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Key Policy Insights:

Infrastructure as Health: Transport and digital connectivity are not
merely logistical issues but primary social determinants of health. Lack
of reliable transport leads to missed clinical appointments and
exacerbated social isolation while the growing digital divide makes
access to services more challenging.

Lack of Care: Statutory services often rely on a fragile voluntary sector
to plug gaps, sometimes "socially prescribing" patients to groups that
lack the capacity, clinical expertise or funding to support complex needs.

Aging Population:  There is a greater proportion of elderly people living
in rural, remote and costal areas of the UK. This impacts all age groups
in these communities. 

Data Gaps: Current data collection at the county level masks pockets of
intense deprivation in rural areas, leading to significant underfunding.
Policy must move toward granular data analysis to accurately capture
rural realities.

Strategic Opportunity: There is strong community appetite for a
bottom-up Rural Health Equity Strategy that is flexible, practical, and
owned by local communities rather than imposed by national
frameworks.

The Rural Health Equity Chat sessions highlight a critical need for a
fundamental shift in how health and social policy is designed and
implemented in rural areas. A recurring theme across all discussions is
the "urban-centric" bias of current policies, which often fail to account
for the physical distances, lack of infrastructure, and "hidden" inequity
in rural, remote and coastal populations.

Executive Summary
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What is the Rural Health Equity Chat?

The Rural Health Equity Chat is a cross-sectoral space coordinated by Dr.
Veronika Rasic, a rural GP and founder of Rural Health Compass, in collaboration
with the Health Equity Network.

Purpose and Goals:
Raise Awareness: To bring to light the specific Health Equity challenges faced
by rural and remote communities in the UK and beyond.
Knowledge Synthesis: Providing a platform for clinicians, researchers, local
government and community organizations to learn together and share
experiences.
Foster Collaboration: To encourage learning, sharing, and cross-sectoral
partnerships between health professionals, local government, academia, and
the voluntary sector

This report synthesizes the strategic insights gathered through the Rural Health
Equity Chat sessions, a multidisciplinary forum dedicated to exposing the
structural drivers of health inequality across the UK’s rural and coastal areas. Rural
health is not a narrow clinical concern; it is a complex intersection of geography,
policy neglect, and socio-economic determinants that manifest as "nested
deprivation", pockets of extreme poverty hidden within seemingly affluent rural
datasets.

The Rural Health Equity Chat
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https://ruralhealthcompass.com/
https://healthequitynetwork.co.uk/


The 14th Chat session, built upon the 2023 NHS Strategy Unit report, identified
critical drivers of rural inequity. These represent a precarious service landscape
where spatial inequity directly dictates health outcomes:

1.  Spatial Factors: Increased distance between patients and providers creates
structural barriers to both emergency and routine care.

2.  Rural Investment and Funding: Historical funding formulas fail to account for
the higher per-capita costs of service delivery in low-density areas.

3.  Demographic Imbalance: Accelerated "ageing-in-place" without
corresponding investment in age-friendly infrastructure.

4.  Digital Connectivity: Persistent poor broadband and digital infrastructure
increases the digital divide for rural populations. This is a barrier to the "Digital
First" NHS transition.

5.  Infrastructure as a Determinant of Health: Poor transport networks create
"service deserts," where a lack of private transport equates to a lack of
healthcare.

6.  Housing Inadequacy: A prevalence of older, poorly insulated, and non-
adaptable housing stock.

7.  Fuel Poverty: Higher reliance on off-grid heating and inefficient housing
increases the risk of cold-related respiratory and cardiovascular conditions.

8.  Workforce Attrition: Systemic difficulties in recruitment and retention that
extend beyond the NHS to social care, education, and other industries.

9.  Social Isolation: Geographic isolation and the loss of community "third
spaces" (e.g., pubs, post offices) drive loneliness.

10.  Climate and Environmental Vulnerability: Exposure to flooding and coastal
erosion that threatens both infrastructure and mental well-being.

11.  Coastal Health "Double Burden": As highlighted in the Chief Medical
Officer’s (CMO) report, seaside towns face a unique convergence of socio-
economic decline and poor health outcomes..

12.  Data Invisibility: The reliance on large-scale datasets (LSOA level) masks
extreme deprivation within affluent districts, leading to the systemic
withdrawal of funding.

Drivers of Rural Health Inequity
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https://www.strategyunitwm.nhs.uk/publications/rural-health-inequalities
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1005217/cmo-annual_report-2021-health-in-coastal-communities-summary-and-recommendations-accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1005217/cmo-annual_report-2021-health-in-coastal-communities-summary-and-recommendations-accessible.pdf


Strategic Challenges for Rural Ageing:

Transport Infrastructure: The lack of reliable transport is the single greatest
barrier to clinical adherence and social connection.
Housing: The significant cost and lack of policy support for retrofitting older
housing stock impede "ageing-in-place."
Social Connection: Physical distance combined with service withdrawal
creates a profound isolation that accelerates cognitive and physical decline.

The Critical Role of Physical Infrastructure in Social Connection
The closure of local infrastructure, such as pubs, post offices and bank branches,
is identified as a major threat to healthy aging because it removes a primary
reason for older residents to engage with their community.

