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Foreword 
Trusts operating in a rural environment play a vital role in the fabric of our health and care 
system. They provide services for widely dispersed populations, integrating with partners 
across local government, primary and community care in the best interests of their patients 
and communities. 

The role of the trust as an ‘anchor institution’ is all the more pertinent in rural communities, 
where there may be fewer public service institutions and key employers playing a similar 
role. Acting as an anchor institution is about creating economic and social value for 
communities, being a major employer, a provider of key services and advice and supporting 
local businesses and voluntary sector organisations. 

Rural trust leaders often comment on how deeply rooted staff feel and how they maintain 
strong connections with the communities they are serving. These providers also offer 
attractive learning and development opportunities for both generalist and specialist training.

Operating in rural areas doesn’t come without its challenges and these challenges are 
different from those experienced by trusts operating in urban areas. COVID-19 has brought 
a whole raft of new pressures to the health service and has shone a spotlight on the 
importance of addressing health inequalities in an integrated and community-focused way. 

Rural hospitals as anchor institutions are critical to ensure integrated care systems are seen as 
partners to social and economic development, particularly after the pandemic, as many rural 
areas have high deprivation and will have been disproportionately affected economically 
from COVID-19. It is therefore important to fully understand the challenges, and the vital role 
that rural trusts play, so they can be best supported to meet the short and long term health 
needs of those they serve.  

We hope this document shines a light on the value of trusts operating in rural areas to 
patients, staff, and their local communities.

Patricia Miller
Chief Executive, Dorset County Hospital NHS Foundation Trust
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Providers across the NHS deliver a comprehensive service for all patient populations, 
but those trusts operating in rural environments face a distinct set of challenges and 
opportunities. The NHS Providers rural trust learning network aims to ensure that the value 
of trusts serving rural populations is fully recognised and reflected within national policy 
making, enabling trusts to provide sustainable services in these areas.

This publication aims, firstly, to highlight the broad demographic, operational and financial 
constraints – exacerbated by the challenges presented by COVID-19 – which affect all 
trusts delivering services to patients in rural areas. Delivering at scale across geographically 
dispersed communities is challenging for trusts across all sectors: whether large acute 
hospitals with isolated sites serving rural communities, or community trusts with a number 
of smaller settings based in rural areas. 

Secondly, this document serves to highlight the unique value these trusts offer to patients, 
staff and to the local communities within which they operate – and emphasise the benefits 
that a more rural location can offer to staff within the service. We discuss a number of 
operational innovations that are evident in rural trusts, relating to workforce planning, 
integration with primary care and community services, and the delivery of remote care.  
We also seek to make the case that the financial constraints for providers operating in a  
rural environment should not obscure the wider economic and social value of these trusts  
to their local communities.

NHS Providers is the membership organisation for the NHS hospital, mental health, 
community and ambulance services that treat patients and service users in the NHS. We 
help those NHS trusts and foundation trusts to deliver high-quality, patient-focused care 
by enabling them to learn from each other, acting as their public voice and helping shape 
the system in which they operate. NHS Providers has all trusts in voluntary membership, 
collectively accounting for £92bn of annual expenditure and employing more than one 
million staff.

Saffron Cordery
Deputy Chief Executive, NHS Providers
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Defining characteristics of ‘rurality’
It is important to first set out our definition of ‘rurality’. Generally, we are taking this to refer  
to a combination of lower population density and size than urban centres, and lengthier 
travel times to reach hospitals, compared to trusts in urban areas.1  

The NHS Providers rural trust learning network includes trusts which serve different rural 
populations. For these trusts, a significant section of their service user population is widely 
dispersed across rural areas, with considerable distance to travel to access health and care 
services. Smaller acute providers are also more likely to be located further away from other 
providers, and deliver a smaller range of specialist services to patients based in rural areas. 

Trusts operating in rural areas often treat a greater proportion of elderly people than  
those based in urban areas. This is partly caused by the migration of young people away 
from rural areas. Frailty and complex comorbidities amongst elderly populations can  
present major challenges to the delivery of care in rural settings – particularly in isolated, 
small communities.

