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Introduction 
The Gwent Area Planning Board agreed that prior to the development of the service 

specification for the new Children and Young Personôs Substance Use Service a 

bespoke Children & Young Personôs Needs Assessment should be undertaken 

(Agenda Item 7, APB, Sep t 2021).  This is the first element of the recommissioning 

process for the Children and Young Personôs (CYP) Substance Use Service to ensure 

a new contract is in place for 1 st  April 2024.  

 

The Children & Young Personôs Needs Assessment provides an opportunity to 

develop an improved holistic  understanding within Gwent of the needs of babies, 

children, their families and wider communities in relation to substance use harms. 

This will inform both the recommissioning process identified but also support local 

partners with responsibilities across the substance use agenda. Alignment and 

understanding of programmes of work within the strategic partnerships that 

support children, young people and their families is therefore essential. This whole 

system approach inv olves organisations and agencies involved in preventative, 

early identification, intervention and treatment services to children, young people 

and their families.  

Children and Young Personôs Substance Use Services for the purpose of this needs 

assessment and future APB commissioning arrangements are for those people 

under the age of 18.   

Aim s 

The aim s of the CYP Needs Assessment are:   

¶ To make recommendations to Gwent APB based on the analysis of agreed 

data and evidence of effective interventions to inform the commissioning 

cycle of the APB for Children and Young Personôs Services  

¶ To inform local partners who have responsibility for pl anning substance use 

prevention interventions on current data and activity in relation to 

prevention .  

Objectives  

1. To understand alcohol and drug use in Gwent that negatively impacts upon 

children and young people  
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2. To determine what service provision is req uired to appropriately support 

children and young people that are negatively impacted by substance use in 

Gwent  

3. To assess how current services are meeting the needs of this population  

4. To provide recommendations to inform the commissioning cycle of the APB  

5. To share findings with local partners to inform substance use prevention 

activity  

Methodology  

To ensure a robust process a Steering Group was established to provide a broad 

range of expertise and professional knowledge from across the system. 

Membership o f the Steering Group is detailed in appendix 1. The Steering Group 

met on four  occasions , provided data to inform the needs assessment, reviewed 

draft reports of findings  and agreed the key findings and recommendations.  

To ensure a comprehensive process t he following stages of the health needs 

assessment were undertaken:  

Background policy context : review of current legislation, policy and partnership 

structure as applied in Gwent  across the substance use landscape  

Epidemiological approach : using easily accessible and robust data sources 

population characteristics ;  prevalence of substance use in the general population ;  

prevalence of substance use  for children and young people ;  incidence of harms 

from substance use ;  current substance use services ut ilisation and incidence or 

prevalence for vulnerability factors for substance use  were ascertained .  

Current service provision:  The current substance use service was mapped.  

Evidence review: To determine the most effective interventions to reduce harms 

fr om substance use an evidence review of systematic reviews was undertaken in 

relation to:   primary prevention; secondary prevention  and treatment and 

recovery.  

Qualitative approach : To systematically obtain the view of people with lived 

experience, current and recent service users were invited to take part in 

consultation events. This adopted a mixed methods approach including online 

surveys, focus groups and semi -structured interviews . 
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To capture the views of the wider population  of children and young peopl e, the 

Blaenau -Gwent Youth Forum were also invited to take part in a discussion to gather 

their thoughts  and experience in relation to substance use.  

 

Corporate approach : Stakeholder consultation events  were undertaken with 

partners and representatives from partnerships including education, social 

services, Y outh Offending Service (YOS) , housing, C hild and Adolescent Mental 

Health Service (CAMHS), other relevant ABUHB departments and the Regional 

Partner ship Board.  

 

Professionals participated in three workshops covering :   

1) Feedback on current service provision  

2) Mapping of current interventions /activities being undertaken by partners to 

prevent substance  use  

3)  Consideration  of outcomes and developm ent of joint outcomes framework  

 

Staff consultation: Current service providers were invited to participate  in two 

focus groups in addition to 1:1 interviews  to gather feedback and comments for 

future service development  
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Section One: Background and Context   

Harms from substance use can be experienced by children and young people by 

their own problematic use and through the use of substances within their fam ilies 

and wider communities. Substance use can impact on the educational, health and 

social development of a child and prevent them from experiencing the best start 

in life. It is most often the most vulnerable within our society who are impacted by 

substa nce use, exacerbating existing inequalities in health and educational 

outcomes.    

 

Substance use is rarely an isolated concern but exists within a context of adverse 

experiences and difficulties within a young personôs life and their families. This can 

inc lude poor mental health, violence or exploitation and contact with the criminal 

justice system involving both the young person or their families. Determining if 

substance use is the cause or result of these complex issues can be challenging, 

requiring a ho listic person -centred approach that considers the range of issues 

within a young personôs life.   

 

Substance use services therefore must work in close partnership with other 

agencies and services that support young people and their families including 

health, social care, education and criminal justice so that their needs are 

appropriately identified and responded to. This approach adopts the principles of 

the NEST/NYTH Framework developed by the Together for Children and Young 

People programm e, to ta ke a whole system approach to developing support for 

children, young people and their families in Wales through the principles of 

nurturing, empowering, safe and trust .   

  

Legislative context   

The Wellbeing of Future Generations (Wales) Act  2015  requires public sector 

bodies in Wales to work together to improve the economic, social, environmental 

and cultural well -being of Wales guided by the sustainability principle. This has led 

to the formation of Public Service Boards (PSB) with statutory requ irements to 

assess the state of local well -being, set objectives and produce a wellbeing plan to 

achieve the seven well -being goals using the five ways of working.  The five 

separate local authority level PSBs in the Aneurin Bevan University Health Board 
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(ABUHB) geographical area, established by the Act have now formed a Gwent wide 

PSB.  

 

The Equality Act 2010  requires public authorities to have due regard to the need 

to eliminate discrimination and promote equality of opportunity. The Equality Act 

identifie s nine protected characteristics that it is unlawful to discriminate against. 

The Socio -Economic Duty within the Equality Act 2010 came into force in 2021 and 

requires relevant public bodes to give due regard to the need to reduce inequalities 

experienced as a result of socio -economic disadvantage when making strategic 

and policy decisions.    

 

The Social Services and Wellbeing (Wales) Act 2014  aims to put the individual 

adult or child at the centre of their care and support with a focus on prevention 

and ea rly intervention. Individuals should be involved in the design and delivery of 

services that they need. The Act require s local authorities, health boards and other 

partners who support those needing care and support and the carers who support 

them to form a Regional Partnership Board  (RPB) .   

 

The Children Act 1989  and updated in 2004 provides the legislative structure for 

the provision of safeguarding and promotion of the welfare of children. This 

requires local authorities to take appropriate action to sa feguard a child that could 

result in them being ólooked afterô by a local authority.   

 

The Misuse of Drugs Act (1971)  prevents the non -medical use of certain drugs, 

with drugs subject to this Act considered as controlled drugs. This results in 

offences re lating to the supply, import or export and production of those drugs. 

The Misuse of Drugs Act is supported by the Psychoactive Substance Act 

(2016)  that expands the remit of drugs to include any that is capable of producing 

a psychoactive effect.    

 

Strate gic intent and policy framework   

Welsh Government Substance Misuse Delivery Plan 2019 - 2022   

The Substance Misuse Delivery Plan identifies five main key aims of Welsh 

Government and its partners to tackle and reduce the harms associated with 

substance use i n Wales, these are: preventing harm; support for individuals ï to 
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improve their health and aid and maintain recovery; supporting and protecting 

families; tackling availability and protecting individuals and communities via 

enforcement activity and stronger  partnerships, workforce development and young 

person involvement.   

