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 Summary of the Document  

Rural proofing is a means to achieve equally effective and successful outcomes for communities, 
businesses and individuals from policy and in the design and delivery of publicly funded services, 
regardless of their size or location.     
 

It is therefore essential that policy makers: 
 

1. Consider whether their policy is likely to have a different impact in rural areas from 
elsewhere, because of the particular characteristics of rural areas. 

2.  Make a proper assessment of these impacts if they are likely to be significant; and adjust 
the policy, where appropriate, with solutions to meet rural needs and circumstances. 

 

Rural Proofing is therefore ‘a process’ that enables organisations and departments to ‘screen’ their 
policies and programmes at the development stage in order to ascertain their potential impact upon 
rural communities.   
 

It is not a substitute for consultation with rural communities, Policy Appraisal or the normal 
Regulatory Impact Assessment, and should be used as an additional tool alongside these. 

 

This initial desktop ‘rural proofing’ review of the Healthcare for the Future, West, North, East 
Cumbria proposals was undertaken in February 2017. The proposals were reviewed against the 
eighteen ‘underlying principles to rural proofing’ defined by Department for Environment, Food and 
Rural Affairs (DEFRA) (outlined in the document) 
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Healthcare for the Future, West, North, East Cumbria   – Rural Proofing Assessment 

Introduction 

What Is Rural Proofing? 

Rural proofing is a means to achieve equally effective and successful outcomes for communities, 
businesses and individuals from policy and in the design and delivery of publicly funded services, 
regardless of their size or location1. 

It is therefore essential that policy makers: 

1. Consider whether their policy is likely to have a different impact in rural areas from 
elsewhere, because of the particular characteristics of rural areas; 

2. Make a proper assessment of these impacts if they are likely to be significant; and adjust the 
policy, where appropriate, with solutions to meet rural needs and circumstances 

Rural Proofing is therefore ‘a process’ that enables organisations and departments to ‘screen’ their 
policies and programmes at the development stage in order to ascertain their potential impact upon 
rural communities.   

It is not a substitute for consultation with rural communities, Policy Appraisal or the normal 
Regulatory Impact Assessment, and should be used as an additional tool alongside these. 

Background 

In 2013 DEFRA published an updated version of the Commission for Rural Communities’ Rural 
Proofing Toolkit originally published in 2009. While the updated guidance material was applicable at 
all levels of Government, it was targeted at national-level policy-makers, not least because the 
Government has no formal focus in requiring local level public sector organisations to rural proof 
their own policies and services. However, DEFRA acknowledged that many local level service design 
and delivery practitioners do take account of their rural responsibilities in designing and delivering 
their services. In consultation with stakeholders, they identified an evidence gap concerning the 
underlying principles of good practice and exemplars of good practice at a local level. As a result a 
toolkit to support local level rural proofing was 
produced: http://randd.defra.gov.uk/Default.aspx?Module=More&Location=None&ProjectID=18130 

These underlying principles have been used as a framework to assess the Success Regime proposals.  

Methodology 

This initial desktop ‘rural proofing’ review of the Healthcare for the Future, West, North, East 
Cumbria proposals was undertaken in February 2017. The proposals were reviewed against the 
eighteen ‘underlying principles to rural proofing’ defined by DEFRA. A description of these principles 
is provided in table 1 below: 

1 DEFRA (2012) Local Level Rural Proofing: Resource #1: What is rural proofing and what are  
the benefits? [pdf] Accessed via: 
http://randd.defra.gov.uk/Default.aspx?Module=More&Location=None&ProjectID=18130 
 

 

                                                           

http://randd.defra.gov.uk/Default.aspx?Module=More&Location=None&ProjectID=18130
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Table 1: Description of DEFRA’s sixteen underlying principles to rural proofing2 

Local Rural Proofing 
Principle 

Description 

Making an upfront 
commitment 

An overt and upfront commitment from service designers to provide fair 
and equitable treatment for users and to achieve proportionate 
outcomes in rural and urban places 

Seeking broad 
(sustainability) 
outcomes 

Factoring in broad outcomes, which enhance the future sustainability of 
rural communities as design objectives or within the criteria for assessing 
"return on investment" 

Understanding 
geography 

Investing in understanding local circumstances and the impact of 
geography on service costs and use, in order to inform the design of 
evidence-based solutions 

Harnessing rural 
strengths 

Approaches to service design which seek to address the fundamental 
challenges of rural delivery (sparsity, distance, etc) by harnessing and 
enhancing typical strengths within rural communities (social capital, self-
reliance, etc) 