Public health initiatives can also often fail to reach certain sections of the population in rural 
areas given their remoteness and sparsity: only 55%of rural households are based within  
8km of a hospital compared to 97% of urban households.2 Moreover, broadband 
connectivity is often poorer in rural areas – particularly in seaside towns – compared to 
other parts of the country. The availability of solid broadband coverage is inconsistent across 
localities in England, and more comprehensive provision is required to ensure patient access 
to their electronic records. As NHS Digital have highlighted, people living in rural areas are 
more likely to be ‘digitally excluded’ than others.

Workforce constraints
Rural trusts running acute services often struggle to attract junior doctors who are seeking 
opportunities in medical specialty training. Young doctors are often more inclined to work in 
urban centres to train in specialties via large teaching hospitals. Cities are also perceived to 
offer a greater range of social and cultural opportunities, and more convenient and cheaper 
transport links. There are also difficulties in attracting trainee doctors because of the lack of 
financial incentives that support relocation to rural areas.

National difficulties in filling vacancies in acute specialties are amplified for many trusts 
operating smaller sites in rural areas. Gaps in clinical rotas also lead to a reliance on expensive 
locum and agency staff. Perceptions about a lack of high-end specialist provision attractive 
to clinical staff hoping to build expertise, exacerbate retention and recruitment difficulties. 
Research has shown that recruitment of both consultants and middle-grade staff is difficult 

1 Nuffield Trust, Rural health care: a rapid review of the impact of rurality on the costs of delivering health care (2019).

2 Local Government Association, Health and wellbeing in rural areas (2017).

Challenges faced by trusts  
operating in rural areas 2

https://digital.nhs.uk/about-nhs-digital/our-work/digital-inclusion/what-digital-inclusion-is
https://www.nuffieldtrust.org.uk/files/2019-01/rural-health-care-report-web3.pdf
https://www.local.gov.uk/sites/default/files/documents/1.39_Health%20in%20rural%20areas_WEB.pdf


4     
NHS PROVIDERS Briefing 

VALUE PROPOSITION  
FOR TRUSTS  

OPERATING IN A RURAL  
ENVIRONMENT

for smaller hospitals.3 Aware of their geographical isolation, and limited proximity to urban 
centres, there is a real push for these trusts to ‘grow’ their own workforce. Community and 
mental health trusts can often struggle to recruit to particular disciplines – such as nurses 
specialising in learning disability. These workforce pressures and local of an available pool  
of recruits is then exacerbated in a rural area.

The pandemic has also shone a light on the implications of staff sickness and absence across 
rural remote services due to staff sickness and absence.4 In rural settings, remote services 
often comprise of smaller teams than urban-based services, and therefore gaps in rotas can 
cause relatively greater disruption to healthcare delivery.

Structural financial issues 
Delivering services in rural settings tends to attract cost pressures that are not properly 
reimbursed by existing funding models. It is therefore important to acknowledge that some 
rural acute trusts face ‘structural deficits’, caused by factors outside of a trust’s control and 
which are not amenable to management action. For example, rural acute providers have 
had to provide the same level of quality as larger, urban-based trusts in services where they 
may not deliver the levels of activity required to attract sufficient funding in the context of 
payment-by-results payment models.

Trusts across all sectors face an inflated cost-base when operating in rural areas. As the 
Nuffield Trust has demonstrated in its review of the impact of rurality on the costs of 
delivering healthcare,5 there is a need for higher spending in rural areas given the higher 
spending on agency and locum staff, due to the difficulty of recruiting to remote hospitals.  

Not only do trusts incur higher workforce costs, they are also likely to face broader 
operational costs and productivity challenges given their geographical isolation. The costs  
of providing multidisciplinary care for small client groups with complex needs who are 
highly dispersed is expensive for acute, mental health and community trusts, and there are 
higher costs for ambulances in rural areas to meet response standards as it takes longer  
to convey patients. 

Operating across dispersed populations often involves working from multiple sites  
or within a patient’s home, therefore reducing the opportunities of economies of scale  
or service consolidation. While many trusts, particularly in the mental health and community 
sectors, are used to grappling with these issues, a very dispersed population within a large 
geographical area, can exacerbate existing structural challenges for rural trusts. These  
hidden costs aren’t properly reflected in the national tariff payment system or other  
funding mechanisms, and trusts often make a loss on the delivery of services to more  
rural populations. 