 

Youth Justice Blueprint  (2020)   

The Youth Justice Blueprint aims to prevent offending by children and promote 

their future welfare. The blueprint offers a whole -system approach for a trauma 

informed system. Those people who had adverse childhood experiences (ACEs) are 

more likely to commit violence and be imprisoned than those who have not. 

Therefore, there is an imperative to prevent and minimise the impact of ACEs by 

adopting a traum a informed approach. A óchildren-firstô approach is required so the 

needs and best interests of the child is met rather than the service delivery.    

 

Welsh Government Together for Mental health delivery plan 2019 - 2022  

Together for mental health is the Welsh Governmentôs 10 -year  cross -governmental 

delivery strategy to improve mental health and well -being across all ages. There 

are five overarching themes with six priority actions for mental health and mental 

health servi ces. The latest delivery plan was refreshed to include action to address 

those most at risk following the Covid -19 pandemic.   

 

UK Government from  Harm to Hope  (2021)  

From Harm to Hope is the UK Government 10 -year plan to cut crime and save lives 

by reducin g the supply and demand for drugs and delivering a high -quality 

treatment and recovery system. This is a cross -government strategy with three 

core priorities: break supply chains, deliver a world -class treatment and recovery 

system, and achieve a shift in the demand for recreational drugs. The remit of the 

strategy includes  areas that are devolved in Wales such as health and social care 

and non -devolved such as policing and probation services.    

 

A Healthier Wales: long term plan for health and social care  (2018)  

A Healthier Wales is the Welsh Government ôs long term plan for a ówhole systemô 

approach to health and social care that focuses on health and wellbeing and on 

preventing illness. It aims to shift services out of hospital into communities so that 

peo ple are supported to live health, happy lives, staying well at home. It identifies 
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the quadruple aim to improve wellbeing outcomes in Wales that include: improved 

population health and wellbeing; better quality and more accessible health and 

social care se rvices; higher value health and social care and a motivated and 

sustainable health and social care workforce.   

 

The Welsh Government ôs Children & Young People ôs Plan 2022.  

In 2022 the Welsh Government  set out its Children & Young People ôs Plan . The 

priorities are:  All children should have the best start in life, including good early 

years services and support for parents or carers. They should be supported at 

home, in childcare and in schools, and when they move between these places . Th e 

aims include :  

¶ We will continue to improve early years services  

¶ We will offer early years services to more children and families  

¶ We will offer more Welsh medium early years services  

¶ We will support children at home, in childcare and in schools and help 

them when they m ove between these places  

¶ We will offer help and support to parents and carers  

¶ We will continue play -based learning in childcare and schools  

The Welsh Government ôs Poverty Strategy 2022  

The Welsh Governmentôs child poverty objectives are based on the evidence about 

the  impact in terms of improving outcomes for low - income families. They also 

reflect the policy levers available to the Welsh Government . The objectives focus 

on reducing the n umber of children living in workless households, increasing the 

skills of parents and young people, reducing inequalities in education, health and 

economic outcomes, creating a strong economy and labour market and action to 

increase household income.  

 

The Healthy Child Wales Programme :  

The Healthy Child Wales Programme focuses on the contribution of health visiting 

and school nursing services to lead and coordinat e the delivery of public health for 

children aged 0 to 19. The healthy child programme aims to bring together health, 

education and other main partners to deliver an effective programme for 

prevention and support.  
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The Welsh Government expects that every chi ld and family will be offered the  

Healthy Child Wales Programme  (HCWP).  

The programme underpins the concept of progressive universalism and aims to 

identify a minimum set of key interventions to all families with pre -school children, 

irrespective of need.  For some families there will be a need to increase intervention 

to facilitate more intensive support. The implementation of the HCWP ensures a 

commitment to support the health and welfare of all children aged 0 -7 years .  

Marmot Principles and Gwent as a M armot Region  

In March 2022, the Gwent PSB became the first area in Wales to commit to become 

a Marmot region, signalling its strategic intent to work with the Institute of Health 

Equity to address inequity between communities across Gwent  (Aneurin Bevan 

UHB, 2022) . This includes adopting the Marmot principles as the framework for 

collective action. The approach will be developed and delivered through the five -

year Gwent Well -being Plan 2023 -28, building on Gwentôs assets of a diverse 

economy, rich culture a nd heritage, iconic natural environment and strong 

communities.  The Marmot Principles are:  

 

ω Give every child the best start in life  

ω Enable all children, young people and adults to maximise their capabilities 

and have control over their lives  

ω Create fair employment and good work for all  

ω Ensure a healthy standard of living for all  

ω Create and develop healthy and sustainable places and communities  

ω Strengthen the role and impact of ill -health prevention  

ω Tackle racism, discrimination and their outcomes  

ω Pursue environmental sustainability and health equity together  

 

Gwent Partnerships   

Children and Families Strategic Partnership   

Within Gwent the Children and Families Strategic Partnership as part of the 

Regional Partnership Board have adopted a whole systems approach to supporting 

mental health, wellbeing and support services for children and young people 

through the NEST/NYTH framework .  
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Figure 1: The NEST/NYTH Framework  

 

The pillars of the approach: nu rturing; empowering; safe and trusted. To ensure 

effective implementation of the NEST/NYTH framework, a NEST implementation 

group has been established. A key princip le of the approach is a óno wrong doorô 

ethos. To facilitate this and ensure that children and young people are able to 

access the services they need at the right time, SPACE/Wellbeing Panel s have been 

established  for each local authority area in Gwent . Th is is a multi -agency group 

that considers referrals for support and directs to the most appropriate service.    

 

Summary  

The policy and partnership landscape for children and young people in relation to 

substance use is complex. Statutory legislation has es tablished multi -agency 

Boards and Partnership that include representation from health, social care, 

education, criminal justice and third sector organisations. Due to the 

interconnection between substance use and other vulnerability factors such as poor 

educational attainment, poor mental health and contact with the criminal justice 

system, action to prevent substance use and reduce the harms from substance 

use occurs across multiple partnerships and organisations. This is required to 
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ensure multi -agency engagement and response, however, without clear 

governance structures, monitoring of activities and measuring success of 

interventions can be challenging.    

Figure 2 : Systems map of partners and linked partnerships for substance use  

 
Key:  

AB SDAS - Aneurin Bevan Drug & Alcohol Service  

 

Trauma Informed Wales   
Adverse Childhood Experiences (ACEs) are traumatic experiences that occur in 

childhood and are remembered throughout adulthood. ACEs can include direct 

harm to a child such as emotional, se xual or physical abuse or through indirect 

harm from environmental stressors such as in living in households where there is 

domestic  abuse , substance abuse, parental mental illness, parental incarceration 

or parental conflict during separation. ACEs are co mmon with almost half of the 

people in Wales experiencing one ACE and one in seven people experiencing four 

or more ACEs ( Bellis et al ; 2018 ).    

