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Executive Summary

Fair and equitable access to services is recognised as an essential part of every day life in
the UK. However for many people this is not the reality and they are disadvantaged by the
way that mainstream services are delivered. The reasons for this are complex and
multifaceted and relate to a set of factors that start with the individual service user: who
they are; where they live; socio-economic background; their ability to travel independently
and specific service needs. These factors then need to be considered alongside how and
where, services are delivered in relation to the individual service user in order to begin to
understand the challenges and barriers they may face in accessing services at a

reasonable cost, in reasonable time and with reasonable ease.

Whilst these issues are the same for everybody, regardless of where they live, be itin a
city or a remote hamlet, the problem is compounded for people living in more rural and
sparsely populated areas. This is due to the distances that people often live in relation to
service outlets; the relative availability of public transport; the high costs associated with

rural service delivery and a lack of choice of alternative service provision.

Statistical and anecdotal evidence shows that a significant proportion of communities and
individuals living in the rural areas of Herefordshire suffer from poor access to basic
services and are inherently disadvantaged by where they live. Ensuring equitable access
to services is a major challenge for Herefordshire particularly in relation to providing
services for those members of the community that already experience disadvantage, for

example older people, disabled people or those without private transport.

What is clear is that the service needs of Herefordshire residents will depend on individual
circumstances and as such generic solutions may not be appropriate for all users of
services, but particularly disadvantaged groups. The challenge for Herefordshire service
providers is therefore to identify ways of working together to develop services which are

fully accessible, able to respond to diverse needs, appropriate and of high quality.

This piece of work was focused on reviewing the existing evidence base for access to

services in Herefordshire. This report discusses the existing evidence base and makes
recommendations on how it can be improved in the future and also how access to services
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can be improved.

Improving the evidence base
Recommendation One i Undertake mapping of services

To undertake a comprehensive mapping of the location and availability of key services

(fixed, outreach, mobile) across the county.

Recommendation Two i Take account of the needs of disadvantaged groups
To develop a framework to ensure that the needs of all disadvantaged groups are

systematically taken into account as part of mainstream service delivery planning.

Recommendation Three i Optimise the usefulness of Equality Impact Assessments
Review the potential for using Equality Impact Assessments (EIAs) as a mechanism for
collecting standardized data on the specific service needs of disadvantaged groups across
a broader range of service providers.

Recommendation Four i Develop an accessibility audit checklist

To develop an accessibility audit checklist that encourages service providers to think more
broadly about access barriers when consulting or undertaking research into access to
services issues. This could be used alongside EIAs, and in line with rural proofing, to

encourage accessibility issues to become an integral part of service planning.

Recommendation Five i Increase understanding of the needs of specific
communities

Focus on one or two geographical communities which have been highlighted as
experiencing access problems (for example Peterchurch, Bromyard, Kington and Golden
Valley) and conduct a needs analysis in these areas to better understand access needs

and why people currently find it difficult to access services.

Recommendation Six i Embed the inclusion of service delivery needs within
Community led Plans
Steps should be taken to embed the consideration of service needs of the local community

within community led planning i.e. parish / neighbourhood plans.



Recommendation Seveni Conduct Action Research with the
To undertake action research to explore the barriers to access with a sample group of
services users that haveolreen tihden tciofuil edd beaes aod
disadvantaged group that are currently under represented in the current evidence base

e.g. mental health service users, young people.

Improving access to services
Recommendations for improving access to services have been grouped under five key

headings:

9 Coordinating Access to Services

91 Developing Strategic Responses

f Focusing on the d6édenabl er so
1 Addressing the needs of disadvantaged groups

1 Developing and extending specific services

This research highlights that there arekey 6 enabl ersdé that help to o

accessing services. These O6enabl ersd are:
1 Improving the proximity of the service
1 Improving transport options for the whole of the community
1 Improving ICT access for the whole of the community
1 Raising awareness of the availability of service provision either directly by service

providers or via a service such as the signposting service

Co-ordinating Access to Services

Recommendation Eight - Ensure effective co-ordination of access to services in
Herefordshire Ensure co-ordination of access to services in Herefordshire. This includes
co-ordinating the knowledge base as well as co-ordinating responses to improving access.
The RAP has identified the need for a Rural Services Officer to improve equality of access
to services, identify and manage links between service providers and to develop access to
services initiatives. Should resources not be available, an alternative might be to allocate

co-ordination to relevant teams in the identified services.



Developing Strategic Responses

Recommendation Nine i An access to services action plan

In addition to the RAP's role of delivering on the LAA local accessibility indicators the RAP
should take a broad and strategic lead on increasing access to services through the

development of an Access to Services strategy and accompanying action plan.

Recommendation TenTt Encour age strategic Obuy 1 nbd
The Herefordshire Partnership structure should be used to ensure full buy in by all

partners and service providers

Recommendation Eleven 7 Focus on those most in need
The focus of the RAiR@oyve ascess fortheode mostirdneddef t o

services and opportunities which will make the greatest difference to their lives.

Recommendation Twelve i Develop tools for assessing access
The RAP should champion the development of EIAs and the accessibility checklist (see

above) as a way of enabling service providers to assess the accessibility of their services.

Recommendation Thirteen i Consider cross border issues

The RAP needs to establish an operational link with The Central Wales i West Midlands

Strategic Forum. In addition to ensuringthe r ecogni ti on of MAwhol e co
strategic development, policy adoption and service planning border-proofing should be

considered alongside rural-proofing and accessibility-proofing.

Focusing on the enablers

Recommendation Fourteen i Improve transport links

Overall there is the need for an integrated transport strategy for Herefordshire which
provides a comprehensive approach to transport solutions to provide more comprehensive

and appropriate coverage for the County.

Recommendation Fifteen T Recognise the role of Community Transport
The role of community transport in providing an essential service for people needing to
access health services should be recognized. There is also the need for PCT funded

transport provision to work more closely with Community Transport schemes.
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Recommendation Sixteen T Improve broadband access

RAP should prioritise the progression of broadband access within those areas identified as
onepot sé6 and teeldsvelopmentpfaaigital inclusion strategy for
Herefordshire.

Recommendation Seventeen 1 Maximise the usefulness of existing approaches

The RAP should consider how it can maximise existing schemes such as the Signposting
Scheme and the work of the Joint Visiting team to increase awareness of existing service
provision and to extend the reach of these services amongst the most marginalised

groups.

Recommendation Eighteen i Raise awareness of the availability of services
Consider mechanisms for raising awareness of the existence of existing services, for

example by running a fAfacilitating accesso aw

Addressing the needs of disadvantaged groups
Recommendation Nineteen i Ensure services are taken to people wherever possible
Use the Travellers Health project as a model when considering how to address the

access needs of other groups, for example migrant and seasonal workers.

Developing and extending specific services

Recommendation Twenty I Encouraging links between service providers

The RAP should encourage service providers to work together to discuss how gaps in
current service provision can be met. For example links should be made with the Dentistry
Department of the PCT. It is understood that a dental needs assessment will be done
shortly for Herefordshire and this report will be useful to feed into that assessment. Any
research which takes place in the geographical hotspots needs to include a focus on

dentistry and be done in collaboration with the Dentistry team within the PCT.

Future access to services indicators

The suggested indicators, listed below, have been developed after reviewing the existing
evidence base, considering future drivers and the capacity to monitor progress against
targets. It should be noted that these indicators have been split into 2 phases to distinguish
between indicators that could be adopted immediately due to the existence of baseline

data (Phase One) and those that require further work to establish sufficient baseline data
6



prior to their adoption (Phase Two). Indicators relate to the recommendations mentioned

above.

Phase One Enabler Indicators
1 % Increase in the number of households and businesses able to access broadband
2mb
1 % Increase access to broadband in households and businesses currently identified
as not-spot areas

Phase One Service Indicators

M A reduction of the number of residents who find it difficult to access NHS dental

services in Herefordshire

Phase Two Enabler Indicators

1 % increased usage of community transport provision in identified target areas
Increase in the number of services delivered via outreach (inc. mobile provision)
Increase number of services delivered to communities living in remote areas
Increase number of services delivered to communities living in rural service centres

Increase the number of services delivered through ICT solutions

= =2 =4 4 A

Increase the number of services delivered through joint working

Phase Two Service Indicators
1 % Increase in the number of migrant workers and gypsy and travellers that feel able

to access a GP (Baseline exists but maybe insufficiently robust)
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1. Introduction and Overview

This piece of work has been commissioned by Herefordshire Access to Services

Partnership (HASP). The primary drivers behind this work are:

To establish an evidence base for access to services issues in Herefordshire

To identify gaps in the evidence base and how these could be filled

The need to produce a set of indicators relating to access to services to be able to

effectively measure progress in the delivery of equitable services across the county
1 The need to develop a more strategic approach to targeting of interventions to

ensure effective impact in the future
In addition the research will specifically seek to:
Increase understanding about what specific access problems exist

Identify which disadvantaged groups have problems accessing services

Identify which disadvantaged groups are underrepresented amongst service users

= =/ =2 =

Test out the robustness of the existing data and record how each set of data is

gathered, measured and updated
1 Identify agreed definitions for beneficiaries of services, e.g. age definitions for older

people

The research will result in:

1 The production of a set of recommendations for reliable indicators for access to

services
Recommendations about where to target interventions, based on existing evidence
Recommendati ons about how téde evidence 0O0ga

Suggestions for further research
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1.1 Context

This research is based on the premise that everyone, regardless of their geographical

location or personal circumstances is entitled to equitable access to mainstream services.

An accessible service isdefinedas6one t hat people can access

reasonable time and with reasonabl e easebd.

Fair and equitable access to services is recognised as an essential part of every day life in
the UK. However for many people this is not the reality and they are disadvantaged by the
way that mainstream services are delivered. The reasons for this are complex and
multifaceted and relate to a set of factors that start with the individual service user: who
they are; where they live; socio-economic background; their ability to travel independently
and specific service needs. These factors then need to be considered alongside how and
where, services are delivered in relation to the individual service user in order to begin to
understand the challenges and barriers they may face in accessing services at a

reasonable cost, in reasonable time and with reasonable ease.

Whilst these issues are the same for everybody, regardless of where they live, be itin a
city or a remote hamlet, the problem is compounded for people living in more rural and
sparsely populated areas. This is due to the distances that people often live in relation to
service outlets; the relative availability of public transport; the high costs associated with

rural service delivery and a lack of choice of alternative service provision.

Where accessing a service is particularly difficult and presents the service user with a
major physical, financial or emotional challenge then the user is disadvantaged and the
service provider has a responsibility to re-design the service to ensure that any potential

barriers to access are removed.

1. 2. Herefordshireés Access to Services |

Herefordshire is a rural county and as such is characterised by dispersed and remote

settlements and poor transport links. The State of Herefordshire Report 2009 says:

1 Herefordshire is the 9™ lowest overall population density of all counties and unitary

authorities in England and Wales (the 4™ lowest in England)

11
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1 Of the 178 400 people living in Herefordshire, 97 200 (54%) live in rural areas, and
76 400 ofthese, 43 % of the tot al l'ive in rural wvi

Herefordshire also has an ageing population. The State of Herefordshire Report 2009,
saysthatnearlyaquarter of the countyds population is of
itself highlights issues related to access to services. An ageing population is likely to result

in more demand for services, particularly health related services. Also older people are

likely to be at greater risk of experiencing barriers to accessing services

Herefordshire has 5 market towns which are served relatively well by public transport.
However transport links between the surrounding areas of market towns and Hereford City
are far less comprehensive. In response to poor transport links, and as with other rural
counties, a number of community transport schemes have been developed to respond to
the needs of those people who do not own a vehicle but are forced to rely on other
transport solutions. Despite this there a large number of Herefordshire residents who will

find it difficult to access services.

Delivering services to a dispersed population is very challenging for service providers.
Although there are some good examples of outreach into rural communities, services in
Herefordshire tend to be situated in Hereford City or in the market towns, which means
that access to services within a county that has limited public transport links can be
problematical. Although barriers to accessing services disadvantages individuals, an
overall lack of services undermines the sustainability, economic viability and attractiveness

of rural areas.

Existing research undertaken by the Social Exclusion Unit in 2003 identifies the following

factors as those that most commonly affect accessibility:

The availability of transport between people and services
People know about the transport options available to them, trust its reliability and
feel safe using it
People are physically and financially able to access transport
Services need to be located within a reasonable distance of the people that need to
use them

1 Services are delivered in a way that facilitates peoples access e.g. services

delivered at times which increase the opportunities for users to access them
12



1 People are aware of the services available to them and that information promoting
services is accessible e.g. available in different formats, languages

1 Unavailability of service when demand outstrips supply

This piece of work supports the fact that equitable service delivery demands a range of
service delivery mechanisms in order to fully meet the diverse access needs of any
community. These service mechanisms are referred to throughout the course of this
report and fall into 3 distinct categories:

Fixed Location: services delivered from a permanent and dedicated building e.g. GP

surgery, pharmacy, hospital.

Outreach: services that are taken out to a specific community or individual and delivered
through the provision of a detached worker. These services may be delivered from a

mobile unit, a community facility and / or delivered at home.

Remote (ICT / Phone / digital technology): services accessed via telephone, video link,
broadband, digital TV etc.

In addition this report also acknowledges that there arecertain6 access fwhich | it at
enable a greater degree of accessibility for all service users. These are referred to within

thereportas 6 e n a b and incddude:

Improving the proximity of the service
Improving transport options for the whole of the community

Improving ICT access for the whole of the community.

= =2 4 =

Raising awareness of the availability of service provision either directly by service

providers or via a service such as a signposting service

A specific focus of this research was to identify which disadvantaged groups have
problems accessing services in Herefordshire and are underrepresented amongst service
users on the basis that these groups are most likely to have specific access issues that are

not accommodated within mainstream service delivery. These groups are referred to as

13



the O0access po o reportiard indudethe doliotvingtgiowps:

Older People

People with Disabilities

Young People

Migrant and Seasonal Workers
Gypsy and Travellers

People without access to private transport

= =4 4 A4 A4 A -2

People experiencing financial exclusion

However this research also recognizes that within each of these groups there will still be
diversity of need and that within these groupings there are key sub-groups i.e. people with
learning disabilities that will have very specific access requirements that need to be
considered in relation to service planning. Consideration also needs to be given to the fact
that individuals will inevitably fall into a number of these groupings, which may compound

their inability to access services.

In considering issues affecting service delivery in a rural county such as Herefordshire it is
important to take into account the need to integrate rural proofing into any framework
adopted to support the development of equitable and accessible services. This will ensure
that the impacts of rurality are, wherever possible, mitigated and underpin all aspects of

service delivery planning.

Rural Proofing requires policy makers to systematically;
A T h bontkvhether there will be any significant differentials in rural areas
A I'f there are any such impacts assess what

A Consider what adjustment s or compensat.

circumstances
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2. Research Methods

In undertaking this work the following research methods have been used:

1. A desktop review of key data sources and data sets (National, regional, local) i
Appendix A provides an overview of the documents reviewed as part of this phase
of the research.

2. Consultation with key service providers and stakeholders - Appendix B provides an
overview of those individuals that have contributed to the consultation.

3. The hosting of a roundtable event involving key stakeholders and service providers.

The purpose of the roundtable event was to:
1 discuss the limitations of the existing data on access to services
1 explore opportunities and challenges for collaborative working both in terms
of identifying service needs and developing appropriate interventions to
meet these needs
i start to build consensus on the focus of new indicators and develop

commitment to the collecting of data to track progress

In addition to the documents and research which has been reviewed as part of this report,
there are a number of pieces of research underway (see list below) that should help to

support the identification of service needs and gaps.

1 Public Disability Survey 2009 Hereford Hospital Trust, the PCT and Herefordshire
Council jointly commissioned research focusing on identifying the access needs of
specific target groups i.e. people with disabilities. (full findings available October
2009)

1 Every Child Matters Survey Questionnaires 2009 will provide some information in
relation to young people accessing advice and information services

1 Broadband Problems in Herefordshire scoping study Autumn 2008 (awaiting full

report)

In discussing the access issues and challenges for Herefordshire the report makes

reference to 6l ocal 6 and 6énational © research.
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research and identifying the source of the data can be found in Appendix C for the purpose

of cross referencing.