3 Louella Vaughan and Nigel Edwards, The problems of smaller, rural and remote hospitals: separating facts from fiction,  
Future Healthcare Journal, 7 (10) 2020.

4 Nuffield Trust, Rural, remote and at risk: Why rural health services face a steep recovery from Covid-19 (2020).

5 Nuffield Trust, Rural health care: a rapid review of the impact of rurality on the costs of delivering health care (2019).
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https://www.nuffieldtrust.org.uk/files/2019-01/rural-health-care-report-web3.pdf
https://www.rcpjournals.org/content/futurehosp/7/1/38
https://www.nuffieldtrust.org.uk/research/rural-remote-and-at-risk
https://www.nuffieldtrust.org.uk/files/2019-01/rural-health-care-report-web3.pdf
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Delivering care to patients  
whose access to services is limited
The geographical spread of rural trusts often requires providers to deliver community 
services in hard to reach settings. The difficulty lies in efficiently delivering this care to 
a relatively small population across a large geographical area. As we have shown in our 
Provider voices6 series, it can be difficult for patients in certain geographies to access some 
types of care because of their rurality. In these cases, there is greater need to integrate with 
local community and primary care services. Multidisciplinary working is vital, and these 
providers have to coordinate effectively to ensure acute clinicians can deliver care to  
patients in remote areas. 

There is a strong link between scale of challenge for a hospital trust and its geographic 
location. As rural hospitals usually deliver on a smaller scale than acute providers based 
in urban centres, these providers often deliver services on a ‘hub and spoke’ basis. This 
integrated model involves a central anchor service – for example, an acute hospital providing 
highly specialised treatment or major trauma centres – which run integrated pathways with 
‘spoke’ services delivering a broader range of less specialist care. These are often based on 
peripheral sites and are run by community care teams. 

There is also a challenge for trusts which are not ‘rurally focused’, and which have more 
urban-based patients than rural ones. For example, acute trusts which also operate district 
general hospitals (DGHs). The issue here is how to best serve a widely dispersed elderly 
population, while also running these services as part of the same organisations which 
provide more complex tertiary activity, such as operating major trauma centres in both 
urban and rural settings. 

6 NHS Providers, https://nhsproviders.org/provider-voices-integrated-care/simon-trickett-and-sarah-dugan (2018).

2
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All trusts act as ‘anchor institutions’ creating economic and social value for their  
communities, as a major employer, a provider of key services and advice and often as 
a supporter of local businesses and voluntary sector organisations. This is all the more 
pertinent in a rural community where there are few other public service institutions and  
key employers playing a similar role.

It is vital that policy makers are attuned to the wider value that trusts operating in rural 
environments provide to their patients, staff, and local communities in the emerging 
COVID-19 landscape. Beyond ensuring operational frameworks adapt to support multi-site 
DGHs or small acute hospitals operating in isolated rural areas, it is also important to consider 
the broader examples of best practice and innovation for providers in rural settings across 
the acute, mental health, community and ambulance sectors. 

The value of the care and treatment delivered in rural settings must be considered in the 
development of national policy across system transformation, workforce, and in the design 
of the new NHS financial architecture. Below we have highlighted the specific rural offer 
to the workforce in these trusts; their use of digital; their effectiveness in integrating with 
primary, social and community care services; and their value as ‘anchor’ institutions.

Economics and social contribution to local communities
It is vital that the economic and social value of rural trusts to their local communities 
is recognised by national policymakers. Rural providers can also act as major drivers of 
employment within regional economies and have a local ‘multiplier effect’. A report from 
the Health Foundation explains this concept, highlighting how trusts can shift more of 
their spend locally, and embed social value into their purchasing decisions to benefit local 
communities.7 This can involve prioritising local catering suppliers, and identifying what 
proportion of spend can stay within a trust’s region. For example, Sussex Community NHS 
Foundation Trust offers nursery places in three sites for NHS and emergency staff, and 
Cambridgeshire Community Services NHS trust has opted to work with a locally owned  
café rather than a large national chain while rebuilding a community hospital.