 

Chronic toxic stress resulting from ACEs can impact on the neurological, 

immunological and hormonal development of children. Consequently, individuals 

with four or more ACEs in childhood (compared to those with none) are, as adults, 

more than twice as like ly to smoke, nearly six times as likely to be problem alcohol 

users and over twice as likely to develop conditions such as cancer and heart 

disease.  Further, ACEs are associated with poorer childhood mental health, low 
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attendance at school, low educational  attainment and anti - social and violent 

behaviours. Such factors can be part of a life course that connects childhood 

adversity with long - term adult ill health (Bellis et al ,  2018). These are often factors 

that lead to other outcomes, these are sometimes c ooccurring health issues, such 

as mental health problems, and/ or offending or risky sexual behaviour.    

 

However, the concept of developing resilience in children as a moderator of ACE 

harms is widely advocated. Sources of resilience can include, but are not limited 

to, cultural engagement, community support, opportunity to control oneôs personal 

circumstances and access to a trusted adult throughout childhood who can provide 

sanctuary from the chronic stress of ACEs. A range of interventions aim to en hance 

resilience through supporting parents; strengthening links with other family 

members, peers and schools; developing team working, decision -making abilities 

and confidence; and enhancing academic, athletic and other individual strengths 

(Bellis et al ,  2018).   

 

Best start in life   

In 2020 National Scientific Council on the Developing Child found that biological 

sciences now provide compelling evidence that the foundations of lifelong health 

are also built early, with increasing evidence of the importanc e of the prenatal 

period and first few years after birth.  The science is clear on two points:    

1. What happens during this period can have substantial effects on both short -  and 

long - term outcomes in learning, behaviour, and both physical and mental healt h.   

2. All of these domains are remarkably interdependent and the potential for 

learning is inexorably linked to the quality of physical and mental health.   

 

A child who is living in an environment with supportive relationships and consistent 

routines is m ore likely to develop well - functioning biological systems, including 

brain circuits, that promote positive development and lifelong health. Children who 

feel threatened or unsafe may develop physiological responses and coping 

behaviours that are attuned to  the harsh conditions they are experiencing at the 

time, at the long - term expense of physical and mental well -being, self - regulation, 

and effective learning. When access to essential resources and supportive 

relationships is secure, the building blocks of both resilience (e.g., self - regulation 

and adaptive skills) and wellness (e.g., well - regulated stress response systems) 
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are strengthened. When hardships or threats are extreme or persistent, 

particularly in the context of intergenerational poverty and/or s ystemic racism, 

multiple biological systems can be disrupted. The ñdownstreamò results of these 

disruptions are poor educational achievement, lower economic productivity, higher 

rates of crime, and increased heath care costs.   

 

Policymakers, healthcare ser vices systems, intervention developers, and 

practitioners can all use this knowledge to create innovative solutions to reduce 

disparities in preventable diseases and premature deaths and lower the high costs 

of health care for chronic illnesses that have t heir origins in early childhood 

adversity. Moreover, these costs are likely to grow unless societyôs investment in 

promoting health and preventing disease moves ñupstreamò to address the sources 

of these problems in early childhood. Nearly all aspects of e arly development and 

later health are affected by interactions among experiences, genes, age, and the 

environments in which young children live. These interactions influence every 

biological system in the body, with especially powerful effects in the earli est years 

(National Scientific Council on the Developing Child , 2020).   

 

In addition to individual factors, wider adversity within communities can also 

impact an individualôs long term physical and mental health across the life course 

with the risk of chro nic stress and adverse coping mechanisms.    

 

COVID -19 Pandemic  

Children and young people were particularly impacted by the pandemic. The 

introduction of public health measures led to school closures and halted many 

training and work opportunities leaving t hem vulnerable to poorer outcomes  

particularly in relation to mental wellbeing .  

Welsh Government in its Child Poverty 2022 Plan  (Welsh Government 2022) , has  

commi tted  to make sure that young people do not lose out educationally or 

economically through the  effects of coronavirus. In particular , young people do 

not carry that the burden of dealing with the impact of coronavirus with them 

throughout their working lives .  
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Section Two : Epidemiological report  

To inform the re -commissioning of a Children and Young Personôs Substance Use 

Service in Gwent an understanding of need in relation to drug and alcohol use is 

required. This epidemiological report has gathered data and intelligence from a 

range of differen t sources to determine the size, scale and scope of harms that 

negatively impact upon children and young people in relation to drug and alcohol 

use.  

The epidemiological report utilises accessible and robust data sources to identify 

current trends and emer ging issues. The report is structured to consider firstly the 

demographics of Gwent including wider determinants for substance use including 

deprivation, education and housing. The following chapters outline the prevalence 

of substance use and substance us e related harms within the adult population in 

Gwent and for children and young people. Consideration has been given to the 

direct substance use related harms and indirect harms experienced by children and 

young people though substance use within their fam ilies and wider communities. 

This does not include vaping as this is not within scope of the commissioned 

substance use service.  

The Area Planning Board, in alignment with the Welsh Government ôs Substance 

Misuse Strategy, seeks to prevent harmful substance use and through early 

identification of substance use intervene promptly to prevent more sustained 

substance use and substance use - related harms developing. Research evidence 

and professional e xperience has identified a number of vulnerability factors that 

place children and young people at greater risk of future harmful substance use  

(PHW 2020) . The final chapter of the report therefore considers the frequency and 

distribution of these vulnerab ility factors in our communities within Gwent. This 

can help to inform future planning of services, to identify areas of greatest need 

and also target interventions to those at greatest risk of future harms.  

Demographics of Gwent Population  

Gwent has a po pulation of nearly 590,000 people, approximately 19% of the total 

population of Wales. Gwent is comprised of five Local Authorities with the largest 

populations in Caerphilly and Newport, at 175,900 and 159,600 respectively (ONS 

2022). The smallest local a uthority by population is Blaenau Gwent at 66,900 

people (table 1).  
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Table 1: Usual Resident Population, Census 2021  

 Under 15 

years  

(%)  

15 - 64 years 

(%)  

65 and over 

(%)  

Total  

(%)  

Caerphilly  30,400 

(17.3)  

110,200 

(62.6)  

35,500 

(20.2)  

175,900  

Blaenau Gwent  11,000 

(16.4)  

42,300 (63.2)           13,600 

(20.3)   

66,900  
 

Torfaen  16,000 

(17.3)  

57,200 (62.0)  19,100 

(20.7)  

92,300  

Monmouthshire  13,800 

(14.8)  

55,200 (59.4)  24,000 

(25.8)  

93,000  

Newport  30,300 

(19.0)  

10 2,400 

(64.2)  

27,200 

(17.0)  

159,600  

Gwent  101500  

(17.2)  

367300  

(62.5)  

119400  

(17.4)  

587,700  

 

In Gwent, 17.2% of the population are aged below 15 years. This is higher than 

the Wales average of 16.5% but equivalent to the England average of 17.4%. 

Within Gwent, Newport had the largest percentage of people under 15 years at 

19% followed by Caerphill y and Torfaen at 17.3%. Monmouthshire has the lowest 

percentage of people aged under 15 years at 14.8% with the highest percentage 

of people aged 65 years and over at 25.8% compared to the Gwent average of 

17.4%.  

An alternative source of data on population  estimates is the Welsh Demographic 

Service that records all people who are registered with a GP in Wales. In Gwent, 

there were 123 ,190 children and young people aged up to 18 years registered 

with a GP as of April 2022. This reflects nearly 20% of the tot al population 

registered with a GP. A similar pattern across local authorities is noted as 

highlighted within census data. Newport has the highest proportion of the 

population under 18 years (21.6%) with Monmouthshire having the lowest 

proportion of the po pulation under 18 years at 18%.  
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Population projections by age groups  
Newport has seen the highest rate of population growth in Wales since 2011 at 

9.5%. This compares to the population growth for Wales of 1.4%. In contrast, 

Blaenau Gwent has seen a declin e in population growth since 2011 of 4.2% (ONS 

2021). Population projections indicate that the proportion of the population aged 

15 and under is expected to increase in Newport. The population aged 15 and 

under is anticipated to remain stable in Torfaen an d Monmouthshire with a decline 

anticipated in Caerphilly and Blaenau Gwent (figure 3).  

