Framework 
(NOF).  The NOF is made up of the well-being statement, which articulates what the 
Welsh Government expects for people who need care and support, and outcome 
indicators to measure whether well-being is being achieved.  When the data is 
available and published the PNA and corresponding regional Area Plan will seek to 
ensure that we will use the NOF in identifying the level of services necessary to meet 
need. 
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The PNA has also taken into account and utilised the resources of information in the 
following Outcomes Frameworks 

 Public Health Outcomes Framework – covering all ages of the population and with 
particular reference to physical and mental health and well-being 

 NHS Outcomes Framework – covering all ages and physical and mental health 
and well-being  

 Early years Outcomes Framework – with particular reference to the section on 
children and young people including mental and physical health and well-being 

 
 
Equality Impact Assessment 
 
Local authorities and Local Health Boards must undertake an Equality Impact 
Assessment as part of the process of undertaking a population assessment, which 
must include impact assessments on; Age, Disability, Gender Reassignment, 
Marriage and Civil Partnership, Pregnancy and Maternity, Race, Religion and Beliefs, 
Sex and Sexual Orientation.  We will expand on EIA in the final PNA but it is likely that 
the regional Area Plan will set out detailed actions required to implement key findings 
from the PNA and an EIA will be more effective at the plan level. 
 
 
Links to Wellbeing of Future Generations Act 
 
The Social Services and Wellbeing Act shares similar principles with a number of key 
national/regional strategies, and in particular the Wellbeing of Future Generations 
(WFG) Act.   There are a number of key areas where the Acts compliment and 
reinforce the need for a collaborative approach 
 

 Principles – under the WFG Act specific sustainable principles are set out which 
are similar to the principles under the Social Services and Wellbeing Act (early 
intervention, prevention, partnership working, co-production) and there is an 
opportunity to align work streams. 

 Population Assessments – a statutory requirement of the WFG Act is to 
undertake a Wellbeing Assessment of the whole population in a local authority 
area.  This PNA has been produced alongside Wellbeing Assessment in each local 
authority to avoid duplication.  A regional Gwent Strategic Wellbeing Assessment 
Group (GSWAG) has overseen the coordination of the alignment of both 
assessments and the Transformation Team are members of the group. 

 Partnership Governance – there are statutory duties under each Act to establish 
a partnership to oversee the implementation of each Act.  Under the SSWB Act 
Regional Partnership Boards (PPB) are established across regions and under the 
WFG Act Public Service Boards (PSB) are included on a statutory footing in each 
local authority area.  The work of both boards to promote wellbeing is clear and 
alignment of work streams will be beneficial to avoid duplication and create synergy 
between partners. 

 Service Mapping – there will be a need to understand the levels of service 
available across the region and in local communities to maximise resources.  The 
close working between the RPB and local PSBs will facilitate a joint mapping of 
services and identify where there are gaps in provision. 
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 Action Planning – both Acts set out arrangements for action plans following 
population assessments – regional Area Plan under the SSWB Act and Wellbeing 
Plans under the WFG Act.  An alignment of the corresponding action plans will 
avoid duplication of priorities and focussed activity for specific priorities.  A 
‘common language’ and template will also ensure good ‘read across’ the plans.  

 
 
Secure Estate 
 
Population assessments must take account of the care and support needs of 
populations from the secure estate in order to fulfil the requirements of section 11 of 
the Act. The code of practice in relation to part 11 contains full details in relation to 
local authority’s responsibility for the care and support for those in the secure estate.  
Monmouthshire is the only local authority in the region where secure estates are 
located.  The Transformation Team have supported training to staff and management 
to ensure elements of the Act are being planned and implemented.  The regional Area 
Plan will include details on actions required to implement the statutory duties in the 
Act. 
 
 
Safeguarding and links to Strategic Partnerships 
 
There are a number of statutory partnerships with individual strategies, action plans 
and governance arrangements.  This PNA aims to acknowledge that some 
partnerships are better placed and delivering strategic agendas and the actions 
identified will complement and support the work of these partnerships and not 
duplicate efforts. 
 
Adult Safeguarding Board 
 
The Gwent-wide Adult Safeguarding Board (referred to as GWASB) is the forum 
responsible for the strategic leadership, monitoring and reviewing of adult 
safeguarding practice in Gwent; and is as an opportunity for partners to work 
together across the region, to embed interagency partnership for the strategic 
leadership, monitoring and reviewing of adult safeguarding practice.  
 
As of the 6th April 2016, The Gwent-wide Adult Safeguarding Board is 
a statutory Board as set out in Part 7 of the Social Services and Well Being (Wales) 
Act 2014.  The Board's purpose is twofold: 

 to protect adults in Gwent becoming ‘adults at risk’ and 
 to protect adults who have been abused or neglected or are at risk of abuse. 

 
The Board has a role in co-ordinating and ensuring the effectiveness of regional 
organisations to safeguard adults at risk, but it is not accountable for their operational 
work.  Each member agency of the Board remains responsible and accountable for 
the safeguarding service delivered in their organisations.  The Board’s vision is to 
ensure that all adults in Gwent are safeguarded effectively through partnership 
working and community engagement. The Board provides strong leadership, 
governance and accountability and promotes the rights of adults at risk to live in safety 
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and actively works to prevent, identify and investigate alleged abuse. The Boards 
objectives and functions can be viewed in its partnership. 
 
South East Wales Safeguarding Children Board 
 
Safeguarding and promoting the welfare of children requires effective coordination in 
every local area and the Act puts in place regional Safeguarding Children Boards, 
which are the key statutory mechanism for agreeing how the relevant organisations in 
each local area will cooperate to safeguard and promote the welfare of children, and 
for ensuring the effectiveness of what they do.  The South East Wales Safeguarding 
Children Board (SEWSCB) has replaced the five former Local Safeguarding Children 
Boards in Blaenau Gwent, Caerphilly. Monmouthshire, Newport and Torfaen, 
 
The SEWSCB has the lead strategic role in ensuring that children and young people 
in the South East Wales region are protected from abuse, neglect and exploitation and 
discrimination, and live in an environment that promotes their well-being and life 
chances. The SEWSCB is also a multi-agency partnership comprising of 
representatives from Gwent Police, Social Services and Education Directorates from 
the five Local Authority areas, the Voluntary Sector, Youth Offending Services, the All 
Wales Probation Trust, CAFCASS Cymru, Housing, Public Health Wales and Aneurin 
Bevan Health Board.  The purpose of this partnership working is to hold each other to 
account and to ensure safeguarding children remains high on the agenda across the 
region. 
  
This PNA will not replicate the work programmes of both Adult and Children’s Boards 
but complement and link to the underpinning board action plans.  Safeguarding is a 
core feature of the implementation of identified actions in this needs assessment and 
during the development of the regional Area Plan, we will set out clearly the 
safeguarding actions under each core theme.  However, during the engagement with 
citizens and partners in developing the PNA concerns such as Child Sexual 
Exploitation, elder abuse (especially with an aging population) as well as general 
safeguarding is still a concern.  The RPB will work closely with the Safeguarding 
Boards to ensure a strategic partnership approach and delivery of safeguarding 
processes is achieved. 
  
Gwent Substance Misuse Area Planning Board (APB) 
 
The Gwent Substance Misuse Area Planning Board (APB) covers Blaenau Gwent, 
Caerphilly, Monmouthshire, Newport and Torfaen and contains representatives of 
these five local authorities; membership is also drawn from Aneurin Bevan University 
Health Board (ABUHB), Gwent Police, National Offender Management Service 
(NOMS), Aneurin Bevan Gwent Public Health Team and a representative for service 
users and carers. The Gwent APB provides advice and support to responsible 
authorities in order to plan, commission and monitor delivery of high quality treatment 
and prevention services that are based on the needs of substance misusers, families 
and communities.  The APB currently discharges an annual regional SMAF budget of 
£4.4m on behalf of the 5 local authorities to provide adult and young person’s drug, 
alcohol and family support services within the region.   
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In 2014/15 the Gwent Substance Misuse APB commissioned Gwent Drug and 
Alcohol Service (GDAS) to provide an integrated drug, alcohol and family support 
service. GDAS is a consortium comprised of Kaleidoscope (lead agency), Drugaid and 
G4S and employs over 100 staff.  It operates from a wide variety of local bases 
throughout Gwent, within community venues and an outreach service.  The APB has 
recently undertaken a re-commissioning process for substance misuse services for 
children and young people. The specification for the new service includes a focus 
on prevention and early intervention as well as training for professionals and 
community workers involved in direct work with children, young people and families.  It 
is anticipated that these services will work closely with other teams such as mental 
health, sexual health, school nursing and youth services.  In view of the 
disproportionate impact of alcohol in deprived communities the services will link with 
multi-agency panels and programmes that can provide more intensive support such 
as Flying Start, Families First and Communities First.  ABUHB has recently 
established an Alcohol Care Team at the Royal Gwent Hospital and Neville Hall 
Hospital which provides an alcohol specialist nurse service linked to mental health 
liaison teams and the in-reach and community-based services provided by GDAS.   
 
Similar to safeguarding board arrangements, the RPB will complement the work of the 
APB through the development of the regional Area Plan.  
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Next steps and Regional Area Plan 
 
The 2015 partnership arrangement regulations require local authorities and LHBs to 
form partnerships in order to carry out the population assessments required by section 
14(1) of the 2014 Act.  The area plans required to be prepared by local authorities and 
Local Health Boards under section 14A should also be prepared on a joint basis.  
Developing an area plan jointly will create consistency with the combined population 
assessment process and contribute significantly to the objective of integrated and 
sustainable care and support services.  It will also enable partners to discharge the 
section 14A(2)(f) duty in the 2014 Act to set out the details of anything they propose 
to do jointly in response to the population assessment.  The area plan should set out 
the specific care and support services proposed to be provided or arranged in relation 
to each core theme and in how actions will be delivered 

 jointly by partners;  

 by each individual local authority; and  

 by the Local Health Board.  
 
This PNA has highlighted high level priorities under each core theme and necessary 
process developments required to implement the priorities.  The basis of the Area Plan 
will be the priorities under each core theme and process developments.  There are 
two types of suggestions actions 

1. Actions required to improve outcomes for people and promote wellbeing 
2. Actions to improve regional processes 

 
The high level actions to progress through the Regional Area Plan are below and we 
will develop a more robust analysis of actions required to deliver outcomes through 
the development of the Area Plan.  We will also set out in detail the process actions 
required to develop a regional approach. 
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High level Actions to be progressed through the Area Plan 
 
 
 

CORE 
THEME 

Actions to be progressed through regional Area Plan 

Children & 
Young 
People 

 Support Children and Family Partnership Board’s review of local 
arrangements for children with complex needs and delivery of 
work programme with a focus on Looked After Children. 

 Consistent models of practice and alignment of Welsh 
Government’s early intervention and preventative programmes  

 Develop and deliver a regional ACE action plan with a focus on 
earlier intervention and mental health support for children and 
young people through community based assets. 

 

Older People  Develop place based approach ‘Care Closer to Home’ including 
consistent delivery of community connectors across the region to 
reduce social isolation 

 Further develop ‘Dementia Friendly Communities’ 
 Develop domiciliary care joint commissioning process with 

National Commissioning Board and linked to Care Standards 
Social Improvement Wales ‘Above and Beyond’ Report and the 
‘Care and Support at Home’ Strategic Plan currently being 
developed by Care Council for Wales. 

 

Health/ 
Physical 
Disabilities 

 Implement ‘Care Closer to Home’ Strategy 
 Align with 5 local Wellbeing Assessments required under 

Wellbeing of Future Generations Act and explore joint action 
planning for wider detriments to health 
 

Learning 
Disabilities/ 
Autism 

 Support Mental Health and Learning Disability Partnership Board 
review Gwent Strategy for Adults with a Learning Disability 
2012/17 and set out key regional commissioning, integration 
actions  

 Local implementation of Welsh Strategic Action Plan including 
development of new Integrated Autism Service. 
 

Mental 
Health 

 Review and align regional strategies to Together for Mental 
Health Delivery plan 

 Coordination of consistent community based services such as 
community connectors/social prescribers 

 Multi-agency place based models which include wider partners 
such as Housing Associations, employment support and 
community programmes 

 Accurate Information, Advice and Assistance through DEWIS 
and Five Ways to Wellbeing 
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Sensory 
Impairment 

 Use good practice and effective pathways to develop regional 
commissioning principles 

 Ensure accurate, accessible and timely Information, Advice and 
Assistance through DEWIS and other means 

 Work in partnership with third sector to identify new models to 
support rehabilitation process and supply of low vision tools. 