Rural hospitals often act as community hubs which are not just about health, but also  
act as local anchors for social cohesion. They can help limit social isolation for elderly  
patients, particularly in areas which may have seen the loss of post offices or libraries, for 
example. These institutions are critical in terms of their partnership with local government  
to reduce health inequalities in the broader sense, and not just in relation to population 
health management.

The closure of smaller hospitals leads not only to an exodus of clinicians and other allied 
health staff, but also dissuades younger families to move to these areas, and makes it more 
difficult for low-skilled workers who lose their hospital-based jobs to find alternative sources

7 The Health Foundation, Building healthier communities: the role of the NHS as an anchor institution (2019).

The value of rural trusts to patients,  
staff and local communities 3

https://www.health.org.uk/publications/reports/building-healthier-communities-role-of-nhs-as-anchor-institution
https://www.health.org.uk/sites/default/files/upload/publications/2019/I02_Building%20healthier%20communities_WEB.pdf
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of employment.8 Communities can therefore collapse as towns become unviable and incumbent 
residents face further social isolation.

Rural areas as attractive places to live and work
Trust leaders highlight how deeply rooted staff often feel, maintaining a strong connection with 
the communities they are serving. As we have highlighted in our briefing9 on system approaches 
to workforce challenges in the NHS, trusts operating in rural areas are keen to promote their local 
areas as good places to live. While vital to promote the NHS as a good employer, national and 
regional campaigns can often fail to advertise the specific living benefits that rural areas have to 
offer. Providers have carried out their own successful overseas recruitment campaigns, including 
encouraging new staff who want to stay and build their lives in largely rural areas.

It is important to acknowledge the cultural appeal of working within rural trusts. Trust leaders 
highlight how some clinicians prefer to work in smaller, discrete teams. Given the smaller size of 
these bases, clinicians and nurses are more deeply embedded within the community.

Integration with community and primary care  
across hard to reach areas
Providers delivering services in rural areas collaborate with primary and community care  
services through integrated hubs to treat patients in hard to reach areas, and to ensure these 
services are sustainable for the long run. As we explored in a briefing last year, primary care 
networks (PCNs) are building blocks for integration, and alongside neighbourhood teams play  
a vital role in providing care and treatment to patients in their homes. Dorset County Hospital 
NHS Foundation Trust has integrated teams working with social services to provide ‘virtual  
wards’, allowing patients to be treated in their own homes.

These integrated teams include GPs, primary and social care workers, and professionals across 
independent and third sector, providing services such as community rehabilitation, palliative  
care, and intermediate care to support people to be as independent as possible. Where access  
to hospices can be limited in rural areas, there is more of a need for GPs and neighbourhood 
teams to deliver palliative care to patients.

8 Louella Vaughan and Nigel Edwards, The problems of smaller, rural and remote hospitals: separating facts from fiction,  
Future Healthcare Journal, 7 (10) 2020.

9 NHS Providers, https://nhsproviders.org/a-place-to-work (2019).
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https://nhsproviders.org/media/688206/community-pcn-1f-pages.pdf
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Quality of services
It is important to highlight that studies have shown that the quality of care delivered in these 
smaller hospitals is equivalent in terms of outcomes to services provided by larger acute 
providers.10 However, as patients may have limited access to acute services in rural areas 
because of difficulties in travelling to hospitals, there is a greater need for systems to look at 
how specialist clinicians in acute settings can advise community teams outside of hospitals.11   

Trusts operating in rural settings are resourceful in ensuring their patients can receive care 
and treatment from acute clinicians. In some areas, the relative lack of care homes can often 
mean that discharge rates from acute settings to community hospitals is unsustainably high. 
To help manage this, some providers have recruited medics who are dual qualified as GPs 
and emergency department consultants. This can bridge the divide between acute and 
community settings and increases the number of high acuity patients that can be cared for 
at home rather than in hospital settings.

The offer to staff
The fact that these providers often face amplified workforce challenges means they have 
developed innovative means to recruit and retain junior medics, middle-grade clinicians, 
consultants and nurses to work on site in more rural settings.