Healthy Ageing in Rural Communities
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"Going to the bank used to be a
reason to have a day out. Meet

your friends, have a coffee and a
cake... I think we're losing our

ability to interact with one another
as human beings, quite frankly."



Discussion often highlights specific community-led initiatives that focus on
gender-specific or interest-specific needs to combat the high risk of loneliness in
rural areas.

Plough On Groups: These Northern Ireland-based groups support older men
through social activities and trips.

Lily (Living Independently in Later Years): A service in West Norfolk that
uses advisors to help older people navigate support systems and cook
healthily on a budget.
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"It's about getting people in a
space where you can start having

conversations with them in an
informal way around how they're

supporting themselves,
addressing isolation...”

"Plough on groups... are groups of
men that meet... dot all over

Northern Ireland... they have their
days out, have their own speakers,

get together for a cup of tea...
they're absolutely amazing."

Housing and "Aging in Place" Crisis
Healthy aging is severely hindered by a lack of adaptable housing and the
difficulty of retrofitting older rural properties. There is systemic resistance from
developers to include adaptable housing quotas, which forces many elderly
residents out of their communities as their mobility declines.

Navigation and "Connecting the Dots" in Dementia Care
For those living with dementia, healthy aging depends on the timing of
information and having a single point of contact to navigate complex health
pathways. Rural patients often feel they are left on a "cliff edge" after a diagnosis
without knowing where to turn for social or clinical support.

https://www.west-norfolk.gov.uk/info/20168/services_for_older_people/234/living_independently_in_later_years_lily


Creative Health as a Tool for Wellbeing
Arts and heritage are increasingly recognized as essential for cognitive health and
social belonging for the elderly.

SEED Sedgemoor: This project is highlighted for using film screenings,
creative workshops, and storytelling specifically to engage older adults and
promote social well-being.

Nature-Based Support: Programs like the "Wednesday Wanderers" in
Cornwall use walks in nature as a setting for focus groups and social
connection for those with dementia.
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"There's no trace that it has
actually been a Health

Board referral at all. It's just
a device waiting for

someone to pick up. So
there's no stigma attached." 

Digital Literacy and "Stigma-Free" Access
As health services move online, healthy aging requires proactive digital inclusion
that avoids the "medical" stigma. Utilizing non-clinical spaces like libraries to
provide technology (like iPads with pre-loaded data) allows older residents to
access telehealth without feeling like a "patient."

https://seedsedgemoor.com/
https://seedsedgemoor.com/
https://www.sensorytrust.org.uk/projects/dementia/activity-groups


The rapid increase of the elderly population in rural areas (predicted to increase by
50% for those over 65 by 2039) creates a tension in service prioritization.
Rural and coastal youth face unique challenges described as "service deserts,"
where the lack of local provision forces a heavy reliance on centralized urban
services.

"Place Efficiency" measures whether a local environment provides sufficient
space for independent mobility and play. Because the planning system is often
silent regarding youth, children are frequently pathologized as "antisocial" when
they occupy public spaces that lack designated play infrastructure.
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"Top answer that they wanted
were things to do, places to go,
second was employment, but

third to that was health services...
I wouldn't have anticipated young

people coming up with that."

Young people in rural areas often prioritize access to health services as a top
concern, ranking it just behind things to do and employment, because these
services are so difficult to reach. There is a critical shortage of Special Educational
Needs (SEND) support and mental health provision for youth in rural areas,
leading to increased school exclusions and isolation.

Meeting the Needs of Young People

"We are seeing an increasing
number of young people with

additional support needs...
services being centralised quite

often at quite significant
distances from you."



Deepening Rural Mental Health Crisis

Rural populations are more likely to experience mental health problems, yet they
often remain "unseen and unheard" due to social exclusion and physical isolation. 
A 2021 survey of 15,000 rural residents by the Royal Agricultural Benevolent
Institute (RABI) found that 36% of respondents had mental wellbeing scores
significantly lower than the general population.

Statutory mental health services are frequently over-centralized in urban hubs,
making them physically inaccessible for rural residents without reliable transport.
Professional services often struggle to deliver care remotely; for example,
practitioners may require two people for safe home visits to complex patients, but
staffing shortages make coordinating these visits nearly impossible.
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"The accounting
mechanism... it's better to
help six people than that

one person who's far
away." 

Rural Mental Health and Wellbeing

"The person can't travel in
and the services that are

meant to come to them can't
come out... they're leaving it

rather than prioritising it
because it's too hard to get

to." 

Statutory services often rely on community and voluntary groups to support
complex mental health patients through "social prescribing," often without
providing the necessary funding or clinical oversight. This practice has been
described as "fly-tipping" clinical responsibility into groups that lack the expertise
to handle acute trauma or psychosis.

Data and Deprivation Gaps 
The picture of rural mental health is often "complicated and incomplete" because
national data analysis at the district level masks pockets of intense deprivation.
This leads to an underreporting of the link between rural poverty and poor mental
wellbeing.  The needs of farming communities are not fully reflected in national
policy or service planning.



