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Living in the countryside can harm your health
Do you live in a ‘healthcare desert’? Studies show it is harder to see a GP or dentist in rural areas, coming at a heavy cost for
residents
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“If my home was in a city instead of the countryside, I might not be living
with a disability now,” says Phil Woodford, from rural north Lancashire.

The former NHS hospital manager had a stroke on a Sunday morning when
he was 45. But in his area, there was no weekend service providing
thrombectomy, an emergency procedure to remove a clot blocking blood
supply to the brain.

Without the treatment, the stroke caused lasting damage. He spent four
months in hospital and now lives with a disability, including pain and
limited movement down his left side.

“If I had had the stroke on the same day, with the same symptoms, but I’d
been in Liverpool – around an hour’s drive away – I would have got the
treatment I needed,” adds Phil, now 54, who had to take early retirement.
“Life could have, and should have, been so diIerent.”

Phil is far from the only Briton living in a rural area to Jnd they have drawn
the short straw accessing NHS healthcare.

“Healthcare deserts” are a growing issue in parts of the UK. Studies show it
is harder to see a GP or dentist in rural areas, while there are fewer care and
nursing home beds and poorer end-of-life care.

Delivering healthcare is more diPcult rurally, where there are thinly spread
facilities, poor transport links and fewer health professionals living locally.

Yet rural residents may be more likely to have chronic illness and
disabilities, as the population is, on average, nearly six years older than
urban areas, and ageing twice as fast as the UK average, as older people
move to the countryside and younger people move to the city. The average
age in north Norfolk of 53.8 years is England’s highest.

The Government hopes its new NHS 10XYear Plan will help tackle the issue.

Under the plan, new “Neighbourhood Health Service” hubs will enable
patients to see doctors, nurses, social care workers, pharmacists, health
visitors, palliative care staI, paramedics and dental therapists under one
roof.

“This Government is giving patients easier, quicker and more convenient
care, wherever they live,” Prime Minister Sir Keir Starmer said in his launch
speech. Health Secretary Wes Streeting said it would ensure patients access
“care closer to home” – but can that really work in rural areas?

Struggle to see a GP
Four of the Jve areas where people struggle most to get face-to-face GP
appointments are rural or semi-rural, according to OPce for National
Statistics (ONS) data.

They include the integrated care board (ICB) areas of Frimley (in Surrey),
Devon, Kent and Medway, and SuIolk and North East Essex, where around
a third of patients have diPculty getting GP appointments, compared with
around one out of 10 in the best area, Derby and Derbyshire.

While demand is high in rural areas with older populations, there are often
fewer doctors per patient, in part because GPs face higher running costs to
provide services in remote places.

“The countryside is not just the Cotswolds; there are a lot of areas where
rural deprivation is a real issue, and the funding formula for GPs doesn’t
currently recect deprivation,” says Beccy Baird, a senior fellow in health
policy at the King’s Fund think tank.
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Streeting has promised to review this formula as part of the 10-year NHS
plan – but Baird points out a number of reviews under previous
administrations have been ignored.

Lack of urgent care centres
A lack of healthcare services in rural areas also adds to the demand to see
GPs.

“There is no urgent treatment centre anywhere near us, so we get patients
presenting at the front desk with minor injuries and other issues which
should be treated in hospital,” explains one West Country GP.

Getting to the nearest A&E 15 miles away is a two-hour journey each way on
public transport. “Often patients refuse to travel for treatment, and many
can’t aIord to,” the GP adds.

Her practice used to have extra funding to treat patients with minor
injuries, but this was recently cut. “We still get patients expecting us to be
able to treat them, but we no longer have the time or resources to help them
– and it would go against guidelines for us to do so,” she adds. “Patients
struggle to understand this and get very frustrated. They can be rude to
staI and make oPcial complaints.”
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Ambulance waiting times in the countryside can also be far longer, with
average response times in the most life-threatening cases almost a third
longer in the South West (at nine minutes, 14 seconds), compared with
London (six minutes, 54 seconds).

The GP had to wait two hours for an ambulance to arrive in the case of one
young woman with sepsis. “She was close to having a cardiac arrest. We
used all of resources in our emergency kit – it was terrifying for everyone
involved,” she recalls. The woman survived but was traumatised by the
experience.

No NHS dentists for miles
The South West is England’s poorest-served area for dentists, with only
around a third of adults in Devon, Somerset and Cornwall having an NHS
dentist, compared with the national average of 53 per cent. But with local
incomes below the national average, many people cannot aIord private
dental care.

Cornwall has the highest levels of total dental deserts, with a shocking 27
per cent of the population having no dentist at all (the national average is 11
per cent). In Devon, Somerset, Norfolk and Waveney, and Leicester,
Leicestershire and Rutland around one in seven people have no dentist.

The inbox of Caroline Voaden, the Liberal Democrat MP for Totnes, in south
Devon, is inundated with messages about the “persistent and diPcult issue”
of the lack of dentists. “I have been contacted by constituents who cannot
aIord private care but there is no alternative – one lady took out four of her
own teeth,” she says. None of the 20 registered practices in her area are
taking on new NHS patients.

In the most shocking cases, her constituents have been unable to have open
heart surgery or start cancer treatment because they haven’t been able to
get a vital pre-treatment dental assessment. This is necessary because poor
dental health increases the risk of life-threatening infections. When no
dentists are available, treatment is needlessly delayed.

The Airbnb e<ect
Nadia Allen, 56, and her husband, Brendan, 72, have been unsuccessfully
trying to register with an NHS dentist since they moved Jve years ago from
Leicestershire to Brixham, a coastal town in Voaden’s constituency.