 

Carers  Coordination of consistent community based services such as 
community connectors/social prescribers to identify and support 
carers 

 Review of medical prompting to better support carers 
 Accurate Information, Advice and Assistance through DEWIS 

and Five Ways to Wellbeing 
 Review of and align third sector commissioning principles to 

support befriending for carers requiring support 
 Ensure that the implementation of the care closer to home 

strategy increases the community level support for carers 
 Consistent commissioning across health and social care to 

ensure equitable, region wide and effective models of carer 
support including flexible respite. 
 

Violence 
against 
women 
domestic 
abuse and 
sexual 
violence 

 Implementation of ‘Ask and Act’ as part of Welsh Government 
pilot. 

 Strategic alignment with VAWDASV Board, needs assessment 
and strategic plan. 
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High Level Process Development Actions to be delivered through the Regional 
Area Plan 

 

Service Mapping  Continue to build on existing service mapping through the 
‘Care Closer to Home’ strategy, Regional Joint 
Commissioning work stream and Supporting People 
programme and link specifically to priorities identified 
therein  

 Further develop and enhance the DEWIS website so it 
becomes the primary directory of resources for the region 

 Work with PSBs to ensure wider service mapping is 
integrated with that of Health and social care as an 
important step towards the creation of a public service 
response at community level 

Health & Social 
Care Integration 

 Integration of care and support provision to key client  
groups as set out in Part 9 of the Act and emphasised 
through RPBs Statements of Strategic Intent for older 
people, children with complex needs and carers, as well as 
strategy statements for Mental Health and Learning 
Disability (including Autism) 

 Adopt a place based approach through ‘Care Closer to 
Home’ strategy as foundation stone that underpins health 
and social care service integration 

Joint 
Commissioning 
and Pooled 
Budgets 

 Implement RJCG action plan to deliver joint commissioning 
arrangements for identified priorities for Act Part 9 
requirements. 

 Continue to link with National Commissioning Board to 
progress national work priorities and proposals across the 
region 

Preventative 
Services 

 Explore a single prevention agenda across the region with 
PSBs and linked to Wellbeing of Future Generations and 
SSWB Acts which also includes Housing Associations. 

 Align anti-poverty programmes across the region to set out 
a single preventative model based on consistent 
assessment principles, joint workforce and joint 
commissioning 

 Through the implementation of the ‘Care Closer to Home’ 
strategy ensure that prevention and early intervention is 
supported and enabled in a consistent manner across the 
region 

 Delivery of RJCG work plan with third sector to maximise 
and align activity to prevent escalation of need and build on 
existing models of good practice such as befriending, social 
prescribing etc. and to promulgate the development of 
social enterprises and co-operatives where possible. 

 Support Early Years Pathfinder pilot and use key messages 
to shape early intervention models 

Information, 
Advice and 
Assistance 

 Further support and develop DEWIS website so it becomes 
the ‘go to’ place for information on support, advice and 
assistance. 
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 Continue to support consistent information dissemination 
and stakeholder engagement through regional 
communications group 

 Use IAA performance management data to inform design of 
services 

 To support further initiatives across the region that supports 
consistency of approach to IAA e.g. self-assessment 
exercises, peer reviews 

 To work with regional workforce managers and Social Care 
Wales to ensure that cultural change programmes are 
embedded and on-going 

Social 
Enterprises 

 Work with Wales Cooperative Centre to increase and 
support number of voluntary led services in local 
communities through ‘Care to Co-operate’. 

Advocacy  Alignment of advocacy provision to identified priorities 
across partner agencies 

 Work with the Golden Thread Advocacy Programme across 
the region through regional provider forum 

 Support Children’s Services joint commissioning of a single 
advocacy service 

 Joint approach to advocacy provision with third sector 
partners especially in promotion of independent advocacy 
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Appendix 
 

 A number of the appendices referred to throughout this PNA are still being 
developed and some plans such as local authority Wellbeing Plans required under 
the Wellbeing of Future Generation Act are currently going through a consultation 
phase. 

 This PNA would be too large a document if the appendices were ‘embedded’ 
 The final PNA will include a comprehensive list of appendices and hyperlinks but 

for the consultation phase a list has been highlighted below 
 The appendices will be used throughout the consultation phase, however if you 

wish to view the documents separately, please contact 
phil.diamond@torgaen.gov.uk  

 
 

Appendices source list 
 

1. Social Services and Wellbeing Act Data Catalogue report 
2. Regional Wellbeing of Future Generations Act data report 

a. Blaenau Gwent Wellbeing Assessment 
b. Caerphilly Wellbeing Assessment 
c. Monmouthshire Wellbeing Assessment 
d. Newport Wellbeing Assessment 
e. Torfaen Wellbeing Assessment 

3. Care Closer to Home report 
4. Supporting People Regional Plan 
5. Regional Partnership Board Statements of Intent 

a. Children with complex needs 
b. Older People 
c. Carers 

6. Terms of Reference Citizen Panel 
7. Terms of Reference Citizen Panel 
8. Regional IAA policy 
9. Transformation Team Advocacy Report 
10. Transformation IAA Report 
11. Gwent Substance Misuse Area Planning Board Needs Assessment 
12. Adult and Children Safeguarding work programmes 
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APPENDIX 1: WELL-BEING QUESTIONAIRE 
SURVEY RESULTS 
Introduction 

The Torfaen Well-Being Questionnaire was circulated late summer/early 

autumn of 2016 and 1042 returns were received – further late returns are 

being analysed for inclusion in the final assessment. The survey sought 

views of residents in Torfaen on four questions to help us understand what 

people believe is good in Torfaen and what they want the future to look 

like. This section provides a summary of the top comments from: 

 What’s good about your community? 

 What’s not so good about your community? 

 What one thing would you change about your community to make it 

a better place? 

 What do you want the future of your community to be? 

The information is presented by the three principle settlements of 

Blaenavon, Pontypool and Cwmbran and their sub MSOAs (as explained in 

Part 1, chapter 1, section1.3) and covers the top three things that came 

out in the survey for each area.  

Table 18 (after the narrative) gives the number, in brackets, of the 

comments for the top 3 topics for each area.  

 

Blaenavon – one MSOA 

What’s good about your community? 

Community Spirit / Neighbourliness / Social Activities - Within 

Blaenavon there is a strong sense of community spirit with citizens stating 

that they feel they are very close knit with a sense of belonging to the town. 

Neighbours are very friendly and everyone looks out for each other. There 

are many social activities that take place within the community for older 

people. 

What’s not so good about your community? 

Anti-Social Behaviour / Social Activities / Maintenance of public 

areas - Resident perception is that (a) the town has many cars that race 
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through, (b) there is a failure to enforce anti-social behaviour in respect of 

alcohol consumption in public places and that there is a lack of police 

presence dealing with these matters, (c) there is a lack of social activities 

for local young people, with older residents feeling that there should be 

more facilities within the area so that young people are not hanging around 

the streets. A lack of resident parking is a common theme with some 

residents commenting that commercial vehicles are parked in residential 

streets. Maintenance of green spaces, roads, paths and walkways is a 

common theme with people stating that streets need to be cleared of 

rubbish and weeds, there also seems to be an issue with dog fouling in the 

area. Comments from residents also include the lack of street lighting 

leaving poorly lit areas in the evenings. 

What one thing would you change about your community to make 

it a better place? 

Leisure Facilities / Public amenities / Policing - Many people of all 

ages have stated that they would like more local leisure facilities. Residents 

feel that there is also a lack of shops in the town that cater for everyone 

and there should be more facilities available to young people. The lack of a 

bank and other shops is an inconvenience which makes locals have to travel 

elsewhere. Calls have been made for a higher visibility police presence 

especially in the evenings. There is a general consensus that there needs 

to be more activities in the area tailored for young people. 

What do you want the future of your community to be? 

Community Spirit / Better maintenance of public areas / 

Prosperous - Blaenavon residents are passionate about their town with 

many people not wanting things to change much from the way it is now but 

for it to become more prosperous; where businesses are well supported 

and for the residents to feel proud of where they live – to keep progressing 

and be proud and to continue with the same community spirit where people 

support each other. They want the future of their community to be clean 

and tidy and for people to take responsibility for their own litter and dog 

fouling.  

Pontypool - What’s good about your community? 

Green Spaces / Neighbourliness / Public amenities – Many people in 

Pontypool feel that the green spaces are exceptional, especially Pontypool 

Park. More than two thirds who answered the survey were young people 
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and they all say how the parks/skate parks and playing fields are very good. 

Residents 50+ also say how Pontypool Park is an asset with its views and 

walks and other surrounding scenery to Pontypool. There is a wide range 

of ages who say that Pontypool is very well catered for with lots of shops 

and other facilities. The free parking in town also makes Pontypool ideal for 

shoppers with a local supermarket, shops, indoor market and other services 

relatively close to each other such as GP surgery and dentist. 

The top 3 things that are good for each of the 5 MSOAs in Pontypool 

Central – Neighbourliness / Public amenities / Community Spirit – 

Lovely friendly people make this a good area to live in. Neighbours are 

friendly and friends and family live close by. There is a sense of community 

cohesion and people tend to support each other. There are a wide range of 

amenities that service all residents from supermarket to smaller shops and 

indoor market. There are plenty of facilities that are well utilised by young 

people of the town. 

East – Green Spaces / Community Spirit / Maintenance of public 

areas – People feel that this area is very clean and green. Pontypool Park 

is beautiful as are the surrounding areas. There are also lots of other open 

fields that are available for children to go out and play in. There is a strong 

community spirit in the area with a good GP and local chemist. In general 

people are happy with the cleanliness of their area and feel that it is a tidy 

presentable area. 

North – Neighbourliness / Green Spaces / Public amenities – People 

feel that there is a really nice community feel where people respect each 

other and there is nice neighbourly feel where everyone helps each other. 

Lots of facilities and services such as the local library and community halls 

available to all with good transport links making things much more 

accessible.  

South – Green Spaces / Public Amenities / Community Spirit – A 

very well maintained and looked after park, with open beautiful surrounding 

areas with nice walks and recreational grounds for all sports. There is a 

lovely community feel to the area where people look out for each other. 

The area benefits from an excellent leisure facility, has shops nearby and 

churches that provide many community activities. There are also local 

schools and a sixth form college nearby. 
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West – Green Spaces / Neighbourliness / Community Spirit - Lovely 

green spaces to be enjoyed, a lovely peaceful area with many walks and 

Pontypool Park. The area has a lovely rural feel and the neighbours are 

very friendly, as is the wider community, where people talk to each other 

and look out for each other. 

Pontypool - What’s not so good about your community? 

Anti-Social Behaviour /Maintenance of public areas / Littering – 

Some comments mention the fact that social rented properties are not well 

maintained. Grass verges and hedgerows are not kept well-groomed, roads 

have lots of potholes and pavements have weeds growing through. 

Comments from around the area say that there is a lot of littering, with the 

general cleanliness of the streets and other public areas of a poor standard. 

People feel that the litter problem is exacerbated following bin/recycling 

collection days; they also feel that grass and tree cuttings are left when 

maintenance work is carried out. Resident perception is that there is a 

problem with littering in the area and visitors to the area don’t respect it 

and leave litter. Comments also include children littering when leaving 

schools. There are many people who have mentioned anti-social behaviour 

within the area and there are reports of alcohol and drug consumption in 

the open. There are many comments from young people purporting that 

there is a lot of drug dealing in the area and there are many fights between 

rival gangs. 

The top 3 things that are not so good for each of the 5 MSOAs in Pontypool 

Central – Anti-social behaviour / Littering / Social Activities – A 

number of comments relating to anti-social behaviour on issues such as 

drug and alcohol abuse in view of the public, children fighting, off road 

motor biking and speeding cars. Lots of comments from people saying that 

they feel the streets are too littered and no one taking responsibility for it, 

there are comments that there is a lot of litter on the streets after waste 

collection days. There is an even split between older residents saying there 

are not enough youth activities to keep youngsters off the streets, and 

young people themselves stating that they feel there are not enough 

activities going on for them to participate in. 

East – Littering / Maintenance of public areas / Anti-social 

behaviour – most comments relating to the litter problem come from 

young people as they feel there are not enough bins in the area. Residents 
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commented that the area looks shabby in parts and run down, with grass 

verges not being well maintained and that the roads are in a state of 

disrepair. Young people commented that their local park is rusty and run 

down. Some comments include recent burglaries and speeding cars making 

it unsafe. 

North – Maintenance of public areas / Anti-social behaviour / 

Littering – There are a couple of comments relating to the poor state of 

Abersychan Park, and comments mentioning the state of the streets after 

the bin men have completed their rounds. Several comments relating to 

the drug culture and youngsters hanging around. There is a lot of litter that 

is left in the street that make things look unsightly. 