Physical isolation and the social stigma of seeking help in small, close-knit
communities prevent many rural residents from accessing formal mental health
support.  These support services are increasingly moving out of clinical settings
and directly into the agricultural environment:

Mobile Health Checks: The Farm Families Health Check programme uses a
mobile van to provide health screenings in remote areas and at livestock
markets.
Boots on the Ground: This initiative trains people who naturally visit farms,
such as suppliers or large-animal vets, on how to identify mental health issues
and talk to farmers about their needs.

Peer Support and Social Connectivity
Community-led groups are critical for building resilience and reducing the isolation
that leads to crisis:

Gender-Specific Groups: Programs like "Plough On" groups for men and rural
ladies' supper clubs provide farmers with opportunities to connect over a cup
of tea, listen to speakers, and take day trips.
Creative Outlets: The development of a Farmers' Choir and initiatives like
Gladdened Mart, an online heritage-based community, are used to foster
social connection and vulnerability in a way that feels culturally appropriate to
the farming community.
Youth Engagement: Through clubs such as those for young farmers in
Scotland and Youth Theatres to improve confidence and resilience.
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"Isolation inherent in rural
living represents a

significant challenge to
mental health of adults,

children and young people."

"... they just won't come
because they don't want to

be seen as having
dementia.".

https://www.publichealth.hscni.net/directorates/public-health/service-development-and-screening/screening/farm-families-health-checks
https://www.publichealth.hscni.net/directorates/public-health/service-development-and-screening/screening/farm-families-health-checks
https://www.ruralsupport.org.uk/what-we-do/support-hub/health-wellbeing/emotional-health/boots-on-the-ground/
https://www.ruralsupport.org.uk/new-plough-on-groups-open-for-registration/
http://farmerschoir.co.uk/
https://gladdenvillage.org/Mart.html
https://www.sayfc.org/
https://www.sayfc.org/
https://www.mpyt.co.uk/


A primary barrier to rural health equity is a funding formula that favours urban
population density and masks rural poverty by analysing data at the district level
rather than the local level.  Rural areas are often perceived as affluent on average,
which disqualifies them from major funding pots (like the National Lottery) that
are increasingly targeted at high-deprivation urban districts. 

Funders often prioritize high "footfall" or attendance, which penalizes rural
initiatives where the cost of delivery is higher due to travel distances and smaller,
dispersed populations. This creates a perception of "diminishing returns" that
makes rural projects less attractive to traditional grant-makers.  

Grant Criteria
Even when funding is available, many grants specifically prohibit the use of funds
for transportation, which is cited as the single greatest barrier to rural service
access. This forces local groups to attempt to provide services that people
physically cannot reach.

Financial Fragility of the Voluntary Sector
Statutory services frequently rely on the voluntary and community sector to fill
gaps in rural care, yet they rarely provide the funding or clinical oversight
necessary to sustain these groups.
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Rural Funding and Investment



A UK-wide Rural Health Equity Strategy must be community-led and flexible
enough to accommodate the diverse legislative contexts of the Four Nations.

Strategic Implementation:

1.  Collating Existing Research: Avoid duplication of work and use existing data
to begin to build an evidence base. 

2.   Implementation Labs: Testing grounds established across England, Scotland,
Wales, and Northern Ireland to adapt health policy to local realities.

3.   A Rural Wellbeing Economy: A shift from top-down, cost-saving
prescriptions to long-term investment in community resilience and local
ownership.

4.   Cross-Sector Integration: Linking housing, transport, and digital policy
directly into the health equity agenda.

Focus on four broad areas with a “life course approach”:

1.  Aging population
2.  Mental wellbeing
3.  Connectivity (transport & digital)
4.  Funding structures & investment

Guiding Principles:

Equity: Focus on reducing rural health inequity.
Community Ownership: Rural communities are leaders and partners, not subjects.
Evidence-Informed: Build from what already exists before creating new
frameworks.
Flexibility: Recognise diversity of rural contexts across the UK.
Collaboration: Multi-sectoral, cross-disciplinary, and UK-wide
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Call to Action: Rural Health Equity Strategy

 Join the Call to Action

https://forms.gle/Dahi5d8Ms6T4Nwp6A
https://forms.gle/Dahi5d8Ms6T4Nwp6A


The shift from inequity to equity requires "Storytelling with Data", using compelling
lived narratives to move the levers of policy. We must dismantle the narrative that
rural populations are "hard to reach." As a participant asserts, these communities
are not hard to reach; rather, as policy designers and service providers, "we just
have to try harder." Reversing rural health inequity requires the courage to invest
in the bottom-up, community-led innovations that are already proving their worth
in the UK’s rural, remote and coastal areas.
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Redefining the Rural Narrative



Thank you to all of the members of the
Rural Health Equity Chat Community who
joined the sessions and shared their
insights and experiences. 

www.ruralhealthcompass.com

@ruralhealthcompass

ruralhealthcompass@gmail.com

Contact

Author: Dr Veronika Rasic
Founder & Director at Rural Health Compass

RURAL HEALTH COMPASS 2026 
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https://ruralhealthcompass.com/
https://www.youtube.com/@RuralHealthCompass
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