Given that oO0access to servicesd is an incredi
with the Steering Group for the project to prioritise services to be included within the
research. In order to inform this prioritization exercise and to ensure that the selection of

service areas could be justified the following criteria were taken into consideration:

1 Service areas that were more likely to be used / prioritised by those groups
classified as Oaccess pooro
Service areas that were more likely to be classified as essential or critical
Service areas that were likely to see increased demand due to external factors i.e.
the current economic climate

1 Service areas that were consistently included in Access to Services related
strategies at a national, regional and local level

1 Service areas that were locally identified priorities and targets identified within the
Sustainable Community Strategy, LAA targets, Herefordshire LTP & Accessibility
Strategy, HRASP Business Plan, findings from Parish Plan and the results of the
2008 Quality of Life survey on A2S 2008.

1 Service areas where transport was not the only potential solution to the resolution of

the access issue

After applying these criteria the following services / service areas were agreed by the

Steering Group:

Health Services : including access to GP, access to chemist/pharmacy, access to

dentistry services, access to local hospital

Information, Advisory & Support Services : including access to employment related
services, specifically those provided by JobCentre +, access to benefits, legal and financial

advice, access to information points

Retail and other related services : including access to post offices services, access to

fresh food, access to cashpoint facilities
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Access to transport, including transport facilities and access to Broadband, including
facilities that provide ICT access are cross cutting themes that run through the research

and are viewed as potential delivery solutions as opposed to services in their own right.

Although access to Leisure & Recreation met a number of the criteria used for the

selection of service areas it was felt that this area was so broad that it would be difficult to
fully encompass within the scope of this research. It was agreed however that the

county o6csltural strategy would be included in the data review to see if it highlighted any
specific issues in relation to accessing a certain type of activity or facility i.e. leisure
facilities and to consider these in light of the other areas of our research.

3. Access Issues and Challenges for Herefordshire

This section highlights the issues and challenges faced when accessing services in
Herefordshire, and is broken down into sections on access issues for enablers, service
areas, marginalized groups and geographic areas. Most of the conclusions are drawn
from the specific issues identified from the existing evidence base which are listed in
Appendix C. Additional references are given in the text, where additional sources have

been used.

3.1. Access Issues - Enablers

Throughout the research transport and I CT hayv
accessing services as opposed to services in their own right. Both of these areas should
therefore be viewed as part of the process of delivering rural services and as potential

solutions to access problems.

Accessing Transport

Access to transport, either through the use of a private vehicle, community transport
provision or the use of public transport, has a fundamental impact on the way in which
people access services and their perceptions of how accessible services are. For the
majority of residents living in Herefordshire access to transport is met through their use of

a private vehicle. This d6édpersonal mobilityo
17



choices about where and when they access services and gives people more freedom and
flexibility to access services that 6 f thieir lidestyle. For some this may mean the ability to
access cheaper food by shopping at large supermarkets or to attend appointments at a

time and place that is convenient for them.

For those without access to a private vehicle or with limited personal mobility this element
of choice is removed and access to local community-based services becomes increasingly
important. Where these services do not exist locally people are reliant on public transport

or alternative provision through community transport schemes e.g. voluntary car schemes.

It is also important to recognize that ownership of a private vehicle does not preclude
individuals from experiencing access problems. This is particularly relevant for low income
households that find the costs associated with owning and running a car often result in

them having to make choices about the journeys they make.

Community Transport (CT) provision plays an important role within Herefordshire by
providing access to services for people who are unable to access public transport for a
range of reasons. CT schemes provide a pre-booked, demand responsive door-to-door
transport service to help people get to local services or to undertake social or recreational

activities where;

1 There is no public transport service available
1 There is no alternative transport at the time they need to travel

T Users have particular mobility restrictions eg they are wheelchair users

CT schemes available in Herefordshire can be accessed by anyone regardless of their age

or location.

The majority of CT schemes within the county are community car schemes which use
volunteers driving their own cars to provide transport for passengers needing to make a
journey. Some schemes also operate minibuses or multi-purpose vehicles which can be
used by passengers in wheelchairs or people who are travelling together. Passengers pay
a contribution towards the cost of the journeys which are subsidized by Herefordshire
Council. All the CT schemes have access to at least one fully accessible vehicle in order to
accommodate the needs of wheelchair users of people with physical mobility problems.

There are 8 main CT schemes across the county and these provide coverage to every
18



parish within the county. Despite this level of coverage some of the schemes struggle to
meet user demands due to a lack of capacity caused by insufficient numbers of volunteer

drivers.

Unsurprisingly, due to the rural nature of Herefordshire, public transport is consistently

identified as being one of the most difficult services to access. Whilst this is an access

problem experienced by a broad cross section of the county 6pspulation, local research

highlights it as most acutely impacting on older people; low income households situated in

the most rural parts of the county; young people and people with disabilities. The

evidence base shows a clear correlation between rurality and adecreasei n t he peopl ¢

ability to easily access public transport.

There is also evidence to show that access to a public transport facility is a particular issue
for people living in Bromyard and that there are particular issues in terms of travelling on

public transport between Leominster and Bromyard and Leominster and Kington.

Key Points:

1 Community Transport makes a significant contribution to increasing access,
particularly to health related services
Transport to 6pointsédé of service del iV
An integrated transport strategy which takes into account public transport
and community transport is needed

T
T

Access to Broadband and Digital Technology

6Di gital t ec hnsnhplydegirablesltisrapidly becomirgran essential facility
for citizens and cons u(begitalBritaindunea200Bo der n soci et

fWith the increasing use of internet by government bodies and agencies, for what is
commonly the only effective means of communication with them, in the apparent belief that
everyone is connected to the 'netdwe feel like second-class citizensoi (Herefordshire

resident response to Broadband consultation 2008)

Given the increasing importance of the internet in our everyday lives and the growing role

it plays in accessing basic services, the inability to access broadband will significantly
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contribute to an increase in levels of digital deprivation and have a fundamental impact on

peopl ebs quality arédalrdadyfsarially disadvantaged. wh o m

Existing research* demonstrates that there are clear links between digital exclusion and
social exclusion and that when deployed effectively technology can provide an effective
mechanism through which to deliver services to those most at need and can enable the
development of innovative and integrated service delivery. This is of specific relevance in
rural areas where many service users live a significant distance from the physical

distribution points for services.

The Digital Britain report highlights that the trend for delivering public services on-line is
set to increase with the UK delivering the highest number of public services via the internet
compared to its European counterparts. It also acknowledges that the enhanced delivery
of remote services requires universal access take-up within the home and that without
intervention, ¢polarisation of service access and a decline in the quality of delivery for

people living in rural areas will increase6?

WhilsttheGover nment 6s commitment to pursue a Uni ve
speed of 2 Megabits per second, by no later than 2012 is commendable the reality is that

without significant investmentandinterv ent i on t hi s 0 Un iunl&alygoa | Serv
reach many remote rural areas. In addition the introduction of Next Generation Access

(NGA) services, which will require significantly faster connection speeds and an upgrade

of the existing infrastructure to fibre optic cables, will serve to increase the digital divide on

the basis that the current driver for this provision is economic benefit to the supplier and

not benefit to the end user. As such NGA provision will be rolled out where most return can

be made and not necessarily where there is greatest local economic, or indeed social

need.

Data within the Mind the Gap report indicates that 60% of people living in areas most likely

to see next generation broadband investments are almost exclusively in deeply urban

areas; geographically tightly focused and densely populated areas.

! Rural Disadvantage Reviewing the Evidence CRC 2008
% Mind the Gap: Digital England 1 a rural perspective CRC June 2009
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Currently 12% of households located in hamlets or isolated dwellings in Herefordshire are
unlikely to be able to access broadband with a further 17% likely to only access a
connection speed of 0.512°. Caution should however be used when interpreting this data
because the data only describes the potential for a broadband service according to what
infrastructure is in place and not the actual service that individuals will experience on a
daily basis. In addition the data does not take into account the routing of the broadband
connection which can lead to inaccuracies in the data. Taking this into consideration the

available data is likely to reflect a more positive picture than is actually the case.

The evidence base shows there is a significant difference in the potential for urban and

rural populations in the county to receive a broadband service and that the more isolated

settlements are likely to be disadvantaged. This is a particular issue for those living in the

areas: North West of Shobdon and Kingsland, South West of Hereford City, North West of

Bromyard and West of Dorstone. In addition anumberof6 di gi t al largasbagep r i ve d o
been identified through the Broadband consultation undertaken in 2008. These are:

Monkland, Much Cowarne, Acton Beauchamp, and Risbury. However responses to this

consultation also identify problems of access for people living in the urban areas of the

county. These problems appear to relate to issues over the unreliability of the broadband
serviceduetof | uctuating connections speeds and conr
times. Much of the anecdotal evidence collected through the consultation makes

reference to the i mpact of poor broadband acc
from home or to effectively run their businesses as opposed to issues relating to accessing

services.

A significant factor which affects access to broadband within the county is the age and
nature of the existing infrastructure. Currently Asymmetric Digital Subscriber Line (ADSL),
which utilises existing copper telephone lines, is the most readily available form in

Herefordshire.

Whilst companies such as Firstmile Community Broadband and Access Broadband,
provide broadband access to rural communities in the county beyond the reach of
conventional telephone technology through the provision of wireless links these

alternatives are generally more expensive in comparison to mainstream providers and

*Data sourced from BTés online ADSDL checker and www. <
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deliver relatively low connection speeds (up to 1Mb) which are insufficient for many users.

Even if barriers around physical and technical access to digital technology can be
overcome (for example, through increasing access and availability of broadband in
community based facilities), there are further barriers to access that will need to be
addressed. These include; supporting people to acquire the skills and confidence to use
the technology; ensuring that on-line services are designed to accommodate the access
needs of disabled users; perceived or actual affordability of broadband services and
addressing its perceived lack of relevance within the lives of certain target groups. As
such there is a need to consider access both in terms of strengthening the existing
infrastructure and mechanisms for supporting and encouraging usage, particularly

amongst those socio-demographic groups traditionally identified as non / low users of ICT.

Despite increases in recent years in the numbers of older people using computers and the
internet, national and locally-based research identifies that the older age groups (55+) are
still a lot less likely than younger age groups to both have access to a computer and use
ICT as a means of accessing services. Unsurprisingly the evidence base highlights that
the older people are, the likelihood of them using the internet decreases, however it should
be noted that digital divides (i.e. differences in ICT usage rates across socio-demographic
groups)

exist within the older age group with the younger-old (defined as those of working age 50 i
65) commonly record the biggest % increase in internet use of any age group. Existing
research also highlights that disabled people, specifically those with visual impairments
and profound disabilities, use the internet less to access help, advice and information, than
other social groups and identifies technological barriers as being the most prevalent factor

that prevents people with particular disabilities from using the internet.

National research also highlights a strong association between ICT usage levels of
education and socio-economic status with likelihood of non-usage being considerably
higher amongst those with lower levels of educational attainment, the semiskilled,

unskilled and those dependent on state benefits.

Taking all these issues into consideration the existing network of Community Access
Points (CAPS) represent an ideal mechanism that could, with the right support and

investment, be used to effectively reduce digital exclusion and increase access to services
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across the county. Currently the CAPs are under-utilised as service access points and are
predominantly used by people to send and receive emails and learn about IT, with only
17.8% of people using the CAPs to access public services.* On-going consultation with the
CAPs indicates that whilst those responsible for the management of these facilities
recognise the potential for CAPs to become remote service delivery hubs they feel that

without additional support to engage service providers they will be unable to fulfil this role.

To this end CAPs should be considered as an integral part of the solution to increasing
access to remote services within the most rural areas of the county and investment should
be secured to support the employment of a CAPs Development post with specific
responsibility for supporting the development of ICT service delivery hubs . As part of this
the CAPs should continue to receive support and investment to develop and enhance their
roleinsupportd €J 66 me e r acguireche pkils andoconfidence to use the
available technology and highlighting the benefits that access to remote service delivery
can bring.

In addition it would be prudent to consider how community transport could be effectively
utilized to increase physical access to the CAPs, particularly amongst those social groups
highlighted as being at greatest risk of digital exclusion.

Key Points:

1 There are areas in Herefordshire which are digitally excluded. Community
solutions to addressing this exclusion should be considered alongside
other solutions.

1 The potential of Community Access Points (CAPs) to increase access to
broadband should be further explored.

3.2 Access Issues - Services

Accessing Health Services

Access to health services is unsurprisingly deemed to be a key priority for many residents
within Herefordshire. It is most acutely felt by those living in the most rural areas of the

county, due in part to lack of proximity to the service. This is specifically a problem where

* Data sourced from Community Access Points: Final Evaluation report November 2008
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the majority of service provision is delivered from one central facility e.g. the general
hospital, but also extends to access to GP, dentistry services and access to a chemist /

pharmacy .

As is the case across all service areas the issue of access is compounded for those

people who have additional access needs, e.g.people with physical or mental disabilities,

and/or face particular access barriers due to their personal circumstances e.g. people with

caring responsibilities, low income households. However what gives this issue additional

weight is that it is people that fall withinthese 6 access poord groupings

to need to access health related services on a routine or more regular basis.

Access to transport is identified as one of the most significant barriers to accessing health
related services. This is predominantly due to the fact that the majority of health related
services are, due to the nature of the service and its reliance in specialist facilities and
equipment, delivered from fixed locations. As such, unlike many other service areas
considered within this report, alternative access mechanisms such as remote or outreach
delivery, are often not viable options and improving transport provision represents the only
practical solution. The existing evidence base identifies that currently 60% of all
community transport journeys undertaken within the county are to the hospital. This figure
is likely to continue to rise given the increasing number of older people living within the
county, the lack of access to public transport / irregularity of bus services in many rural
areas, lack of affordability of private transport / taxi and the problems associated with
accessing transport provided by the PCT.

Whilst access to all health services appears as a key priority for the residents of the county
the accessibility and availability of dentistry services, specifically NHS dentistry services is
frequently® identified as being one of the most difficult and important services to access.
The inability to get an appointment at a convenient time is also identifed as a common

barrier to accessing health services across all demographic groups.

Access is a specific issue for people without use of a private vehicle who require certain

®> The anomaly here are the results of the Herefordshire Voice survey (2007) that did not identify dentistry as
a top priority in terms of access. Where access problems were identified they related to getting an NHS

dentist, the cost of treatment, and parking.
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types of treatment, e.g. radiotherapy, that are currently unavailable within the county.

Amongst migrant workers and minority ethnic groups the evidence base identifies

language as being a particular barrier to accessing health services. However from the

i nformation availabl e it i s not evidentr what

this relates to the lack of information produced in different languages about the availability

of health services or the inability to effectively communicate with health professionals or

language barriers when booking an appointment.

The evidence base shows that access to a chemist / pharmacy is regarded as a priority

amongst all demographic groups. Notably it is given particular weighting amongst gypsies

and travellers and homeless people. This may be related to the fact that these two social

groupsc ommonly site the O0inapproachabl eb

primary barrier to them accessing health services and as a result may lead them to be

natur e

more pre-disposed to self administering non-prescription drugs via a chemist in preference

to attending an appointment at a GP surgery. Access to a chemist / pharmacy is also the

most common health related issues identified within parish plans, with the establishment of

a local prescription delivery service commonly forming one of the proposed actions within

parish action plans. Significantly analysis of the progress of actions contained within these

plans shows that the majority of parishes that identified this as an issue have been

successful in establishing a prescription delivery service. This is a good example of how

access issues at a very local level can be overcome as a result of the effective use of

community level information and the active engagement of service users in the

identification and establishment of appropriate and sustainable service delivery solutions.

