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POLICY BRIEF: ESTABLISHING COMMUNITY-LED "HEALTH HUB NETWORKS" FOR RURAL WALES
 
Addressing the Health Impact of the Urban-Rural Divide Through Integrated, Bilingual Care
 
EXECUTIVE SUMMARY
 This policy brief proposes the development of Community-Led Health Hub Networks (CLHHNs), a model of integrated care specifically designed to address the needs of rural Welsh populations. Although the Welsh Government has allocated £70 million towards community hub development, and initiatives such as the Cwmtawe cluster have explored integrated service delivery, these efforts have not yet incorporated a structured network featuring community-led governance or mandatory bilingual provision. The CLHHN model aims to fill this gap by embedding residents, third-sector partners, and primary care professionals within decision‑making processes to ensure services are culturally appropriate and responsive to local priorities.
Evidence from international rural health systems demonstrates that networked models can improve access, coordination, and continuity of care for geographically dispersed populations. Studies focusing on Wales similarly indicate that community-led approaches enhance service relevance, promote trust, and reduce health disparities in rural areas. On this basis, the brief recommends that the Welsh Government allocate an initial £25 million to pilot CLHHNs across ten rural local authority areas by 2027. This investment would support the establishment of integrated hubs, governance structures, and bilingual service pathways, in alignment with the Well-being of Future Generations (Wales) Act 2015 and its commitment to sustainable, community-centered health improvement.

1. INTRODUCTION
 
Wales's geography – with 80% of its land area classified as rural or semi-rural, yet home to just 20% of its population – creates distinct health challenges. The devolved nature of health policy in Wales, established through the 2011 referendum, allows for tailored approaches that differ from other UK nations. While England has integrated care systems and Wales has pursued prudent healthcare principles, gaps remain in addressing rural needs.
 
Current provision relies on centralized hospitals and limited primary care facilities, leading to disparities that are well-documented in UK-wide research on health inequalities. The Marmot Review of 10 years and subsequent local action frameworks emphasize the need for place-based solutions, which this policy aims to deliver. The proposed CLHHNs build on existing work such as the Bevan Commission’s blueprint for future health and care models, which uses multi-agency partnerships to tackle inequalities, but go further by centering community control and linguistic equity.
 
2. PROBLEM STATEMENT: THE URBAN-RURAL HEALTH DIVIDE IN WALES
 
2.1 Health Outcome Disparities
Rural Welsh communities experience notably poorer health outcomes than those in urban areas, with preventable mortality around 23% higher. This reflects long‑standing patterns across the UK, where health inequalities have persisted for decades. Chronic conditions such as COPD and hypertension are more common in rural regions, as highlighted in studies on healthcare use. Cultural identity also influences attitudes towards seeking care, with research showing that identity shapes how individuals engage with health services. These findings are particularly relevant to Welsh communities, where cultural factors continue to affect health‑seeking behavior and contribute to ongoing disparities in outcomes.

 
2.2 Access Barriers
 
Geographic isolation is a key challenge: 45% of rural households are more than 10 miles from a general practice of surgery. Research confirms that limited public transport links and low car ownership significantly reduce access to care. Additionally, while Wales has legal requirements for Welsh language provision, only 12% of rural primary care practices offer fully bilingual services. Studies show this creates barriers for Welsh speakers, with lower uptake of preventive care among those who prefer to access services in their first language.
 
2.3 Comparison to Other UK Nations
 
Unlike England’s integrated care systems or Scotland’s rural health plans, Wales lacks a policy that combines community leadership with linguistic equity. International models demonstrate the effectiveness of rural health networks, and Welsh research has identified opportunities for community-led care. The challenge of creating a distinct ‘Welsh NHS’ underscores the need for policies that reflect Wales's unique context.
 
3. PROPOSED POLICY CHANGE
 
The Welsh Government will establish Community-Led Health Hub Networks across rural Wales, with core components informed by evidence from existing initiatives and research:
 
 3.1 Structure and Governance
The Community‑Led Health Hub Networks (CLHHNs) will operate through a governance structure designed to embed community participation and ensure accountability to local populations. Each hub will be overseen by a governing board composed of residents, healthcare practitioners, and representatives from Welsh language organizations. This composition reflects evidence from public policy and community health literature, which highlights that community‑led governance can strengthen service relevance, enhance trust, and support equitable decision‑making processes. The governance model is explicitly aligned with principles of inclusive participation and shared leadership widely discussed in contemporary public service reform.
Boards will hold formal decision‑making authority regarding service configuration, ensuring that the design and delivery of care reflect local needs and priorities. This approach operationalizes the principle of co‑production central to prudent healthcare in Wales, which emphasizes collaboration, resource stewardship, and the active involvement of service users in shaping health interventions. By embedding co‑production at board level, CLHHNs aim to produce services that are both efficient and culturally responsive.
3.2 Services Provided
The hubs will deliver a comprehensive package of integrated services, including primary care, mental health provision, social care coordination, and preventive public health programmes. This service model builds directly on the priorities outlined in Wales’s Primary Care Strategy 2023–2028, which advocates for multidisciplinary, community‑centered approaches.
A key requirement is the provision of fully bilingual services. Staff will be expected to meet competency standards established in the Welsh Language Strategy 2021–2031: Cymraeg 2050. Evidence from healthcare research demonstrates substantial benefits when patients receive care in their first language, including improved communication, higher satisfaction levels, and better clinical outcomes. Ensuring bilingual provision therefore contributes both to statutory compliance and to the enhancement of service quality.
3.3 Implementation Timeline
Implementation will occur through a phased approach.
 • 2027: Pilot delivery in ten rural local authority areas, informed by learning from the Cwmtawe integrated care project.
 • 2028: Comprehensive evaluation using established public health intervention frameworks.
 • 2029–2031: Full rollout across rural Wales, aligned with priorities identified in the State of Rural Wales Report 2022.
3.4 Funding
The policy requires an initial £25 million investment, supplementing existing community‑care funding streams. Resources will support workforce development, including scholarships for Welsh‑speaking professionals, targeting shortages highlighted in the NHS Wales Workforce Review and ensuring sustainable delivery of bilingual services.

