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Care Delivered Closer to Home: A Public Health Approach in Primary and Community Care by 2035
Current Context
Wales is experiencing rising healthcare demand driven by chronic illnesses and an aging population. Traditional hospital-centric care is becoming unsustainable, highlighting an urgent need for care that is community-based and proactive. Delivering care closer to home is increasingly supported by policy but faces significant barriers in implementation, including workforce challenges, inadequate infrastructure, and fragmented service delivery. Care closer to home is also often referred to as ‘Community by Design’. 
What Success Looks Like
By 2035, a public health approach would deliver a system where:
· Care delivered in the community is the default, with most health and wellbeing needs met outside of hospitals through services designed around people's lives, not organisations.
· Multidisciplinary teams, including GPs, nurses, pharmacists, AHPs, Local Authority, and third sector partners, work seamlessly to provide joined-up, person-centred care.
· People receive care in or near their homes through investigations, diagnostic tests treatment, home visits, community hubs, or digital platforms, minimising travel, improving access, and supporting independence, especially for those with complex needs or living in rural areas.
· Prevention is embedded in routine care, with risks identified early and support provided locally to delay or avoid the progression of illness and reduce reliance on hospital services.
· Local communities function as health-enabling environments, combining well-designed spaces with co-located services, accessible public areas and strong collaboration across sectors such as housing, education and the voluntary sector.
· Digital systems are fully integrated across services, supporting shared decision-making, reducing duplication, and improving the continuity and coordination of care.
· Services are equitably accessible to all and tailored to the needs of diverse populations to close health inequalities and build trust.
· Services are co-designed and delivered with communities to meet local needs and strengthen resilience.
· The health system becomes more resilient and sustainable by supporting better health outcomes and achieving greater value through earlier and more localised support.
High-Level Recommendations
1. Leadership and Culture Change
· Encourage collaborative and distributed leadership (non-hierarchical) across sectors, embedding public health principles and building cultures of trust, teamwork, and innovation.
2. Governance and Accountability
· Establish robust governance structures with clear accountability, service-level agreements, and shared decision-making authority.
3. Strengthen Multidisciplinary Community Teams
· Develop integrated multidisciplinary teams (MDTs) with clear roles to ensure seamless, coordinated care.
· Prioritise recruitment and retention, focusing on equitable distribution across deprived and rural communities.
4. Invest in Community Infrastructure
· Expand physical and digital infrastructure, including community hubs, integrated care centres, mobile health units and use existing community spaces
· Accelerate digital health adoption, ensuring interoperability to enhance coordination and real-time patient management.
5. Enhance Prevention and Early Intervention
· Embed prevention, early intervention, and proactive care management across all primary and community care settings.
· Work with local communities and voluntary organisations to strengthen resilience and support health promotion efforts.
6. Promote Flexible Funding Models
· Develop funding mechanisms that incentivise collaborative working and enable resources to move between sectors efficiently.
· Prioritise investment in preventive and community-based services to improve population health and well-being, while reducing overall healthcare demand.
7. Expand Roles in Primary and Community Care
· Support role expansion among pharmacists, allied health professionals, and community wellbeing workers.
· Implement comprehensive workforce planning, training, and education tailored towards delivering holistic, proactive care.
8. Improve Coordination and Integration
· Establish clear, coordinated pathways linking primary care, community services, social care, and secondary care.
· Foster joint commissioning and service co-design, emphasising collaboration and patient-centred delivery.
9. Empower Patients and Communities
· Enhance patient and community engagement, improving health literacy, self-management skills, and shared decision-making.
· Deliver culturally appropriate, accessible health services that proactively address local community health needs.
10. Targeted investment in Deprived Areas
· Create targeted investment mechanisms to strengthen services in areas of deprivation and support equitable access.
11. Data and Population Segmentation
· Use population segmentation and linked data to design tailored care models and improve continuity.
12. Monitoring and Evaluation
· Implement regular monitoring and evaluation of integrated care models to inform learning and scale best practices.
END
1[image: ]
image1.png
Zo0

S
it

lechyd Cyhoeddus
cymru

Public Health
Wales




image2.png