Reducing the fixed 
costs of provision 

Finding ways to spread or reduce the fixed costs of service delivery, so as 
to mitigate increased unit costs of delivery arising from distance/time 
costs and lost economies of scale (the rural premium). This may involve 
organisations collaborating, services co-locating, the use of ICT, volunteer 
input or various other approaches 

Accounting for a 
range of outcomes 

Taking into account a broad range of potential outcomes (economic, 
social and environmental) when assessing options for rural delivery 
(beyond unit cost or "value for money") 

Taking a user focussed 
approach 

Taking a "user focused" approach to design; involving rural communities 
in the early stage of needs assessment service planning and then 
involving them in shaping appropriate local solutions 

Starting from first 
principles (i.e. needs) 

Starting this dialogue with rural communities from first principles, asking 
what their needs are and how they wish to use services rather than 
simply adjusting current service models 

Considering 
settlement 
interdependencies 

the benefits for rural communities arising from them 

 

                                                           

Considering urban-rural inter-dependencies and the scope to maximise

Designing in flexibility      Designing sufficient flexibility into delivery models, so they can be
to delivery models            adapted to local circumstance or opportunity
Increasing use of               Designing solutions to increase the use of existing assets within rural
existing assets                   areas (e.g. buildings, land and transport) in order to enhance their

viability
Offering a portfolio of      Offering a portfolio of delivery solutions to meet the varying needs and
solutions                             circumstances of rural users
Targeting spatial gaps      Targeting geographical gaps in delivery so that services are readily
in provision                        accessible to more (potential) users, especially those in remoter or more

isolated locations
Focusing on hard to         Focusing particular effort (and perhaps financial support) at those groups
reach groups                     who find it hardest to access existing services. This may involve tailored

solutions for individuals
Using incentives or           Service commissioners seeking to avoid spatial gaps in provision by

2 DEFRA (2012) LOCAL LEVEL RURAL PROOFING PROJECT: GOOD PRACTICE LITERATURE REVIEW [pdf] Accessed
via: http://randd.defra.gov.uk/Default.aspx?Module=More&Location=None&ProjectID=18130

http://randd.defra.gov.uk/Default.aspx?Module=More&Location=None&ProjectID=18130


penalties in contracts including incentives or penalties within contracts to avoid market failure 
among providers 

Seeking collaborative 
approaches 

Looking to collaborate beyond the boundaries of individual services, so 
additional outcomes may arise 

Testing new models 
before mainstreaming 

Testing innovative approaches in small areas (as pilots) in order to gain 
sufficient evidence, learning and support for their mainstream use 

Monitoring outcomes 
at local levels 

Recording and monitoring at lower or local levels of geography 
(commensurate with local delivery) and reviewing the outputs regularly 
to seek further rural service enhancements 

 

In order to ensure a fair and objective appraisal of the Healthcare for the Future in West, North, East 
Cumbria proposals, the following questions were used to assess the potential rural impact: 

• When considering the future, West, North, East Cumbria proposals against the DEFRA 
recommended principles, which elements potentially support rural proofing? 

• When considering the future, West, North, East Cumbria proposals against the DEFRA 
recommended principles, which elements potentially do not support rural proofing? What 
can be done to mitigate against any potential negative impacts? 

The table below summarises the findings from the assessment. 

Local Rural 
Proofing Principle 

Which elements of the 
proposals potentially 
support rural proofing? 

Which elements of 
the proposals 
potentially do not 
support rural 
proofing? 

Mitigation/ 
Recommendations 

Making an upfront 
commitment 

• The vision –agreed by 
all the local health 
and care bodies – is to 
‘create a centre of 
excellence for 
integrated health and 
social care provision 
in rural, remote and 
dispersed 
communities.’ 

• Rurality considered 
within the  pre 
consultation stages 
within the EIA 

• Dedicated work 
stream focussing on 
transport implications 
of proposals 

• Centralisation of 
some speciality 
services 

• Rural proofing 
assessment to be 
considered when 
deciding final options 
for full business case 

Seeking broad 
(sustainability) 
outcomes 

• High level ‘return on 
investment’ work has 
been undertaken at a 
system level. 

• Resources being 
focussed on 

• ‘return on 
investment’  at a 
sub system level  
is not finalised  

• Where relevant (e.g. 
Community 
Hospitals) ensure 
proposals to enhance 
local service provision 
factor in return on 

 



Local Rural 
Proofing Principle 

Which elements of the 
proposals potentially 
support rural proofing? 