T
T

Key Points:

Access to health services is seen as a high priority for Herefordshire
residents

Particular groups of people experience specific problems eg language
barriers

Access to dentistry is consistently identified as difficult
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Access to Information and Advice

N.b. given the current economic climate a decision was made to specifically focus on
access to information and advice on employment related services, access to benefits,

legal and financial advice and access to information points.

Poor communication and transport, the scattered nature of the population in rural areas
and the distance from advice centres are all factors that can make accessing advice
particularly difficult. At the same time, the peripheral nature of rural societies may mean
that those on the margins and in most need of support can be extremely vulnerable.

Some of the key challenges facing the advice sector include:

1 Developing accessible advice services - Ensuring that services are developed in
such a way that they are accessible to those most in need

T Enhancing frontline advice - Integrating advice services wherever possible to
ensure effective frontline delivery

1 Promoting advice T to ensure that people are aware of services and how to

access them.

The existing evidence base provides some insight into what types of information and
advice people in Herefordshire perceive to be important to access, the barriers to
accessing information and advice and different socialgroups pr ef erred or

accessing information and advice.

The evidence base indicates that perceptions about the importance of accessing advice
and information services increases amongst certain disadvantaged groups, specifically
migrant workers and ethnic minority groups. This is unsurprising given the likelihood that a
significant number of individuals within these groups will be unfamiliar with institutional
systems and processes, are less likely to have access to more informal sources of

information and advice and may not have the ability to read or speak English.

However it is not possible to draw direct comparisons across these groupings due to the
sparsity of the existing data. Perceptions about ease of access of advice and information
services are more consistent across social groups and indicate that access for the majority

of people is not perceived to be difficult.
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Unsurprisingly due to the current economic climate access to information and advice
services relating to debt management, employment and benefits are highlighted as a key
service priority. Although the existing data evidences a significant rise in demand for
information and advice relating to these areas (employment enquiries up 54%; benefits up
37%; debt up 31%) it does not provide any further insight into who the current users / non-
users of the service are in order to enable a service gap analysis to be undertaken. It is
however worth noting that anecdotal evidence from debt advisers highlights a growing
increase in the numbers of requests for debt advice from people living within the more
rural parts of the county. With the rising cost of fuel being cited as the primary source of
financial pressure leading to choices having to be made between buying fuel to run the car

or heat the house.

The existing evidence base provides very little data relating to the accessibility of the
services provided by Jobcentreplus. However based on proximity measures alone it can
be concluded that access for those requiring face-to-face advice will be significantly more
difficult for those living in the more rural areas of the county without access to a private
vehicle. It is worth noting the availability of alternative means of accessing the services
provided by Jobcentre plus which include the Jobseeker Direct phone line for
people looking for jobs and the Jobcentreplus website® that enables people to do online

job searches and provides access to information relating to benefit entitlement.

Local research highlights that the preferred way of accessing information and advice
across all social groups is via the telephone. People with disabilities and older people are
less likely to use the internet to access help, advice and information, than other social
groups. Although there is little local research specifically focused on the information and
advice needs of young people, national research’ highlights that contrary to the
assumptions of many service planners, young people are considerably less likely to use
either telephone or internet-based advice and information services than other age groups
and state a clear preference for face to face advice. As such the inability to travel
independently or the lack of alternative means of accessing face-to-face services i.e. Telly

® http://www.jobcentreplus.gov.uk
" Access to advice denied: Young people failed by civil justice system i Leagal Services Research Centre
2007
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Talk has a particular impact where it prevents a young person from accessing confidential

counselling or advice and guidance services.

In addition the research also highlighted that young people are reluctant to access adult
advice services (such as the CAB or solicitors) reflecting the need to develop specialist
advice services targeted and marketed at young people. This is borne out by findings
highlighted in the Herefordshire Youth Survey 2007 that showed that by far the most
commonly used information service used by young people was Connexions, 62%, in

comparison with only 2% that had accessed information via the CAB.

It is important to note that much of the information highlighted through the evidence base

onl y al | owmacré findingeto be méde due to the breadth of services
encompassed within the cat ednoaddftiondhe exiStinghf or mat i
evidence base makes no distinction between access to information and access to advice

services and as such is it not possible to ascertain whether there a different access issues

or priorities attached to each of these inter-related but distinct aspects of the service area.

Future research into this area of service delivery would benefit from separating out these

two elements and defining them i.e. Information refers to the communication of

knowledge; and advice to an opinion or recommendation regarding a course of action, in

order to aid the identification of specific access priorities and issues.

Herefordshire Council is currently in the process of commissioning research that will result
in the production of a framework that will underpin the future delivery of Information and
Advice services for the county. This piece of work should provide delivery partners with a
much broader and detailed picture of the specific access issues relating to information and
advice services and help to determine future indicators and interventions. This study could
specifically provide an opportunity to gain a more comprehensive understanding of some
of the accessibility issues raised above in relation to how young people access advice and

guidance services.
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Key Points:
1 Access to advice and information relating to debt advice, employment and
benefits is identified as important
1 The telephone is identified as the preferred way of accessing advice and
information
1 Specific interventions are needed for certain groups eg young people and
seasonal/migrant workers

Accessing Post Office Services

Since the post office acts as an access point to a whole range of services, its removal can
have the effect of cutting the most disadvantaged people off from mainstream society,
exacerbating their financial and social exclusion. For example, the elderly, disabled and
those with restricted mobility (such as mothers with young children) may not possess their
own means of transport or be able to access services via the internet, and so can struggle

to carry out a series of transactions which they rely on.
These include:

withdrawal of cash (either over the counter or via an ATM)
access to benefit, pension or other income

payment of fuel bills, council tax, rent or TV licences;

= =4 =4 -4

purchase of credit for fuel pre-payment meters or mobile telephone top-up cards;
and

1 collection and dispatch of items of mail.

In recognition that the maintenance of the rural post office network in its current form is
unsustainable a number of alternatives to traditional post offices have been trialled during

recent years. These include:

T the O0core and outreachd scheme which i1 nvol
village operating for a few hours a week in a location in a smaller village, and
offering the residents the full range of services offered at the core branch;

T the Omobile branchd which consists of a va
offer post office services to isolated communities; and

1 the trialling of interactive Digital TV to order goods and services from the Post Office

which wil | then be delivered to the cust omi
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Within Herefordshire the recent round of post office closures has resulted in the
establishment of a number of alternative mobile services in: Almeley, Dorstone, Whitney
on Wye, Pembridge, Wigmore and a hosted service in Lower Eggleton at the Newtown

Inn.

Despite the fact that statistically 98% of households within the county live within 4km of a
post office, the rural service standard set by Defra, the evidence base identifies that
access to a post office in Herefordshire is considered to be a high priority across all social
groups. This is a particular priority for older people (65+) who are more likely to regularly
use post office services and place a high
office. National research® supports this finding and also highlights that rural post offices
are used by carers, those on low income and disabled people more than other groups, and
that the incidence of use by these group is increasing. This is in part due to the fact that
these groups, including older people, are more likely to require the services provided by
the Post Office, have PO accounts and use cash-based methods to make payments, due

to their personal circumstances.

Local level information from parish plans also supports the high value placed on access to
post offices services with actions linked to the retention or establishment of a local post
office being found in a number of plans. Significantly where updates on progress are
provided it appears that the progression of actions to secure post office services have, in

the main, not been achieved.

Local evidence also shows that access to post office services is deemed to be difficult (4™
most difficult service to access) and that there is a direct correlation between rurality and
ease of access, with perceptions of levels of difficulty being higher amongst those living in
villages, hamlets and isolated dwellings. Notably residents living in Leominster and its

surrounds find access to a post office particularly difficult.

Key Points:
1 Local communities value accessible Post Office services
1 Research is needed to monitor the effectiveness of alternative service
delivery models

8 ERM Ltd for Postwatch and the Commission for Rural Communities 2006
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Access to Cashpoints

With the closure of local branches of banks ATMs (Automatic Teller Machine) have
become the most common way for people living in rural areas to access their cash. Access
to ATMs needs to distinguish between access to non-charging ATMs and ATMs that levy a
charge on people to access their money. As this research has a particular focus on
access for disadvantaged groups research into this service area has focused specifically

on access to free ATMs.

Because cash withdrawn from an ATM (Automatic Teller Machine) is often spent in the
local area, free cash machines not only play an important role in promoting financial
inclusion but help to sustain local business, local economies and contribute to the overall

sustainability of rural communities.

Residents of low-income communities are likely to be among the least well able to afford
charges at pay-to-use cash machines but despite this national research indicates that
those on low-incomes and in receipt of state benefits are more likely to use ATMs on a
regular basis to withdraw small amounts of money. Where there is no alternative to a fee-
charging ATM due to lack of access to private transport or the availability of the service e.g
a shift worker on nights being unable to get to the bank during normal opening hours, the
accumulation of fees can represent a significant proportion of an individual& weekly
income. It is worth noting that with the end of the Post Office Card Account (POCA) in
2010 it is likely that those people that currently use the POCA to receive their benefit
payments will be forced into opening bank accounts. The likely impact of this is that, post
2010, many of the most disadvantaged people living in the rural parts of the county are
likely to be left with no alternative but to access their benefit money via a fee-charging
ATM.

Whilst the Link website® provides a facility to locate ATMs across the county it is not
possible to gain a county wide overview using this facility. In the absence of any local data
mapping the spread of free and fee charging ATM machines it is not currently possible to
identify geographical areas in Herefordshire thatar e 6f ree ATM desert so.

base does however highlight that ease of access to a bank, building society or cashpoint is

® hitp://locator.link.co.uk/atriocatormap-ui/com.vocalink.atm.locator. AtmMap/AtmMap. html
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particularly low in Bromyard and the Golden Valley area. Further research would need to
be undertaken in order to ascertain if access to ATMs was a specific issue in these two

areas.

As highlighted above it is currently not possible to disaggregate perception based

information about access to ATMs (fee charging or free) from the evidence base as all

existing local research groups banks and cashpoints together. However it is possible to
highlight more generic findings in relation t
being able to access O0money6 from a bank, bui
the evidence base shows that access to a bank, building society or cashpoint is regarded

as a high priority amongst all demographic groups. However, 38% of households within
Herefordshire are not within 4km of a bank or building society compared to 8% of

households in the West Midlands region. Currently no comparable data exists for ATMs.

Key Points:
1 Use of fee charging ATMs is likely to increase in 2010 with the end of the
POCA

1 Mapping of non fee charging ATMs is needed to ensure equitable access to
cash withdrawal

Access to Fresh Food

With the loss of local shops and the growth of supermarkets, it is not just a matter of

personal choice which effects how well people eat. This is particularly pertinent in rural

areas where geographic proximity to a local shop, supermarket, farm shop or market
significantly affects peopl eds abconhsidaraplet o acc
impact on their health and wellbeing.

Poor access to a supermarket, as a result of dependency on public transport or restricted
mobility, leaves many disadvantaged individuals dependent on local convenience stores,
or the goodwill of neighbours, friends or family. Even for those with their own access to

private transport access to fresh foods at acceptable prices, often involves making costly,

lengthy and inconvenient journeys.

In theory on-line supermarket shopping and door-to-door delivery offers a viable
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alternative for those who find it hard to physically access fresh food. However in practice,
ownership of computers and access to, and ability to use, the internet, tends to be limited
amongst those most likely to experience access problems i.e. older people, those on low
incomes, people with disabilities and those living in the most rural areas. In addition,
social groups such as older people and those on low incomes, are likely to order limited
amounts of groceries at a time making the delivery charge a disproportionate amount of
the overall cost of their shop thus reducing the cost savings associated with shopping at a
large supermarket. So whilst national data*® shows increasing use of the internet for
grocery shopping in rural areas this is more likely to be prevalent amongst cash-rich, time-

poor households as opposed disadvantaged groups.

Whilst mapping of food outlets has been undertaken for Hereford City

(http://www.fooddeserts.org/) as part of an on-going study conducted by Dr Hilary Shaw

from Harper Adams University College there is no countywide equivalent mapping the
geographical location and availability of retail outlets selling fresh food. In the absence of
this local data it is not currently possible to identify geographical areas in Herefordshire
that appear to have poor access to fresh food. However the existing evidence base does
show a clear link between rurality and ease of access, with perceptions of levels of
difficulty increasing amongst those living in the more rural areas of the county.

The evidence base shows that the residents of Herefordshire recognise the importance of
accessing fresh fruit and vegetables and that for a significant majority access is not
perceived to be difficult. Interestingly there appears to be little correlation between
increasing difficulty of access to fresh fruit and vegetables and deprivation levels or
amongst age groupings. However the data relating to access to both a local shop and
supermarket identifies that access is particularly difficult for the older-old (75+).

Unsurprisingly, given that in comparison with national figures (State of Herefordshire 2009)
access to supermarkets is highlighted as being particularly poor in Herefordshire, local

data shows that difficulty of access increases with rurality.

In order to identify any problems experienced by local people in accessing fresh foods and
assess current provision in the county it would be necessary to undertake a more detailed

mapping of retail outlets selling fresh food and a related study taking into consideration the

1% State of the Countryside 2008, Countryside Agency
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availability, cost and quality of the fresh food available. The mapping aspect of this would
be informed in part by the data available through the parish log of services, which identifies
the facilities and services available within each parish in the county. This includes data

which parishes have on a shop, greengrocer, farm shop and butchers.

It is also worth noting the existence of two pieces of on-going research that could help to

inform any further research into the accessibility of fresh food in Herefordshire. GOWM

have recently commissioned research that will establish a baseline for accessibility to fresh

food for the region and will identify what percentage of the West Midlands population has

adequate physical access to fruit and vegetables, safe, healthy and affordable food. This

will inform the development of a Healthy Food Accessibility Indicator for inclusion in the
regionés Local Transport Plans for 2011 and t
Indicators. In addition the West Midlands Food Network have commissioned an Access to

Food survey which will be undertaken in ten sample areas across the region including

Hereford City and Leominster.

Key Points:
1 The availability of fresh food across Herefordshire is difficult to ascertain
because fresh food outlets have not been mapped
T 6Fresh Foodd should be further defing

3.3 Specific Access Issues for Marginalised Groups
Older People

With older people now living longer and enjoying more years of good health than in

previous generations the demand on services targeted at this user group is set to

increase. This is a particular issue in Herefordshire as it has an older age profile

compared with both the West Midlands Region and England and Wales, with 20% of the
countydés population aged over 65, compared wi
Population forecasts™ predict that the number of people aged 85+ is expected to more

than double, from 4,800 to 10,200 in 2026. As such the 65+ age group will increasingly

1 State of Herefordshire Report 2009
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represent a significant sector of the county?o

consider how their services meet the diverse needs of this target group.

Although a significant proportion of older people will continue to have good health, remain
independent and mobile, longer life expectancy will inevitably result in a growing number
of older people that are unable to access services due to financial deprivation and reduced
mobility. Research conducted by Help the Aged®? identified that access to health services
and local food shops are a key priority for older people. This is supported by
Herefordshire based research which demonstrates that access to a Post Office, chemist or

pharmacy and hospital is more important for older people.