Figure 3 : Population projections aged 15 and under by local authority area from 

2018 to 2043  

 

The trend for changes in population structure projected for people aged 15 years 

and under is replicated for people aged 15 to 64 years across the local authorities 

in Gwent. Newport is anticipated to increase the population aged 16 to 64 years, 

with declines in population aged 16 to 64 years in Caerphilly and Blaenau Gwe nt 

local authority areas by 2043.  

School Aged Children  

There are an estimated 73 ,000 children of compulsory school age in the Gwent 

area as per the Annual School Census in 2021/22 (Stats Wales 2022). There are 

an estimated 39 ,619 primary school age children with 33 ,405 secondary school 

age children (up to age 16 years) The greatest numbers, as anticipated, are in the 

larger local authority areas of Caerphilly and Newport of 26,000 and nearly 25,000 

respectively (table 2).  
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Table 2 : Primary and Secon dary School Pupils by Local Authority, 2021  

 Caerphilly  Blaenau 

Gwent  

Torfaen  Monmouthshire  Newport  Gwent  

Primary School  

Male  6185  1788  3310  2823  6175  20281  

Female  6037  1751  3160  2555  5835  19338  

Total  12222  3539  6470  5378  12010  39619  

Secondary School  

Male  5254  2046  2859  2042  4836  17037  

Female  5002  1961  2737  1972  4696  16368  

Total  10256  4007  5596  4014  9532  33405  

 

Population by ethnicity  
Within Gwent, Newport is the most ethnically diverse area with 15% of the 

population from a non -white background. This reflects self - reported ethnicity from 

the 2021 UK Census (ONS 2022). Newport is more ethnically diverse than the 

Wales average with 7.6% of the all -age population Asian/Asian British compared 

to an All -Wales average of 2.9%; 2.3% from a Black/African/Caribbean or Black 

British background compared to an All -Wales average of 0.9% and 2.8% from 

Mixed or Multiple ethnic groups compared to All -Wales average of 1.6% (table 3).  

Outside of Newport, the remaining local authority areas in Gwent have smaller 

populations from a minority ethnic background with 98% of their populations from 

a White background. The least ethnically diverse local authority areas are Blaenau 

Gwent with only 2.2% of the population from a non -white background and 

Caerphilly with 2.3% of the population from a non -White ethnic background.  
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Table 3: Population by ethnicity, Census 2021  

 Asian/ 

Asian 

British/ 

Asian 

Welsh  

n (%)  

Black/Black 

British/Black 

Welsh/Caribbean 

or African  

n (%)  

Mixed or 

Multiple 

ethnic 

groups  

n (%)  

White 

British/White 

Welsh  

n (%)  

White 

Other  

n (%)  

Other 

Ethnic 

group  

n (%)  

Blaenau Gwent  621 (0.9)  115 (0.2)  569 (0.9)  63990 (95.6)  1466 

(2.2)  

142 

(0.2)  

Caerphilly  1584 (0.9)  283 (0.2)  1754 

(1.0)  

169356 (96.2)  2599 

(1.5)  

379 

(0.2)  

Monmouthshire  1185 (1.3)  230 (0.2)  1115 

(1.2)  

87566 (94.2)  2540 

(2.7)  

324 

(0.3)  

Newport  12194 

(7.6)  

3737 (2.3)  4451 

(2.8)  

128245 (80.4)  8228 

(5.2)  

2737 

(1.7)  

Torfaen  1202 (1.3)  228 (0.2)  1005 

(1.1)  

87873 (95.2)  1723 

(1.9)  

245 

(0.3)  

Gwent  16786 

(2.9)  

4593 (0.8)  8894 

(1.5)  

537030 (91.4)  16556 

(2.8)  

3827 

(0.7)  

Wales  89028 

(2.9%)  

27554 (0.9%)  48598 

(1.6%)  

2814247 (90.6)  101601 

(3.3)  

26466 

(0.9)  

 

Delivery of health and social care services must ensure that they meet needs of 

people with protected characteristics, including race or ethnicity. Service delivery 

in Newport will be required to be considerate of the ethnically diverse communities 

that li ve within this local authority area.  

As outlined above, Newport is an area of population growth. Census data indicates 

that the proportion of people from Minority Ethnic backgrounds is increasing 

relative to people from a White British/White Welsh backgro und. It would be 

anticipated therefore that the population growth in Newport would represent an 

increasing proportion of people from a minority ethnic background.  

Ethnicity of school aged children  
Ethnicity of school aged children is recorded within the An nual Pupil Census (Stats 

Wales 2022). This demonstrates that there are a higher percentage of children 
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from minority ethnic backgrounds compared to the all -age percentage presented 

within the Census (table 4). It is of note, that in Newport, nearly 3 in 10  pupils is 

from a non -White British background.  

Table 4: Pupils aged 5 to 15 years by ethnicity, Annual School Census 2021  

 % Minority 

ethnic  

 

%  White 

British/White Welsh  

 

% English as 

additional 

language  

Blaenau Gwent  6.1%  93.9%  1.8%  

Caerphilly  4.9%  95.1%  1.3%  

Monmouthshire  7.7%  92.3%  2.0%  

Newport  29.2%  70.8%  16.9%  

Torfaen  6.3%  93.7%  1.4%  

Wales  13.3%  86.7%  6.1%  

Population  density  
The population density (residents per square kilometre) varies across Gwent from 

110 residents per square kilometre in Monmouthshire, below the Wales average of 

150, to 838 residents per square kilometre in Newport (table 4).  

Figure 4 :  Population density (number of usual residents per square kilometre), 

Census 2021  
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Table 5: Local Authority Population Density  

Local 

Authority  

Caerphilly  Blaenau 

Gwent  

Torfaen  Monmouthshire  Newport  

Pop ulation  

density  

634  615  734  110     838                

 

The more rural communities of Monmouthshire will have reduced access to services 

that are located within urban areas. This will contrast to residents in Newport, 

which is the second most densely populated area in Wales, after Cardiff. Equity of 

access to s ervices will need to be considered so those in rural areas are not 

disadvantaged in comparison with those in more urban areas.  

Wider determinants of health and wellbeing in Gwent  

The wider determinants of health and wellbeing include the conditions in whi ch 

children and young people are born, learn and play  (Marmot 2010) . This includes 

the income status of their families, their housing and the education that they 

receive.  

Greater harms from substance use such as alcohol and drug related admissions 

are see n in those who are from more deprived communities. PHW report that 

alcohol - related admissions are 3.3 times higher in patients who live in the most 

deprived communities in Wales compared to the least deprived communities with 

illicit drug related admission s 7.3 times higher amongst those from the most 

deprived areas compared to the least deprived areas (PHW 2022).  