South – Anti-social behaviour / Littering / Maintenance of public 

areas – Most of the comments relating to litter have come from young 

people at a local school. Residents feel that flower beds are not well 

maintained and the town is run down and scruffy. Roads and walkways are 

in need of repair as well as removing the weeds that are growing through. 

Some comments relate to rival gangs and others relate to speeding cars 

making the streets unsafe. 

West – Anti-social behaviour / Maintenance of public areas / 

Littering – Roads are in a poor state, lots of weeds growing through the 

pavements creating trip hazard; some people feel that the town is quite 

run down with boarded up shop fronts which doesn’t make it appealing for 

visitors to the area. There are also a number of comments saying dog 

owners don’t take responsibility for cleaning up any dog mess. The town 

doesn’t feel particularly safe as more vulnerable people feel there are too 

many young people hanging around making nuisances of themselves. 

There has been a recent spate in burglaries in the area which also make 

people feel unsafe in their own homes. Lots of littering in the area and some 

reports of fly tipping. 

Pontypool - What one thing would you change about your 

community to make it a better place? 

Better maintenance of public areas / Social Activities / Improved 

Waste Management – People would like to see better maintenance of the 

area, from roads, pavements, grass verges and generally making the area 

cleaner and tidier. There are several comments echoing that some of the 

roads are in need of resurfacing, and several comments adding that they 
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would like to see less boarded up shops and houses, with these being put 

to good use instead of making the area look run down. Young people would 

like to see the leisure facilities better maintained and have some of their 

play areas updated, with litter being removed. A number of comments say 

that if more bins were provided this would reduce the amount of litter that 

is on the streets; peoples opinion is that the bins are too small, and the 

bins that are in the areas are not emptied regularly enough adding to the 

litter problem and making the area an eyesore. A good mixture of ages all 

say that they would like better provisions (youth clubs) for younger people 

to keep them occupied or open the youth clubs more frequently; young 

people think that they are unfairly labelled as trouble makers for hanging 

round the streets when in reality they do it out of boredom. There are a 

few comments from older people saying there could be better provision for 

adult classes - but classes or activities that are affordable for those on lower 

incomes.  

The top 3 things that people want to change for each of the 5 MSOAs in 

Pontypool 

Central – Social Activities / Better maintenance of public areas / 

Leisure Facilities – People would like to see more activities for young 

people - the responses come from a wide range of ages that there needs 

to be more for young people, even opening the youth club an extra day or 

two throughout the week or extended opening times. There are a couple of 

comments from older people saying that social gatherings for people of all 

ages would be good for the area too. There are areas that require general 

maintenance such as the clearance of weeds and brambles in local lanes. 

Survey results also show that people would like to see homes improved and 

painted to make the area look more presentable, use the boarded up 

houses and put them to good use and, reduce the amount of litter that lies 

in the streets. The survey results show a number of people would introduce 

more facilities for young people such as parks, skate parks etc. or 

reinvesting in the facilities available and making them more presentable 

and pleasing on the eye. 

East – Public amenities / Better maintenance of public areas/ 

Improved Waste Management – Create a task force for litter collection 

was one suggestion from a resident, whilst other comments from young 

people also want a cleaner future; they believe that adding more bins to 
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the area will help alleviate this issue. Other comments from young people 

all say they would like more leisure facilities in their area. 

North – Better maintenance of public areas / Social Activities / 

Public amenities – Suggestions include making residents accountable for 

litter and maintenance directly outside their properties. They would like to 

see better maintenance of roads, pathways hedge rows and other green 

spaces. There are also some calls to knock down some of the unsightly 

garages where young people tend to congregate. More provisions and youth 

centres for young people and improving of services such as libraries instead 

of closing them.  

South – Better maintenance of public areas / Social Activities / 

Improve Parking – Survey results show that people would improve the 

cleanliness and maintenance of the area. Local roads need resurfacing and 

pavements need to be free from weeds and litter. Residents feel that 

boarded up shops are unsightly and could be put to better use. There is a 

split on who would like to have more activities for old and young and 

suggestions for activities that involve both. Residents in the area would like 

to see an improvement in parking facilities as well as better policing of the 

current situation especially outside schools. 

West – Better maintenance of public areas  / Improved Waste 

Management / Traffic Management - Maintenance of the area is one of 

the main priorities here; as in other areas, people feel that the roads and 

pavements are poorly maintained and the amount of litter lying in the 

streets is also very unsightly. There are green spaces in the area that have 

become overgrown so people would like to see more accountability for this 

area. There are a number of comments from school children who would like 

to have more bins on the streets as a way of reducing the litter problem. 

Better traffic calming measures need to be put in place, better signage and 

lower speed limits are some of the suggestions here. 

Pontypool - What do you want the future of your community to be? 

Community Spirit /Community Safety / Better maintenance of 

public areas – There was an overwhelming number of people who all state 

that they see community safety as the future of their community. They 

would like to see a safer environment for children to grow up in and a safer 

environment where older and vulnerable people feel safe to walk around. 

They also see a cleaner brighter future where roads, paths, green spaces 
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etc. are kept clean and tidy and things look more presentable to visitors in 

the area. People would like to see a more cohesive community where 

everyone gets along and supports each other; they would like to feel 

supported in their homes and want people taking pride in the area, young 

people and old alike will have respect and courtesy for one another and 

there will be more involvement in all activities in the area. 

The top 3 things that people want the future to be in the 5 MSOAs in 

Pontypool  

Central – Community Safety / Community Spirit / Social Activities 

– A safer and brighter place to live for people of all ages with less crime 

and a better police presence, where children’s play areas are safe and 

secure as are resident’s homes. It will be a fun place to live and the 

community spirit will make people want to move to the area. The survey 

suggests that people would like more activities that cater for everyone’s 

needs young and old.  

East –Community Spirit / Better maintenance of public areas / 

Community Safety – Roads will be much improved and the area will look 

less scruffy and more inviting for visitors to come into the area. Comments 

suggest that people want to see a brighter, litter free environment with 

better waste management in place. People want to be supported and safe 

in their own homes and have a strong sense of community spirit where 

people feel happy. They want to feel acknowledged by their communities 

and will stop and talk instead of passing people by. 

North – Community Spirit / Community Safety / Social Activities – 

The future will be safe and happy where children can safely play outdoors 

and roads will be safer. People will feel safe in their own homes without the 

worry of being burgled. People want the community to thrive and to feel 

supported with mutual respect between young and old. They would like to 

see more community events that bring people together; an inclusive 

community where everyone is treated equally. 

South –Community Spirit / Community Safety / Better maintenance 

of public areas – The future will be safe with a low crime rate, a safe 

environment for children to grow up in. The area will be well maintained in 

all aspects, from roads to green spaces, and people will live together with 

a community spirit that is inclusive and respectful. 
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West – Better maintenance of public areas / Community Safety / 

Community Spirit – Survey results show that people want a much cleaner 

brighter place to live in. They want it clean and free of litter and somewhere 

they are proud to call their community. A mixture of comments from all 

ages say that they want a safe community, that is free from the worry of 

homes being burgled and, where drugs are kept off the streets so that 

children are safe to play in the streets and parks. People all want the town 

to be prosperous and thriving, with the market well utilised and the boarded 

up shops to be brought back to life; an area that is a thriving hub for 

businesses and a place people are proud to call home with a real strong 

sense of community. 

Cwmbran - What’s good about your community?  

Public Amenities / Neighbourliness / Green Spaces - In general 

residents from across Cwmbran are very happy with all of the amenities 

they have within reach; this includes the shopping centres, food places, 

accessibility to railway station and other public transportation links, free 

parking and attractions such as Green Meadow Community farm and local 

library. Older residents state that having local shops and chemists are a 

great necessity. A very high percentage of those providing their views were 

young people who also claim that Cwmbran has plenty of shops and food 

places along with other attractions such as the boating lake and community 

farm. Neighbourliness came out very high when asked what is good about 

your community, with a mixture of ages saying that they have good 

neighbours they could rely on and who look out for each other regardless 

of age. Green Spaces feature very highly and this can be attributed to the 

number of young people who say that there are many open fields for them 

to play in along with their local parks. A mixture of residents praise the 

beautiful countryside as a reason they love their community.  

The top 3 things that are good for each of the 7 MSOAs in Cwmbran  

Central – Public Amenities / Leisure Facilities / Neighbourliness - 

As expected, amenities is top of the list in Cwmbran Central where the 

highest percentage of respondents were young people, stating that the 

town has many shops and food places.  Leisure facilities are very good 

within Cwmbran Central. Residents of all ages within Cwmbran Central 

believe that neighbourliness is very good with a friendly atmosphere. 
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East – Neighbourliness / Green Spaces / Quiet - residents in East 

Cwmbran feel that they have a quiet friendly neighbourhood with 

neighbours who look out for each other through the neighbourhood watch 

scheme. There are plenty of open fields for play and walking. 

North – Neighbourliness / Green Spaces/ Public amenities - People 

feel safe within their locality with helpful friendly neighbours. There are 

many green spaces to be enjoyed as well as the mountainside. People from 

the North of Cwmbran believe the area is generally very quiet and trouble 

free; there are plenty of clubs and meeting places for young people to go 

to. 

North-West – Public Amenities / Community Spirit / 

Neighbourliness -Very good neighbours who look out for each other and 

has a good community centre that is well used which also adds to the 

community spirit. Lots of shops within the local area as well as the main 

town centre with plenty of food places. 

South-East – Public Amenities / Neighbourliness / Quiet - Has great 

amenities with easy access to the leisure centre (& free swimming sessions 

for the over 60’s) and good shopping facilities. A pleasant, quiet area to 

live which is friendly and welcoming. 

South-West – Public amenities / Green Spaces / Neighbourliness- 

Lots of fields, parks and open areas for young people to play in. Shopping 

centre with free parking make it a good place to live. There is a friendly 

village atmosphere and very few behavioural issues within the area. 

West – Public amenities / Green Spaces / Maintenance of public 

areas - Plenty of shops and food places, a veterinary close by. Beautiful 

views, open fields and parks for play and walks. Lovely open green area’s 

that are very well maintained and kept clean, tidy and free from litter. 

Cwmbran - What’s not so good about your community? 

Anti-Social Behaviour / Maintenance of public areas / Littering - 

were the three main areas of concern for Cwmbran as a whole. Residents 

aged 50+ feel that some green spaces are left unkempt and untidy, they 

also feel that roads and paths are in a state of disrepair that make it difficult 

for wheelchairs and mobility scooters to navigate and roads have many 

potholes that are not being taken care of. There are some areas where 

residents feel that local shops are in a poor state with lots of litter and the 

shop fronts are scruffy and uninviting – e.g. Fairwater. People are of the 
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opinion that play areas are run down and could do with being updated; that 

they are not safe in their current state of disrepair and the amount of litter 

that is strewn around. Other comments are around the state of neighbours’ 

gardens and people not taking care of their houses frontage. There are 

many comments from people of all ages that say maintenance of the area 

is not to what they expect it to be. Some feel that Green Spaces are not 

being well maintained, parks are run down and outdated and there seems 

to be a lot of graffiti in some areas. There are a number of comments from 

people, both old and young, who believe that drug abuse is prevalent in 

Cwmbran, people also feel that there are many people who drink alcohol in 

public and cause a public nuisance. There are several comments on gang 

culture and young people congregating around shop areas, making 

residents feel vulnerable at night in certain parts of Cwmbran. There have 

been a number of comments that people have also witnessed drug dealing 

in and around the area. There has been a recent spate of burglaries which 

has put people on the guard and again makes residents vulnerable in their 

own homes. The number of comments surrounding litter predominantly 

come from young people between the ages 11-15 who feel residential 

streets are littered; this opinion is shared with several older residents who 

say that the issue is worse following waste collection days. There is a 

general consensus that there are not enough litter bins around and the bins 

that are around, are not emptied frequently enough. 

The top 3 things that are not so good for each of the 7 MSOAs in Cwmbran  

Central – Littering / Maintenance of public areas / Anti-Social 

Behaviour - The amount of litter lying around the street is the most 

commented topic in Cwmbran Central of the 11 comments on this item 9 

are from students from Cwmbran High School. Roadworks and the state of 

paths and walkways is a concern, as is the maintenance of green spaces 

with weeds and brambles being a cause for concern. There are a number 

of comments relating to drug and alcohol abuse within the area. 

East – Maintenance of public areas / Littering / Parking – The local 

park is in need of updating, the roads need repairing from potholes and the 

hedge rows are overgrown with litter being strewn at the roadside. There 

is limited car parking in the area and residents say that parents on the 

school run park dangerously and obstruct pavements.  

North – Maintenance of public areas / Anti-Social Behaviour / 

Littering – Maintenance of roads and pavements could be improved, 



         | 12 

 

mobility scooters struggle to navigate the pavements and dropped kerbs. 

