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Addressing Health inequalities in Wales:  why we need better community and preventive health services
Health inequalities are a big issue in Wales. People living in the poorest areas tend to have shorter lifespans, poorer health, and higher rates of early death compared to those in richer areas (Public Health Wales, 2022a; Marmot, 2020). The differences aren’t fair and could be avoided with the right policies. This brief suggests creating a Health Equity & Prevention Fund (HEPF) to improve community and preventive health services in deprived areas. This could involve mental health support, lifestyle and wellness programmes, outreach clinics, and making healthcare easier to access. The idea is to reduce and prevent illness, make health services more equal and fairer, and save money in the long run (People’s Health Trust, 2023; Welsh Government, 2021).
Health inequalities are basically unfair differences in health between different groups of people, and in Wales, they’re a real problem. These gaps affect how long people live, how healthy they are day to day, and how much their health impacts their quality of life (Marmot, 2020; Public Health Wales, 2022b). Certain communities consistently face worse outcomes than others, and these differences usually come from social and economic factors, rather than individual choices (Welsh Government, 2015).
Living in a deprived area often means dealing with a mix of challenges that can make staying healthy much harder. People may have less money, live in poor housing, or struggle to get to healthcare services when they need them (People’s Health Trust, 2023). Opportunities for education or jobs can also be limited, which has a knock-on effect on health over time. For people in rural areas, distance and transport issues can make it even harder to access medical support or community resources (NHS Wales, 2023). All these challenges combine to create situations where some groups of people are at a real disadvantage when it comes to their health (Jones & Davies, 2023).
Health inequalities don’t just affect individuals they also impact whole communities and the health system. Poorer health leads to more frequent visits to hospitals and clinics, increasing pressure on the NHS and driving up costs (NHS Wales, 2023; Jones & Davies, 2023). It also affects people’s ability to work, study, or take part in their communities, and can create cycles of disadvantage that last across generations (Marmot, 2020).
Reducing these inequalities isn’t just about treating illness. It’s about prevention, support, and creating fair chances for everyone to live a healthy life (Welsh Government, 2021). Without targeted action, these gaps are likely to continue, leaving certain areas behind. This brief looks at the scale of health inequalities in Wales and suggests a policy to help improve health outcomes in the communities that need it most (Public Health Wales, 2022a).
The main issue in Wales is that people living in deprived areas are facing significantly worse health outcomes than those in wealthier communities. On average, men in the most deprived areas live around 7.5 years less than men in the richest areas, while women live about 6.3 years less (Public Health Wales, 2022a; Marmot, 2020).
The differences are even more noticeable when we look at healthy life expectancy. Women in deprived areas may only have around 53 years of healthy life, compared with roughly 70 years for women in wealthier communities. Men in these areas have about 13 fewer healthy years than men in richer parts of Wales (Public Health Wales, 2022b).
Premature deaths are more common in deprived communities, and these areas place extra pressure on the NHS. Health inequalities contribute to higher rates of emergency admissions and hospital visits, costing the NHS approximately £322 million every year (NHS Wales, 2023; Jones & Davies, 2023).
These figures are more than just statistics; they represent real people facing preventable illnesses and poor health outcomes. The causes are mainly social, including poverty, limited healthcare access, substandard housing, and fewer educational and employment opportunities (People’s Health Trust, 2023; Welsh Government, 2021). Although overall health in Wales has improved over the years, these disparities remain stubbornly wide (Public Health Wales, 2022a).
Without targeted new interventions, individuals in deprived areas will continue to experience poorer health outcomes, shorter lifespans, and preventable diseases. Tackling these inequalities is urgent if Wales aims to build a fairer health system and give everyone a genuine chance at a long, healthy life (Welsh Government, 2015; Marmot, 2020).
There are a few different ways the Welsh Government could try to reduce health inequalities. One option is to focus on community and preventive services in deprived areas. This could mean opening more local clinics, running outreach programmes, and providing extra mental health support (Public Health Wales, 2022b). The big advantage of this approach is that it targets the root causes of poor health, helps prevent illness before it gets serious, and could eventually reduce pressure on hospitals (People’s Health Trust, 2023). The downside is that it would need significant funding and more staff, and it could take a while before the benefits really show up (Jones & Davies, 2023).
Another idea is to make services easier to access. This could include mobile clinics, transport support, and linking health services with other social support, such as housing or employment help (Welsh Government, 2021; NHS Wales, 2023). This approach is particularly useful for people who struggle to get care, especially in rural areas where travel and transport can be major barriers. On the other hand, it can be tricky to coordinate all the different sectors involved, and organising everything efficiently could be a challenge (Marmot, 2020).