Deprivation  
The Welsh Index of Multiple Deprivation (WIMD) is the Welsh Governmentôs official 

measure of relative deprivation for small areas in  Wales. The WIMD is a composite 

measure that takes into account different indicators of deprivation across eight 

domains including housing, education, employment and health (Welsh 

Government 2023). All small areas in Wales, termed Lower Super Output Areas 

(LSOAs) that comprise a population of approximately 400 to 1200 households, are 

then ranked from most deprived to least deprived. For ease of comparison, this is 

often grouped in five quintiles with 1 the most deprived quintile to 5 the least 

deprived quin tile. This can then provide information on the highest concentration 

of several different types of deprivation in an area.  
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In Gwent, areas of high relative deprivation (dark blue) are identified in the urban 

areas in Newport and in the South Wales valleys of  Blaenau Gwent, Caerphilly and 

Torfaen ( figure 5) .  

Figure 5 : Gwent area LSOAs by deprivation quintiles  

 

 

Caerphilly has the third most deprived area in Wales (St James 3 which contains a 

large part of the Lansbury Park estate).  Newport local authority  has 24.2% of 

small areas in the most deprived 10% in Wales, the highest proportion of all local 

authorities in Wales. Blaenau Gwent has the highest percentage of areas in the 

most deprived 50% in Wales at 85.1%. By contrast, Monmouthshire had no areas 

in the most deprived 10% (table 6).  

Table 6 : Concentrations of WIMD 2019 deprived areas, by local authority  

Local authority  Number 

of LSOAs 

in local 

authority  

% LSOAs 

in most 

deprived 

10%  

% LSOAs 

in most 

deprived 

20%  

% LSOAs 

in most -

deprived 

30%  

% LSOAs 

in most -

deprived 

50%  

Blaenau Gwent  47  12.8  44.7  63.8  85.1  

Caerphilly  110  10.0  23.6  38.2  62.7  
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Monmouthshire  56  0.0  1.8  5.4  19.6  

Newport  95  24.2  34.7  40.0  60.0  

Torfaen  60  5.0  31.7  41.7  56.7  

Wales  1909  10  20  30  50  

 

Children receiving free school meals  
Eligibility for free school meals (FSM) is widely used as a proxy marker for socio -

economic disadvantage in school aged children. Children are entitled to receive 

FSM if their parents are in receipt of specified income - related benefits or support 

pay ments.   

In the Gwent area, nearly a quarter of pupils were eligible for free school meals in 

2021/22 (Stats Wales 2022). This was lowest in Monmouthshire at 16% and 

highest in Blaenau Gwent where 30% of pupils were eligible. Both Caerphilly and 

Torfaen ha ve a higher proportion of school children eligible for free school meals 

at 24% and 25% respectively, in comparison with the All -Wales average of 21%.  

Table 7 : Pupils eligible for free school meals by local authority and year  

 2018/19  

n (%)  

2019/20  

n (%)  

2020/21  

n (%)  

2021/22  

n (%)  

Caerphilly  5172 (18.3)  5535 (19.8)  6315 (22.4)  6707 (24.1)  

Blaenau Gwent  1975 (21.1)  2217 (23.7)  2693 (28.4)  2842 (30.3)  

Torfaen  3034 (20.3)  3375 (22.8)  3979 (27.6)  3592 (25.2)  

Monmouthshire  1197 (10.4)  1389 (12.1)  1747 (15.1)  1809 (15.7)  

Newport  4557 (17.4)  4585 (17.3)  5570 (20.5)  5612 (20.5)  

Gwent  15935 (17.6)  17101(19.0)  20304 (22.3)  20562 (22.8)  

Wales  78902 (16.8)  85731 (18.3)  99135 (20.9)  100305 (21.3)  

 

It should be noted that the Welsh Government amended the criteria for eligibility 

to free school meals with effect from 1 st  April 2019. They also introduced a 

programme of transitional protection to protect families from losing eligibility 

until the end of the rollout of Universal Credit (currently s cheduled for 31 st  

December 2023) and thereafter to the end of the school phase (primary, 

secondary).  
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Alcohol and substance use in general population  

Alcohol consumption by adults is an important factor for initiation of alcohol use 

by young people. Evidence indicates that parental alcohol use, lenient parental 

attitudes to alcohol and parental provision of alcohol in the home are risk factors 

for early  initiation of alcohol use by children. Children and young people are also 

influenced by wider socio -economic factors such as alcohol marketing and media 

exposure. Though this may be targeted at adults to encourage legal alcohol 

consumption, this is viewed  by children and influences their beliefs around alcohol 

use.  

Alcohol consumption  
The UK Chief Medical Officersô guideline for alcohol consumption advises that it is 

safest for both men and women not to drink regularly more than 14 units per week, 

to keep  health risks from drinking alcohol to a low level (UK Government 2016). 

Weekly consumption of alcohol by adults is reported within the National Survey for 

Wales. This is a representative sample of the general adult population. In 2021/22, 

the Aneurin Beva n UHB area that represents the geographical footprint of Gwent, 

19% of adults reported drinking no alcohol, 65% reported drinking within low - risk 

alcohol consumption guidelines of less than 14 units per week. However, 16% of 

adults drank above 14 units equ ivalent to the All -Wales proportion of 16% (Stats 

Wales 2022).  

Of adults drinking above recommended guidelines, 14% reported drinking at 

hazardous levels, equivalent to up to 50 units week for men and 35 units a week 

for women and 2% reporting drinking at  harmful levels, above 50 units a week for 

me and 35 units a week for women. It should be noted that consumption is self -

reported by adults responding to the survey and therefore likely to be an 

underestimate of total consumption.  

At a Gwent footprint, al cohol consumption varies across local authority areas with 

23% of adults over 16 years in Monmouthshire drinking more than the low risk 

guidelines compared to 9% in Newport (figure 6) . 
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Figure 6 : Percentage of adults 16+ who drink alcohol above guidelines, by local 

authority  

 

In Monmouthshire and Caerphilly 3% of adults are drinking at harmful levels 

defined as more than 50 units a week for men and 35 units a week for women 

(table 7). Blaenau Gwent has the highest proportion of non -drinkers wit h nearly 

one -quarter of the adult population surveyed reporting that they do not drink 

alcohol. Along with Newport, Blaenau Gwent also has the lowest proportion of 

hazardous and harmful drinkers at 9% and 1%/0% respectively compared to All -

Wales percentage s of 14% and 2%.   

Table 7 : Percentage (%) weekly alcohol consumption by local authority, 2021/22  

Local authority  None  Up to 14 

units  

Above 14 

units  

Hazardous  Harmful  

Blaenau Gwent  23  66  11  9 1 

Caerphilly  19  61  19  17  3 

Monmouthshire  12  64  23  21  3 

Newport  19  72  9 9 0 

Torfaen  20  62  17  14  3 

Aneurin Bevan 

UHB  

19  65  16  14  2 

Wales  19  66  16  14  2  

 

Binge drinking  
The UK Chief Medical Officersô guidelines also recommend that if you do drink as 

much as 14 units per week, it is best to spread this evenly over 3 days or more. 

One or two heavy drinking sessions can increase risk of death from long term 

illnesses and from accidents and injuries. The National Survey for Wales asks 

participants to report heavy (drinking more tha n 8 units males or 6 units  females) 

on their heaviest drinking day and very heavy binge drinking (drinking more than 

12 units males or 9 units females) on their heaviest drinking day.  
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In Gwent, 1 in 5 people reported heavy (binge) drinking with 1 in 10 reporting 

very heavy binge d rinking. The percentage of adults who reported heavy and very 

heavy binge drinking was lower in both Blaenau Gwent and Newport in comparison 

to Gwent and All -Wales averages (table 8).  