Which elements of 
the proposals 
potentially do not 
support rural 
proofing? 

Mitigation/ 
Recommendations 

community service 
development through 
Integrated Care 
Communities 

• Widening the remit of 
community hospitals 
to become 
community health 
and care hubs 

investment 

Understanding 
geography 

• Travel Impact 
Assessment being 
completed. 

• Collaboration with 
Cumbria Rural Forum 
 

• Further work may 
be required 
regarding the 
impact for rural 
people of 
proposals to non-
acute services e.g. 
community 
hospitals 

• Review scope of 
travel impact 
assessment including 
the key stakeholders 
and enhance where 
required. 

• Consider alternative 
support services e.g. 
overnight 
accommodation for 
families 

Harnessing rural 
strengths 

• ICCs to promote 
community-led self-
care and asset based 
development 

• Mapping and risk 
stratification of  ICC 
population and 
tailoring care to local 
need as appropriate 

• Potential capacity 
and resilience of 
rural community 
to support the 
development of 
ICCs 

• Transport group to 
consider promoting 
alternative 
community provision 
e.g. community lift 
share. 

• Mapping of capacity 
and resilience of rural 
community to 
support  

Reducing the fixed 
costs of provision 

• Collaborative 
approach to 
community hospital 
provision 

• Digital healthcare 
strategy being 
developed 

• MDT approach to 
population based 
care  

• Extensive IT 
programme to 
support integrated 
ways of working 

• For some services, 
costs are not 
significantly 
reduced by 
centralising 
services 

• The costs of 
transport to 
centralised service 
becomes the 
responsibility of 
service users , 
which may 
particularly effect 
rural communities  

• Transport group to 
consider how to 
support travel needs 
of residents living in 
rural areas who 
require hospital care 
(especially for 
services that have 
been centralised to 
CIC) 

 

Accounting for a • Quality impact • Scope of work • Consider impact of



Local Rural 
Proofing Principle 

Which elements of the 
proposals potentially 
support rural proofing? 

Which elements of 
the proposals 
potentially do not 
support rural 
proofing? 

Mitigation/ 
Recommendations 

range of outcomes assessments have 
been undertaken 
from a health and 
care perspective  

undertaken for 
social and 
environmental 
proposals e.g. 
environmental 
impact of 
additional miles 
travelled.  

proposals from a 
social and 
environmental 
perspective in full 
business cases. 

Taking a user 
focussed approach 

• Communities 
supported by League 
of Friends  
encouraged to 
develop alternative 
sustainable models 
for community 
hospitals as part of 
the consultation 
process  

• Community Assets 
and Health & 
Wellbeing central to 
ICC development 

 • Involving rural 
communities in 
continued 
development of the 
proposals 

Starting from first 
principles (i.e. 
needs) 

• Service demand has 
been factored into 
quality impact 
assessments for 
proposed changes to 
services 

• Patient and public 
reps on many of the 
individual ICC 
coordination groups? 

• No specific rural 
needs assessment 
has been 
completed in 
Cumbria (however 
factors such as 
transport are 
included across 
other JSNA 
chapters 

• Feedback via public 
consultation is 
supporting 
amendments to 
proposed service 
changes 

Considering 
settlement 
interdependencies 

• Consideration of 
community hospitals 
becoming centre of 
excellence e.g. for 
rehabilitation, 
palliative care. 

• ICC boundaries 
based on GP 
registers rather 
than natural 
communities 

• Further work needs 
to be undertaken to 
compare how GP lists 
compare to the 
people resident 
within ICC 
geographical 
boundaries (and 
distances to services) 

Designing in 
flexibility to 
delivery models 

• ICC footprints will 
have mandated 
deliverables as well 
as flexibility to adapt 
for local 

• ICC footprint are 
not consistent in 
population or 
geographical size 
especially in rural 

• Consider sub-level 
coordination (based 
on defined natural 
communities) in large 
rural ICCs 

 



Local Rural 
Proofing Principle 

Which elements of the 
proposals potentially 
support rural proofing? 

Which elements of 
the proposals 
potentially do not 
support rural 
proofing? 

Mitigation/ 
Recommendations 

circumstances to 
support coordinated 
healthcare delivery 
closer to home 

areas e.g. Eden  

Increasing use of 
existing assets 

• ICCs aim to improve 
self-care utilising 
current (and 
developing) 
community assets in 
local communities 

• Potential capacity 
and resilience of 
rural community 
to support the 
development of 
ICCs 

• Targeting support to 
communities with 
less capacity 

Offering a portfolio 
of solutions 

• ICCs aim to better 
coordinate care in 
local communities, 
improving people’s 
links to local support 
services 

• Specialist clinical 
services such as 
maternity and 
A&E are not 
conducive to 
alternative 
delivery solutions. 

