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Introduction
	
Wales is facing increasing problems with people’s health, as long time illness like diabetes, heart disease, and breathing problems continue to grow across the country. Even though national plans such as A Healthier Wales (2018) focus on preventing illness and getting help early, the reality is different for many people. A lot of adults are living longer but spending those extra years dealing with constant pain, unstable blood-sugar levels or breathing issues that never fully go away (Public Health Wales, 2024). These problems are felt even more strongly in rural parts of Wales. Life gets harder when you live on a steep hill, down a small country road, or in one of the tiny coastal villages spread around the Welsh countryside. Almost one in three people in Wales live in these kinds of places (Rural Health and Care Wales, 2024), and these communities often have more older residents, very few buses and longer trips just to see a nurse or doctor (Carnegie UK, 2024).
Because of this, Wales now faces two connected problems: more people are living with long-time illnesses, and it is still not equally easy for everyone to get help when they need it. Close half of the adults have at list one long-time health issue, and about one in five has more than one (Senedd Cymru, 2024). This short paper looks at simple, low-cost ideas, like small community centres, mobile health van, shared car schemes and quick check-ins by phone, that could help reduce the health gap between rural and urban areas in Wales without needing a lot of extra money. 

Context and Problem Statement

People in Wales are living longer than before, but many of those extra years are not spent in good health. Between 2021 and 2023, women were expected to live around 82 years and men to about 78, but only around 60 of those years were spent in good health (Welsh Government, 2025). This gap between how long people live and how many of those years they stay healthy shows that many adults spend a long time coping with ongoing symptoms, frequent pain or everyday difficulties in doing normal activities.  Doctors across Wales say they are seeing more long-term illnesses such as diabetes, heart problems, bad lungs and joint pain (Public Health Wales, 2024). These health problems continue for many years and need regular check-ups, medicines and help with daily habits. The main causes are still the same: eating too much salty or sugary foods, not moving enough like exercise, and taking extra weight (Public Health Wales, 2025). 
According to the Welsh Government’s plan A Healthier Wales (2018) asks services to stop illnesses from starting in the first place, instead of waiting until people become very unwell before giving help (Welsh Government, 2018). This approach is important because prevention usually leads to better long-time outcomes and reduces pressure on hospitals. However, the difficulty is doing both at the same time, preventing new illnesses while also caring for people who already deal with symptoms every day. This “double load” creates pressure om GPs, hospitals and community services across the country. 
Living in the countryside makes things even harder. About one in three people in Wales live in rural areas, which is much higher than in England (Rural Health and Care Wales, 2023). Many homes are far from the closer hospital, and buses may only come once an hour, or sometimes not at all (Carnegie UK, 2024). Rural areas also have more older people, and they are the group most likely to have several long-time health issues (Public Health Wales, 2023). On top of this, one in five rural households still does not have fast internet, which makes it hard or impossible to join video calls with a nurse or doctor (Carnegie UK, 2024; Ofcom, 2024). This means that something simple, like a quick follow-up appointment, can become a major journey that takes many hours.
Rural communities also have a higher number of older resident, and older people are more likely to have several long-time health problems at the same time (Public Health Wales, 2023) This creates a cycle where the people who need care the most are often people who find it hardest to reach. On top of this, one in five rural households still not have fast internet, making it difficult to join video appointments or use online monitoring systems that many urban residents now using. (Carnegie UK, 2024; Ofcom, 2024). Digital healthcare could help close some of the distance between people and services, but only if high-quality internet available.
According to Public Health Wales (2025), towns and cities face their own problems, like a very busy GP surgeries, heavier demand on hospitals and higher levels of deprivation. However, in rural areas the outcome is often the same: people get help late or sometimes not at all. When regular care is delayed, health problems grow. A person with diabetes may miss a routine blood-test and later end up in hospital with complications that could have been prevented. Someone with chest problems may delay calling for help until an ambulance is the only option. These delays lead to a poorer health, worse quality life and higher cost for the NHS. 
If nothing changes, the health gap between rural and urban Wales will continue growing. Factors such as poor diet, low activity levels, poverty and limited access to services, especially in rural areas, show many reasons why preventable long-time illnesses develop and going worst (Rural Health and Care Wales, 2024; Ofcom, 2024). Closing these gaps will need stronger action, better access to care and more focus on prevention, so that people across Wales can live both longer and healthier lives. 