Table 8 : Percentage of adults who reported heavy and very heavy drinking  by 

local authority, Wales, 2016/17 - 2017/18 (age standardised)  

 
Heavy (binge) 

drinking  

Very heavy (binge) 

drinking  

Blaenau Gwent  16.8  9.2  

Caerphilly  22.2  11.7  

Monmouthshire  20.3  10.5  

Newport  17.8  9.5  

Torfaen  19.8  10.9  

Gwent  19.8  10.6  

Wales  20.0  10.6  

 

Alcohol -specific hospital admissions  
Alcohol -specific conditions are defined as conditions that are 100% attributable to 

the use of alcohol, such as alcohol liver disease. Alcohol -specific admissions are a 

clearly identifiable and stable measure of alcohol - related harms over time. To 

account for population structures within different areas, alcohol -specific 

admissions are presented as age -standardised rates per 100,000 population.  

All areas in Gwent have seen a decline in alcohol -specific admissions  since 

2016/17. In 2020/21 Blaenau Gwent has the highest rate of alcohol -specific 

hospital admissions in Wales at 395 admissions per 100,000 population. This is 

substantially higher than the All -Wales rate of 276 admissions per 100,000 

population. All area s in Gwent have high rates of alcohol specific hospital 

admissions than the All -Wales rate apart from Monmouthshire which is below the 

All -Wales average at 238 per 100,000 population (PHW 2022).  

It should be noted that Monmouthshire had higher levels of ex cess alcohol 

consumption however, this is not reflected in alcohol harms such as hospital 

admissions. This ñalcohol paradoxò reflects that area of lower deprivation have 

higher levels of alcohol consumption but lower levels of alcohol - related harms. In 
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con trast, areas of higher deprivation, such as Blaenau Gwent, have lower levels of 

alcohol consumption but higher levels of alcohol - related harms.  

Table 9 : Alcohol - specific admissions, European Age Standardised Rate per 

100,000 persons, Wales local authorities, 2020/21  

Local authority  EASR per 

100,000 

population  

Change since 

2019/20  

Change 

since 

2016/17  

Caerphilly  311  -19%  -21%  

Blaenau Gwent  395  -20%  -9%  

Torfaen  303  -11%  -14%  

Monmouthshire  238  -17%  -16%  

Newport  290  -24%  -27%  

Wales  276  -14%  -18%  

 

Alcohol attributable hospital admissions  
An alternative measure to consider alcohol - related harms are alcohol -attributable 

conditions. These are conditions where alcohol has contributed, partially but not 

completely to the condition across the whole  population. For example, alcohol plays 

a causative role in around a quarter of assaults. This measure is less specific but 

reflects the broader range of health harms resulting from alcohol use.  

Blaenau Gwent has the highest rate of alcohol -attributable ho spital admissions in 

Gwent at 1215 per 100 ,000 population. This is substantially higher than the All -

Wales rate of 882 per 100 ,000 population (table 10 ). All areas in Gwent have high 

rates of alcohol -attributable hospital admissions than the All -Wales rate  apart from 

Monmouthshire which is below the All -Wales average (PHW 2022).  

Table 10 : Alcohol - attributable  admissions, EASR per 100,000 persons, Wales local 

authorities, 2020/21  

Local authority  EASR per 

100,000 

population  

Change since 

2019/20  

Change 

since 

2016/17  

Caerphilly  1035  -24%  -22%  

Blaenau Gwent  1215  -23%  -15%  

Torfaen  1015  -19%  -17%  

Monmouthshire  829  -18%  -15%  
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Newport  998  -22%  -22%  

Wales  882  -23%  -24%  

 

Alcohol - related deaths  
Alcohol specific mortality reflects deaths that result from health conditions that are 

a direct consequence of alcohol.  Having remained stable from 2012 to 2019, there 

has been a statistically significant increase in the rate of alcohol -specific deaths 

since 2019. This may reflect increased alcohol consumption amongst the heaviest 

drinkers following the coronavirus pandemic.  

In Wales, in 2021, age -standardised alcohol specific death rates are 15 per 

100,000 people . This has  increas ed from 11.8 per 100,000  people in 2019  (figure 

7) . Alcohol -specific death rates are higher in males at 21.1 per 100,000 people 

than females at 9.2 per 100,000 people with the most common cause alcohol -

related liver disease (ONS 2022).  

Figure 7 : Alcohol - specific death rate per 10,000 population in Wales, 2012 to 

2021  

 

 

Substance Use associated harm  

Substance use by adults is an important risk factor for problematic substance use 

for children and young people. There is evidence that parental ill icit drug use when 

a child is a risk factor for their own substance use during later adolescence.  

The Crime Survey for England and Wales (CSEW) includes self - reported use of 

illicit drugs by adults aged 16 -59 years in the past year. In 2019/20, across Wale s, 

8.5% of adults reported using any illicit drug with 7.7% reporting using cannabis.   
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Drug - related hospital admissions  
Overall, in Wales there has been a small increase in hospital admissions related to 

illicit drugs since 2012/13 though rates fluctuate on a yearly basis  (figure 8) . The 

decreased rate of admission in 2020/21 may related to Covid -19 pandemic related 

restrictions. Admissions related to opioids are the most frequent, followed by 

cannabinoids, benzodiazepines and cocaine (PHW 2022).  

Figure 8 : Drug - related hospital admissions, Wales, 2012/13 to 2021/22  

 

 

 

 

 

 

 

 

 

 

In 2020/21, Aneurin Bevan UHB has the second highest illicit drug related 

hospital admission rate in Wales after Betsi Cadwaladr UHB. The rates have 

increased from 2012/13 to a peak in 2018/19 with reduced rates of admissions 

seen in 2019/20 and 2020/21  (PHW 2022) .  

Figure 9 : Rate of hospital admissions related to illicit drug use, Gwent, 2012/13 

to 2021/22  
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Substance use assessments  
In Gwent during 2019/20 there were nearly 13 00 individuals assessed for alcohol 

use over more than 1500 assessments. A similar number were assessed for 

substance use at 1278 over 1400 assessments. The rates of people accessing 

substance use services was highest in Caerphilly, with all areas in Gwent  being 

above the Wales average expect for Newport where rates of access to treatment 

services was below the All -Wales average. This could reflect reduced demand for 

services but consideration should be given to any barriers for people in Newport to 

accessi ng services currently provided.  

Table 11 : Access to substance use services for adults, 2019/20  

  Number of 
assessment
s for 
alcohol use  

Number 
of 
individual
s 
assessed 
for 
alcohol 
use  

Rate of 
alcohol 
assessmen
ts  per 
100,000 
people  

Number of 
assessmen
ts for drug 
use  

Number 
of 
individual
s 
assessed 
for drug 
use  

Rate of 
drug 
assessmen
ts  per 
100,000 
people  

Caerphilly  239  205  340  251  231  383  

Blaenau 

Gwent  

561  462  255  500  450  249  

Torfaen  234  209  299  224  197  282  

Monmouthshi

re  

280  244  260  263  227  242  

Newport  208  176  186  193  173  183  

Wales  9310  7000  222  8787  7072  224  

199.3
213.6 207.4

233.1

257 263.3

292.1

255.5

205.2

2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21
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Drug related deaths  
Across Wales, deaths related to drug poisoning are increasing with the rate of drug 

poisoning deaths increasing every year since 2012. Similar to alcohol - related 

deaths, deaths related to drug poisoning are higher in males compared to females 

with the high est rates seen in people aged 40 to 49 years old. In Wales, in 2021, 

age -standardised rates for deaths related to drug use were 72.4 deaths per million 

people, higher in males at 107.6 deaths per million people than females at 37.6 

deaths per million peopl e (ONS 2022).   