A third approach is universal health promotion. This would involve school programmes, public health campaigns, and early-years interventions to encourage healthier lifestyles across the population (Public Health Wales, 2022c). While this can improve health for everyone and tackle inequalities over the long term, it’s expensive, results can be slow, and it might not always reach the people who need it most (People’s Health Trust, 2023).
Overall, the best approach seems to be a combination of the first two options. By targeting the communities that need the most support and making health services easier to access, Wales could make a real difference in reducing health inequalities (Welsh Government, 2021; Public Health Wales, 2022b). This mix allows resources to go where they’re needed most while also tackling barriers that stop people from getting the care they need.
The main idea is to set up a Health Equity & Prevention Fund (HEPF) to improve health services in the areas of Wales that need it the most. The focus is on making sure people in deprived communities get the support they need to stay healthy and prevent illness before it becomes serious (Public Health Wales, 2022b; Marmot, 2020).
One part of the plan is community health support. This could mean opening more local clinics, sending out outreach teams, using mobile health units, and setting up mental health hubs in areas that don’t have enough services. The goal is to bring healthcare closer to people so it’s easier for them to get help when they need it (Public Health Wales, 2022c; Welsh Government, 2021).
The fund would also back targeted services to stop chronic illnesses like diabetes and heart disease, offer mental health support, and run lifestyle and wellbeing programmes. These services would focus on the communities that are struggling the most with poor health (People’s Health Trust, 2023; NHS Wales, 2023).
Another important part is reducing barriers. Some people have trouble getting to healthcare because of transport problems, living in rural areas, or other social and financial challenges. The HEPF would try to fix this by providing transport help, reaching out to marginalised groups, and linking health services with support for things like housing and jobs (Welsh Government, 2021; Marmot, 2020).
Monitoring and evaluation would be included from the beginning. Progress would be tracked using life expectancy, healthy life expectancy, hospital visits, and service usage, so it’s clear what is working (Public Health Wales, 2022a; Jones & Davies, 2023).
The Welsh Government and Public Health Wales would lead the plan, with support from local councils and community groups. It would begin in the most deprived areas and expand if successful (Welsh Government, 2021; Public Health Wales, 2022c).
Overall, the HEPF is a practical and realistic way to target support at the people who need it most, improve health outcomes, and make healthcare fairer across Wales (Marmot, 2020; People’s Health Trust, 2023).
Even though the HEPF could help, there are challenges. Funding is one: opening new clinics, outreach teams, transport support, and community programmes will cost a lot upfront. However, spending now can save costs later by preventing illness and reducing hospital visits (Jones & Davies, 2023).
Staffing is another challenge. Wales already has shortages in some healthcare roles, so recruiting and retaining community workers, nurses, and mental health staff will require planning (NHS Wales, 2023).
Coordination across housing, transport, education, and social care is also needed. The fund would require good communication, shared goals, and careful planning (Welsh Government, 2021; Marmot, 2020).
Reaching every group is vital, including rural communities, low-income households, ethnic minorities, Welsh speakers, and people who may mistrust healthcare services. Support must be culturally sensitive and language-appropriate (Public Health Wales, 2022c).
Finally, measuring success with clear data is crucial. Tracking results, service usage, and outcomes ensures the fund is effective (Jones & Davies, 2023; People’s Health Trust, 2023).
If the HEPF works as planned, it could reduce the gap in life expectancy and healthy life expectancy between the poorest and richest areas (Public Health Wales, 2022a; Marmot, 2020). Premature deaths and preventable illnesses like heart disease, diabetes, and mental health problems could be reduced (NHS Wales, 2023; People’s Health Trust, 2023). Emergency hospital visits could decline, easing pressure on the NHS (Jones & Davies, 2023).
Mental health and general wellbeing could also improve through community hubs, outreach teams, and early support (Public Health Wales, 2022c).
Overall, the HEPF supports the Well-being of Future Generations (Wales) Act 2015, aiming to create a healthier and fairer Wales (Welsh Government, 2015). By investing in areas that need it most, policymakers can create a more equal healthcare system (Marmot, 2020).
Health inequalities in Wales are unfair and avoidable. The HEPF offers a practical way to address them through prevention, easier access to care, and early support (Public Health Wales, 2022b; People’s Health Trust, 2023).
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