Key Points:
1 Herefordshire has an ageing population
1 Access to a Post Office, Chemist/Pharmacy and hospital is seen as most
important for older people

Gypsy & Travellers

The local population of Herefordshire is relatively homogenous with only 4% of people
belonging to Black and Minority Ethnic (BME) groups™®. This is much lower than both
nati onal (15.8%) and regional (16.4%) figures
(2,500); OAsian or Asian Britishdé (1,200) and

Although not counted in the Census as an ethnic minority, gypsies and travellers represent
the largest single minority ethnic group within Herefordshire with numbers estimated at
about 800 to 900™. In recognition of this and that their culture and lifestyle may make them
more predisposed to facing barriers to accessing mainstream services and have specific
service needs several targeted pieces of local research have been undertaken. A
particular focus of this research has been on the health needs of gypsies and travellers,
however it also provides a broader insight into wider service needs and priorities. In some
cases this research also provides an insight into the nature of access problems faced by

gypsies and travellers. The results of this research show that:

2 5potlight Report 2008 i Spotlight on older people in the UK
13 State of Herefordshire Report 2009

14 State of Herefordshire Report 2009
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T 6hel p and advice on housing issuesdd and
seen as the most important advice needed
1 Although specific issues re: accessing hospital services were not apparent, the
research identified that this group are more likely to require access to hospital
treatment due to lower levels of good health. (third of respondents identified health
as being bad or very bad)
1 Over a third of respondents reported that they experience barriers in accessing

health services. The most commonly <cited

The Travellers Health Project represents an excellent example of how targeted research
has enabled the primary service provider to develop its service to meet the specific health
needs of this minority group and overcome many of the access issues highlighted by the
research. The project provides a mobile clinic which takes the services around traveller
sites in the county. The project was originally initiated with special Department of Health
funding, but now has mainstream ongoing funding. The project has a Steering Group
which includes travellers, to enable the community to be involved in the development of

the service

Key points:
1 Gypsy and Travellers identified as largest single minority group in
Herefordshire
1 The Travellers Health Project is an excellent example of taking services to
people

Migrant & Seasonal Workers

Every year a significant number of seasonal and migrant workers settle in Hereford on a
temporary basis. The Joint Strategic Needs Assessment (2008) recognises the
importance of ensuring that services are able to expand and are accessible to this group of
people. Two pieces of research have been carried out recently which explore the needs of
seasonal and migrant workers:

1 Hereford 100 survey

1 Health Needs Assessment of Seasonal and Migrant Workers

This research demonstrates that of the services identified in the research, migrant
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workers/minority ethnic groups find it most difficult to access a dentist. Language was

identified as one of the key barriers to access, and difficulty was also reported in getting an

appointment at a convenient ti me. The Heal th

and information on claiming benefitsd was see

access. Thisresearch al so demonstrated that a

important service to be able to access but is also the least difficult to access.

0shop

Key Points:
1 Language identified as a key barrier to access
1 Migrant and seasonal workers find it most difficult to access a dentist

Young People

Overall there is a real lack of local research that is focused specifically on the service
needs and accessibility issues experienced by young people in the county. We have been
informed that an Every Child Matters Survey Questionnaire has been circulated but at the
time of writing this report the results are not available. Parish Plans demonstrate the lack
of transport options for young people, and this is supported by national research™ into
young people living in rural areas which revealed that high fares, limited availability and
poor publicity for the services that did exist were all barriers to making use of public

transport.

Key Points:
1 Thereis alack of information about the access needs of young people
1 Needs of young people should be considered across all service areas

Homeless People

The main source of information about the access needs of homeless people in
Herefordshire is the Health Needs Assessment of Homeless People which was completed
in 2008. Although only 19 people responded to this survey it provides a useful insight into
some of the issues faced by homeless people. Respondents identified a

shop/supermarket as being the most important service to access but also the least difficult

15 Young People and Transport in Rural Areas Pamela Storey and Julia Brannen (July 2000)
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service to access. The need for information on following a healthy lifestyle was also
commonly highlighted. More research is needed to understand the access needs of this

group of people.

Key Points:
1 There is limited understanding of the needs of homeless people in
Herefordshire
1 Existing research points to the importance of information relating to
followina a healthyv lifestvle

People with Disabilities

Herefordshire Council has recently undertaken consultation with disability groups and
disabled people to understand the issues facing disabled people living in Herefordshire.
The consultation is part of the Disability Equality Scheme which is being run by
Herefordshire Council, Herefordshire Primary Care Trust and Hereford Hospitals Trust. A
Public Disability Survey has also been circulated as a result of the scheme, but at the time
of writing this report the results of the survey are not available. The consultation shows

that transport is the primary issue which concerns disabled people living in Herefordshire.

It is also worth noting that often targeted research into the access needs of people does
not make a distinction between the differing needs of people relating to the nature of their
disability. E.g. someone with a learning disability will have different access needs /

priorities to someone with visual impairment.

Key Points:
1 Transport is identified as the key barrier to access
1 Disabled people should not be seen as an homogenous group. Diversity of
access issues should be recognized.

3.4. Geographical Access Issues

It does appear from the research reviewed that there are geographical areas within
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Herefordshire which residents seem to find it most difficult to access services. The Place
Survey (2008) is most useful in identifying these areas. The results of the Place Survey
suggest that there are particular problems in accessing services in:

1 Bromyard

1 Kington

1 Golden Valley

1

Leominster Surrounds

Other research highlights particular areas in relation to specific services. For example
there appears to be particularly poor transport links between Bromyard and Leominster
and Leominster and Kington. Also there are a number of places identified as Broadband

6not spotsb in research

There are however difficulties associated with finding access solutions for these
geographical areas. Firstly existing research does not identify the specific barriers which
people living in these areas may be experiencing. Secondly, the sporadic nature of
specific access needs, particularly in relation to Broadband, means that it is difficult to

develop strategic responses.

Further research needs to be undertaken to understand more in depth the access needs of
these communities. Further, initiatives to I
identified through the Local Development Framework process should be developed®®.

Identification of Rural Service Centres offers a way of targeting access interventions at

locations in the county which are evenly distributed and already relatively well served by

service providers. There is potential to enhance service delivery in these areas but this

must be combined with delivering outreach services to surrounding communities and also

devel oping transport solutions where outreach

18 The following have been identified as Rural Service Centres; Colwall, Cred&amilisley, Ewyas Harold
Kingsland, Kingstone, Leintwardine, Madley, Marden, Orleton, Peterchurch, Shobdon, Wellington, Weobley,
Withington.
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Key Points:
1 There are some areas in the county which experience greater difficulty in
accessing services
1 Further research is needed to understand more about the nature of access
needs in these areas
1 The importance of community solutions to increasing access should not be
overlooked and communities should be supported in this process.

Cross Border Issues

The border between Central Wales and the West Midlands extends for over 150 miles
throughdeepl y rur al AiMarcheso communities. While -
most places it is now an artificial line which bears little relationship to the patterns of life for
communities in Central Wales and the rural West Midlands. Communities in these rural

areas face similar challenges, opportunities and needs. There are strong social and

economic links across the border and a complex pattern of inter-dependence by local

communities on services sourced from one or other side of the border.

However, while the England / Wales border appears an artificial one for local communities
it does define operational units for national, regional and local governments and for most
other public sector organisations and partnerships. These organisations all have their own
strategies, plans and policies, their own funding streams and modes of service delivery.
This can lead to differences in policy, funding and services between Central Wales and the

West Midlands which can have a detrimental impact on border communities.

The Central Wales - West Midlands Strategic Forum was established to oversee the
implementation of the Central Wales - West Midlands Memorandum of Understanding
(MoU) on Cross Border Collaboration, to address strategic policy issues and opportunities
for collaboration that arise as a result of the work carried out under the provisions of the
MoU.

This forum includes representation from the following organisations of the Herefordshire
Herefordshire Partnership: Herefordshire Council; Herefordshire PCT; Herefordshire Fire
and Rescue Service; Herefordshire Association of Local Councils; Herefordshire Chamber

of Commerce; Community First and Hereford Voluntary Action.
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The aim of the MoU is to promote better collaboration between partners and organisations
that operate both along and across the Border between Wales and England. It is intended
to embrace all aspects of policy development and service delivery which impacts on social,
economic and environmental well-being and sustainability in Central Wales and the rural
West Midlands.

The existing evidence base appears to take little account of, or explore the impact of,
cross border issues affecting service accessibility. As such it is not currently possible to

ascertain the extent to which service accessibility is affected by the border location.

In order to ensure that it maximises the opportunities to influence strategic policy issues

relating to service accessibility for border areas and encourage collaborative working

between agencies working across the borders the RAP needs to establish an operational

link with The Central Wales i West Midlands Strategic Forum. In addition to ensure the
recognition of Awhole communitieso in strateg
planning border-proofing should be considered alongside rural-proofing and accessibility-

proofing.

4. Herefordshire Access to Service Evidence Base

A fuller description of the research and datasets reviewed is given in Appendix D.

4.1. Key Findings from the Evidence Base

Existing data means that it is very difficult to reliably identify gaps in service delivery. This
is for the reasons highlighted below. However, there are certain issues and areas which
seem to be mentioned many times in reviewing existing research. These include:
Ability to access an NHS dentist
Ability to access a GP service for certain geographical communities and
disadvantaged groups
Restricted transport options for those peo
Perceptions of ease of access appear to be particularly poor in Bromyard, Kington
and the Golden Valley

1 Ability to access Post Office services
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A specific focus of this research was to identify which disadvantaged groups are
underrepresented amongst service users on the basis that these groups are most likely to
have specific access issues that are not accommodated within mainstream service
delivery. In reviewing the existing evidence base and through discussions with service
providers the following groups have been identified as being underrepresented:

1 Mental Health service users

1 People with learning difficulties

1 Young People

1 Older people in residential care

1 Homeless People

Whil st existing research highlights a range o
access services e.g. proximity and availability of service, affordability of transport, there is
sufficient local evidence to demonstrate that a lack of awareness about the existence of

services is a common reason why people do not access services.

Future Proofing Access to Services
Through undertaking the evidence base review and additional desktop research a number
of key challenges and trends have been identified. This will have a significant impact on
the manner in which services are delivered in the future and the level of demand that is
likely to be placed on some service areas. These issues set the context within which
future service delivery planning will be undertaken and should be considered alongside the
specific needs and priorities of service users.

A The additional pressure placed on transport infrastructure, care and services for

older people associated with an ageing population
A A reduction in the number of single-service outlets and a trend towards the co-

location of services

T

A move towards more O6shariendbfserdcesvi cesd and

™

A reduction in the availability of public sector resources as a result of the recession

A Greater polarisation between the majority and the disadvantaged minority
particularly if geographic dispersal is not considered in service planning

A ICT playing an increasing role in service delivery i compounding the problems

associated with digital exclusion

™

High per capita costs associated with bringing services closer to people

A A growing reliance by government on the voluntary / community / community
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enterprise sector to fill service gaps

In addition to these challenges there is a need to also consider the impact of climate
change, peak oil and associated rising fuel prices. If fuel prices rise as expected, then
there will be an increase in the number of people finding it difficult to access services
because of affordability issues. There is some evidence that this will be the case from
CAB statistics collected last year. For example in the summer 2008 when fuel prices were
relatively high there was a considerable increase in the financial/debt advice enquiries
made to CAB because people were not able to afford rising fuel prices and this was having

a significant impact on household budgets.

The impact of national policy decisions should also be considered. For example
rationalisation of the Post Office Network is likely to have a major impact on some

communities in Herefordshire.

Understanding the link between access issues and deprivation

Interestingly the Place Survey identifies the need for a greater understanding of the link
between barriers to access and deprivation in the county. The results of the survey show
that ease of access does not decrease with levels of deprivation. However when relatively
high levels of deprivation are combined with rurality then this increases the difficulty of
accessing services. This re- enforces the need for affordable access solutions. To fully
understand the impact of income deprivation on accessing services further research is

needed.

Key Points:
1 Limitations of existing data mean that it is difficult to pinpoint specific areas
where access needs to be improved
1 Future actions should also take account of social and environmental
changes which are likely to occur
1 There are certain groups of people who are underrepresented within existing
research.

4.2. Limitations of data

Whilst there has been a significant amount of local data collected in relation to access to

services the majority of the existing data is limited in terms of its ability to help to assess
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and respond to accessibility issues. This is for a number of reasons:

T

The data commonly only reflects one aspect of beneficiaries access issue e.g.
percentage of households within a set distance of a service or perceived ease or
difficulty of accessing a service. As such it only provides a one-dimensional
assessment of accessi either particular places or people, or in relation to particular
services. In general the current evidence base does not consider the nature and
extent of combined access challenges.

The data predominantly reflects individual needs and as such does not easily
enable the identification of trends amongst groups, for example disabled people,
BME people,(although research carried out recently is beginning to build an
evidence base for the specific needs of certain groups for example disabled people
and migrant workers)

Where targeted research into the access needs of disadvantaged groups does exist
this commonly does not reflect the different aspects of access to services problems
related to this group e.g. research undertaken into the access needs of people with
disabilities rarely makes a distinction between the differing needs of people relating
to the nature of their disability but rather sees the group as having homogenous
needs.

Survey sample sizes of targeted research into the access needs of disadvantaged
groups are frequently small and therefore may be seen as insufficiently robust in
terms of targeting interventions.

The data rarely asks people to identify why they are finding it difficult to access the
service i.e. is it transport related, the cost of accessing the service, the availability of
the service?

Existing data does not reflect / consider those people who cross the border to
access services within a different county / country.

There is little consistency across the data collected making it difficult to reconcile
and compare findings. Data has been collected for different reasons, using different
categories of responses and therefore it is difficult to detect trends which are re-
occurring over time.

Lack of robust baseline data on existing service users e.g. ethnicity is not reliably
recorded in all patient data about inpatients and outpatients. For the two patient
data systems currently in NHSH, it appears that ethnicity is completed on only 65%

of patient records. This is a common problem across many organizations and is not
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specific to the PCT.

1 Inconsistent use of definitions and categories across and within organisations
making the aggregation and analysis of data difficult.

1 There is a lack of research which takes into account drivers which are likely to affect
Herefordshire in the future and consider the impact of these drivers on service
delivery.

1 Across all the data reviewed there is a significant gap of research with non-service
users with the primary focus of much of the evidence being based on consultation
with existing service users to see how access to services could be improved. As
such there is a need to undertake research with those NOT using services (or a
particular service area). In order to be able to establish who non-users of a service
are, effective monitoring data of existing users needs to be routinely recorded and

analyzed.

In addition to these limitations, as it stands the existing evidence base is unable to provide
data that sufficiently demonstrates the relationship between the service, service users (and
non-users) and the service catchment area. This level of evidence will need to be gathered
at a local level, overlaying statistical data at Super Output or Ward level with information

from Community Led Plans and drawing on the direct experience of local practitioners and

communities.

Role of Accession Planning
The transport centric nature of local accessibility planning means, from what can be seen
so far at least, that the process is unlikely to comprehensively address rural access to
service issues, and will be very unlikely to promote non-transport solutions.
The apparent limitations of Accessibility Planning as a comprehensive means of
addressing rural accessibility are compounded by the difficulty faced in accurately defining
just what the issues are affecting access in rural areas, at sub-regional or district level.
The limitations to accession planning data include:
9 Distance/ proximity does not take into account the ability of the user to cover the
distance and to do so at a time that the service is available
1T The data does not take into account the wus
example; the type, form and quality of service that is available once the distance

has been covered
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T The data does not take i nto account the r

of covering that distance.

Use of Anecdotal Evidence

Many of the service providers who were consulted during the course of this research
spoke about the collection of anecdotal evidence. The use of this evidence should not be
ignored. Although it is important to understand the full extent of the nature of barriers to
accessing services quite often anecdotal evidence may result in further research being
undertaken. For example the LINK project’’ receives letters and comments from members
of the public which can often be an effective indication of problems which need resolving.
As a result of feedback received by LINK, research was undertaken with Deaf Direct which
led to the installments of Hearing Loops in the waiting rooms at Hereford Hospital. In this
respect anecdotal evidence becomes another layer of information to be considered.

Key Points:
1 Information relating to proximity of services is useful but fails to take
account of the issues of Oease of accsé

affect disadvantaged groups
1 Thereis little understanding as to why people find it difficult to access
services. More research is needed to increase understanding.

4.3 Feedback from Service Providers

From the interviews and desktop research undertaken a number of recurring trends have
been identified in relation to how certain services are delivered and issues relating to the

delivery of services in rural areas.

The majority of services that require face to face contact or are facility-based, are rarely
delivered outside the market towns or larger villages. Where these types of services have
been delivered in more sparsely populated rural areas these are often delivered through
the provision of mobile facilities or have been delivered on a temporary pilot basis. There

are a number of examples of services being withdrawn because of lack of use (e.g.

7 LINK represents the views of NHS patients and may advocate on behalf of patients to improve the services delivered
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training sessions and advice surgeries). Likewise consultation with service providers
suggests that services delivered through outreach workers are declining as a direct result

of dwindling resources.