Across Gwent there were 21 drug - related deaths in both 2020 and 2021. The 

highest number of drug related deaths were seen in Newport followed by 

Monmouthshire and Caerphilly  (numbers at local authority level are suppressed 

due to low numbers at local authority level by year).   

Table 12 : Drug - related deaths in Gwent, 2018 to 2021  

Year  2018  2019  2020  2021  

Deaths  23  14  21  21  

 

Vulnerability factors amongst young people  

Evidence indicates that young people who are involved with the criminal justice 

system, are experiencing child sexual exploitation, excluded from school or have 

mental health problems are more likely to use alcohol and drugs. Due to the stigma 

associated w ith substance use in young people, combined with the illegality of 

substance use for both alcohol and drugs, it is highly likely that many young people 

with substance use concerns do not seek help or support. By understanding the 

extent that these vulnerab ility factors exist within our society in Gwent, this will 

indicate the potential scale of the challenges.  

Young People involved with crime/in contact with criminal justice:  

As the age of criminal responsibility in England and Wales is 10, only children aged 

10 and over can be involved with the criminal justice system. In 2020/21, there 

were nearly 4 in every 100 young people aged 10 to 17 years, involved with the 

Criminal Jus tice System (38 per 1,000 population). Contact with the criminal 

justice system is a broad category and includes those who have been referred to 

Youth Offending Service in addition to those who will be processed by Gwent Police 

with outcomes including volu ntary interviewed, investigated and non - further 
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action, released under investigation and police charged bailed. The rates were 

higher in Blaenau Gwent at 49 per 1000 population and lower in Monmouthshire 

at 22 per 1000 population  (figure 11) . Rates have be en static since 2016/17 

though there has been a decline in all areas since 2019/20 to 2020/21 though this 

could be related to reduced opportunity for crime with coronavirus restrictions.   

Figure 1 0 : Contact with Criminal Justice System  in Gwent per 1,000 p opulation 

(aged 10 - 17 years) 2016 - 17 to 2020 - 21  

 

Sources: Youth Offending figures ï Safer Gwent Strategic Assessment, Gwent Police; 

Population figures ï Mid Year Estimates of the Population, Office for National Statistics  

 

Police Recorded Crime for Child Criminal Exploitation  
In 2020/21, an estimated 4 in every 1000 population (aged 0 -17 years) were 

children who were criminally exploited in Gwent. The Gwent figures are driven by 

high rates in Newport of 12 per 1000 population. Rates of child criminal expl oitation 

are very low in Blaenau Gwent, Caerphilly and Torfaen. Rates have increased from 

2016/17 to a peak in 2019/20 with a decline from 2019/20 to 2020/21.  

Figure 1 1 : Child Criminal Exploitation in Gwent per 1,000 population (aged 0 - 17 

years) 2016 - 17 to 2020 - 21  
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Sources: Child Criminal Exploitation figures ï Safer Gwent Strategic Assessment, Gwent 

Police; Population figures ï Mid Year Estimates of the Population, Office for National 

Statistics  

 

Young people subjected to sexual exploitation  

In 2020/21, an estimated 3.5 in every 1000 population (aged 0 -17 years) were 

victims of child sexual exploitation in Gwent. Rates of child sexual exploitation are 

highest in Newport and Blaenau Gwent at 5.4 and 4.4 per 1000 population 

respectively. Rates are lowest in Caerphilly at 2 per 1000 population. However, 

unlike Child Criminal Exploitation, Child Sexual Exploitation is present in all Local 

Authority areas in Gwent. A similar trend is seen of increased rates from 2016/17 

to a peak in 2019/20 with a decl ine from 2019/20 to 2020/21.  

Figure 1 2 : Child Sexual Exploitation in Gwent per 1,000 population (aged 0 - 17 

years) 2016 - 17 to 2020 - 21  

 

Sources: Child Sexual Exploitation figures ï Safer Gwent Strategic Assessment, Gwent 

Police; Population figures ï Mid Y ear Estimates of the Population, Office for National 

Statistics  
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These figures demonstrate that there are children who have high risk vulnerability 

factors for substance use who are in contact with criminal justice system partners 

and social service teams. This provides a potential opportunity to undertake early 

identification and targeted interventions.  

Educational attainment  

There is evidence that poor school engagement and school related problems are a 

risk factor for drug use with substance use likely to exacerbate any educational 

attendance concerns  (PHW 2020) . There is supported by evidence that a positive 

attitude towards school is a protective factor for drug use.  

School attendance  
Attendance at school is a key marker for future educational achievement. In 

secondary schools across Gwent, school attendance was comparable with All -Wales 

attendance of 6.1%, apart from in Monmouthshire where school absence was lower 

(5.0%) and Blaenau Gwent where school absence was higher (7.1%).  However, 

in Cae rphilly, Blaenau Gwent and Newport, there was a higher proportion of 

unauthorised absence from school at 2%, 2.2% and 2.2%, compared to the Gwent 

and Wales average of 1.7%. The proportion of unauthorised absences was lower 

in both Torfaen and Monmouthshire  at 0.8% and 0.7% respectively than the Gwent 

and All -Wales averages.  

Table 13 : Absenteeism by pupils of compulsory school age in maintained 

secondary and special schools by local education authority 2018/19  

 
% Authorised 

absences (half - day 

sessions missed)  

% Unauthorised 

absences (half - day 

sessions missed)  

% All Absences 

(half - day 

sessions missed)  

Caerphilly  4.0  2.0  6.1  

Blaenau Gwent  4.9  2.2  7.1  

Torfaen  5.3  0.8  6.1  

Monmouthshire  4.3  0.7  5.0  

Newport  3.9  2.2  6.1  

Gwent  4.4  1.7  6.1  

Wales  4.5  1.7  6.2  

Source: StatsWales   

It should be  note d that available data was pre -pandemic data . N on-attendance 

and absenteeism is reported to have increased  following the Covid -19 pandemic , 

however, due to a data lag this will be captured in the current government data.   
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School exclusions related to drugs or alcohol  
There is good evidence of a strong association between exclusions in the last three 

years and truancy in the past 12 months and drug use  (PHW 2020) . However, 

understanding the direction of the association is more difficult, as school exclusion  

and truancy are a result of, rather than a cause of substance use. Across Wales, 

drug and alcoho l related exclusions accounted for only 3.7% in 2020/21 .  

Data on fixed term exclusions  shows a significant increase for all areas except 

Monmouthshire in 21/22 compared to those figures in 19/20  (table 14) . In Newport 

only,  permanent exclusions were repor ted with drug and alcohol use as the reason . 

Numbers were very small with less than 5 reported in 2021/22, 8 in 2020/21 and 

less than 5 in 2019/20.  

Table 14 : Number of fixed term exclusions from school due to drug and alcohol 

use, Local Authority  in Gwent  region , 2019/20 to 2021/22  

Reason for FTE  21/22  20/21  19/20  

Blaenau - Gwent  22  6 <5  

Caerphilly  26  17  6 

Newport  56  48  26  

Torfaen  31  15  17  

Monmouthshire  <5  <5  11  

 

Educational attainment  
There is evidence that low academic achievement is a risk factor for substance use 

however, this evidence is inconclusive  (PHW 2020) . The relationship is likely to be 

complex with confounding variable of deprivation and income status. Educational 

attainment can be measured through average scores at different stag es within a 

learnersô journey. Key Stage 2 is the end of primary school (Year 6) with Key Stage 

4 at the end of compulsory secondary school (Year 11) . 