Facilitating generalist training pathways
Providers operating in rural areas are particularly well-equipped to provide junior doctors 
with generalist training, and to facilitate working with multi-disciplinary teams within 
trusts. They provide accessible training for integrated pathways, and the younger medical 
workforce is often better suited for their development needs by this training, as they 
can develop a wider range of learning experiences. Moreover, given the growing ageing 
population in England, there is a greater needed to equip doctors with the skillset to treat 
older patients with multiple comorbidities.

Research from the National Centre for Rural Health and Care identifies the opportunities 
available to rural providers to secure their workforce supply, given their provision of 
generalist training opportunities. The varied roles and opportunities available for career 
development mean that rural areas are attractive for clinical staff who are looking to develop 
a broader training portfolio. Indeed, Health Education England recently launched its Future 
doctor programme. This is a new recruitment framework accompanying the launch of new 
generalist training schools for junior doctors. 

Providing ‘centres’ of excellence in specialties
There is also ample space for developing ‘centres of excellence’ in certain specialties that are 
attractive to potential staff. While rural hospitals may have a less extensive range of specialist 
services, small rural hospitals often develop expertise in clinical practices reflecting 

10 Monitor, Facing the future: smaller acute providers (2014).

11 Rural Services Network, What does integrated care mean for rural communities? (2020).
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https://www.ncrhc.org/assets/downloads/20181012_Rural_Workforce_Issues_in_Health_and_Care-min.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Future%20Doctor%20Co-Created%20Vision%20-%20FINAL.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Future%20Doctor%20Co-Created%20Vision%20-%20FINAL.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/320075/smalleracuteproviders-report.pdf
https://www.rsnonline.org.uk/what-does-integrated-care-mean-for-rural-communities
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local circumstances, and these trusts can offer training opportunities in specialist services. 
For example, East Kent Hospitals University NHS Foundation Trust has a specialist centre 
delivering radiotherapy. 

Collaborating with educational institutions
Working with universities and further education colleges is vital for providers operating 
in rural areas to enhance the capacity of their own local workforces. Where there are 
shortages of junior doctors to work in acute centres or DGHs, rural trusts have partnered 
with local universities, putting forward proposals to build more enhanced junior doctor 
accommodation. Other examples include rural providers working with universities to create 
placements and pathways to support their technology and AI development. Others have 
developed business cases to build new medical schools which stretch across  
different counties. 

Composite workforce approaches
Community trusts in rural areas can have limited medical staff with few junior doctors 
compared to large acute providers, and these trusts are often nursing-led. Many providers 
offer nursing associate roles as a route to growing their own workforce, with evidence that 
these individuals are more likely to stay. This role helps bridge the gap between health and 
care assistants and registered nurses, providing clear pathways to develop professionally. 

Digital capability
For rural trusts providing community care services to patients across large, dispersed areas, 
there is a vital need for ‘interoperability’ across systems, ensuring that patient records can be 
shared with other organisations, including local authorities.

Trusts providing services in rural areas were in many ways better placed to deliver care 
remotely in response to COVID-19. The pandemic has put greater weight on the need to 
provide remote care for ‘hard to reach’ groups, particularly rural patients, and the expansion 
of trusts’ digital capacity has helped them cope with demand through the use of virtual 
appointments. For those whose access to health services is constrained by their geography, 
remote care delivery models have improved the ways in which these patients access care.

Many trusts already had the infrastructure in place to push forward the digital agenda prior 
to the pandemic. For example, as we have detailed in our Digital boards programme, 
ambulance trusts have worked to implement fleetwide electronic patient records, and have 
established online and telephone self-assessment services to treat patients with influenza. 

3

https://nhsproviders.org/media/690131/a-new-era-of-digital-leadership.pdf
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The NHS Providers rural trust learning network aims to ensure the national bodies’ thinking 
encompasses the challenges faced by trusts serving a rural population. A number of smaller, 
rural providers have been coming together for some time to share practice and inform this 
work, ensuring issues around quality, workforce and financial sustainability are better taken 
into account. 

Led by Patricia Miller, chief executive at Dorset County Hospital NHS Foundation Trust, the 
group includes representation from the ambulance, acute, community, mental health and 
specialist sectors.

@NHSProviders
www.nhsproviders.org
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