
 

 

 

 

 

 

 

 

 

 

 

 

  

Cymorth Cymru consultation response 

Welsh Government consultation 

Proposed indicators for the Welsh Index of Multiple Deprivation 2019  

About Cymorth Cymru: 

Cymorth Cymru is the umbrella body for providers of homelessness and housing related support 

services in Wales. Cymorth Cymru acts as the ‘voice of the sector’, influencing the development and 

implementation of policy that affects our members and the people they support. We work in 

partnership with members and other stakeholders to prevent and reduce homelessness and 

improve the quality of life for people who are marginalised or at risk of housing crisis across Wales. 

Cymorth has approximately 100 members across Wales, made up of third sector organisations, 

housing associations and local authorities. Our members work with a wide range of people, including 

people who are homeless, or at risk of homelessness; families fleeing domestic abuse; people 

dealing with mental or physical health problems; people with learning disabilities; people with 

alcohol or drug problems; refugees and people seeking asylum; care leavers and other vulnerable 

young people; and older people in need of support. 

Contact: 

Oliver Townsend, Policy and External Affairs 

Manager 

olivertownsend@cymorthcymru.org.uk  

Website: www.cymorthcymru.org.uk Telephone: 

02920 553687 

Twitter: @CymorthCymru 

http://www.cymorthcymru.org.uk/


Cymorth Cymru welcomes the opportunity to respond to this consultation. We are confident that the 

proposed indicators are robust and take into account updated circumstances in Westminster and 

Welsh policy, and the proposed indicators will be flexible enough to enable an even more accurate 

picture to be captured of the state of deprivation across Wales. 

However, there are particular and individual points we want to make in terms of the indicators. These 

can be summarised in three specific points: 

 Addition of homelessness as an indicator; 

 Addition of Adverse Childhood Experiences as an indicator, and; 

 Addition of support and care workforce to the list of services impacted adversely by travel. 

Addition of homelessness as an indicator 

We recognise the concerns raised in the consultation document (p.50) that data relating to 

homelessness is only collected and published at a local authority level. However, we believe that it 

should be possible to determine, particularly for individuals who benefit from the Section 66 duty to 

help to prevent, where their current accommodation is within specific LSOA. This would allow a picture 

to be created of ‘hotspots’ for homelessness, which would add an additional layer of analysis for the 

indicators of deprivation. There will be areas across Wales, that are very localised, with much higher 

rates of homelessness, and this level of analysis is needed. 

To expand on this point, it is important to see the various prevention duties as separate, to establish 

which data sources might be helpful: 

 Section 66 is the duty to help to prevent homelessness, and it applies to households who are 

not yet homeless. This means that a local address is available, and could be collected by local 

authorities, to feed in to the WIMD process; 

 Section 73 is the duty to secure accommodation for people who are already homeless, and 

whilst at first sight this might seem to be predicated on a lack of an address, the majority of 

people engaging with local authorities will have an address either for a hostel, or night shelter, 

or temporary accommodation. This again, would allow a local address / postcode to be 

gathered, which could be fed into the WIMD process; 

 Section 75 is the duty to secure accommodation who are priority need and intentionally 

homeless, and similar logic would apply as to Section 73. 

Additionally, developments within the SAIL database and local linkage could provide an opportunity to 

include homelessness as an indicator. 

Furthermore, with the ongoing development of the Street Homeless Information Network, funded by 

Welsh Government, a live count of people sleeping rough is soon going to be possible, which will begin 

to collect live data based on local areas, again, which makes it possible to feed into the WIMD process. 

We strongly urge the Welsh Government to commit to including homelessness as an indicator. The link 

between poverty, deprivation and other aspects, and homelessness, is well known and evidenced, and 

it would be a huge shame if for another four years the significant numbers of homeless households in 

Wales was not taken into account as part of the WIMD. By beginning with a clear intent to include 

homelessness, the Welsh Government could continue to add weight and support to moves to improve 

data collection and usage across Wales, and there are data sets, localised by postcode, ready to be 

incorporated with the right encouragement from the Welsh Government. 

Addition of Adverse Childhood Experiences as an indicator 



We were surprised that the ACEs ‘score’ was not included in the health section for WIMD. AS evidence 

from Public Health Wales shows, ACEs have a significant (and well evidenced) impact on later life, and 

so a high prevalence of ACEs is a clear demonstration of deprivation when compared to a ‘typical’ 

individual. Public Health Wales and the ACEs Hub are continuing to raise awareness of this policy area, 

and efforts are ongoing to capture this information within national and local services. We would urge 

Welsh Government to look at how this data could be captured, and fed into the process.  

Addition of support and care workforce to the list of services impacted adversely by travel. 

This is a relatively minor point, but we felt it needed to be made. As well as other traditional services 

such as libraries, public transport, etc, we feel strongly that access to care and support services, which 

particularly in poorer and / or more rural areas, are harder to access, needs to be included as part of 

the ‘access to services’ section of the proposed indicators. Increasingly, our members across Wales are 

informing us that they are struggling to provide services in rural areas, or areas with currently high rates 

of deprivation and / or poverty. This is a key missing piece in the current document. 

Conclusion: 

We are confident that the WIMD as consulted on is a positive step forward, and if particular issues are 

addressed and referenced, such as homelessness, ACEs prevalence, and access to care / support 

services, we feel that this would be an accurate and robust way of measuring multiple deprivation 

across Wales. 

Thank you for the opportunity to respond. 

 


