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1
PURPOSE

1.1
To review the provision of health care to rural communities by:

1.1.1 
carrying out a critical analysis of existing data on the effects of rural isolation on the quality of life in those communities (Refer to Appendix 1);

1.1.2
mapping existing rural service provision and facilities including lifestyle activities, location of health centres, public transport and demographics in order to identify gaps and imbalances; and

1.1.3
informing Ribble Valley Borough Council and East Lancs Primary Care Trust on the results of the findings to improve service delivery.

1.2
Relevance to the Council’s ambitions and priorities:

· Council Ambitions – To make people’s lives safer and healthier.

· Community Strategy Priority Themes – Local Strategic Partnership (LSP) and the Ribble Valley Local Strategic Partnership Group (SHIG).

2
BACKGROUND

2.1
The Ribble Valley has a better health profile with longer life expectancy than other parts of East Lancashire.  However there are pockets of social isolation and deprivation, particularly in rural communities which present specific health issues for people living in these localities.  It is known that rural poverty, personal lifestyles, behaviour, poor diet, lack of exercise and substance abuse have significant effects on health and wellbeing.

2.2
In addition there are other detriments of poor health such as poor housing, environmental factors, transport and education, all of which have a commonality and connectivity contributing to health inequalities.

2.3
It is acknowledged that a substantial amount of partnership working is currently taking place within and between the Primary Care Trust, the Lancashire County Council, the Borough Council and the Voluntary Sector.  This work is very much welcomed, however people in rural communities have raised the following issues.

3.
RURAL HEALTH ISSUES

3.1
What People Say (See Appendix 2)




The majority of people in rural communities expressed themselves as being fairly satisfied with health, social and voluntary service provision.  They did point out that their health care needs would be better served as follows:

3.2
Public Transport


Lack of accessible public transport to meet their specific needs.  The cost of transport for children moving from primary to secondary school is a cause for concern, especially where there is more than one child in the family.


Lack of adequate signage in villages is a major problem, particularly when ambulances are unable to locate houses in a medical emergency.

3.3
Mental Health Services


Low levels of stress, anxiety and depression were identified as a specific health need.  Mothers with young children, older people, carers and farming communities feel socially isolated with no local support system in place.  


A number of people identified speeding traffic through villages, creating increased noise levels and pollution as being stressful.

3.4
Affordable Housing


The price of rural property tends to be expensive and is often out of reach of some local people.  The shortage of affordable housing frequently results in young people moving out of the Ribble Valley.  This has a detrimental effect on the mental health of ageing parents and is a major loss in maintaining a mixed population and economic base in rural communities.

3.5
Mothers, Carers and Older People


These three groups were identified as “high risk” due to poor public transport, social isolation and poor support systems.

3.6
Childhood Obesity


Parents are aware that there is a problem in the Ribble Valley with childhood obesity but feel that there is inadequate information on how and where to access relevant services.

3.7
Health and Wellbeing


More work needs to be done in reducing health inequalities through targeted health and wellbeing exercises such as exercise, diet, healthy lifestyles, cardiac rehabilitation, weight management, and walking.  Village halls, church halls and local schools should be available for the full range of physical activity and health promotion.

3.8
Local Health Provision


Rural communities want to see personalised services delivered locally to meet their needs.  Health, social and voluntary services should be “joined up” and delivered at a time suitable to the community.  Village halls could become central to village life promoting community cohesion and community spirit.

3.9
Low Level Support Services


Rural communities want to remain independent, stay fit and healthy for as long as possible with a strong desire to be cared for in their own homes.  People want to see integrated and co-ordinated services to support them at home and prevent costly secondary hospital care.

4
LOCAL SOLUTIONS

4.1
 Rural residents would like health care commissioners to talk to them in order to improve understanding of rural health issues.  This would enable service provision to become more personalised in line with Central Government policy.  Access to mental health services needs to be much more visible.  Information on how to access those services must be kept up to date and published regularly in the local press.  There is a need for people to have a better understanding on the difference between emergency care, critical care and general care.  Local communities feel that it is important to have written information on how to access services or alternatively a local health telephone help line (not NHS Direct) as all too frequently individuals require information, support and advice.

5.
CONCLUSION

5.1
To share this report with the Ribble Valley Local Strategy Improvement Group (SHIG) and further encourage all agencies to work together to improve the health and wellbeing of rural communities.

5.2
Slow but steady progress continues to be made with a greater focus on rural health issues and this will over time address many of the issues raised by local people.

5.3
The PCT has allocated additional funding to the Ribble Valley and are leading the development of the “Healthy Villages” concept.


This is an exciting development and will further improve the quality of life for people in rural communities.

COUNCILLOR BRIDGET HILTON

ON BEHALF OF THE WORKING GROUP

Appendix 1

Reference documents

1. LCC Community Plan

2. Sustainable Community Action Plan

3. Local Strategic Partnership (LSP)

4. East Lancs Director of Public Health Report

5. NHS East Lancs Commission Plan

6. Children and Young People’s Trust (CYPT)

7. Local Area Agreements

8. Parish Plans

9. Rural Evaluation and Action for Lancs (REAL)

10. Locality Plans 2009

Appendix 2

Samples of the health and social care needs identified by some of the local residents involved in the Rural Evaluation and Action in Lancashire (REAL) process:

· “A drop in clinic once or twice a week would benefit the elderly and those without transport.”  (Grindleton resident)

· “Have a doctors surgery at the village hall and have a district nurse weekly.” (Chipping resident)

· “Mobile Chiropody.”  (Chipping resident)

· “More support for families in their own home.” (Sawley resident)

· “There are none of the facilities listed – doctor, pharmacy, meals on wheels, assistance in caring for the elderly/disabled in the village, the nearest is five miles away in Clitheroe.” (Sawley resident)

· “We have no health or care services so anything would be important.” (Bashall Eaves resident)

· “Health awareness and first aid in the village Hall.” (Bashall eaves resident)

· “Appropriate support for elderly in time of need.” (Gisburn resident)

Source – REAL – Health and Social Care, Transport and Access findings.
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