“I’ve given up hope of Jnding one,” explains Nadia, a retired personal
assistant. “Sometimes you hear a rumour that a dentist in another town
might be taking on new patients, but by the time I call there is never any
space.”

Instead, the couple together pay around £480 per year privately for dental
hygienist appointments. Brendan was quoted up to £15,000 by a private
clinic to repair three damaged teeth, so has opted to live with the problem
and chew only on one side.

“We are lucky we can aIord the hygienist, but I worry about all the children
and pregnant women in this area who are not able to access the NHS care
they need,” Nadia adds.

The new NHS plans include a proposal for dental therapists and nurses to do
checks, treatment and referrals in the community, with only more serious
cases “directed to dentists” – but it fails to address what happens when there
are no dentists....

Voaden believes the only solution is to renegotiate the NHS dental contract,
which fails to attract dentists to operate in rural areas where running costs
are high. And last week the Government announced it would be reviewing
the contract.

But she fears this is worsened by the high cost of living in some rural areas.
“Property prices are exorbitant here because prices have been incated by
second homes and Airbnbs,” she adds.

Baird agrees the problems go deeper. “We need to make it possible for the
health and care workforce to live where they work,” she adds.

Public transport problems
Half of people who missed at least one NHS hospital appointment in the last
two years blamed travel problems, according to health tech company
DrDoctor.

The Government has previously pledged to give local authorities more
incuence over how (largely privatised) bus services are run. But funding
remains based on factors including population, which disadvantages rural
areas.

A lack of public transport around Hebden Bridge, West Yorkshire, proved a
nightmare for Gabriella Lake Walker, 40, whose daughter Thea had a rare
neurodegenerative condition.

The family had moved from London to the countryside for a better quality
of life around a year before Thea was born in 2016.

But after she was diagnosed at nearly one year old, the family discovered
there was no help with physiotherapy or home support available through
their local authority. Instead, they faced two-hour round trips in the car to
every hospital appointment and to weekly therapy sessions at a children’s
hospice.

Thea suIered severe vomiting and pain whenever she was in a car seat,
causing her to scream continually. Although she could have travelled more
comfortably in her supportive wheelchair on a bus or train, there was no
public transport. She died just before turning three.

“You have no choice but to rely on your local system, but when the support
is just not there in rural areas, it is the most vulnerable children, like Thea,
who suIer the most,” Gabriella says.

Move to centralised care
NHS Jgures show patients living in some rural areas have some of the
shortest waits for hospital treatment, but these Jgures may hide the fact
many patients are transferred to other areas because nothing is available
locally. Cornwall’s closest major hospital, for example, is in neighbouring
Devon.

The concept of the local “cottage hospital” was phased out in the 1990s –
although the new plans for community health hubs may provide some of
the same services. These days, specialist treatments for conditions such as
stroke and cancer have been centralised in a few specialist hospitals in
urban areas.

Research shows patients do better when treated at centres of expertise
rather than in local hospitals. But centralisation only works when systems
are in place to transfer patients in time.

For patients like Phil, who wasn’t transferred, it can have devastating
eIects.

Around 15 per cent of stroke patients like him can beneJt from a
thrombectomy to remove a blood clot. But while around 10 per cent of
stroke patients in London receive one, only 1 per cent of those in the mainly
rural east of England do.

The procedure is currently only performed 24 hours a day in major cities
such as London, Birmingham, Southampton and Liverpool, with no round-
the-clock service in the whole of the North East or Yorkshire region,
according to the Stroke Association charity, which describes it as a
“postcode lottery”.

Could technology help?
Streeting is convinced technology is key to saving the NHS. And it’s true
that digital healthcare is already helping some patients who live in remote
areas.

Sue WaterJeld, 60, needs regular blood tests to check her high cholesterol
levels – but it takes her up to four days to travel to and from the GP from her
home on the remote island of Lundy, 12 miles oI the North Devon coast.
Residents have to catch a two-hour boat crossing to the mainland, stay
overnight and wait two or three days for the return crossing.

Now Sue uses an at-home cholesterol checking service – run by digital
pharmacy Pharmacy2U – which involves photographing a Jnger-prick test
with a smartphone app to get her results. Three quarters of patients who
used such kits found it more convenient than visiting the GP, according to a
study of nearly 4,000 patients by the pharmacy.

“All this new technology is fantastic for anyone living in remote places,” says
Sue, who manages the island shop. “Before, it was such a big expense and I
had to take days oI work just to go for a check-up. Now I get the results on
my phone.”

But poor broadband and mobile phone signals can make remote healthcare
consultations diPcult in some rural areas. Fewer than half (45 per cent) of
rural homes in England have access to the fastest broadband networks,
compared with 83 per cent of urban homes, Ofcom data shows.

What does the Government say?
Baird says the Government must review its contracts with NHS doctors and
dentists to make it more Jnancially viable for them to work in rural areas. In
the past, GPs have been oIered a “golden handshake” to work in under-
served areas.

Under the new plan, the Government promises: “New contracts will be
introduced which encourage and allow practices to cover a wider
geographical area.” But exact details of how this will work are unclear.

So will the move to community care solve the problem of health deserts?

Caroline Abrahams, the charity director at Age UK, is circumspect. “We
aspire to an NHS that proactively supports older people to stay as well as is
possible for as long as possible, and if delivered well, the Neighbourhood
Health Service really could help achieve it,” she says.

The feeling among experts seems to be that the 10XYear Plan is a step in the
right direction – but only “if delivered well”.

It remains to be seen whether the promised changes will become reality.
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