• Ensure 
implementation of 
the National 
Maternity Review 
(Better Births) 

• A&E Composite 
workforce to be 
considered  

Targeting spatial 
gaps in provision 

• Telecare and 
telemedicine services 
being developed 

• Improved care at 
home philosophy of 
ICCs 

• Centralising 
services with no 
tele medicine or 
tele care potential 
would not target 
spatial gaps e.g. 
maternity 
preferred option 

• Ensure 
recommendations 
from Equality Impact 
Assessment (EIA) 
(relevant to rurality) 
are implemented 
where possible 

Focusing on hard 
to reach groups 

• EIA has been 
completed, which 
includes rurality 

• Workshop requesting 
views of people from 
protected 
characteristics has 
taken place and EIA 
reviewed as a result 

• Affordability of 
transport for 
people having to 
travel further to 
access services at 
CIC 

• Transport group to 
consider needs of 
those living in 
poverty in rural 
communities 

Using incentives or 
penalties in 
contracts 

• County Council have 
‘rural’ and ‘extra 
rural’ rates built into 
homecare contracts 
(but this is currently 
outside scope of 
proposals) 

• Rurality is not 
currently 
incentivised in 
most health 
contracts 

 

• Issue to be 
considered by Joint 
Commissioning Board 

Seeking 
collaborative 
approaches 

• ICCs will improve 
links between 
primary care, acute 
care, social care, third 

• Whilst a 
collaborative 
approach is being 
used in some 

• Self-care element of 
ICC development e.g. 
promote better 
information re: 

 



Local Rural 
Proofing Principle 

Which elements of the 
proposals potentially 
support rural proofing? 

Which elements of 
the proposals 
potentially do not 
support rural 
proofing? 

Mitigation/ 
Recommendations 

sector and self-care 
• Community Hospitals 

– proposals to 
develop health and 
wellbeing ‘hubs’ 

• Transport Enabling 
Group, working in 
partnership to 
identify solutions 

areas, limited 
public 
involvement in co-
producing 
solutions in other 
areas e.g. 
maternity/A&E? 
 

appropriate use of 
A&E services to help 
public make informed 
choices. 

• Work in collaboration 
with County Council 
to target  
infrastructure 
developments 

Testing new 
models before 
mainstreaming 

• Discharge to Assess 
pilots. 

• Care navigation has 
been piloted in 
Copeland 

• Pilot testing not 
factored into 
changes to 
maternity/A&E 
services 
(especially when 
services are due to 
discontinue at 
WCH)? 

• Where pilots are not 
due to be carried out, 
ensure adequate 
service change 
impact modelling has 
been completed 

Monitoring 
outcomes at local 
levels 

• Possible introduction 
of ICC coordination 
hubs for both rural 
and urban ICCs, 
which will coordinate 
information and 
intelligence about 
individual patients 

 • Consider how 
benefits will be 
measured from a 
rural, social, 
environmental 
perspective as well as 
care.  

 

Conclusions and Recommendations 

It is refreshing to see that rurality and access to services has been considered as part of the desktop 
Equality Impact Assessments and is specifically recognised within the aspiration of the system to 
‘create a centre of excellence for integrated health and social care provision in rural, remote and 
dispersed communities.’  

The development of Integrated Care Communities has implications for care delivery depending on 
the demography and geography of those communities.  There is potential to reduce barriers and 
improve quality of care, however the actual impact will dependent on how these different initiatives 
are implemented.  This will need careful engagement and mapping with communities, patients and 
their families to ensure both equity and flexibility in provision, targeting those communities with less 
capacity. 

The ongoing work within the Transport Enabling Group and the development of the travel impact 
assessment is noted and welcomed. It is recommended that the travel impact assessment should 

 



consider the wider social, economic and environmental impact for patients,  their families and staff , 
particularly from rural areas  as a result of centralisation of speciality and more care into homes 

Where appropriate suggested mitigations and recommendations have been made against the 
eighteen ‘underlying principles to rural proofing’ defined by DEFRA. However, it is not a substitute 
for consultation with rural communities, Policy Appraisal or the normal Regulatory Impact 
Assessment, and should be used as an additional tool alongside these.  

Overall it is recommended that NHS Cumbria CCG and partners note the content of this report and 
further analysis is undertaken as required. 
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