Advice and information services are commonly provided via ICT links or by telephone. It is

anticipated that this trend will continue.

Whilst there is a willingness and a recognition from many service providers of the need to
improve the accessibility of their services within the most isolated rural communities they
identify a number of key challenges associated with this. The most commonly cited
challenges are:

1 Resources
1 The need to demonstrate good value for money (per capita costs)

1 A lack of evidence to support the targeting of interventions

Where there are examples of successful service delivery within rural areas these have
been achieved through working in partnership with other service providers, enabling the
costs of service delivery to be shared across two or more organisations. A good example
of this is the Signposting Scheme.

The Signposting Scheme

The award-winning Herefordshire Signposting Scheme provides a single gateway to a
range of free services. These are designed to help vulnerable people remain in their own
homes, supported by community services. When a Partner agency is in contact with a
service user a simple signposting form is completed. This records contact details and the

answers to several simple yes/no questions. The form is then sent to the Signposting Co-

ordinator who acts as a o6clearing housedé and
Partner agencies. The scheme has clear benefits. It enables Partner agencies to access a

wide range of services in a simple efficient manner, saving time and resources. For the
customer, O6signpostingd ensures they benefit

process. By March 2007 there were 5,244 signposting forms completed, resulting in
10,683 referrals.
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Feedb

ack from Roundtable Event

The Roundtable Event was attended by 15 people from across Herefordshire Council,

Herefordshire Primary Care Trust, Job Centre Plus and Citizens Advice Bureau. The main

points that arose from discussion were:

1 Equality Impact Assessments should be conducted by all partners (of the
Herefordshire Partnership) including the third sector

1 Increasing accessibility is the primary responsibility of the service provider. Equally
service providers have a responsibility to identify those people who are not
accessing their service.

1 In areas where it is perceived that there is a low level of service delivery there
should be an awareness raising campaign to highlight the availability of services.
However this should take into account the capacity of services to cope with
increasing demand
We need to know more about why people find it difficult to access services
Targeting of services needs to be based on a sound evidence base and also take
account of the availability of baseline data

1 Wherever possible collaborative solutions to service delivery should be encouraged
to increase the number of services which are taken to people

1 The membership of the Rural Access Partnership needs to be more representative
and the Herefordshire Partnership process should be used to ensure buy in to RAP
priorities.

Key Points:
1 Service providers recognize the importance of increasing access but feel
constrained to do so mainly because of lack of resources.
1 Service providers need robust evidence in order to commit resources to
actions which improve access
1 The roundtable event demonstrated a willingness to work collaboratively
but the benefits to the end user need to be very clear.
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5. Recommendations for future responses and indicators

5.1 Recommendations for future responses needed to improve access

As requested in the original brief, recommendations are made here for (i) how gaps in the

evidence base may be filled and (ii) where to target interventions in the future.

Addressing gaps in the evidence base

As identified under section 4.2. above the limitations of existing data are such that there is
considerable work needed to fill the gaps in the evidence base to a sufficient level to
enable strategic targeting of interventions. The following interventions are suggested as a
way of redressing the balance and increasing understanding of:

1 The nature of access needs and the differential needs for service provision in rural
areas
The nature of service delivery

The nature of barriers to access experienced by Herefordshire residents

For all the interventions, wherever possible, a joint approach (ie between main service
providers) should be taken to the collecting of data.

These suggestions are also made after consideration of the future issues which are likely

to impact on Herefordshire as discussed under section 4.1.

Recommendation One i Undertake mapping of services

To undertake a comprehensive mapping of the location and availability of key services

(fixed, outreach, mobile) across the county. In order to make this task more manageable
and to support the development of strategic geographical targeting we would recommend
that service mapping is in the first instance undertaken in one of the identified service not-
spots (Bromyard /Kington / Golden Valley). N.B. C R C &ugral Services Data Series 2008

provides service location data at a county level for some service areas
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Recommendation Two i Take account of the needs of disadvantaged groups

To develop a framework to ensure that the needs of all disadvantaged groups are
systematically taken into account as part of mainstream service delivery planning. The
framework should include reference to how tools such as Equality Impact Assessments
( E1 A6 s aceegsidility audit checklist (see below) could be used to support this

process.

Recommendation Three i Optimise the usefulness of Equality Impact Assessments
Review the potential for using Equality Impact Assessments (EIAs) as a mechanism for
collecting standardized data on the specific service needs of disadvantaged groups across
a broader range of service providers. This review should include:
1 an assessment as to the extent to which they are/could be used to influence service
planning
1 the potential to incorporate monitoring information within the existing format to help
demonstrate take up in services
1 an assessment as to the extent to which they could inform the identification of joint

access priorities.

Recommendation Four i Develop an accessibility audit checklist

To develop an accessibility audit checklist that encourages service providers to think more
broadly about access barriers when consulting or undertaking research into access to
services issues. This could be used alongside EIAs to encourage accessibility issues to
become an integral part of service planning. The checklist should reflect the following

accessibility issues:

-Journey times (by private transport and public transport)

-Complexity and ease of journey by public transport

-complexity and ease of parking at destination

-Costs of journey (by private transport and public transport)

-Safety issues associated with making the journey

-Reliability of public transport

-The needs of disadvantaged groups such as older/young people, ethnic groups, people
with disabilities and people on low incomes, and people from disadvantaged areas

- Financial accessibility of the service
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-The types of services delivered

-Location and timing of services

- Ease of access (including issues such as parking)
-Available resources to improve customer access
-Opportunities for joint investment across sectors

- Cross-border issues

- Consideration of issues relating to climate change / peak oll

Recommendation Five T Increase understanding of the needs of specific
communities

Focus on one or two geographical communities which have been highlighted as
experiencing access problems (for example Peterchurch, Bromyard, Kington and Golden
Valley) and conduct a needs analysis in these areas to better understand access needs
and why people currently find it difficult to access services. Undertaking this research in
both a rural hinterland and a market town would enable comparisons to be made between
the access needs of those living within areas with contrasting population levels. This would
lead to a greater understanding and insight into the specific access needs associated with
increased rurality. A similar participatory research approach could be used as for the

O6Hereford 10006 i . e. recruit and train communi

Recommendation Six T Embed the inclusion of service delivery needs within

Community led Plans

Steps should be taken to embed the consideration of service needs of the local community

within community led planning i.e. parish / neighbourhood plans. This should also involve

improving the quality and robustness of parish plan data to increase its usefulness and

influence. This could in part be achieved through ensuring that local service needs and

access issues form part o fntlytbding dedetpped lsythe onnai r e

Parish Plan Implementation Officer in conjunction with the Research Team.

Recommendation Seveni Conduct Action Research with the
To undertake action research to explore the barriers to access with a sample group of
services users that have been identified as o6
disadvantaged group that are currently under represented in the current evidence base

e.g. mental health service users, young people. This research should also explore
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potential solutions to addressing the identified access barriers with the research
participants.
Consideration should be given to the fact that approaches of this type can be resource

intensive

Addressing gaps in service provision

As mentioned in the Introduction,thi s r esear ch highlights that t
help to overcome the barrierstoaccessing services. These Oena
1 Improving the proximity of the service
1 Improving transport options for the whole of the community
1 Improving ICT access for the whole of the community.
1 Raising awareness of the availability of service provision either directly by service

providers or via a service such as the signposting service

The interventions suggested here take into account (i) the factors affecting access (ii) the

need to develop the O6enabl er sd t osiorahigolighted and
under section 3 above. It should also be noted that a clear message from the roundtable

event was that primary responsibility lies with the service provider to address barriers to

access and that access should be seen as an integral element of service planning.

When considering these interventions it is also important to remember that one of the
problems facing Herefordshire at the moment is that the evidence base is insufficiently
robust and therefore the targeting of specific interventions is very difficult.

Recommendations are grouped under five headings, which are also an indication of action
that is now required. The headings are:

9 Coordinating Access to Services

i1 Developing Strategic Responses

T Focusing on the O0enabl er so

9 Addressing the needs of disadvantaged groups

1 Developing and extending specific services
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Co-ordinating Access to Services

Recommendation Eight - Ensure effective co-ordination of access to services in
Herefordshire

Ensure co-ordination of access to services in Herefordshire. This includes co-ordinating
the knowledge base as well as co-ordinating responses to improving access. The RAP
has identified the need for a Rural Services Officer to improve equality of access to
services, identify and manage links between service providers as well as develop access
to services initiatives. Should resources not be available, an alternative might be to

allocate co-ordination to relevant teams in the identified services.

Co-ordination should involve:
- Working closely with service providers and the Planning Department to support the
development and targeting of appropriate access interventions
- Brokering relationships between service providers and community facility support
workersi . e Co mmu nGommunify Buildsngs@®dsvelopment Officer to support the
identification of suitable community facilities located in areas that correspond with
identified geographical hotspots that have the potential to accommodate multi-use
provision
- Brokering relationships between service providers and community support workers to
ensure identification of service needs and facilitate community responses to these needs
Maintaining an overview of the access to services evidence base including sharing key
findings / trends with relevant partners and coordinating access to services related
research where possible.
Supporting the delivery of the Access to Services Delivery Plan and report to the Rural

Access Partnership

Developing Strategic Responses

Recommendation Nine i An access to services action plan

In addition to the RAP's role of delivering on the LAA local accessibility indicators the RAP
should take a broad and strategic lead on increasing access to services through the
development of an Access to Services strategy and accompanying action plan. The RAP
also has a key role to play in advocating and influencing the delivery of equitable and
accessible services within the county. (However, whilst there is a clear need for the RAP to

develop a strategy and delivery plan it needs to take into account and reflect the limited
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capacity of the RAP to engage in direct delivery). The RAP should take this opportunity to
review its membership and ensure that its members reflect the strategic priorities as set
out in its strategy document and are actively engaged in the partnership.

Recommendation TenTt Encour age strategic Obuy 1 nbd
The Herefordshire Partnership structure should be used to ensure full buy in by all
partners and service providers (including a shared commitment to contribute to the
development of the evidence base, joint funding and commissioning of access related
research, collaborative working in the development of, and resourcing of, appropriate

access solutions and the standardization of monitoring information where possible).

Recommendation Eleven i Focus on those most in need

The focus of the RAiR@oyve ascess fortheode mostirdneddef t o
services and opportunities which will make the greatest difference to their lives. This
would provide a rationale for collaborative working as it would cut across service areas

and encourage the integration and development of joint services.

Recommendation Twelve 1 Develop tools for assessing access

The RAP should assesstheus ef ul ness of exi stingheRight!| s suct
Sol ut i on @efepemce reedsd?®) and consider its usefulness in helping to identify

appropriate interventions. In addition the RAP should champion the development of EIAs

and the accessibility checklist (see above) as a way of enabling service providers to

assess their accessibility

Recommendation Thirteen i Consider cross border issues

The RAP needs to establish an operational link with The Central Wales 1 West Midlands

Strategic Forum. In additionto ensuringth e r ecogni ti on oB80fAwhol e co
strategic development, policy adoption and service planning border-proofing should be

considered alongside rural-proofing and accessibility-proofing.

Focusing on the enablers

Recommendation Fourteen T Improve transport links

Public transport provision needs to be improved particularly as in response to climate
change there should be alternative transport options other than the private car. Transport

enhancements should focus on:
54



-increasing community transport provision in geographical areas where there is an
identified need and demand for the service

-improving transport provision to market towns from the rural hinterland

-improving transport provision to the Rural Service Centres (as identified in the Local
Development Framework), Community Access Points and also to Multi Use Community
Facilities.

Overall there is the need for an integrated transport strategy for Herefordshire which
identifies how community transport and private transport can work together to provide

more comprehensive and appropriate coverage for the County. (see earlier comment)

Recommendation Fifteen i Recognise the role of Community Transport
The role of community transport in providing an essential service for people needing to
access health services should be recognized. There is also the need for PCT funded

transport provision to work more closely with Community Transport schemes.

Recommendation Sixteen T Improve broadband access

RAP should prioritise the progression of broadband access within those areas identified as
ongpot sb. An initial assessment of the most
support the progression of broadband access should be undertaken taking into

consideration activity already taking place. Future tasks may include:

A supporting the development of a digital inclusion strategy for Herefordshire.

A exploring other digital solutions to increase access to services, for example
increasing access to services through use of digital television or use of Telly Talk'®
units.

A enhanced use of community ICT provision to increase access to services.

A approaching the Herefordshire Local Strategic Partnership to discuss accessing the
suppor tigita hclusionddv i Sor 6

A initiating discussions with organizations such as the Commission for Rural
Communities and the Community Broadband Network regarding piloting alternative

Broadband provision in identified 6not spo

18 Telly Talk provides free, independent and confidential advice via webcam on a range of subjects, including
debt issues, employment and housing for people living in rural areas.
http://www.dc10plus.net/projects/Project404

19 Digital Inclusion Advisors are the free advice service to Local Strategic Partnerships, funded by CLG and
delivered via RIEPs for further information contact Sharna Quirke, National Manager for Digital Inclusion and
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Recommendation Seventeen I Maximise the usefulness of existing approaches
The RAP should consider how it can maximise existing schemes such as the Signposting
Scheme and the work of the Joint Visiting team to increase awareness of existing service
provision and to extend the reach of these services amongst the most marginalised
groups. In light of this RAP should consider inviting a senior staff member from each of

these services to become members of the RAP.

Recommendation Eighteen i Raise awareness of the availability of services
Consider mechanisms for raising awareness of the existence of existing services, for
example byrunningafi f kici at i n gwaraness eisisg@ampaign. However the
capacity of some service providers to meet demand needs to be taken into account.

Addressing the needs of disadvantaged groups

Recommendation Nineteen i Ensure services are taken to people wherever possible
Use the Travellers Health project as a model when considering how to address the
access needs of other groups, for example migrant and seasonal workers. This project
exemplifies how services can be taken to people. Also wherever possible joint working

and collaboration should be encouraged to address the needs of disadvantaged group

Developing and extending specific services

Recommendation Twenty i Encouraging links between service providers

The RAP should encourage service providers to work together to discuss how gaps in
current service provision can be met. For example links should be made with the Dentistry
Department of the PCT. It is understood that a dental needs assessment will be done
shortly for Herefordshire and this report will be useful to feed into that assessment. Any
research which takes place in the geographical hotspots needs to include a focus on
dentistry and be done in collaboration with the Dentistry team within the PCT.

Data Sharing Advisors. Sharna.quirke@gov3.net Phone 0793 166 2145
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Prioritising Recommendations:

The recommendations that we have highlighted above are those that are needed in terms of
both filling gaps in the evidence base and targeting interventions in the future. However we
recognise that not all of these recommendations can be implemented immediately. It is
obviously the role of the RAP to consider these recommendations and the availability of
resources and capacity and prioritise accordingly. To guide the process of prioritisation we
would like to suggest that there are four priority recommendations:

Recommendation Eight
Ensure Effective Co-ordination of Access to Services in Herefordshire

Recommendation Three
Optimise the usefulness of Equality Impact Assessments

Recommendation Four
Develop an accessibility audit checklist

Recommendation Five
Increase understanding of the needs of specific communities

These suggestions are made on the basis that currently there are few resources available to
take forward thiswork. However it is essential that so
access to services and is able to broker relationships accordingly. Further, the responsibility
of access should be shared across all delivery partners, embedding the EIA process and
encour agi ng use @6awayfar pateels ¢éodake resmonsibilityi for recognising
and responding to barriers to access.

5.2 Recommended Indicators

What has become evident through the course of this research is that the prioritization of

the focus of the indicators should not be based on data that only provides a one-

di mensi onal assessment of access i . everlapng o x i mi
data from a range of data sources in order to build up a more comprehensive picture of the

access problem, needs to be adopted. This should include information collected through:

1 Quantitative information from surveys/questionnaires
9 Accessibility modeling / mapping
1 Qualitative information from consultation with frontline professionals, service

providers, community transport providers, service users and non-users.