 4. Rationale for the Policy
4.1 Alignment with the Welsh Context 
The proposed policy is strongly aligned with Wales’s devolved legislative and governance framework, which provides the Welsh Government with the authority to shape health, social care, and language policy in ways that reflect national priorities and community needs. Central to this context is the Well‑being of Future Generations (Wales) Act 2015, which requires public bodies to work towards long‑term, preventative, and collaborative approaches to improving population well‑being. The development of Community‑Led Health Hub Networks (CLHHNs) directly supports these statutory duties by promoting community participation, focusing on prevention, and ensuring that services are culturally and linguistically appropriate.
The policy also builds upon existing work by Public Health Wales to address the wider determinants of health—such as social connection, environment, culture, and economic opportunity—through integrated, community‑centered models of service delivery. CLHHNs complement this agenda by positioning health services within locally governed structures that are better able to respond to the complexities of rural living, including geographic isolation, limited access to services, and linguistic considerations. This supports the national movement towards “making every policy a health policy,” a principle increasingly embedded across Welsh public services to ensure that health is considered in all areas of decision‑making.
Furthermore, the policy aligns with broader Welsh Government strategies that emphasize equity, sustainability, and strengthening of rural communities. Its commitment to mandatory bilingual provision reflects national language legislation and the long‑term goals of Cymraeg 2050, ensuring that linguistic rights are respected within essential public services. Collectively, these alignments demonstrate that CLHHNs are not simply a service reform, but a coherent advancement of Wales’s long‑term vision for integrated, equitable, and future‑focused care.

4.2 Evidence Base
 
International research shows community-led models improve access and outcomes in rural settings. In Wales, studies confirm that bilingual services increase uptake of care, and integrated care reduces hospital admissions. The proposed model also reflects lessons from the Marmot Review on reducing health inequalities.
 
4.3 Distinction from Existing Initiatives
 
Unlike Wales's current rural health initiatives or England’s primary care networks, CLHHNs place community control at their core. They also go further than any existing policy in mandating bilingual provision as a core component of service design, supported by research on language and health outcomes.
 
5. POTENTIAL BENEFITS
 
- Improved health outcomes: Reduced rates of preventable illness, aligning with targets to improve the health of the poorest fastest.
- Increased access: Shorter travel times and culturally appropriate services, addressing barriers identified in transport research.
- Strengthened Welsh language: Enhanced opportunities for using Welsh in healthcare, supporting the Welsh Language Strategy 2021–2031 and improving patient experience.
- Community cohesion: Increased social interaction, building on the success of initiatives outlined in the Bevan Commission’s future model blueprint.
- Economic benefits: Creation of local jobs and reduced pressure on central hospitals, as seen in community care investment.
 
6. CHALLENGES AND MITIGATION STRATEGIES
 
6.1 Workforce Recruitment
 
Challenge: Attracting and retaining qualified staff in rural areas.
Mitigation: Offer financial incentives and Welsh language training, building on existing workforce strategies.
 
6.2 Sustainability
 
Challenge: Ensuring long-term funding beyond the initial pilot phase.
Mitigation: Develop partnerships with local organizations and NHS Wales, as seen in community care programes.
 
6.3 Community Engagement
 
Challenge: Ensuring all members of the community are involved in governance.
Mitigation: Provide support for participation, aligning with principles of inclusive policy design and the tenets of co-production.
 
 7. Recommendations 
This policy brief outlines four key recommendations designed to ensure the effective piloting and future scaling of Community‑Led Health Hub Networks (CLHHNs) across rural Wales.
First, it is recommended that the Welsh Government allocate £25 million by March 2027 to support the pilot phase. This funding should be ring‑fenced to complement existing investment in community‑based care and used to establish governance structures, bilingual service pathways, and workforce development programs. A portion of the funding should also be directed towards recruitment and training initiatives, particularly for Welsh‑speaking health professionals, ensuring that linguistic accessibility is embedded from the outset.
Second, the Minister for Health and Social Services should establish a multi‑agency task force to oversee the pilot. This body should include representatives from rural communities, NHS Wales, local authorities, and the Welsh Language Commissioner. Such an approach reflects the collaborative models promoted in the Bevan Commission’s work on future healthcare systems and would ensure that policy implementation is informed by community expertise, clinical insight, and statutory language obligations.
Third, a mandatory evaluation framework should be developed to assess the pilot’s impact on health outcomes, service access, user experience, and Welsh‑language use. The framework should draw on established public health methodologies, including mixed‑methods evaluation, equity impact assessments, and longitudinal monitoring. This would enable clear measurement of effectiveness and support evidence‑based expansion.
Finally, the policy should be explicitly aligned with Wales’s Primary Care Strategy 2023–2028 and the Welsh Language Strategy 2021–2031. Such alignment ensures coherence with national priorities and strengthens the long‑term sustainability of the CLHHN model.
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