Unoccupied buildings are left to run down, are boarded up and 

unwelcoming. Open spaces are often unkempt with grass and weeds 

growing out of control. Waste/litter following recycling and waste 

collections have become an issue for some residents; several residents also 

mention that there are often shopping trollies left around the area. Streets 

are sometimes congested as there is a lack of resident parking and parents 

on the school run often park on the pavements which is a nuisance for 

residents trying to pass by. There are one or two comments relating to 

children throwing stones at windows and some anti-social neighbours who 

can cause a nuisance. 

North-West – Anti-Social Behaviour / Maintenance of public areas 

/ Littering – There is an issue with boy racers and off road bikes in the 

area, also teens congregating around the local shops causing issue to some 

residents. Residents feel not enough repairs are done within the area with 

litter strewn around making the area look untidy. There is a perceived lack 

of activities in place for young people with comments stating not enough to 

do in public holidays. Young people feel they are given a bad reputation for 

hanging around when they have nothing to do, whether innocently or not. 

South-East – Maintenance of public areas / Traffic Management / 

Anti-Social Behaviour – State of the roads & pavements need to be 

improved. Lots of graffiti in the area which make things look untidy. Local 

parks and other facilities are not well maintained. The perception is that 

people do not pay any attention to parking restrictions and residents feel 

people drive irresponsibly on local roads. There are a mixture of comments 

related to activities, with young and older people saying they need more 

activities but at an affordable cost that will reduce the amount of Anti-Social 

Behaviour in the area. 

South-West – Anti-Social Behaviour / Street lighting / Maintenance 

of public areas – a mixture of age ranges all state that street lighting is 

poor in their area. The wooded areas with foot paths is an area for concern. 

There a couple of comments from young people who say that there are 

gangs who sometimes hang around the shops who make a bit of a nuisance 

and intimidate local residents. Again roads are an area for concern with 

potholes, and residents speak passionately about the state of their streets, 

with one resident saying that they have never seen Torfaen looking so dirty.  
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West – Maintenance of public areas / Anti-Social Behaviour / 

Littering – Damage to buildings making the area look untidy, lots of 

rubbish strewn around. Hedgerows and grassy areas not well maintained. 

Anti-social behaviour around the local shops, with children often causing 

trouble and some children being disrespectful. A spate of burglaries has put 

people on their guard. There is a litter problem in the area with many of 

these comments made by young people and older residents saying that 

there is a lot of dog fouling in the area. 

Cwmbran - What one thing would you change about your 

community to make it a better place? 

Better maintenance of public areas / Public amenities / Improved 

Waste Management –A large number of people feel that littering is a 

major issue across Cwmbran and if there was one thing they could change 

then this would be top of the agenda. As well as clearing the area free from 

litter, people would like to see boarded up shops looked after and make the 

areas look clean and tidy. Hedge rows and grass cutting at the roadside as 

well as maintaining the state of the roads are main items for change within 

the area. There are a high number of comments from young people who 

say they would like to have more food places in Cwmbran as well as other 

facilities such as community centres, fishing ponds, and skate parks. There 

are also some comments from older people who say that their community 

hall is in a state of disrepair and they would like to see some investment in 

this area.  

The top 3 things that people want to change for each of the 7 MSOAs in 

Cwmbran  

Central – Public amenities / Better maintenance of public areas / 

Street Lighting – There are a couple of comments that say the community 

hall is too small and would like a larger/new hall. The younger people would 

like to have more youth facilities in the area to give them something to do 

in the evenings. There is one comment asking for more fishing ponds. A 

number of comments all saying that there should be a better response to 

the amount of litter and broken glass in the area, they would also like to 

have the children’s play park refurbished and have the roads repaired. 

There are several comments around the street lighting in the area. 

East – Better maintenance of public areas / Better collaboration 

between community and public services / Improved Waste 
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Management – Roads and pavements need improving, people would like 

to see more trees to replace the ones taken away. A couple of comments 

stating that they would like to see more bins in the area and a more joined 

up approach and support from the local authority and other services, with 

residents being given a say on matters that affect them. 

North – Better maintenance of public areas / Less Anti-Social 

Behaviour / Parking– Comments relating to the general cleanliness of 

the area and maintenance of the paths and walkways. More control and 

parking restrictions around local schools or create better parking facilities 

for residents. A couple of comments relating to activities for older people 

and making them more affordable. There are a couple of comments relating 

to the reduction of anti-social behaviour in the area. 

North-West – Green Spaces / Improved Waste Management / 

Better maintenance of public areas – Comments from this area include 

having more local parks for young people/more football fields and a 

comment requesting communal vegetable patches. A number of comments 

from this area say they would like to see houses updated with the area 

being made cleaner and more presentable with a better approach to litter 

issues. The majority of comments come from young people asking for more 

activities to give them more to do in the evenings. 

South-East – Leisure Facilities /Better maintenance of public areas 

/ Regeneration – A number of comments saying they would add more 

parks and leisure facilities in the area. A general clean-up of the area 

clearing weeds from pavements, litter from the streets and tidy up the local 

subway. There is also a call to update and then maintain the local children’s 

play area and invest money into public areas, remove old derelict buildings 

and replace with new. 

South-West – Better maintenance of public areas / Policing / Social 

Activities – Comments include more things to do that are free and more 

things for young people to do to keep them active. Would like to see the 

area cleaner and maintain roads and green areas more frequently. Would 

like to see a higher visibility of police on the beat.  

West- Better maintenance of public areas / Policing / Littering – 

Make the area cleaner and tidier and, refurbish parks and local shops to 

make the area look more presentable. Residents want to see police walking 

the streets and would like to see better policing of parking around the 
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Church in Wales School. Street lighting is an area for change and a number 

of comments relate to street lighting on the “Incline”. 

Cwmbran - What do you want the future of your community to be? 

Community Spirit / Community Safety / Better maintenance of 

public areas – There is a large number of people who state that they wish 

their area to be a safer place, somewhere they are not afraid to walk around 

at night and, where children are safe to play in the street; a third of these 

responses were from young people. Residents also want the future of their 

area to be clean and tidy, somewhere that people feel proud of (and take 

pride in) - almost half of all comments relating to the maintenance of the 

area came from young people. Residents see the future to be a friendly and 

caring community where neighbours and community look out for each other 

and where everyone takes a pride in their area. 

The top 3 things that people want the future to be for each of the 7 MSOAs 

in Cwmbran  

Central – Community Spirit / Community Safety / Prosperous – A 

community where people can gather, such as a community hall, or 

somewhere people can walk together and meet and greet at a local pub (no 

local pub in this area). People see the future as friendly with more 

interaction with other residents and members from their local community. 

A safer place to live, a safe community for children to grow up in, and to 

be safe whilst playing in the street. Residents see a brighter more 

prosperous future with better opportunities. 

East – Community Spirit / Community Safety / Better maintenance 

of public areas – A safer, cleaner, happier place to live, that is friendly 

with better interactions and where they feel safe in their homes. A 

community that is happy and takes pride in itself, where everyone will 

participate in activities, where people old and young are encouraged to join 

in.  

North- Better maintenance of public areas / Community Safety / 

Community Spirit – A cleaner greener community where grass cutting 

and maintenance is done on a regular basis as is the litter collection. A 

community that is happy and where residents support one another with a 

strong sense of community spirit and where they feel safe in their own 

neighbourhoods. 
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North-West – Better maintenance of public areas / Community 

Spirit / Community Safety – A well maintained cleaner area that is 

brighter and more presentable, where community spirit is high, and people 

are more friendly and sociable. Comments also include being more multi-

cultural, accepting people for who they are, neighbours who work for each 

other and will support no matter what. With community spirit will come the 

safety of the area, where it’s safe for children and vulnerable adults to 

venture out and not be worried for their safety. 

South-East – Better maintenance of community areas / Community 

Safety / Community Spirit – A well maintained area where litter is 

cleared up and not left behind whether by bin men or residents, the roads 

will be well maintained and safe to drive on. A safer place to live for all, 

free of drugs, and where houses are safe and secure, where you can go to 

the local shops and not have to face abuse. Comments also include a love 

for the area how it is, as they believe there are low crime rates and don’t 

want things to change too much. 

South-West – Community Safety / Community Spirit / Better 

maintenance of public areas – A well maintained cleaner area, where 

it’s safe to walk around at night, an area that is clear of drugs and residents 

can be safer and happier. A good community spirit that makes the area 

friendly and people talk to each other and like living in the area. 

West – Community Safety / Better maintenance of community 

areas / Community Spirit – A safe area where children can play in the 

streets, a place where it’s safe to walk around in the evenings. The area 

will be clean and tidy, roads will be well maintained with less pot holes. 

Young people say they wish for more football fields that are better 

maintained and the area would become greener. 
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MSOA 
What’s good about 

your community? 

What’s not so good 

about your 

community? 

What one thing would 

you change about your 

community to make it 

a better place? 

What do you want the 

future of your 

community to be? 

Blaenavon Community spirit (23) ASB (20) Leisure Facilities (13) Community Spirit (14) 

 Neighbourliness (18) Social Activities (12) Public amenities (9) 
Better maintenance of 

public areas (8) 

 Social Activities (10) 
Maintenance of public 

areas (11) 
Policing (7) Prosperous (8) 

Pontypool (Whole) Green Spaces (107) ASB (107) 
Better maintenance of 

public areas (88) 
Community Spirit (121) 

 Neighbourliness (104) 
Maintenance of public 

areas (104) 
Social Activities (54) Community Safety (94) 

 Public amenities (102) Littering (101) Waste Management (46) 
Better maintenance of 

public areas (75) 

Central Neighbourliness (34) ASB (27) Social Activities (17) Community Safety (26) 

 Public amenities (27) Littering (26) 
Better maintenance of 

public areas (13) 
Community Spirit (20) 

 Community Spirit (19) Social Activities (21) Leisure Facilities (13) Social Activities (14) 

East Green Spaces (18) Littering (20) Public amenities (10) Community Spirit (21) 

 Community Spirit (11) 
Maintenance of public 

areas (15) 

Better maintenance of 

public areas (9) 

Better maintenance of 

public areas (11) 
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MSOA 
What’s good about 

your community? 

What’s not so good 

about your 

community? 

What one thing would 

you change about your 

community to make it 

a better place? 

What do you want the 

future of your 

community to be? 

 
Maintenance of public 

areas (11) 
ASB (10) Waste Management (8) Community Safety (6) 

North Neighbourliness (18) 
Maintenance of public 

areas (17) 

Better maintenance of 

public areas (10) 
Community Spirit (18) 

 Green Spaces (14) ASB (12) Social Activities (7) Community Safety (13) 

 Public amenities (13) Littering (10) Public amenities (6) Social Activities (9) 

South Green Spaces (28) ASB (24) 
Better maintenance of 

public areas (26) 
Community Spirit (35) 

 Public Amenities (27) Littering (22) Social Activities (15) Community Safety (21) 

 Community Spirit (24) 
Maintenance of public 

areas (22) 
Improve parking (10) 

Better maintenance of 

public areas (19) 

West Green Spaces (30) ASB (34) 
Better maintenance of 

public areas (30) 

Better Maintenance of 

public areas (28) 

 Neighbourliness (29) 
Maintenance of public 

areas (30) 
Waste Management (15) Community Safety (28) 

 Community Spirit (25) Littering (23) Traffic Management (13) Community Spirit (27) 

Cwmbran Public amenities (101) ASB (78) 
Better maintenance of 

public areas (53) 
Community Spirit (67) 
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MSOA 
What’s good about 

your community? 

What’s not so good 

about your 

community? 

What one thing would 

you change about your 

community to make it 

a better place? 

What do you want the 

future of your 

community to be? 

(whole) 

 Neighbourliness (71) 
Maintenance of public 

areas (78) 
Public amenities (38) Community Safety (64) 

 Green Spaces (64) Littering (57) Waste Management (33) 
Better maintenance of 

public areas (62) 

Central Public amenities (20) Littering (11) Public amenities (12) Community Spirit (10) 

 Leisure Facilities (10) 
Maintenance of public 

areas (10) 

Better maintenance of 

public areas (7) 
Community Safety (8) 

 Neighbourliness (8) ASB (7) Street Lighting (5) Prosperous (5) 

East Neighbourliness (12) 
Maintenance of public 

areas (11) 

Better maintenance of 

public areas (6) 
Community Spirit (10) 

 Green Spaces (9) Littering (6) 

Better collaboration 

between community and 

public services (4) 

Community Safety (9) 

 Quiet (9) Parking (6) Waste Management (4) 
Better maintenance of 

public areas (4) 

North Neighbourliness (11) 
Maintenance of public 

areas (11) 

Better Maintenance of 

public areas (11) 

Better maintenance of 

public areas (10) 
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MSOA 
What’s good about 

your community? 