It is also evident that in order for services to be more responsive to local needs and

priorities there is a need to combine strategic-level information with local-level community
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knowledge i.e. parish plan data. This then needs to be mapped against other data
sources, such as census and demographic data, and information about deprivation levels

in order to provide a comprehensive insight into the service needs of a specific community.

In considering the development of indicators the following principles have been applied:

1 The need for indicators to be based on robust baseline data in order for them to be
used to effectively measure progress i currently in many cases this is not available
and would need to be collected before an indicator could be adopted.

1 The availability of mechanisms, and the capacity, to effectively collect the data
needed to demonstrate progress against the indicators.

1 A focus on developing indicators that will contribute most directly to increasing
access for those catagorised as OGaccess po

1 A focus on developing indicators that where necessary prioritise taking services to
people.

1 A focus on developing indicators that facilitate access via ICT and transport
provision.

1 A focus on developing indicators that recognise the responsibility for improving
access is on the service provider.

1 A focus on developing indicators that are best addressed through collaborative

working between service providers.

Whilst the existing access to services indicators (Appendix E) provide one approach to
measuring increased access to services across the county they are unlikely to significantly
improve access to services on the basis that:

They are too generic
They are unambitious in their aspirations in terms of target setting
They do not reflect the diversity of access needs both in terms of geographical
communities and communities of interest
1 Proximity based indicators fail to take into account ease of access, or take into

account affordability etcé

Commonly existing indicators do not show the extent to which increased access to
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services can be attributed to a particular intervention. As such it is difficult to measure the
impact of specific changes in service delivery against other contributing factors such as the
effect of awareness raising campaigns. In order to address this it is important that the
indicators are used alongside the monitoring and evaluation of actions in order to assess

their impact on accessibility and inform future rural service planning and investment.

The suggested indicators, listed below, have been developed after considering the criteria
and principles identified above, reviewing the existing evidence base, considering future
drivers and the capacity to monitor progress against targets. We are not suggesting that
the indicators should replace the existing Herefordshire specific indicators but the Rural
Access Partnership and ultimately Herefordshire Partnership will need to decide which
indicators are most appropriate. It should be noted that these indicators have been split
into 2 phases to distinguish between indicators that could be adopted immediately due to
the existence of baseline data (Phase One) and those that require further work to establish
sufficient baseline data prior to their adoption (Phase Two). These indicators also relate to

the recommendations mentioned above.

Indicator Source of evidence

Phase One Enabler Indicators

% Increase in the number of householdsand | BT 6énot spotd maps.

businesses able to access broadband 2mb consultation information

% Increase access to broadband in BT O6not spotdé maps
households and businesses currently

identified as not-spot areas

Phase One Service Indicators

A reduction of the number of residents who | Place Survey and potentially Hereford

find it difficult to access NHS dental services Voice

in Herefordshire

Phase Two Enabler Indicators
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% increased usage of community transport

provision in target areas

Data needs to be collected by individual
CT schemes and collated (possibly by
Community First). Baseline should be

established

Increase in the number of services delivered

via outreach (inc. mobile provision)

Baseline position needs to be established.
Future information needs to be collected

from service providers

Increase number of services delivered to

communities living in remote areas

Baseline position needs to be established.
Future information needs to be collected

from service providers

Increase number of services delivered to

communities living in rural service centres

Baseline position needs to be established.
Future information needs to be collected

from service providers

Increase in the number of services

accessible to communities online

Baseline position of existing services
provided online needs to be established.
Map of not spots available.

Future information needs to be collected
from service providers and not spots map
updated.

Increase in number of services delivered

through joint working

Baseline position of existing services
delivered through joint working
arrangements.

Future information needs to be collected
from service providers.

Phase Two Service Indicators

% Increase in the number of migrant
workers and gypsy and travellers that feel
able to access a GP (Baseline exists but
maybe insufficiently robust) i health needs

assessments

Hereford 100 and Health Needs
Assessments are a possible way of
monitoring access in the future. However

the regularity of these surveys is ad hoc.

The above indicators represent an assessment of the current access needs based on
available evidence. However if some of the suggested interventions are taken forward and
Herefordshire acquires more in depth knowledge of access needs then this may result in
additional and more specific indicators. For example if more in depth research is
conducted in a specific geographical area then this should lead to indicators relating to the

needs identified in those communities.
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6.Conclusion

Statistical and anecdotal evidence shows that a significant proportion of communities and
individuals living in the rural areas of Herefordshire suffer from poor access to basic
services and are inherently disadvantaged by where they live. Ensuring equitable access
to services is a major challenge for Herefordshire particularly in relation to providing
services for those members of the community that already experience disadvantage, for
example older people, disabled people or those without private transport, and are likely to
be further disadvantaged by the fact that they find services difficult to access.

What is clear is that the service needs of Herefordshire residents will depend on individual
circumstances and as such generic solutions may not be appropriate for all users of
services, but particularly disadvantaged groups. The challenge for Herefordshire service
providers is therefore to identify ways of working together to develop services which are
fully accessible, able to respond to diverse needs, appropriate and of high quality. It is
essential that the views of users (and non users) are taken into account when undertaking
service delivery planning. If service providers are unable to provide robust evidence which
reflects the views of users then this may undermine the robustness of the identification of

priority service needs and how these should be met.

Whilst delivery partners clearly recognise rural service inequity as a strategic issue and
priority for the county, demonstrated by some good examples of local innovative service
delivery and evidence of their commitment to increasing awareness of the diversity of
service user needs, progress towards increasing the accessibility and availability of
services is limited. This can be attributed to a number of factors; a lack of capacity to drive
actions forward, limited dedicated resources, insufficient levels of collaborative working
and joint resourcing, insufficient and lack of robust evidence to determine strategic access

priorities and the sheer size and nature of the task.

What is evident is that there is a clear need to develop a consistent and strategic approach

to improving access, specifically for identified disadvantaged groups, through the

implementation of both transport and non-transport solutions. However in order to achieve

this it wildl be necessary for service provide
needs of the population and the nature and complexity of accessibility issues. Whilst the

existing evidence base provides a solid foundation on which to build, it commonly only
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provides a o0one di mensional é view of accessi

to take into account the particular characteristics of the service user, service provider and
the spatial context in which service delivery takes place. To this end further research and
targeted consultation in a number of areas (both geographical and thematical) will be
essential before effective accessibility planning can progress. Once this has been
achieved it will enable appropriate solutions and interventions to improve access to
services for rural communities to be identified and ensure that services are taken to those
that most need them. It is also worth highlighting that further research and consultation
into how service delivery can be improved or changed will provide invaluable evidence to
support community involvement in local decision making which will also be useful within

the Comprehensive Area Assessment (CAA) process.

Service providers need to demonstrate a commitment to improving access and to
recognize that this may require a significant cultural shift in the way that services are
planned and delivered. Further, to ensure that the county is able to make the most of the
service delivery opportunities offered by technology it will be vital to invest time, energy
and resources into upgrading the infrastructure that will facilitate equitable access to
broadband across the county. The development and maintenance of the broadband
infrastructure in Herefordshire is an essential element in increasing accessibility of
services and supporting the development of innovative service delivery to rural

communities .

Most importantly all service providers must recognize that they have primary responsibility
to make services equitable and accessible rather than expecting the service user to

conform to existing systems and processes.

The RAP has a key role to play in encouraging a cultural shift in the way that services are
planned and delivered which would be best achieved through focusing on:
T devel oping a set of shared Oaccess pri
1 encouraging and supporting mutual understanding and collaboration between
partner organisations
9 advocating for inter professional working arrangements to be established that allow

partners to work across the boundaries of traditionally defined roles

This will inevitably result in better co-ordination of service delivery that will enable a more
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cost-effective and appropriate service offer for the residents of Herefordshire. However to
achieve this, ideally additional resources are required for a Rural Services Officer to
improve equality of access to services, identify and manage links between service

providers and develop access to services initiatives

This research concludes that the challenge of increasing the accessibility and availability

of services to the rural population of Herefordshire will be achieved through:

1 prioritising the investment of resources to minimise barriers to access

1 developing innovative flexible multidisciplinary services delivered from local service
outlets

1 building, strengthening and where appropriate replicating existing services or
models of delivery that have demonstrated their ability to increase accessibility to
services

1 developing outreach services that take services out to the people that most need
themorwherethi s i sndot p o snavayb of @king pewpde sotservices.
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Appendix A

Literature Review and Data Sources

The following is a list of data sources reviewed during the course of this research:
National Data Sources

Rural White Paper (2000)

Rural Strategy Public Service Agreement (2004)

Rural Services Standards Review DEFRA (2006)

Social Exclusion Measures Department for Transport

Indices of Deprivation (2007)

State of the Countryside Report Countryside Agency (2008)

Rural Services Data Series Countryside Agency (2008)

Mind the Gap: Digital England 1 a rural perspective CRC (June 2009)

Out of Pocket, CAB evidence briefing (July 2006)

Access to Financial Services Research Financial Inclusion Taskforce

Cash Machines meeting consumer needs ATM Working Group

The Disability Divide in Internet Access and Use Dobransky, K. and Hargittai, E. (2006)
Information, Advice and Advocacy for Older People: Defining and

Developing Services Joseph Rowntree Foundation Dunning, A. (2005)

The grey digital divide: perception, exclusion and barriers of access to the Internet for
older people Millward, P. (2003)

Ol der adu Informaiionarsl eommdnications technology in everyday life Selwyn,
N., Gorard, S., Furlong, J. and Madden, L. (2003)

Older People Accessing Information and ICTs Mary Godfrey Tracy Denby (March 2007)
Survey of Older People and ICTs in Ireland Work Research Centre (WRC) & Age Action
Ireland (January 2009)

Young People and Transport in Rural Areas Pamela Storey and Julia Brannen (July
2000)

Spotlight Report 2008 1 Spotlight on older people in the UK Help the Aged (2008)
Regional Data Sources

West Midlands Regional Economic Strategy AWM (2007)

West Midlands Regional Spatial Strategy

Rural Accessibility to Services Framework for the West Midlands SQW (2008)

Rural Access to Services publication AWM

Rural Access to Services Intervention Framework For Yorkshire And The Humber Rural
ons (March 2007)
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Local Data Sources

Herefordshire Local Development Framework (Jan 2009)

Herefordshire Accessibility Framework

Herefordshire Accession data

Herefordshire Local Transport Plan

Herefordshire Sustainable Community Strategy

HRASP Business Plan

Herefordshire Quality of Life survey 2008 Access to Services

Place Survey

Equality Impact Assessments i Herefordshire Council

Equality Impact Assessments 1 Herefordshire PCT

O6Hereford 1006

GP practice profiles

Community Access Points evaluation document

Herefordshire Multi-use framework document

Herefordshire Cultural Strategy

Supporting People Strategy 2005 - 2010

Broadband Problems in Herefordshire - scoping study

Joint Strategic Needs Assessment (JSNA) 2008

Every Child Matters Survey Questionnaires

Parish Plan Access to Services Summary 2008

Parish Council Services Questionnaire January 2009

Growing Older in Herefordshire - a strategy for older people in Herefordshire (August

2007)

Public Disability Survey 2009 currently being undertaken - results published in October

2009

Every Child Matters Survey - results being analysed

Herefordshire Voice Survey 13 (May 2005)
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Appendix B
Stakeholder Consultation

Name Organisation

Helen Lee (Involving People Coordinator) | PCT

Peter Stebbings PCT

Wendy Huxley Marco PCT

Karen James (Travellers Health Project) | PCT

Sergio Gonzalez PCT

Sarah Doctor Hereford Hospital Trust
Richard Gallagher (LINK C oordinator) LINK

Carol Trachonitis

Herefordshire Council, Corporate Diversity

Team

Harriet Yellin

Herefordshire Council, Corporate Diversity

Team

Neville Meredith (Race Equality

Development Officer)

Herefordshire Council, Corporate Diversity

Team

Jo Rogers (Gypsy & Traveller Liason
Officer)

Herefordshire Council, Corporate Diversity
Team

Madeleine Spinks

Herefordshire Council, Research Team

Maxine Basset

Herefordshire Council, Research Team

Alan Ronald

Herefordshire Council, Economic
Development Team

Anthony Bush

Herefordshire Council, Economic

Development Team

Hilary Hall Herefordshire Council, Children & Young
People
Nina Bridges Herefordshire Council, Community

Steve Burgess

Herefordshire Council, Transport

Ben Watts

Herefordshire Council, Transport Planning

Paul Paice

Herefordshire Access to Services Partnership

Chris Gooding

Herefordshire Partnership

Claire Keetch

Citizens Advice Bureau

Ann Pierce

a6
Job Centre Plus

Alison Merry

Herefordshire PCT, Dental Commissioner




Appendix C
Evidence Base Summary

Access to Transport

1 Public transport facility joint 2nd (21%) priority as most difficult to access (Place
Survey 2008)

10" (74%) most important service to be able to access (Place Survey 2008)
Access more of an issue and priority for older age group (45+) although still
important to younger age group (18-44) (Place Survey 2008) / (Growing Older in
Herefordshire 2007)

1 Lack of accessible transport for low income households in rural areas (Show and
Tell research 2008)

1 Transport infrastructure needs may become more pressing for a dispersed ageing
population (State of Herefordshire 2009)

T Transport provision generally o6thinnerd ar
Issues 2005)

1 Access to a public transport facility particular issue for people living in Bromyard
(43%) the Leominster surrounds (38%) area. (Place Survey 2008)

1 The two most deprived areas in Herefordshire (in the north of Leominster and south
of Hereford) are both contained in the highest category of bus access with buses of
a 0-15 minute frequency. (Accession Planning)

1 Whilst access into each of the market towns from their immediate hinterland is
good, access between most of them is poor. Journeys that are least well served are
between Bromyard and Leominster. (Accession Planning)

1 Of particular significance for accessibility planning is the area between Leominster
and Kington which does not have good coverage of bus services. However, car
ownership in both these areas is high (over 82% of households have at least one
car). (Accession Planning)

1 Herefordshire has higher than average levels of car ownership with 82.8% of
households having at least one car.

1 Access issue significantly increases with rurality - urban 12% - hamlet 43% (Place
Survey 2008)

1 93 transport related actions from Parish Plans (33% community transport provision /
67% public transport provision) T strong emphasis on the transport needs of young
people. (Parish Plan Access to Services summary)

67



9 Of the 63 public transport actions identified in Parish Plans they relate to:
U Improving the frequency of an existing service (25%)

U Creating or improving bus routes (19%)
U New bus shelters (17%)
U Improving transport related information (13%)
U Creating new stops (10%)

1 Public and alternative transport issues in parish plans are well distributed
throughout the county but there is a significant corridor running south-east from the
city through Hampton Bishop, Holme Lacy, Fownhope, Much Birch and Kings
Caple, and onwards towards Upton Bishop, Linton and Weston-under-Penyard.
Other clusters exist North-westward through Kingsland, Shobdon, Wigmore out to
the Border Group of parishes, and westwards through Bishopstone, Weobley,

Almeley, Eardisley, Brilley and Cusop. (Parish Plan Access to Services summary)

1 Perception in parish plans that there are a limited number of community transport
schemes available (Parish Plan Log of services)
1 Gypsy & Traveller Health needs survey 2008 identified public transport as 6th most
important service to access and joint 2nd most difficult to access.
1 Seasonal & Migrant Worker Health needs survey 2008 identified public transport as
7th most important service to access and the least most difficult to access
9 Homel ess Peopleds Health needs survey® 2008
most important service to access and the least most difficult to access
1 Access to transport primary issue for people with disabilities (Public Disability
Survey 2009)

Access to Broadband and ICT
1 Hamlets and isolated dwellings in Herefordshire will find it most difficult to gain

broadband access. 12% of these households are unlikely to gain broadband
and a further 17% will only receive a connection speed of 0.512 (Quarterly
Economic Report May 2008)

1 The following areas are identified as having particular problems in gaining
broadband; area north west of Shobdon and Kingsland, area South West of
Hereford City, area North West of Bromyard, area West of Dorstone (Broadband

Problems in Herefordshire - scoping study)
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Community Access Points (CAPS) represent an ideal mechanism to support a
range of local, regional and national policies, especially those focusing on digital
exclusion and access to services in rural areas. (Community Access Points
(CAPs) Evaluation Report)

16-18 year olds use the internet to access advice and guidance on employment
and learning opportunities (Community Access Points (CAPs) Evaluation
Report)

Disabled people and older people use the internet less to access help, advice
and information, than other social groups. (Herefordshire Voice 13 Access to
services, advice and information)

National figures show that only 42%, 32% and 36% respectively of people with
visual, hearing and mobility disabilities had broadband access at home, as
opposed to around 60% of the gener al popL
experience 2008) This reinforces other research that identifies technological
barriers as being the most prevelant factor that preventing people with particular
disabilities from using the internet.