Evidence and Analysis

According to the Nuffield Trust (2023). Wales still has a clear gap between healthcare in towns and in the countryside. This gap is not about how far people live from a clinic; it affects who stays healthy and who ends up needing emergency help. People living in rural areas wait about one fifth longer to see a specialist than people in cities, and these extra waits often lead to problems that could have been avoided, like asthma or diabetes issues. (Nuffield Trust, 2023; Ellis et al., 2023). When everyday checks-ups are delayed small health problems can grow into much bigger ones, putting more stress on hospitals that are already busy. 
Digital care offers a helpful way forward. Powell et a., (2023) found that people with heart failure who sent simple daily checks, like their weight and blood-pressure, from home were much less likely to end up in hospital. Nearly two-thirds stayed out of hospital for whole year. But these benefits only work if people have good internet and feel confident using technology. One in five rural homes in Wales still does not have fast or reliable broadband, so video calls with nurses or doctors can freeze or stop completely (Ofcom, 2024; Carnegie UK, 2024). Easy support, such as internet vouchers and short lessons or how to use the apps, could help many more people use telehealth safely and comfortably. 
Another helpful idea is to bring healthcare straight into rural communities. Mobile clinics have 
Transport is still one of the biggest reasons why people miss or delay appointments. The Bevan Commission (2024) explains that one in three rural patients put off care, or skip it completely, because buses are too expensive, come too rarely or are simply not reliable. A suggested £10 million Rural Ride Fund could help by paying for village minibuses, covering mileage for volunteer drivers and creating a simple phone app that lets people share empty car seats. Early estimates show that this fund could save the Welsh NHS around £22 million every year by fixing problems early and avoiding costly emergency visits (Welsh NHS Confederation, 2023).
Prevention vans give another useful and low-cost option. A bright, friendly van that travels to markets, farms and local events can offer quick blood-pressure checks, free stop-smoking packs and simple health advice. Scotland’s experience showed that these vans cut travel time for patients by almost half and helped spot early signs of illness that might otherwise be missed (Scottish Government, 2022). For farmers who hardly leave the hills, or parents working long hours, a five-minute check while buying food or animal feed may be their only chance to get basic health care.
Telehealth apps can also fit inside these mobile units(vans). With a small folding table, a laptop and a tiny fridge for vaccines, a village venue can turn into a simple one-day clinic. People can check their oxygen levels, blood sugar or weight, talk to a specialist on a screen and pick up their medicines nearby. If the Wi-Fi stops working, a 5G dongle can keep everything going using the same funding. Teaching one local volunteer how to use the equipment can help neighbours feel more confident, especially those who are unsure about technology.
	These ideas are not only useful, but they are also cheap compared with many other health projects. Setting up five trial apps, running mobile vans, buying tablets and paying back volunteer drivers would cost about £5 million in the first year. Even if the drop in emergency hospital visits is only half of what is expected, the whole plan would cover its own costs within three years and then save around £22 million every year after that (Welsh NHS Confederation, 2023). Compared with large building projects or major transport schemes, this is a small cost that could make a big difference.
Good teamwork will be very important for this plan to work well. According to NHS Wales (2024), councils, health boards, bus companies and local community groups all need to work together. A short monthly meeting, supported by a small project officer, could help keep everyone organised, update timetables and collect feedback from patients. A simple, clear report every three months would help show what is improving and whether rural communities are starting to catch up. If the first year goes well, the plan could spread across Wales and be checked each year to make sure the gap between country and town keeps getting smaller.
The benefits could be huge. When small health hubs open in familiar places, when a friendly phone call can check someone’s blood pressure, when a community minibus arrives at the chapel gate, and when a prevention van gives quick checks at the local market, people get help earlier and avoid emergencies. These are not big or complicated ideas, they are simple, everyday changes that cost much less than large building projects but can save money and, more importantly, save years of healthy life. With mobile clinics, telehealth hubs, better transport and basic digital support, Wales can make sure people in rural areas are not left behind just because they live far from a city.




Conclusion
According to Rural Health and Care Wales (2024), people living in rural areas still have much poorer access to everyday healthcare than those in towns, and this gap leads to long-time health problems. The research shows that simple, local ideas can help a lot. Small community apps, mobile clinics and quick telehealth check-ins can help older and unwell people feel more supported and spot problems sooner (Scottish Government, 2022; Powell et al., 2023). Good transport also makes a big difference. A small community minibus or a helpful volunteer driver can turn a difficult, long trip into an easy visit, cutting down on missed appointments and avoidable emergencies (Bevan Commission, 2024).
Digital help is another important part of the solution. When older people with heart problems send simple daily readings from home, they can often stay out of hospital, but this only works if rural broadband is strong enough to keep the connection stable (Ofcom, 2024; Carnegie UK, 2024).
The next step is simple and realistic: start with a few rural villages, give out basic tablets, run regular mobile clinics and support local transport. After that, can be track easy results, fewer emergency trips, more on-time check-ups and better monitoring for people with diabetes or heart trouble. If these early changes match what the evidence shows, Wales can build a fairer and kinder system where no community is left out just because it is far from a town or city.
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