What’s not so good 

about your 

community? 

What one thing would 

you change about your 

community to make it 

a better place? 

What do you want the 

future of your 

community to be? 

 Green Spaces (9) ASB (10) Less ASB (6) Community Safety (8) 

 Public amenities (8) Littering (9) Improve parking (5) Community Spirit (7) 

North-West Public amenities (9) ASB (25) Green Spaces (10) 
Better maintenance of 

public areas (18) 

 Community Spirit (14) 
Maintenance of public 

areas (12) 
Waste Management (10) Community Spirit (14) 

 Neighbourliness (12) Littering (11) 
Better maintenance of 

public areas (9) 
Community Safety (7) 

South-East Public amenities (14) 
Maintenance of public 

areas (10) 
Leisure Facilities (6) 

Better maintenance of 

public areas (8) 

 Neighbourliness (12) Traffic Management (8) 
Better maintenance of 

public areas (5) 
Community Safety (8) 

 Quiet (11) ASB (6) Regeneration (4) Community Spirit (8) 

South-West Public amenities (13) ASB (12) 
Better maintenance of 

public areas (5) 
Community Safety (12) 

 Green Spaces (11) Street Lighting (11) Policing (5) Community Spirit (9) 

 Neighbourliness (9) 
Maintenance of public 

areas (10) 
Social Activities (5) 

Better maintenance of 

public areas (7) 
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MSOA 
What’s good about 

your community? 

What’s not so good 

about your 

community? 

What one thing would 

you change about your 

community to make it 

a better place? 

What do you want the 

future of your 

community to be? 

West Public amenities (26) 
Maintenance of public 

areas (14) 

Better maintenance of 

public areas (10) 
Community Safety (12) 

 Green Spaces (10) ASB (13) Policing (8) 
Better maintenance of 

public areas (11) 

 
Maintenance of public 

areas (7) 
Littering (9) Littering (6) Community Spirit (9) 

 

Table 1: Top Three Topics per Area per Question. 
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BLAENAVON – all responses. Those with the most comments at the top of each list, 

those with the least comments at the end of each list. 

What’s good? 

 

What’s not so good? What would you 

change? 
What do you want the 

future to be? 

Community spirit Anti-social behaviour Leisure facilities Prosperous 

Neighbourliness Activities Policing Better maintenance 

Activities Maintenance Activities Safer 

Green spaces Dog fouling Facilities Community spirit 

Heritage Leisure facilities Anti-social behaviour Happy 

Amenities Parking Maintenance More activities 

Accessibility Amenities Amenities As it is 

Local school Support Employment Employment 

Safety  Facilities    Community spirit Leisure facilities 

Support Policing Dog fouling Amenities 

Attractions Regeneration Local school Facilities 

Cycle routes / pathways Waste management Parking Green spaces 

Facilities Fly tipping Regeneration Public transport 

Leisure facilities Green spaces Bins Attractions 

Parking Respect Church Regeneration 

People Accessibility Clowns Respect 

Public transport Bins Health Supportive 

Quiet Clowns Public transport Collaboration 

Regeneration Community spirit Support No dog fouling  

Youth club Drugs Vibrant Eco friendly 

 Employment  Education 

 Homes  Heritage 

 Litter  Vibrant 

 Location   

 Public funds   

 Public transport   

 Pubs   
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 Safety   

 Street lighting   

 Traffic management   

 Unruly children   

 

PONTYPOOL – all responses. Those with the most comments at the top of each list, 

those with the least comments at the end of each list. 

What’s good? 

 

What’s not so good? What would you 

change? 
What do you want the 

future to be? 

Green spaces Maintenance Maintenance Safer 

Neighbourliness Litter Activities Better maintenance 

Community spirit Anti-social behaviour Traffic management Community spirit 

Amenities Activities Facilities Activities 

Quiet Parking Policing Prosperous 

Leisure facilities Waste management Waste management Happy 

Maintenance Drugs Parking Supportive 

Safety Dog fouling Regeneration Vibrant 

Activities Traffic management Anti-social behaviour Green spaces 

Facilities Facilities Leisure facilities Waste management 

Public transport Clowns Street lighting Quiet 

Location Street lighting Bins Employment 

Friends Support Green spaces Healthier 

Support Policing Community spirit Leisure facilities 

Cycle routes / pathways Regeneration Dog fouling As it is 

Parks Community spirit Public transport Traffic management 

Homes Bins Amenities Less anti-social behaviour 

Local school Public transport Drugs Policing 

Accessibility Fly tipping Collaboration Facilities 

Attractions Neighbourliness Health Homes 

Heritage Safety Litter Amenities 

Youth club Amenities As it is Investment 
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Pubs Leisure facilities Clowns Neighbourliness 

Education Bullying Congestion Drug free 

Neighbourhood watch Congestion Fly tipping Education 

Parking Noise levels Parks Street lighting 

Waste management Green spaces People More bins 

Well behaved children People Smokers Cohesion 

Anti-social behaviour Pest control Cycle routes /pathways Collaboration 

Care homes Education Homes Less litter 

Community projects Gangs Pest control Parking 

Drugs Homes School closure Public transport 

Eco-friendly Public funds Cohesion Respect 

Happy Quiet Education Accessibility 

Policing Burglaries Employment Attractions 

Regeneration Cycle routes / pathways Neighbourliness No dog fouling 

Social media Employment Public funds Eco friendly 

Street lighting Health Safety Local school 

Welsh language School closure Support Better pest control 

 Accessibility Vibrant Regeneration 

 Deprivation Wild life Less smokers 

 Local school Community projects Cycle routes / pathways 

 Pubs Youth club No deprivation 

 Smokers Attractions Free post for surveys 

 Under-age smoking Bullying Lower noise levels 

 Unruly children Burglaries Public funds 

 Attractions Deprivation Pubs 

 Cat fouling Food places Young people into religion 

 Friends Health Social media 

 Location Location Stay as it is 

 Mobile signal Quiet  

 Neighbourhood watch Respect  

 Overcrowding   
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 Police   

 Prosperity   

 

CWMBRAN – all responses. Those with the most comments at the top of each list, 

those with the least comments at the end of each list. 

What’s good? 

 

What’s not so good? What would you 

change? 
What do you want the 

future to be? 

Amenities Maintenance Maintenance Safer 

Neighbourliness Anti-social behaviour Green spaces Better maintenance 

Green spaces Litter Policing Community spirit 

Quiet Waste management Street lighting Prosperous 

Community spirit Parking Activities Quiet 

Maintenance Drugs Parking As it is 

Activities Street lighting Leisure facilities Happy 

Leisure facilities Activities Facilities Activities 

Location Clowns Bins Green spaces 

Safety Traffic management Waste management Supportive 

Public transport Leisure facilities Litter Leisure facilities 

Food places Smokers Amenities Public transport 

Friends Public transport Anti-social behaviour Employment 

Local school Dog fouling Community spirit Street lighting 

Parking Fly tipping Traffic management Less anti-social behaviour 

Attractions Facilities Public transport Neighbourliness 

Support Neighbourliness  Dog fouling Facilities 

Accessibility Community spirit Food places Healthier 

Parks Green spaces Public funds Homes 

People Noise levels Public funds Less litter 

Cycle routes / pathways Safety Regeneration Policing 

Homes Support Drugs No clowns 

Social media Amenities Homes No drugs 

Waste management Policing Clowns Traffic management 
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Church People Collaboration Cohesion 

Community projects Congestion Cycle routes / pathways Cycle routes / pathways 

Employment Education Deprivation Education 

Happy Local school Safety Parking 

Heritage Overcrowding Smokers Regeneration 

Internet School closure Support Vibrant 

Policing Bullying Cohesion Accessible 

Pubs Burglaries Eco friendly Amenities 

Regeneration Deprivation Education Collaboration 

Street lighting Gangs Fly tipping No deprivation 

Vibrant  Public funds Local school Eco friendly 

 Stabbings Parks Food places 

 Accessibility People Public funds 

 Bins Quiet Waste management 

 Cohesion Respect Attractions 

 Cycle routes / pathways School closure More bins 

 Cat fouling Youth club No / less gangs 

 Eco friendly As it is Heritage 

 Food places Attractions Internet 

 Heritage Employment  No overcrowding 

 Homes Happy Better pest control 

 Investment Healthy  

 Parenting Internet  

 Pest control Investment  

 Pubs  Neighbourliness  

 Quiet  Overcrowding  

  Pest control  

  Pubs  

  Stabbings  

  Well behaved children  
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Table 2: All Responses Ranked from Most Comments to Least Comments, for the 3 Principal 
Settlements. 

 

Well-being Questionnaire Business survey results 

Introduction 

The Torfaen Well-Being Questionnaire was circulated late summer/early 

autumn of 2016 and 31 returns were received from businesses within 

Torfaen – any further late returns will be analysed and included in the final 

assessment. The survey sought views of businesses in Torfaen on four 

questions to help us understand what they believe is good about being a 

business in Torfaen and how they see businesses developing in the future. 

This section provides a summary of comments from: 

 What’s good about being a business in Torfaen? 

 What’s not so good about being a business in Torfaen? 

 What one thing would you change about the community where your 

business is based to make it a better place? 

 How do you see your business developing in the future? 

 

Blaenavon – What’s good about being a business in Torfaen? 

There was very little response from businesses in Blaenavon but the 

responses that did come in say that the business rates are low, there is 

good support from members of the local community with a loyal customer 

base and that local traders form good links. 

Blaenavon – What’s not so good about being a business in 

Torfaen? 

The response for this area is that there is a perceived lack of support from 

public services including very little police presence during the evenings. 

Blaenavon – What one thing would you change about the 

community where your business is based to make it a better 

place? 

Businesses would like to see the closure of ‘Boot Lane’ in the evenings as 

there seems to be damage being caused by individuals that has to be 

cleaned away by traders. Other changes that would be beneficial would be 
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to fully staff and equip the local youth centre to keep young people 

occupied. 

Blaenavon – How do you see your business developing in the 

future? 

Sustaining the business in the future will be key, this may mean sourcing 

more appropriate locations elsewhere within the borough but ultimately 

growth and expansion is the vision. 

Pontypool - What’s good about being a business in Torfaen? 

A number of the comments come from businesses in the West of Pontypool 

who state that rental costs are kept low for business owners. Community 

support and loyal customers is very good, as is support for child care in the 

area. Other comments indicate growth and a steady economy which is also 

a good thing for the local community. The location and transport links are 

very good as is the access to the local skill force. There is a comment that 

says how good the local authority has been in the past by providing grants 

and other support from other agencies. 

Pontypool - What’s not so good about being a business in Torfaen? 

There is a perceived lack of support from other organisations in the area 

and a feeling that business rates are too high. Traders feel there is an issue 

with parking within the area which keeps customers away and an issue with 

isolated incidents of anti-social behaviour – although no specific incidents 

have been mentioned. 

Pontypool - What one thing would you change about the 

community where your business is based to make it a better 

place? 

Traders believe there should be a more prominent police presence to keep 

gangs at bay and out of the town, promoting better public safety. There 

should be continued support between local businesses whereby business 

networks are enhanced and this will promote confidence as well as support 

business growth in the area. If parking could be improved this would also 

help attract more consumers in to the area. 

Pontypool - How do you see your business developing in the 

future? 
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Most of the comments for the question include growth and expansion of 

their businesses, with some saying that they see larger premises and the 

ability to employ more local skills. There is a comment that says unless 

parking is improved then it will be hard for businesses to grow. 

Cwmbran - What’s good about being a business in Torfaen? 

Excellent transport links and ease of access to the motorway, good 

transport links for customers and employees. There are good loyal 

customers in the area and good access to a local skill force and local 

suppliers for most products. There is also excellent support from other 

organisations in the area such as Communities First, which has helped with 

business start-up advice. Within Cwmbran there are excellent amenities 

within the town centre whether for shopping or entertainment. Rental costs 

make Torfaen an appealing place to have a business as does support from 

the local authority. 

Cwmbran - What’s not so good about being a business in Torfaen? 

Whilst some businesses have stated that rental costs in Torfaen are 

relatively low there are others who claim that their rates are too high. There 

are comments that say there is a lack of support from fellow businesses in 

the area and employers find it difficult to find good local skills required for 

their businesses, with particular mention of Job Centreplus sending 

inappropriate candidates to job interview. There is the occasional crime that 

happens and a recent spate of burglaries which have put people on their 

guard. Some businesses feel there is a distinct lack of support in 

comparison to the amount of rates they pay in respect of street lighting, 

street cleaning and drain maintenance etc., as well as a limited police 

presence. Comment has also been made on the lack of affordable freehold 

properties within Torfaen. One employer has said that the lack of cycle 

routes in close proximity has a detrimental effect on business and 

commuters. There are individual comments around poor maintenance of 

public areas, poor parking and traffic management that all add to things 

not being quite so good in Torfaen. 