Older people are currently the least likely of any age group to have access to
ICT and the Internet with ownership of PCs being lowest among those aged 65
years and over. (Ofcom 2006 Research)

The biggest increase in internet use occurred of any age group in the period
bet ween 2003 and 2005 (from 22%rdlodd@.0%) v
(Survey of Older People and ICTs in Ireland 2008)

Socio-economic status also impacts on access to computers 1 being highest
among managerial and professional groups (AB) and lowest among the
semiskilled, unskilled and those dependent on state benefits (Ofcom 2006
Research)

Older people using the internet are most likely to use it for Looking for
information / researching things, Sending / receiving e-mails, Travel
arrangements / booking tickets, Looking for information about a health issue.
(Survey of Older People and ICTs in Ireland 2008)

69



1 Majority of older people fall within a category of those with peripheral family
access. Which means they do not have computers at home but have access
through family and friends, at work or through public terminals as well as limited
support ; (Ol der adul tsdé use of i nformat.
everyday life 2003)

1 The ownership of digital TV is considerably lower among older people than for
all UK adults (44% compared to 62%), this drops to 36% for those aged 75
years and over. (Older People Accessing Information and ICTs Mary Godfrey
Tracy Denby March 2007)

1 Low income households (with an income below £11,500 per year) are linked
with low ownership of digital TV. (Older People Accessing Information and ICTs
Mary Godfrey Tracy Denby March 2007)

Accessing a Local Hospital

Joint 4th (18%) priority as most difficult to access (Place Survey 2008)
Joint second most important service to be able to access (Place Survey 2008)
Access more of an issue and priority for older age group (65+) (Place Survey 2008)
/ (Growing Older in Herefordshire 2007) / (Help the Aged research)

1 A patrticular issue for people living in the Bromyard area (52%), Golden Valley
(32%) and Kington (32%) areas. (Place Survey 2008)

91 Access issue increases with rurality (Place Survey 2008)

9 One fifth of households without access to a car live within 45 mins access to a
hospital. (Access to Health Services in Herefordshire i summary)

1 Significant number of journeys provided by community transport (60%) are to
hospital i trend set to increase T issue over long term sustainability of CT provision.
(Local Transport Plan)

1 Gypsy & Traveller Health needs survey 2008 did not identify specific issues re:
accessing hospital services although it did identify that this group are more likely to
require access to hospital treatment due to lower levels of good health. (third of
respondents identified health as being bad or very bad) Hospital access not one of
the services listed in accessing / importance of services section of survey.
Inapproachable staff, knowledge of service and transport problems all identified as
issues re: accessing health services generally.

1 Seasonal & Migrant Worker Health needs survey 2008 did not identify specific
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issues re: accessing hospital services. Hospital access not one of the services
listed in accessing / importance of services section of survey. Language,
inconvenient hours and transport problems all identified as issues re: accessing
health services generally.

1T Homel es s IRealih peleds dusvey 2008 did not identify specific issues re:
accessing hospital services although 41% of homeless people had accessed
hospital services in the previous 12 months i assumption that this is due to lifestyle,
more likely to suffer assault, have dependancy related problems, vulnerable to .
Hospital access not one of the services listed in accessing / importance of services
section of survey. Inapproachable staff, availability of service and transport

problems all identified as issues re: accessing health services generally.

Accessing a GP

1 Migrant worker/minority ethnic groups find it particularly difficult to access a dentist
and a GP. Language was identified as one of the key barriers to access, as well as
getting an appointment at a convenient time (Hereford 100)
1 One fifth of households lacking access to a vehicle do not live within 45 minutes
access of a GP (State of the Countryside, Commission for Rural Communities)
1 GP, chemist and pharmacy most frequently seen by survey respondents as easy to
access. Problems with access to a GP are identified as being parking and getting
an appointment at a convenient time (Herefordshire Voice Survey HV15 i Access
to Services)
1 GP seen as the most important service to access by survey respondents, but also
the 7™ (out of 17) most difficult service to access. The 18-44 age group seem to
find it most difficult to access a GP. Access appears to be most difficult in the
O0Ki ngton aread Tashodu téhH eorfe ftohred rGivieyr 6 ( Pl ace
1 Although 80% of respondents (229 respondents) said that they did not face barriers
i n accessing Ohealth serviceso, of t hose
language was the most commonly cited barrier. (Seasonal Migrant Workers Health
needs survey 2008)
1 Over a third of respondents reported that they experience barriers in accessing
health services. The most commonly cited barrier was 6 i nappr oachabl e
(Health Needs Survey of Gypsies and Travellers 2008)
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1 3.3% of people attending Herefordshire GP practices live outside of the county. Itis
unknown how many Herefordshire residents access GP practices outside of the

county. (GP Practice Profiles)

Accessing a Dentist

1 Access issue is not being able to register with an NHS dentist i identified as a key

priorityf or &éi mmedi ate and |l ong term focus®éo. (
2009)

Top priority as most difficult service to access (Place Survey 2008)

Joint second most important service to be able to access (Place Survey 2008)

Access more of an issue for 18-44 age group i different to other health service

access issues which affect older age groups (65+) (Place Survey 2008)

1 Dentistry not identified as a top priority in terms of access but the most frequently
cited problems were getting an NHS dentist, the cost of treatment, and parking.
(Herefordshire Voice 2007)

1 Link between those facing rural poverty and access to dentistry services identified
(Show & Tell research 2008)

1 A patrticular issue for people living in the Bromyard area (49%) and Kington (51%)
areas. (Place Survey 2008)

Access issue increases with rurality (Place Survey 2008)
Migrant workers / minority ethnic groups identified lack of availability of NHS
dentists as an issue (Hereford 100)

1 Dentistry access not one of the services listed in accessing / importance of services
section of survey but only 26% of respondents had visited a dentist in the previous
12 months. Reasons given for not visiting dentists not specifically access related.
(Gypsy & Traveller Health Needs Survey 2008)

9 Dentistry access not one of the services listed in accessing / importance of services
section of survey 66% of respondents had visited a dentist in the previous 12
months. Reasons given for not visiting dentists included being on a waiting list and
the cost. (Seasonal & Migrant Worker Health Needs Survey 2008)

1 Dentistry access not one of the services listed in accessing / importance of services
section of survey 44% of respondents had visited a dentist in the previous 12
months. Reasons given for not visiting dentists included being on a waiting list and
availability of NHS dentis t s . (Homel ess Peoprlegdd8) Heal t h

72



Accessing a Chemist / Pharmacy

T 10" priority as most difficult service to access (Place Survey 2008) Identified as
being easy to access (Herefordshire Voice 2007)
Joint second most important service to be able to access (Place Survey 2008)
Access marginally more of an issue for 18 i 44 age group and 75+ age group
(Place Survey 2008)

1 A particular issue for people living in the Bromyard area (33%) and Kington (24%)
areas. (Place Survey 2008)
Access issue increases with rurality (Place Survey 2008)
Identified as top most important service to access and joint 4™ most difficult to
access (Gypsy & Traveller Health Needs Survey 2008)

1 Identified as 5th most important service to access and joint 4™ most difficult to
access (Seasonal & Migrant Worker Health Needs Survey 2008)

1 Identified as joint 2nd most important service to access and joint least difficult to
access (Homel ess Peopuvey@8Heal th Needs S

1 Prescription collection identified as an issue for housebound i evidence suggests
that collection services have been set up through local action (Parish Plan Access

to Services summary)
Accessing Information and Advice Services

1 18% of respondents sai d t hat it was difficult t o
advice servicebd. 57% of respondents i den
easily. The area where it appears most difficult to access these services is
Bromyard. (Place Survey 2008)

1 Residents mainly telephone an organisation to seek help and advice or information.

Disabled panel members seem to use the internet less to access help, advice and
information, than other social groups. Also older residents are less likely to use the
internet. (Herefordshire Voice 13 Access to services, advice and information)

1 72% said that it was important to access advice services. 12% of respondents said
it was difficult to access advice services with one of the main barriers being

language. (Hereford 100)
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T 6l p and advice on housing issuesd and O6he
seen as the most important advice needed (Gypsy & Traveller Health Needs Survey
2008)

T 6éll p and advice on <claiming benefitsbd wa:c
important advice to access (Seasonal & Migrant Worker Health Needs Survey
2008)

1 Information on following a healthy lifestyle most commonly felt to be important.
(Homel ess Peopl edrsey208821 t h Needs S

1 Young people are 70% more likely to have tried and failed to get advice than people
aged 25 and over T 22-24 year olds face the greatest difficulties getting advice,
indicating a service gap for young adults
services. (Access to Advice Denied research)

1 In 2007-08 Citizens Advice Bureau debt advisers recorded a continually high
demand for debt advice but noted particular problems associated with those living in
rural areas. In the latter part of 2008 the CAB experienced a large increase in
demand for advice in relation to the effects of the economic downturn. Figures for
overall enquiries from the last quarter (Sept i Dec 08) compared to the same period
last year are up by 27%; in particular employment enquiries up 54%; Debt up 31%
and Benefits up 37%. (State of Herefordshire Report 2009)

1 Connexions is by far the most commonly used information service used by

young people (62%) (Herefordshire Youth Survey 2007)
1 32% of young people had not used any information service over the last year.

(Herefordshire Youth Survey 2007)
1 Over half of young people used Connexions to access advice and information

about careers and for choosing courses or s
jobs/trainingd and O6higher educationé. (Her
1 Some of the other services that young people most commonly accessed via

Connexions included: O0hel p/ support with ap
a d v i (Elexebordshire Youth Survey 2007)

Accessing Post Office Services

1 4th (18%) priority as most difficult to access (Place Survey 2008)

1 Joint second most important service to be able to access (Place Survey 2008)

T Access more of an issue and priority for older age group (65+) (Place Survey 2008)
/ (Growing Older in Herefordshire 2007) / (Help the Aged research)
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A particular issue for people living in the Leominster surrounds (31%) and
Leominster (30%) areas. (Place Survey 2008)

Access issue increases with rurality (Place Survey 2008)

98% of households live within a 4km distance of a post office (Defra).

Retention or establishment of post office identified in a number of parish plans.
Identified as 3" most important service to access and joint 4™ most difficult to
access. (Gypsy & Traveller Health Needs Survey 2008)

Identified as 4th most important service to access and 3rd most difficult to access
(Seasonal & Migrant Worker Health Needs Survey 2008)

Identified as joint 2nd most important service to access and the least most difficult
toaccess( Homel ess Peopl earsey?2068 1 t h Needs S
Rural post offices are used by older people (over 65), carers, those on low incomes
and disabled people more than other groups, and that the incidence of use by this
group is increasing. (ERM Ltd for Postwatch and the Commission for Rural
Communities 2006)

Lower income respondents were more likely to use cash-based methods such as
Post Offices, PayPoint, or pre-payment meters to make payments. (ERM Ltd for

Postwatch and the Commission for Rural Communities 2006)

Accessing Cashpoint

T

88% of respondents say that it is important to access a bank and cashpoint. The
areas where it is most difficult to access a cashpoint or bank is Bromyard and the
Golden Valley (Place Survey 2008)

62% of Herefordshire households were within 4km of a bank or building society,
compared to 92% of households in the West Midlands region and 93% in England.
This is a 31 percentage-point gap between Herefordshire and the West Midlands
region. (State of Herefordshire Report 2009)

Whilst only 11% of respondents said that they found it difficult to access a bank or
cashpoint, but it was identified as being the most important service to access
(Homel ess Peopl edrsey2088 1 t h Needs S

11% found it difficult to access a bank or cashpoint (Seasonal and Migrant Workers
Health Needs Survey 2008)

20% of people use a fee charging cash machine at least once a week. (Out of
Pocket, CAB evidence briefing July 2006)
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The impact of having to use a fee-charging cash machine is most acute for people
in receipt of state benefits whose income is now paid into bank accounts. (Out of
Pocket, CAB evidence briefing July 2006)

People with basic bank accounts or certain current accounts are able to access
their cash for free over the Post Office counter. However, approximately 60 per cent
of current account holders are not able to do so and have to rely on other means,
such as ATMs. (ERM Ltd for Postwatch and the Commission for Rural Communities
2006)

There are around 2,500 ATMs across the Post Office network, 28 per cent are free
and 72 per cent are fee-charging. (National Federation of Sub Postmasters Briefing
Note on ATMs, April 2006.)

Access to Fresh Food

l

Fresh fruit and vegetables identified as 15th (9%) priority as most difficult to access
(Place Survey 2008)

Fresh fruit and vegetables identified as 9™ (83%) most important service to be able
to access (Place Survey 2008) n.b. access to supermarket / shopping centre (84%)
Access to fresh fruit and vegetables given equal importance across age groupings
(Place Survey 2008)

Access to food shop identified as key priority for older people in national research
(Spotlight Report 2008 i Spotlight on older people in the UK Help the Aged).
Regional research identified that people on low incomes were more likely to use
local shops (Access to Retail outlets of fresh fruit and vegetables). Food in local
shops is 24% more expensive than supermarkets (Access to Retail outlets of fresh
fruit and vegetables) i link to access to supermarket.

Access to fresh fruit and vegetables a particular issue for people living in the
Hereford surrounds (16%) area. (Place Survey 2008)

Access issue increases with rurality (Place Survey 2008)

No local data or mapping of access to fresh food T needs to consider availability,
cost and proximity in order to give accurate picture.

National data shows increasing use of internet for grocery shopping in rural areas
(CA State of the Countryside report 2008)

Retention or establishment of local shop identified in a number of parish plans. (n.b.
no direct correlation made between local shop and availability of fresh food)

In comparison with national figures access to supermarkets is particularly poor in
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Older

Herefordshire. (State of Herefordshire 2009)

Gypsy & Traveller Health Needs Survey 2008 identified a shop / supermarket as 1st
most important service to access and joint 3rd most difficult to access.

Seasonal & Migrant Worker Health Needs Survey 2008 identified a shop /
supermarket as 1st most important service to access and the least most difficult to
access

Homel ess Peopl e 6uwvey008 idéentifiedd shop/sup8market as

joint most important service to access and the least most difficult to access

People

The number of people aged 85+ is estimated to more than double to about 10,200
by 2026 (Growing Older in Herefordshire Strategy 2007)

Population trends show that the need for care and services for older people is set to
increase. (Joint Strategic Needs Assessment 2009)

Access to Post Office services more of an issue and priority for older age group
(65+) (Place Survey 2008) / (Growing Older in Herefordshire 2007) / (Help the Aged
research)

Older people are less likely to use the internet.to access help, advice and
information, than other social groups. However the biggest increase in internet use
occurred of any age group in the period between 2003 and 2005 (from 22% to 30%)
was amongst -bh §Sorvey af @ldegReople and ICTs in Ireland 2008)
Access to hospital more of an issue and priority for older age group (65+) (Place
Survey 2008) / (Growing Older in Herefordshire 2007) / (Help the Aged research)
Access to health related services and food shops identified as key priority for older
people in national research (Help the Aged research).