In Gwent, lower average point score at Key Stage 2 is seen in the Gwent valleys, 

Newport and in Eastern M onmouthshire. This pattern is also replicated for average 

point score at Key Stage 4 however, there is an overall higher point score 
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demonstrating an improvement in educational attainment at Key Stage 4 in 

comparison with Key Stage 2.   

 

Figure 1 3 : Average  point score at Key Stage 2 and Key Stage 4 by LSOA in Gwent  

 

Source: WIMD 2019 Education Domain Indicator, Welsh Government  

Patterns of deprivation in Gwent map to areas of lower educational attainment 

indicating a relationship between high deprivation  and lower educational 

attainment. This can be demonstrated by considering educational attainment in 

children receiving free school meals which is frequently used as a proxy measure 

for socio -economic status for children. Data indicates that children who a re not 

eligible for free school meals consistently achieve higher scores at Key Stage 4 in 

comparison to children who are eligible for free school meals. This pattern is 

evident in all local authority areas in Gwent.  

Figure 1 4 : Key Stage 4 Interim Measures by FSM, percentage achieving level 2 

inclusive (2018/19)  
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Not in Education, Employment or Training  

Young people not in education, employment or training (NEET) can be indicate the 

proportion of young people engaged in purposeful activity. At Year 11 this is low 

with some variation across Gwent, from 1.3% in Newport to 2.6% in Torfaen. The 

percentage of young people in Year 13 who are NEET increases to 11.1% in 

Blaenau Gwent but remains very low in other areas including Newport at 1.1%, 

Caerphilly at 1.2% and Monmouthshire at 2.0%.  

Table 15 : Young people known not be in education, training or employment in 

Year 11 and Year 13 , 2021  

  Year 11  n (%)  Year 13  n (%)  

Caerphilly County Borough Council  42 (2.2)  5 (1.5)  

Blaenau Gwent County Borough Council  9 (1.6)  1 (11.1)  

Torfaen County Borough Council  29 (2.6)  6 (7.7)  

Monmouthshire County Council  16 (2.0)  8 (2.0)  

Newport City Council  22 (1.3)  8 (1.1)  

 

Mental Wellbeing  
There is some evidence that emotional and behavioural problems and mental 

health disorders are associated with future risk of substance use  (PHW 2020) . 

Insights into the mental wellbeing of secondary school aged children can be 

gathered from the Student Health and Wellbeing in Wales study that undertakes 

an anonymised questionnaire of leaners across Wales on an annual basis. The most 

recent results available are from 2019/20 so may not indicate the extent of the 

restrictions and disruptions experienced by secondary school aged childre n during 

the coronavirus pandemic.  
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Life satisfaction  
In Gwent, 80% of young people rated their life satisfaction as 6 or higher (on a 

ten -point scale). This is representative of the All -Wales percentage. Reflecting a 

national picture, a higher percentage of boys reported higher life satisfaction 

scores (85%) compared to girls at 77%. People who neither described themselves 

as male or female had lower life satisfaction scores at 44% which is significantly 

lower than those who identified as either male or fe male (table 16 ).  

 

 

Table 16 : Mental wellbeing factors for secondary school children, 2019/20  

 % rated their life 

satisfaction at 6 

or higher (on 10 

point scale)  

Mean mental 

wellbeing score 

(SWEMWBS)  

% felt  lonely at 

least some of 

the time during 

last summer 

holidays  

Mean 

loneliness 

score  

Aneurin 

Bevan  

80  24  32  5 

Wales  81  24  31  5 

Male  85  25  24  4 

Female  77  23  39  5 

Neither 

word 

describes 

me  

44 (38,50)  19 (18,20)  59  6 (6,7)  

 

95% Confidence interval provided (in parenthesis) for categories with fewer than 1,000 respondents; 

SWEMWBS scores range from a low of 7 to a high of 35, where higher scores reflect more positive 

mental wellbeing, UCLA 3 - item loneliness scale scores range from 3 (less fr equent loneliness) to 9 

(more frequent loneliness)  

At a national level, life satisfaction decreased with age, from 87% in Year 7 to 75% 

in Year 11 and increased with family affluence from 71% in less affluent families 

to 86% in high affluent families.  

Men tal well -being (SWEMWBS)  
Mean wellbeing scores in Gwent are comparable with Wales averages (table  16 ). 

Interesting, mean wellbeing score is less influenced by age or family affluence. 

With mean wellbeing score in Year 7 of 25 and Year 11 of 23.  
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Mental Ill -Health Children and Young People supported by secondary or tertiary 
care  

As of July 2022, across Gwent there are over 1500 patients currently open to 

Secondary Care Child and Adolescent Mental Health Service. Across Gwent, there 

are 67 referrals to Child and Adolescent Psychology per 10,000 GP registered 

population.  

Predicted number of people aged 5 -15 that will have a mental disorder (PNA)  
The predicted number of children and young people who will have a mental 

disorder is expected to remain stable from 2020 to 2043 in Blaenau Gwent, 

Monmouthshire and Torfaen. In Newport there is anticipated to be an initial 

increase in prevalence of mental disorders then stabilising from 2025 to 2043. In 

Caerphilly, it is anticipated that there will be a decline in prevalence of children 

and young people with a mental disorder with this number then stabilising to 2043 

(figure 15). This is assuming that underlying prevalence of mental health 

conditions remains static and increases are proportionate to anticipated changes 

in population dynamics such as increase or decrease in population size.  

Figure 1 5 : Predicted number of people aged  5 - 15 that will have a mental disorder 

by local authority, 2020 to 2043  

 

 

 

People aged 0 -17 with Autistic Spectrum Disorder (ASD)  
Across Gwent more than 5000 people aged 0 -17 are predicted to have an autistic 

spectrum disorder (ASD). As a social and commu nication disorder, young people 

may find social situations challenging with associated sensory difficulties lead to 

anxiety and stress. Though people with autistic spectrum disorder are less likely 

to use substances than people without these disorders, aut istic adolescents more 
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than three times more likely that non -autistic adolescents to use substances in 

response to mental health symptoms.   

The predicted number of people aged 0 -17 with ASD is predicted to remain static 

from 2023 to 2043 in all local auth orities in Gwent apart from Newport where a 

gradual increase in prevalence is anticipated (figure 16).   

 

 

 

Figure 1 6 : Predicted number of people aged 0 - 17 with Autistic Spectrum Disorder 

(ASD) by local authority, 2020 to 2043  

 

 

Suicide and Self Harm  
Suic idal behaviour is associated with substance use, though the direction of this 

association can indicate that substance use can be both a trigger for suicidal 

behaviour and result from suicidal ideation.  

In 2021, all age data indicates that there were 12.7 deaths by suicide per 100,000 

people in Wales. Due to small numbers involved at local authority level, this has 

been aggregated into three year rolling averages. Local authority areas in Gwent 

have suicide rates consistent with the All -Wales rates apart fr om Torfaen which 

has lower rates and Blaenau Gwent which has seen a recent increase in rates 

during 2019 to 2021 (figure 17).  

Figure 1 7 : Age standardised suicide rates per 100,000 by local authority in Gwent  
























































































































