Cwmbran - What one thing would you change about the 

community where your business is based to make it a better 

place? 

The business responses for this question include support from other 

organisations, for an ongoing commitment to support each other in the 
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promotion and development of their customer base. They would like to see 

a change in the way they are supported by public services and would like 

to see an increase in local investment to bring more businesses to the area 

and better maintenance of public areas, making it more appealing to the 

consumer. Traders would also like to see employers making the most out 

of local skills and supporting local people into local jobs. 

Cwmbran - How do you see your business developing in the 

future? 

Of the comments made, more than three quarters all say that they would 

like to see growth and expansion in their businesses. Businesses feel there 

is a need for their services and believe that they can continue to grow and 

support the local community by employing more people and bringing 

money into the economy by attracting more customers. Businesses would 

like to see other small start-up enterprises being supported and more local 

investments to encourage this. 
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MSOA 

What’s good 

about being a 

business in 

Torfaen? 

What’s not so 

good about 

being a 

business in 

Torfaen? 

What one thing 

would you 

change about the 

community 

where your 

business is based 

to make it a 

better place? 

How do you see 

your business 

developing in the 

future? 

Blaenavon 
Business 

networks (1) 

Support from 

organisations (2) 

Better maintenance 

of public areas (1) 

Better 

maintenance of 

public areas (1) 

 
Community 

support (1) 
 

Local investment 

(1) 

Upgrading 

premises (1) 

 
Low rental costs 

(1) 
   

Pontypool 

(Whole) 

Business 

networks (3) 

Support from 

organisations (3) 

Support from 

organisations (5) 

Growth and 

expansion (7) 

 
Community 

support (3) 
Parking (2) 

Local investment 

(2) 

Improve parking 

(2) 

 

Support from 

local authority 

(2) 

ASB (1) 
Improve access to 

support (1)  

Upgrading 

premises (2) 

 
Transport links 

(2) 
Deprivation (1) 

Improve parking 

(1) 

Access to local 

skills (1) 

 
Access to local 

skills (1) 

High rental costs 

(1) 

Lower rental costs 

(1) 
 

 
Low rental costs 

(1) 

Lack of premises 

(1) 
  

  
Maintenance of 

public areas (1) 
  

Cwmbran 

(whole) 

Transport links 

(6) 

Support from 

organisations (6) 

Support from 

organisations (5) 

Growth and 

expansion (11) 

 
Business 

networks (5) 
Local skills (3) 

Local investment 

(3) 

Local investment 

(2) 

 
Access to local 

skills (2) 
ASB (2) 

Better maintenance 

of public areas (2) 

Upgrading 

premises (2) 

 
Community 

support (2) 

High rental costs 

(2) 
Local skills (1) 

Access to local 

skills (1) 

 
Local amenities 

(2) 

Lack of amenities 

(1) 

Lower rental costs 

(1) 

Continue as it is 

(1) 

 
Central location 

(1) 

Lack of cycle 

routes (1) 
Policing (1)  

 
Green spaces 

(1) 

Lack of premises 

(1) 
  

 
Low rental costs 

(1) 

Maintenance of 

public areas (1) 
  

 

Support from 

local authority 

(1) 

Parking (1)   

  
Traffic 

management (1) 
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MSOA 

What’s good 

about being a 

business in 

Torfaen? 

What’s not so 

good about 

being a 

business in 

Torfaen? 

What one thing 

would you 

change about the 

community 

where your 

business is based 

to make it a 

better place? 

How do you see 

your business 

developing in the 

future? 

  
Transport links 

(1) 
  

 

 

 

 



 

APPENDIX 2: WORKSHOP ATTENDEES 

Environmental Theme: Ground Truthing Session 

16th August 2016 

Sue Browne  

Gareth James  

Daniel Lewis 

Rob Murray 

Rachael 

O’Shaughnessy 

Andrew Osborne  

Stephen Thomas  

Andy Wilson  

TCBC: Partnerships and Policy Manager  

TCBC: Partnerships and Policy Officer  

NRW: Natural Resources Planning Officer 

TCBC: Principal Planner 

TCBC: Environmental and Sustainability Manager 

TCBC: Group Leader Economy, Environment and 

Culture 

TCBC: Development Planner 

TCBC: Data, Research & Participation Manager 

Cultural Theme – Ground Truthing Session 

30th August 2016 

Sue Browne 

Anne Evans 

Jenny Evans 

 

Christopher Hunt  

 

Gareth James  

Ben Jeffries  

Rachael 

O’Shaughnessy 

Stephen Peel 

Verity Ryan  

Mark Tanner  

 

TCBC: Partnerships and Policy Manager  

Torfaen Voluntary Alliance 

Aneurin Bevan Public Health Wales: Senior 

Health Promotion Specialist  

TCBC: Regional Community Cohesion 

Coordinator (West Gwent)  

TCBC: Partnerships and Policy Officer 

TCBC: Sports Development / AYP Officer 

TCBC: Environmental and Sustainability Manager

  

TCBC: Senior Officer Building Conservation 

TCBC: Arts Development Manager 

TCBC: Senior Librarian  



Jon West  

 

Andy Wilson 

Aneurin Bevan Public Health Wales: Principal 

Health Promotion Specialist 

TCBC: Data, Research & Participation Manager 

Economic Theme – Ground Truthing Session: 

5th September 2016. 

Patrick Bates  

Sue Browne  

Jill Collier   

Dawson Evans  

Jenny Evans  

 

Jonathan Hale 

Rebecca Hartley 

  

Janet Jones  

Victor Mbvundula  

Jason Nelmes 

Andrew Osborne  

Fiona Silverthorne

  

Jon West 

 

Andy Wilson 

TCBC: Road Safety and Strategy Officer 

TCBC: Partnerships and Policy Manager  

Melin Homes, Data Analyst 

TCBC: Group Leader Economy, Enterprise and 

Tourism  

Aneurin Bevan Public Health Wales: Senior 

Health Promotion Specialist   

TCBC: Programme Manager 

TCBC: Team Leader Economy & Renewal  

TCBC: Planning and Commissioning Manager 

CYIBE 

TCBC: Asset and Disposal Manager  

TCBC: Principal Transportation Officer  

TCBC: Group Leader Economy, Environment and 

Culture 

TCBC: Research and Development Officer  

Aneurin Bevan Public Health Wales: Principal 

Health Promotion Specialist 

TCBC: Data, Research & Participation Manager 

Environmental Theme: Ground Truthing Session 

14th September 2016. 

Sue Browne 

Cynon Edwards 

Allan Jones 

Richard Marshall 

TCBC: Partnerships and Policy Manager 

TCBC: Group Leader Waste and Streetscene 

TCBC: Energy Manager 

TCBC: Senior Environmental Health Officer 



Rachael 

O’Shaughnessy 

Peter Oates 

Jon West 

 

Steve Williams 

Andy Wilson 

TCBC: Environmental and Sustainability Manager

  

TCBC: Senior Environmental Health Officer 

Aneurin Bevan Public Health Wales: Principal 

Health Promotion Specialist 

TCBC: Team Leader Ecology 

TCBC: Data, Research & Participation Manager 

Social Theme – Ground Truthing Session 

26th September 2016.  

Sue Browne  

John Clements 

Gareth Davies 

Matthew Didcott 

Jenny Evans 

    

Maria Evans  

Catherine Gregory 

Christopher Hunt 

 

Dewi Jones  

Shona Martin 

Stephanie Morgan 

Simon Rushton  

Fiona Silverthorne 

Jon West 

 

Kate Williams 

 

Andy Wilson  

TCBC: Partnerships and Policy Manager 

TCBC: Senior Environmental Health Officer 
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Theme
Well-being 

Goal
Contribution

Enabling all parts of the community to get involved in place making 

and local decisions will help support greater equality.

Taking action to improve relations between individuals and 

communities will help create a more equal Wales. 

Taking action to eliminate unlawful discrimination, harassment, 

victimisation will help to support a more equal communities. 

Enabling people of different backgrounds to have similar life 

opportunities will result in greater equality.

Anti-social 

behaviour.

Introducing measures to reduce crime, anti-social activity and to 

improving safety (and feelings of safety) will support greater 

cohesion in our communities.

Fire & road 

safety.

Involving communities in the decisions that affect them and in local 

service delivery and supporting community asset transfer where 

appropriate will support a more cohesive Torfaen.                                                                                          

Involving the local community or stakeholders in shaping their local 

community and quality of life will also support cohesion.

Promoting good relationships between different groups of people 

and investing in social capital will improve feelings of safety and 

general well-being.   

Improving feelings of safety will help support peoples mental and 

physical well-being e.g. people are supported to have healthier 

lifestyles if the experience of active travel is good i.e. people feel 

safe walking, cycling and taking public transport.

Taking action to improve substance misuse, harmful drinking and 

mental wellbeing would significantly benefit mental and physical 

health and inequalities in well-being as well as community safety. 

Substance misuse and harmful drinking also directly increase ACEs 

and therefore life chances of future generations.

Improving fire safety and road safety will have a direct impact on 

physical well-being. Safer roads will allow more people to realise the 

health benefits of active travel.

Improving life opportunities for all people, allowing them to fulfil 

their potential will help support a prosperous economy. 

Reducing the impact crime and anti-social behaviour on local 

businesses will support the local economy.

Addressing the economic challenges that people face in their 

communities which can, if not addressed, help to undermine feelings 

of trust and security will support greater community cohesion and 

contribute to economic well-being.

Improving road safety will support local businesses who rely on the 

local road infrastructure.

Increasing active travel will help reduce traffic volumes and 

associated carbon emissions. Safe active travel routes particularly 

those which provide commuting potential will also reduce the cost of 

travel and therefore address the numbers of people who are 

experiencing in work poverty.

Crime including: 

cybercrime, 

hate crime, 

criminal 

damage, theft 

and violence.

A prosperous 

Wales

A more equal 

Wales

A Wales of 

cohesive 

communities

A healthier 

Wales

APPENDIX 3: Analysis of how the themes discussed in the well-being assessment link to the 

national well-being goals. 

Social well-being: community safety and cohesion (Section 2.2.1 - 2.2.3)
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A resilient 

Wales

The positive value of parks and other forms of public 

greenspace/green infrastructure to human well-being is recognised. 

Evidence suggests that greenspace situated in close proximity to a 

person’s front door presents the best opportunity for use within 

communities.  Taking action to maintain and enhance these assets 

and improving access to safe green space will help support 

community cohesion.

Taking action to encourage people to participate in the arts, sport 

and recreation will promote community cohesion and can reduce 

anti-social behaviour.

Taking action to prevent illegal off-roading and wildfires in the 

uplands can help conserve the iconic Welsh landscape for present 

and future generations.

A globally 

responsible 

Wales

Supporting diverse groups of people (including those of different 

cultures and ethnicity) to get on well together is important for well-

being and will help promote global responsibility.

Theme
Well-being 

Goal
Contribution

The environment around housing can be managed and enhanced to 

maximise biodiversity and to support healthy functioning 

ecosystems.

The environment around housing can be used to manage surface 

water flooding e.g. through sustainable urban drainage systems, 

planting schemes and permeable paving etc.

Geographical 

variance.

Providing quality affordable housing that is future-proofed and are 

near to where people work will help support economic well-being. 

Social housing 

demand.

Housing regeneration activities can provide local opportunities for 

job creation and training.

Homelessness.

Improving the quality of housing in the public or private sector in 

terms of energy efficiency (reduced energy costs) will contribute to 

economic well-being. Using resources more efficiently will also 

reduce carbon emissions (climate change mitigation).

Reducing transport costs can increase disposable income and bring 

people out of in work poverty.

Empty 

properties.

Meeting local  housing demand (now and future) will provide homes 

for the local workforce and support a resilient local economy. 

Transport & cost 

of transport.

Meeting local educational needs and supporting young people to 

reach their potential will help ensure that future workforce needs 

are met.

Housing quality.
Improving the housing health and safety rating of dwellings will 

result in healthier places for people to live.

Planning new developments close to active travel routes will also 

support people to lead healthier lifestyles.

A Wales of 

vibrant 

culture and 

thriving 

Welsh 

language

Social well-being: housing (Section 2.2.4)

Affordability - 

house prices, 

rental prices and 

house price to 

earning ratio.

A resilient 

Wales

A prosperous 

Wales

A healthier 

Wales
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A globally 

responsible 

Wales

Taking action to reduce our greenhouse gas emissions by having 

more energy efficient housing and supporting affordable warmth will 

help to mitigate the impacts of climate change - a global issue.