Access to a chemist marginally more of an issue for the 75+ age group (Place
Survey 2008)

Transport infrastructure needs may become more pressing for a dispersed ageing

population (State of Herefordshire 2009)

Gypsy & Travellers

T

Gypsy & Traveller Health Needs Survey 2008 identified Post Office services as 3"

most important service to access and joint 4™ most difficult to access.
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1 Gypsy & Traveller Health NeedsSur vey 2008 identified 6help
i ssues6 and Ohelp and advice on <cl ai ming
advice needed

1 Dentistry access not one of the services listed in accessing / importance of services
section of survey but only 26% of respondents had visited a dentist in the previous
12 months. Reasons given for not visiting dentists not specifically access related.

(Gypsy & Traveller Health needs survey 2008)

1 Gypsy & Traveller Health needs survey 2008 did not identify specific issues re:
accessing hospital services although it did identify that this group are more likely to
require access to hospital treatment due to lower levels of good health. (third of
respondents identified health as being bad or very bad) Hospital access not one of
the services listed in accessing / importance of services section of survey.

Inapproachable staff, knowledge of service and transport problems all identified as
issues re: accessing health services generally.

1 Health needs survey of Gypsies and Travellers i over a third of respondents
reported that they experience barriers in accessing health services. The most
commonly cited barrier was Oinapproachabl e

1 Identified as top most important service to access and joint 4™ most difficult to
access (Gypsy & Traveller Health needs survey 2008)

1 Gypsy & Traveller Health needs survey 2008 identified a shop / supermarket as 1st
most important service to access and joint 3rd most difficult to access.

1 Gypsy & Traveller Health needs survey 2008 identified public transport as 6th most

important service to access and joint 2nd most difficult to access.

Migrant & Seasonal Workers

1 Seasonal & Migrant Worker Health Needs Survey 2008 identified Post Office
services as 4th most important service to access and 3rd most difficult to access

1 Hereford 100 i Migrant worker/minority ethnic groups found it most difficult to
access a dentist and a GP. Language was identified as one of the key barriers to
access, as well as language barriers and getting an appointment at a convenient
time

1 Migrant workers / minority ethnic groups identified lack of availability of NHS
dentists as an issue (Hereford 100)

1 Dentistry access not one of the services listed in accessing / importance of services
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section of survey 66% of respondents had visited a dentist in the previous 12
months. Reasons given for not visiting dentists included being on a waiting list and
the cost. (Seasonal & Migrant Worker Health Needs Survey 2008)

1 Identified as 5th most important service to access and joint 4™ most difficult to
access (Seasonal & Migrant Worker Health needs survey 2008)

1 Seasonal & Migrant Worker Health Needs Survey 2008 1 6 hel p and advi
claiming benefitsd was most c oadvicetoacgessci t ed

1 Seasonal & Migrant Worker Health Needs Survey 2008 did not identify specific
issues re: accessing hospital services. Hospital access not one of the services
listed in accessing / importance of services section of survey. Language,
inconvenient hours and transport problems all identified as issues re: accessing
health services generally.

1 Seasonal & Migrant Worker Health Needs Survey 2008 i although 80% of
respondents (229 respondents) said that they did not face barriers in accessing
O0heealetrbvi ces o, of those that said that the
most commonly cited barrier.

1 Seasonal & Migrant Worker Health Needs Survey 2008 identified a shop /
supermarket as 1st most important service to access and the least most difficult to
access

1 Seasonal & Migrant Worker Health Needs Survey 2008 7 11% found it difficult to
access a bank or cashpoint

1 Seasonal & Migrant Worker Health Needs Survey 2008 identified public transport

as 7th most important service to access and the least most difficult to access

Young People

1 93 transport related actions from Parish Plans (33% community transport
provision / 67% public transport provision) i strong emphasis on the transport

needs of young people. (Parish Plan Access to Services summary)

1 National research identifies high fares; limited availability and poor publicity for
the services that did exist were all barriers to young people making use of public

transport. (Young People and Transport in Rural Areas July 2000)

Homeless People

1 HomelessPeopl|l e &6 s He autveyl2008lideatities] PaSt Office services as
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joint 2nd most important service to access and the least most difficult to access

T Homel ess Peopl e 6 srveHD@BIT informdNieneon fellontng a healthy
lifestyle most commonly felt to be important.

T Homel ess Peopl e 6wveyO08 did rot iderdifg spacificSssues re:
accessing hospital services although 41% of homeless people had accessed
hospital services in the previous 12 months i assumption that this is due to lifestyle,
more likely to suffer assault, have dependancy related problems, vulnerable to .
Hospital access not one of the services listed in accessing / importance of services
section of survey. Inapproachable staff, availability of service and transport
problems all identified as issues re: accessing health services generally.

T Homel ess Peopl e 6wveylO08 idéntifiedd shop/sup&8market as
joint most important service to access and the least most difficult to access

1 Dentistry access not one of the services listed in accessing / importance of services
section of survey 44% of respondents had visited a dentist in the previous 12
months. Reasons given for not visiting dentists included being on a waiting list and
availability of NHS dentists. (Homeless Peopl e6s Hensey2008) Needs S

1 Identified as joint 2nd most important service to access and joint least difficult to
access(Homel ess Peopl ebuwrvey2008) t h Needs S

T Homel ess Peopl e 6usrvey 2068 11Po ofNespmouidents Said that they
found it difficult to access a bank or cashpoint, but it was also identified as being the
most important service to access

T Homel ess Peopl e 6wvey008 idéntifiedypebkcdransp8rt as joint

2" most important service to access and the least most difficult to access

People with Disabilities

1 Disabled panel members seem to use the internet less to access help, advice and
information, than other social groups. (Herefordshire Voice 13 Access to services,
advice and information)

9 Access to transport primary issue for people with disabilities (Public Disability
Survey 2009)

1 Where targeted research into the access needs of people with disabilities does exist
this commonly does not make a distinction between the differing needs of people
relating to the nature of their disability. E.g. someone with a learning disability will

have different access needs / priorities to someone that has mobility problems.
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Appendix D

Table of data sources

the Herefordshire
Citizens Panel i
which consists of
1252 members.
Data collected is

Herefordshire
Voice Surveys
done each year.
The topics are
chosen

Herefordshire population.
The sample is from across
Herefordshire and therefore
would not be appropriate to
track impact in any one

Name of Lead Overview of data Plans for Limitations of data Potential contribution
data set Contact future to future indicators
collection

Hereford Madeleine | Quantitative/survey | The first time The technique, although The technique potentially

100 Spinks data collected via these research | effective, particularly in terms | could be replicated with
interviews within the | techniques have | of reaching specific other disadvantaged
migrant worker/ BME | been used. communities, is relatively groups and questions
and LGBT Similar research | resource intensive. The included in the survey
communities. The will be robustness of the research which directly relate to
research involved conducted in the | also relies heavily on the local indicators focusing
recruiting future according | skills of the interviewers and | on improving access to
interviewers from to need. The although training was services for
within the specified next group delivered to the interviewers, | disadvantaged groups.
communities who targeted is likely |in the case of the LGBT Similarly the technique
then interviewed to be gypsy and | interviewer this did not could be use within
ot her usi n|travellers prevent limited fieldwork from | certain communities that
sampling technique. being conducted. Therefore | have been highlighted
Focus groups were the results relating to the repeatedly as having
held with interviewers LGBT community are far less | access to service
once the fieldwork robust and therefore useful problems.
was complete, to than the results relating to the
identify key migrant workers and BME
trends/issues participants

Herefordshir | Mike Herefordshire Voice |Thereareabout | The panel I s n 6| Herefordshire Voice can

e Voice Brown is the name givento |3 or4 representative of the be used to gain an

overview of access
issues in the county and
could contribute to an
evidence base of overall
perceptions of how easy




Name of Lead Overview of data Plans for Limitations of data Potential contribution
data set Contact future to future indicators
collection
mainly qualitative via | according to geographical community or services are to access.
a postal survey. The |local priorities on disadvantaged groups. The panel can be used to
survey does include Of particular note are the low | identify where problems
some open-ended % of respondents who are may be occurring but
questions to allow unemployed or who have more in depth research
people to provide learning difficulties would be needed to
more detail. assess impact on
Herefordshire Voice indicators which are
13 and 15 were focused on a specific
reviewed area or group of people
Place Mike The Place Survey is | The Place Data is quantitative and A reliable measure of
Survey Brown circulated to a Survey is therefore does not provide peoples perception of
(Quality of sample of collected every |information about why people | access issues in
Life Herefordshire two years. The | may be finding it difficult to Herefordshire
Crosstabs) residents to assess next collection access services. The
impact against the will guestions are also perception
National Indicator be in October based and therefore are
Set. The sampling 2010, although | unreliable in terms of
formula Herefordshire Understanding the nature of
Is set by the Audit conducts its the access issue
Commission. Data own annual
collected is all survey which
quantitative includes many
of the Place
Survey
guestions
Equality Carol Equality Impact ElAs are Currently EIAs are done as ElAs are potentially an
Impact Trachoniti | Assessments are completed on oOowdé f 6 as s es s n effective way of
Assessment |s done by service an ad hoc basis | therefore it is not possible to | assessing the access

S

providers across

and should be

assess the extent to which

issues of all users
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Name of Lead Overview of data Plans for Limitations of data Potential contribution
data set Contact future to future indicators
collection
Herefordshire reviewed access is improved by the including disadvantaged
Council, periodically to process. However the groups. EIAs need to be
Herefordshire PCT assess the process doeduded|builtininto the service
and Herefordshire extent to which | detailed consultation with the | planning process
Hospital Trust. The |recommendatio |service user to fully
process involves ns have been understand the barriers to
considering the implemented access.
specific access
needs of
disadvantaged
groups and users in
general and making
recommendations for
how the service can
be improved. Over
200 ElAs have been
completed in total
Index of Mike Measures different IMD data is Include information about Is able to assess
Multiple Brown aspects of collected every | how this is measured and proximity to services. If
Deprivation deprivation. There 4/5 years also the size of Super Output | the rural service centres
(IMD) are seven different Areas are developed through

sub domains
including Barriers to
Housing and
Services.
Geographical
barriers to services
are part of this sub
domain

the Local Development
Framework (LDF), then
IMD data could be used
to measure whether
access has improved
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Name of Lead Overview of data Plans for Limitations of data Potential contribution
data set Contact future to future indicators
collection
GP Profiles | Peter Profiles are collected | Itis hoped that | Data includes numbers of It would be possible to
Stebbings | for each practice in profiles will be people from outside of the measure an increase in
Herefordshire and updated on an | county who are accessing GP | the number of people
used to demonstrate | annual basis practices in Herefordshire accessing GP practices
issues across the but no explanation is given as |in Herefordshire
county. For example to why people need to access
data includes levels these services in
of deprivation and Herefordshire. Also the data
mortality rates for indicates that there are
each GP practice number of Herefordshire
and can be used to residents who aren 6 t
indicate accessing
types of interventions GPs in Herefordshire , but it
which may be IS not possible to assess why
needed for each GP this is the case.
area (for example
smoking Cessation
or stroke advice
Parish Plan | Chris A database is The database A relatively low response rate | Future parish plans data
Action Plan | Gooding | maintained of actions | will be from parishes is received. with specific questions
data from published parish | maintained and | The actions themselves have |relating to access to

plans (pp) and this is
grouped into themes,
include access to
services. Relevant
actions are
highlighted to service
providers.

A request is made
annually to all those

updated on a
regular basis.
There is work
underway to
develop a
standard set of
guestions which
would cover
particular

certain limitations, for
example early parish plans in
particular are of variable
quality. Also parish plans do
not include much data

relating to health services. It
is believed that this is
because peopl e
that they can exert influence

services were built into
the parish plan survey
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Name of
data set

Lead
Contact

Overview of data

Plans for
future
collection

Limitations of data

Potential contribution
to future indicators

who have completed
a pp to send
information about
progress against the
action plan. Approx
25% response rate is
received.

service areas
which could
then be used as
part of the
consultation
process.

over the availability of health
services

Consultation
with
disability
groups

Harriet
Yellin

Specific consultation
has been undertaken
recently with disabled
people and disability
groups to understand
the issues faced by
disabled people living
in Herefordshire.

In addition to
consultation events a
survey has been
widely distributed but
the results of the
survey will not be
known until the end
of June

Health
Needs
Assessment

S

Arif
Mahmood

The health needs
assessments
consider access to
health and related
services for
homeless people,
gypsies and

The very small numbers of
people from other BAME
communities make it
difficult to monitor
meaningfully if those groups
are experiencing poorer
access or outcomes due to

Potentially a mechanism
for understanding more
about the ability of
disadvantaged groups to
access services. Also a
good way of
understanding which
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Name of
data set

Lead
Contact

Overview of data

Plans for
future
collection

Limitations of data

Potential contribution
to future indicators

travellers and
seasonal and migrant
workers. The

their social identity. This is

services are seen as
important to access

research is mainly
guantitative via a
survey although
there are some open
ended questions.

further complicated

because ethnicity is not
reliably recorded in all patient
data about inpatients

and outpatients. For the two
patient data systems
currently in NHSH, it
appears that ethnicity is
completed on 65% of patient
records in one

(Clinicom) and 36% on the
other (Comwise). For other
hospitals from which

NHSH commissions services,
ethnicity recording is around
89%.
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Name of Lead Overview of data Plans for Limitations of data Potential contribution
data set Contact future to future indicators
collection
State of Clem Provides an overview | The aim is to do | Although the distances to key | It would be useful if the
Herefordshir | Attwood of data which has this annually, services is a useful indication | State of Herefordshire
e been gathered at although it can | of the availability of services, |could include parish plan
national and local be done more the data does not take into data and also take into
level. Also uses data | infrequently account how easy it is for account the ease of
from the CRC State people to travel the distance | access to services for
of the stated. Also those who do
Countryside Report. there are different minimum not own cars (available
Is a useful profile of distances used by IMD and via census data).
issues facing State of the Countryside.
Herefordshire and
logs distances to key
services
Accessibility | Ben Watts | Accessibility Can be done as | Distance/ proximity fails to Despite the limitations,
Planning Planning is a way of | an when take into account the ability of | this is still a very useful
data mapping distances to | required. the user to cover the distance | way of mapping out

key services.
Journey times can be
calculated to take
account of the
availability of public
transport.

and to do so at a time that the
service is available

The data does not take into
account the us
requirements from the

service, for example; the

type, form and quality of
service that is available once
the distance has been
covered

The data does not take into
account the relative impact on

distances to key services,
especially as journey
times using public
transport can also be
calculated.
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Name of
data set

Lead
Contact

Overview of data

Plans for
future
collection

Limitations of data

Potential contribution
to future indicators

the userds qua
covering that distance
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Appendix E
Existing indicators

National Indicators

% of a) households b) households without access to a car Department for Transport -
within 30 and 60 minutes of a hospital by public transport social exclusion measures
% of a) households b) households without access to a car Department for Transport -
within 15 and 30 minutes of a GP by public transport social exclusion measures
% of a) households; b) households without access to a car Department for Transport -
within 15 and 30 minutes of a major centre by public social exclusion measures
transport

Local Indicators

Access to major centres 1 the % of all rural households Herefordshire Local Transport

without access to a car within 60 minutes of Hereford or one Plan

of the main market towns Accessibility Indicator
Reduction of 1% of respondents to the survey who find it LAA Improvement Target
difficult to access a local shop (including those which (locally defined indicator)

provide post office and bank or cashpoint services) by
March 2011; Baseline i 12% reported in March 2009

Reduction of 1% in 2010 and a further 1% in 2011 of LAA Improvement Target
respondents to the survey who find it difficult to access (locally defined indicator)
Solicitor, Citizens Advice Bureau or other advice
services; Baseline i 18% reported in March 2009.

Maintain levels of those who find it difficult to access public LAA Improvement Target
transport facility e.g. bus stop, train station; Baseline i 21% | (locally defined indicator)
reported in March 2009.

Reduction in 1% in 2010 and a further 1% in 2011 of LAA Improvement Target
respondents to the survey who find it difficult to access (locally defined indicator)
cultural / recreational facility e.g. theatre, cinema;
Baseline 21% reported in March 2009