A Wales of 

cohesive 

communities

Ensuring that new developments are thoughtfully designed will 

contribute to community cohesion e.g. creating communal areas.

Ensuring that affordable housing is available in our communities will 

support more equal communities.

Decreasing homelessness generally and for particular groups will 

contribute to more equal communities.

Enabling people no matter what their background or circumstance to 

being able to own, part own or rent housing will help create more 

equal communities.

Theme
Well-being 

Goal
Contribution

Geographical 

variance.

A healthier 

Wales

There is a strong relationship between health-harming behaviour 

and  deprivation and the life circumstances that go with it, meaning 

that rates are higher in areas of higher multiple deprivation. Taking 

action to address poverty will help create a society in which people’s 

physical and mental well-being is maximised.

Material 

deprivation.

A Wales of 

cohesive 

communities

Involving the most deprived communities and families in the 

decisions that affect them and in local service delivery will help to 

promote cohesion. 

Income 

deprivation, 

access to 

services, 

housing etc.

A more equal 

Wales

Taking action to address local poverty and inequality will help create 

a more equal Wales.

Maintaining healthy functioning eco-systems contributes to 

economic well-being and the health of people living in our 

communities.

Physical activity can be supported by reducing barriers such as 

equitable access to green space. Parks and other forms of public 

greenspace/green infrastructure positively impact on human well-

being.
Early years - 

child poverty, 

workless 

households, free 

school meals 

and 

developmental 

milestones.

Improving life opportunities for all people, allowing them to fulfill 

their potential will help support economic well-being. 

Impact of 

welfare reform.

Childhood experiences can determine long-term development and 

overall life achievements. Taking early action to address childhood 

poverty can support economic well-being.

A prosperous 

Wales

Social well-being: deprivation & early years (Section 2.2.5 - 2.2.6)

A resilent 

Wales

Life expectance, 

premature 

mortality and 

healthy life 

expectancy.

A more equal 

Wales

Page 3



Theme
Well-being 

Goal
Contribution

Life expectancy, 

premature 

mortality, 

healthy life 

expectancy.

Supporting people to live healthy lives, where they can achieve their 

educational potential and become part of a healthy workforce will 

contribute to wider economic well-being. 

General health & 

limiting long 

term illness e.g. 

diabetes, 

cancer, obesity.

Mental well-

being

Taking into account future demographic change will help enable 

better planning for the long term physical and mental well-being of 

people. Increasing life expectancy projections suggest increases in 

age related chronic conditions and this will have a knock-on effect 

on public services.

Supporting healthy lifestages - children and young people getting 

the best start in life, people living healthy lives and aging well.

Taking preventative measures will help avoid health problems at a 

later date.

ACE's.

Having healthy functioning ecosystems is fundamental to our health - 

they produce oxygen and cycling nutrients, help regulate climate, 

store carbon and have a role in water management (reducing flood-

risk). They can improve air quality (absorb air-borne pollutants that 

are harmful to health) and reduce noise. They are also a pollination 

resource which is important for food production.

Having good access to open space for recreation and pyhsical 

activity can support healthy lifestyles.

Trees and other vegetation can help to absorb air-borne pollutants 

that are harmful to health. They can also provide cooling and shade 

on hot days.

A Wales of 

cohesive 

communities

Improving feelings of safety will help support peoples mental and 

physical well-being.

A more equal 

Wales

Tackling the issues that are causing health inequalities will help

support sections of our communities to reaching their full potential. 

Social well-being: health (Section 2.2.7)

A prosperous 

Wales

A healthier 

Wales

Children & 

Young people: 

teenage 

conceptions, 

pregnancy 

weight, birth 

weight, 

breastfeeding, 

immunisation, 

oral health.

A resilient 

Wales

Older people: 

dementia and 

hip fractures.

Healthy 

behaviours e.g. 

smoking, 

healthy diet, 

physical activity 

/ inactivity, 

alcohol & drug 

misuse.
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Theme
Well-being 

Goal
Contribution

Active 

enterprises, 

types of 

employment and 

where people 

work.

A prosperous 

Wales

Taking into account current and future education and skills needs in 

business planning will help support a innovative and resilient local 

economy. 

Qualifications.
Taking into account future demographic change will help support a 

resilient local economy.

Average pay.

Improving educational outcomes and skills, especially for young 

people from low income families will support longer term economic 

well-being.

Income 

deprivation and 

unemployment 

and 

worklessness.

Supporting business / organisational efficiencies and reducing the 

amount of waste produce can realise significant reductions in 

production / bottom-line costs.

Not in full time 

education 

employment or 

training.

Maintaining and improving natural resources can deliver economic 

opportunities e.g. tourism, food and energy production.

Access to 

childcare.

A resilent 

Wales

Maintaining healthy functioning eco-systems contributes to current 

and long-term economic well-being. Many jobs and income is linked 

to the environment from timber crops & other woodland activities, 

fisheries, including tourism & recreation related businesses and 

income from green energy production. Maintaining and improving 

the quality of these resources can deliver benefits for the local 

economy.

Travel to work, 

reliance of 

private car 

travel, transport 

infrastructure.

A Wales of 

vibrant 

culture and 

thriving 

Welsh 

language

Capitalising on the inspirational natural environment and cultural 

heritage of Torfaen by promoting wildlife, outdoor activity and 

heritage tourism. 

Strategic 

development 

land.

Taking action to increase digital inclusion will help to address digital  

inequality in Torfaen.

Retail and 

leisure.

Taking action to address the gender pay gap will contribute towards 

a more equal Wales.

Tourism.
Forecasting future education and skill requirements will contribute to 

a more equitable Wales.

A healthier 

Wales
Having work can has a positive impact on a individuals health.

Economic well-being (Section 2.3)

A more equal 

Wales
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Theme
Well-being 

Goal
Contribution

Healthy 

functioning 

ecosystems / 

natural assets

A resilient 

Wales

Natural resources – our air, land, water, wildlife, plants and soil - 

provide our most basic needs, including food, energy and security 

and they keep us healthy. Where natural resources are under 

pressure this presents a risk to long-term social, economic, 

environmental and cultural well-being. Improving the management 

of our natural resources means that we will be better able to 

address challenges such as climate change, tackling poverty and 

inequality, and improving people’s physical and mental health.

Flooding
A healthier 

Wales

Improving water quality and using land to more effectively to 

manage flooding can help to maximise peoples physical and mental 

well-being. Good quality greenspace is a cost effective way of 

gaining positive health outcomes. 
Contaminated 

land

Water quality

SSSIs, LNRs, 

SINCs, Special 

Landscape Areas 

& Landscapes of 

Outstanding 

Historic 

Importance.

A prosperous 

Wales

Trees and other vegetation can help mitigate extremes of climate 

change, proving cooling & shade in urban areas where people work 

and live.

Ecological 

connectivity

Air quality, 

traffic volume 

and tree canope 

cover.

Many jobs and income linked to the environment from timber crops 

& other woodland activities, fisheries, including tourism & recreation 

related businesses and income from green energy production. 

Maintaining and improving the quality of these resources can deliver 

benefits for the local economy.

Noise

A globally 

responsible 

Wales

Activity that recognises the limits of the global environment and 

supports healthy functioning ecosystems will contribute to well-

being in the wider world.

Soils

Waste & 

cleanliness

A Wales of 

vibrant 

culture and 

thriving 

Welsh 

language

Maintaining and improving the quality of our ecosystems and the 

environment will provide culturally distinctive and attractive areas 

for local people to undertake sport and recreational activities. The 

landscape of Wales inseparable from its culture, the quality and 

diversity of a landscape in good condition can help attract tourism to 

the area.

Having healthy functioning ecosystems is fundamental to our health - 

they produce oxygen and cycling nutrients, help regulate climate, 

store carbon and have a role in water management (reducing flood-

risk). They can improve air quality (absorb air-borne pollutants that 

are harmful to health) and reduce noise. They are also a pollination 

resource which is important for food production.

Environmental well-being (Section 2.4)
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Theme Well-being 

Goal

Contribution

Welsh language A Wales of 

vibrant 

culture and 

thriving 

Welsh 

language

Taking action to help support and grow the Welsh language will 

contribute to Welsh culture and identity.

Place of birth, 

ethnicity & 

religion

A more equal 

Wales

Ensuring that the Welsh language is treated no less favourably than 

the English language with contribute to a more equal Wales.

A healthier 

Wales

Improving access to good quality greenspace is a cost effective way 

of gaining positive health outcomes. Unlocking the barriers to people 

taking exercise and taking part in sport will support healthier 

communities.

Arts, museums 

and historic 

places

A resilient 

Wales

The  landscape of Wales inseparable from its culture, the quality and 

diversity of a landscape in good condition can help attract tourism to 

the area.

Participation in 

sporting 

activities

A Wales of 

cohesive 

communities

Increasing opportunities for people to use the Welsh language in the 

places they live and work will help create more cohesive 

communities.

A more equal 

Wales

Taking action to plan for the future demographic and social changes 

will help support a more equal society.

A healthier 

Wales

Widespread development and adoption of preventative approaches 

that account for future demographic changes (an associated 

increased demand) will contribute to a healthier Wales.

A globally 

responsible 

Wales

Preparing for demographic change at a local level now can ensure 

that Torfaen citizens utilise diminishing resources in a globally 

responsible way in the future.

A Wales of 

cohesive 

communities

Investing in strong, sustainable and effective social capital networks 

will help ensure that more cohesive communities are better able to 

service their own needs in the future e.g. supporting an aging 

population.

A resilient 

Wales

Making sure that the increasingly elderly population have access to 

greenspace will lead to better health outcomes for an ageing 

population. 

A prosperous 

Wales

D
e
m

o
g

r
a
p

h
ic
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h

a
n

g
e

Taking into current and future education and skills needs in business 

planning will help support an innovative and resilient local economy. 

Cultural well-being (Section 2.5)
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A resilient 

Wales

Having healthy functioning ecosystems is fundamental the health of 

future generations - they produce oxygen and cycling nutrients, help 

regulate climate, store carbon and have a role in water 

management (reducing flood-risk). They can improve air quality 

(absorb air-borne pollutants that are harmful to health) and reduce 

noise. They are also a pollination resource which is important for 

food production.
Taking preventative approaches that enable people to live healthier 

lives, allowing them to fulfill their potential will help support 

economic well-being. 

Accounting for any future health risks in business planning will help 

support economic well-being.

A healthier 

Wales

Taking into account future demographic change will help enable 

better planning for the long term physical and mental well-being of 

people. Increasing life expectancy projections suggest increases in 

age related chronic conditions and this will have a knock-on effect 

on public services.

Taking action to plan for the impact of future demographic and 

social changes on health and social care requirements will help 

support a more equal society.

Taking action to reduce inequalities will reduce the impact of poor 

health on particular communities.

Reducing the barriers to greenspace use especially those groups 

that are much less likely to take part in outdoor activity and 

therefore less likely to gain from the benefits that local greenspace 

can provide, will contribute to a more equal Wales.

A Wales of 

cohesive 

communities

Meeting future health and social care requirements will help support 

more cohesive communities.

A more equal 

Wales

H
e
a
lt

h
 f

o
r
e
c
a
s
t

A prosperous 

Wales
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Theme Well-being 

Goal

Contribution

Taking into current and future education and skills needs in business 

planning will help support a innovative and resilient local economy. 

Reducing waste will reduce costs (waste disposal and raw material), 

support the bottom line and can give competitive advantage. 

Reducing landfill will help reduce greenhouse gas emissions which 

contribute towards climate change.

Developing alternative / sustainable models of service delivery that 

account for factors such as continued austerity measures or leaving 

the European Union will support long-term economic well-being.

Planning for supply chain resilience and resilience to rising costs of 

raw materials and energy will contribute to long-term economic well-

being.

Maximising the benefits to the local economy (jobs and contracts 

etc.) from future strategic developments such as SCCC, the Circuit 

of Wales and Tidal Lagoon will contribute to long-term economic well-

being.

Developing the foundational economy i.e. products and services we 

use in our day-to-day lives locally e.g. food, energy, social care etc. 

will contribute to long-term economic well-being.

New technology may reduce the need to travel and result in a 

reduction in carbon emissions.

A Wales of 

cohesive 

communities

Communities that use resources more efficiently and reduce reliance 

on fossil fuels are more resilient and viable in the long-term. 

A healthier 

Wales

Technological advances can support improvements to health and 

social care provision.

A globally 

responsible 

Wales

By taking action to be more material efficient we are doing our bit to 

not use more than our fair share of the earth's resources.

Taking action to increase digital inclusion will help to address digital 

inequality in Torfaen.

Taking action to make our buildings (including domestic) more 

energy efficient and to build resilience to future price rises will help 

promote a more equal society.

Forecasting future education and skill requirements will contribute to 

a more equitable Wales.

E
c
o

n
o

m
ic

 f
o

r
e
c
a
s
t

A prosperous 

Wales

A more equal 

Wales
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Theme Well-being 

Goal

Contribution

Taking action to improve energy efficiency in buildings will help 

promote an innovative, low carbon society  that uses resources 

efficiently and proportionately.

Supporting renewable energy generation will help promote an 

innovative, low carbon society  that uses resources efficiently and 

proportionately (including acting on climate change). This activity 

could also provide opportunities for employment and for new skills 

to be developed. 
Reducing transport emissions through encouraging more active 

travel will help mitigate the impacts of climate change. 

Improvements to public transport and walking and cycling routes 

could help support people find employment or to access training. 

Support for community food growing and linking local producers to 

local markets can reduce vulnerability to wider climate related 

market volatility in food prices.

A resilient 

Wales

Green infrastructure can help support social and economic resilience 

and the capacity to adapt to climate change, both now and for 

future generations e.g. managing water in the landscape. Also the 

role of green infrastructure to reduce the impact of temperature rise 

particularly in urban areas and around key infrastructure etc.

Taking action to make our buildings  (including domestic) more 

energy efficient and reduce fuel costs will help promote a more 

equal society.
The impacts of climate change have the potential to further increase 

inequalities within our communities and have greater impact on 

vulnerable groups. 
Communities that use resources more efficiently are more resilient 

and viable in the long-term.
The risks associated with climate change present serious threats to 

our communities and the critical infrastructure they rely on.  Greater 

resilience and capacity is needed to adapt.

Taking  action to adapt to the impacts of climate change (including 

hotter, drier summers; warmer, wetter winters and more extreme 

weather events) on our communities and on our infrastructure will 

help create viable, safe and well-connected communities.

Warmer, more energy efficient buildings with reduced fuel costs and 

activity to reduce fuel poverty helps to support people’s physical and 

mental well-being. 

Improvements to public transport and walking and cycling routes 

could help support healthier lifestyles. 
Taking local action to adapt to the impacts of climate change will 

help support the physical and mental well-being of future 

generations e.g. hot weather policies, sustainable urban drainage 

schemes etc.

A globally 

responsible 

Wales

Taking action to reduce our greenhouse gas emissions (associated 

with landfill and the production of raw materials) will help to 

mitigate the impacts of climate change - a global issue.

C
li
m

a
te

 C
h

a
n

g
e

A prosperous 

Wales

A more equal 

Wales

A Wales of 

cohesive 

communities

A healthier 

Wales

Page 10



Supporting renewable energy generation will help promote an 

innovative, low carbon society that uses resources efficiently and 

proportionately (including acting on climate change). This activity 

could also provide opportunities for employment and for new skills 

to be developed. 

Taking into account the long-term price of energy in business 

planning and taking action to ensure the security of energy supply 

(including to your supply chain) will help support a more resilient 

local economy.
A globally 

responsible 

Wales

By taking action to be more energy efficient we are doing our bit to 

not use more than our fair share of the earth's resources.

A resilient 

Wales

Identifying opportunities for local renewable energy generation will 

help mitigate climate change and  help build resilience for future 

generations e.g. from price rises.

A Wales of 

cohesive 

communities

Measures to address energy security and affordability will help 

contribute towards viable, safe and well-connected communities.

A more equal 

Wales

Taking action to make our buildings  (including domestic) more 

energy efficient and reduce fuel costs will help promote a more 

equal society.

Supporting communities to move away a reliance on fossil fuels can 

lead to improvements in air quality and subsequent reductions in 

chronic health conditions associated with exposure to poor quality 

air  -for current and future generations.

Ensuring that people in Torfaen have access to a secure supply of 

affordable energy will help support physical and mental well-being.

A healthier 

Wales

E
n

e
r
g

y

A prosperous 

Wales
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Balancing land use pressures on our natural resources e.g. 

development (housing and infrastructure), industry, leisure and 

recreation.  As well as supporting our basic needs, including food, 

timber, fuel and recreational provision, there are also less visible 

services provided by our natural resources; these include water 

retention, supporting pollinating insects and carbon storage. Where 

natural resources are under pressure this presents a risk to long-

term well-being. 

Making sure that our approach to food production within Torfaen is 

resilient to the impacts of climate change can improve the food 

security for our citizens.

A healthier 

Wales

Balancing land use pressures so that land is available for 

recreational purposes will contribute to a healthier Wales.

Adopting consumption patterns that mean we are consuming our 

fair share of the earth’s resources will contribute towards global well-

being.

Natural resources such as soil and plant life can help sequester 

carbon and mitigate the causes of climate change - a global issue.

Many jobs and income is linked to the environment from timber 

crops & other woodland activities, fisheries, including tourism & 

recreation related businesses and income from green energy 

production. Maintaining and improving the quality of these resources 

can deliver benefits for the local economy.
Investing in low impact land management techniques can realise 

cost reductions for land manager in the future.

A more equal 

Wales

Identifying where vulnerable and disadvantaged groups are that 

could benefit the most from access to good quality greenspace can 

lead to a more equal society.

A Wales of 

cohesive 

communities

Provide opportunities for the community to manage assets that 

public bodies may no longer have the resources to operate can 

boost social capital and community cohesiveness.

A Wales of 

vibrant 

culture and 

thriving 

Welsh 

language

Enhancing the quality and distinctiveness of the local landscape will 

contribute to a deeper awareness and sense of place for local 

communities.

Maintaining healthy functioning eco-systems that support our basic 

needs contributes to current and long-term economic well-being.

L
a
n

d
 u

s
e

A globally 

responsible 

Wales

A resilient 

Wales

A prosperous 

Wales

Page 12



T
h

e
m

e

Challenges and opportunities

S
h

o
r
t 

-t
e
r
m

  
  

 

(0
-5

 y
rs

)

M
e
d

iu
m

 -

te
r
m

 (
5
 -

 1
0
 

y
rs

)

L
o

n
g

 -
te

r
m

  
  

 

(1
0
 -

 2
5
 y

rs
)

?

L
o

c
a
l 

R
e
g

io
n

a
l

N
a
ti

o
n

a
l 

(
W

G
 

&
 U

K
)

Making sure that people feel safe in their communities.

Enabling all parts of the community to get involved in place making 

and local decisions will help support greater equality.

Supporting diverse groups of people to get on well together.

Affordability of housing (and geographical variance in affordability).

Tackling homelessness.

Availability and affordability of transport.

Meeting housing demand (including social).

Making sure that children and young people in Torfaen have the 

best start in life e.g. tackling child poverty and supporting to 

meeting developmental milestones.

Life expectancy, premature mortality and healthy life expectancy 

(geographic variance).

Income deprivation, access to services, housing etc.

Breaking inter-generational patterns of poverty. 

Impact of welfare reform.

Developing a whole-system approach to helping people with higher 

health and care needs to live happily, safely and independently as 

close to their home as possible.

Tackling the leading causes of premature death and illness, delaying 

frailty and helping working age adults live healthier lives for longer 

by preventing health-harming behaviours and promoting mental 

well-being.

Giving every child the best start in life -  particularly in the first 

1000 days - reducing health harming behaviours and breaking the 

cycle of ACE's.

APPENDIX 4:  Summary of the key short, medium and long-term well-being challenges.

C
o
m

m
u

n
it

y
 

c
o
h

e
s
io

n

Contribution to goals at a glance:

Contribution to goals at a glance:

Contribution to the goals at a glance:
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A more equal 
Wales

A Wales of 
cohesive 

communities
A healthier Wales

A prosperous
Wales

A resilient Wales
A globally

responsible 
Wales

A Wales of 
vibrant culture 

and thriving 
Welsh language

A more equal 
Wales

A Wales of 
cohesive 

communities
A healthier Wales

A prosperous
Wales

A resilient Wales
A globally

responsible 
Wales

A more equal 
Wales

A Wales of 
cohesive 

communities
A healthier Wales

A prosperous
Wales

A resilient Wales

A more equal 
Wales

A Wales of 
cohesive 

communities
A healthier Wales

A prosperous
Wales

A resilient Wales



T
h

e
m

e
Challenges and opportunities

S
h

o
r
t 

-t
e
r
m

  
  

 

(0
-5

 y
rs

)

M
e
d

iu
m

 -

te
r
m

 (
5
 -

 1
0
 

y
rs

)

L
o

n
g

 -
te

r
m

  
  

 

(1
0
 -

 2
5
 y

rs
)

?

L
o

c
a
l 

R
e
g

io
n

a
l

N
a
ti

o
n

a
l 

(
W

G
 

&
 U

K
)

C
o
m

m
u

n
it

y
 

c
o
h

e
s
io

n

Maintaining economic growth / wealth generation through securing 

decent work.

Income deprivation, unemployment and worklessness.

Adequate travel to work infrastructure and transport network.

Access to childcare.

Availability of employment land and condition of employment 

premises.

Skills and qualifications.

Maintaining and enhancing healthy functioning ecosystems.

Improving water quality.

Improving air quality.

Maintaining healthy soils.

Maintaining ecological connectivity.

Flood management.

Helping Welsh Government to meet their Welsh language targets.

Getting a better understanding of what cultural well-being means to 

people living in Torfaen.

Addressing the barriers that prevent people participating in cultural 

activities e.g. sports or the arts or accessing greenspace.

Future demographic and social changes are accounted for in service 

planning i.e. the number of older people in Torfaen will continue to 

rise in the next 20 - 25 years. 

Meeting increased demand for services.
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n Increasing pressure on social care and health services caused by an 

aging population.

Widespread development and adoption of preventative approaches - 

shared agenda with the Social Services and Well-being Regional 

Area Plan.

Identifying and pursuing new business opportunties e.g. from 

technological advances including robotics, 3D printing and 

healthcare.

Forecasting future education and skills needs and engaging with 

providers to ensure these are communicated and met.

Responding to continuing economic austerity and the impact on 

public sector service delivery.

Exiting the European Union e.g. agricultural payments, access to 

labour, trading restrictions, loss of grant aid.
?

Raw material security and resilience to rising costs.
?

Maximising the benefits from Cardiff City Regional Deal & the 

Valleys Taskforce.

Maximising the benefits from strategic developments e.g. SCCC, 

Circuit of Wales, Tidal Lagoon proposals etc.

Developing the foundational economy i.e. products and services we 

use in our day-to-day lives locally e.g. food, energy, social care etc.

Accounting for current and future cyber security. ?

Ensure digital inclusion and access to latest technology.
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c
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n Resilience of key infrastructure: transport, energy, IT, waste & built 

environment.

Resilience of service delivery - direct  and indirect climate risk has 

been accounted for in business planning and service delivery.

Resilience of food supply - crop failure due to drought, climate 

related market volatility etc.

Resilience of water supply - identifying and addressing risks to the 

security of water supply to priority services and functions have been 

identified and are being addressed. Water quality risks have been 

identified & are being addressed. 

Direct impacts on local businesses and productivity e.g. flooding 

damage to buildings, thermal comfort of workforce etc.

Indirect impacts on local businesses and productivitiy e.g. supply 

chain disruption and disruption to key infrastructure.

Health risks to communities increase especially among the elderly 

and other vulnerable groups e.g. extremes in temperature.

Resilience of our natural resources that we rely from a changing 

climate.

Identifying and pursuing new business opportunties associated with 

a changing climate e.g. renewable energy, tourism, recreation and 

agriculture. 

The role of green infractructure can help support social and 

economic resilience and the capacity to adapt to climate change e.g. 

managing water in the landscape and reducing the impact of 

temperature rise, particularly in urban areas and around key 

infrastructure etc.

Resilience of energy supply - peak energy, market volatility etc.

Resilience to rising energy and transport costs through improved 

efficiency, tackling fuel poverty, encouraging active travel and use 

of public transport etc.

Identifying and pursuing renewable energy generation opportunities
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Balancing land use pressures on our natural resources e.g. 

development (housing and infrastructure), industry, leisure and 

recreation.  As well as supporting our basic needs, including food, 

timber, fuel and recreational provision, there are also less visible 

services provided by our natural resources; these include water 

retention, supporting pollinating insects and carbon storage. Where 

natural resources are under pressure this presents a risk to long-

term well-being. 
Current consumption patterns show that we are consuming more 

than our fair share of the earth’s resources.

Contribution to the goals at a glance:

L
a
n

d
 u

s
e

A more equal 
Wales

A Wales of 
cohesive 

communities
A healthier Wales

A prosperous
Wales

A resilient Wales
A globally

responsible 
Wales

A Wales of 
vibrant culture 

and thriving 
Welsh language


