Sustainable Rural Futures - A health perspective on
Bishop’s Castle

Figure 1. Church Street, Bishop’s Castle, Shropshire (Flickr, 2018)

Compiled by Otago Polytechnic School of Nursing Students:

Poppy Restieaux, Amanda Norgate, Caitlyn Lyttle, Courtney Anderson, Jasmine
Monaghan, Josh Baxter, Lucy Gonsalves, Natascha Gray, Sarah Thompson, Sophie
Hooker, Tayla Stanton, Tyla Gartner

Supervised by Dr. Jean Ross

OTAGO

POLYTECHNIC

Te Kura Matatini ki Otago




Acknowledgements

We would like to express our thanks to all of the people who have helped us develop
and compete our primary health project, based around Bishop’s Castle community.

Firstly, we would like to express our thanks to our supervising lecturer Dr. Jean Ross for
her continual guidance and support throughout the process.

Secondly, we would like to acknowledge the core team we worked with in Bishop’s
Castle for providing us with valuable information. In particular;

Keith Whiddon
Daphne DuCros
Hope Robson
Anne Roberts
Valerie Woodmansey
Bernard Edwards

Dr Adrian Penney



CONTENTS

AcCKNOWIEAGEMENES ......eiiieiiii s 2
INtrodUCtioN .....ve e 6
(€ T=ToTe | ¢ ] 2 )7/ PP 6
L 1= (o) 9
[ 1= 4 Lo T T T o 0 1 o= 1
The Community WHheel ..ot s v s r e s s s e s e r e aeas 14
Health and Social SErviCes ..o 14
COMMUNICALION ... ettt 20
RECIEAtiON ... 21
B OO Lo 22
EAUCALION ... 23
Politics and GOVEernmeNt ......... .o 24
= P 26
Safety and TranSPOrt ..o 30
HOUSING .o e 32
Climate Change ... 33
Sustainable United Nations Goals ............ccoiiiiiiiiiiiii e 33
Community Partnership ........cccoiiiiiii e e e 38
RUral Context ......coeiiiii 39
Asummary to date ..o 41
A CaSe SHUAY ...cveeiiii e 42
PROTOS ...eiiii s 42
SWOT ANAIY SIS .ottt r it re et ra e s e s e aa s taa s ean e e ranaraeanrnnanns 43
R T L= =T o] L= o o 1T F= 1T o 1= 44
Needs ASSESSMENT ........cuiiiiiiiiii e 44
Kaitohutohu Considerations ............ccoiiiiiiiiiii 44
Transportation in Bishop’s Castle ........ccccoiiiiiii i e 46
INErOAUCTION ... e 47
RAtIONAIE ... o 47
Impacts transportation has on different community groups ..............cccooiiiiii 49
Health Implications ..o e e eenns 50



Transportation in a rural COmMMUNILY ..o, 51

Recommendations for transportation ... 52
Ottawa Carter ... .. 52
Health promotion message to the community ..., 54
CONCIUSION ..t 55
Mental Health in Bishop’s Castle ..o e e 56
INErOAUCTION ..o 57
P E C O T et 57
OIder AdUIL ... 58
Y OUTN o 59
Young families and perinatal depression ..........coviiiiiii 62
Mental health of MINOrity Groups .......coiviii e, 63
Conclusion / Recommendations ............o.ouiiiiiniii e 66
Ottawa Charter .. ... 68
Health promotion resource SUMMAIY ..........ooieiuieiniiiii e 69
Physical Health in Bishop’s Castle .........ccccoiiiiiiii e 71
Introduction and Rationale ............ ..o 72
D= PP PTPPR 72
Physical activity in Youth within the UK ... ... 74
Physical activity in Older Adults withinthe UK ..., 76
00 T T 1S U= 77
Bringing it tOgether ... 80
RecommeNndations ... 83
Health Promotion ... e 85
The rationale for choosing a community garden ..., 86
Ottawa Charter .. ... 87
CONCIUSION .. e 89
L0013 T ¥ =3 Lo T o 90
REfEreNCES ....ceiii i 91
N o 0T 4 e [T o = P 112
Appendix A: Transportation reSOUICES ........viviiiii i 112
Appendix B: Submission letter to Bishop’s Castle Council ................cooiiiiinl. 113
Appendix C: Mental health resources - poster and stress ball ............................... 120



Appendix D: Submission to Shropshire Clinical Commissioning Group ...................
Appendix E: Physical health resources - poster, coaster and magnet .....................

Appendix F: Powerpoint for community .............cooiiiiiiiii e



Introduction

Health and support in the community differs depending where the community is situated
in the world. Public health practice is diverse, stimulating and challenging because of
these vast differences. Community healthcare can be found wherever people are, but is
not based in the hospital or institutionalised setting. The setting can be rural or urban,
within communities, the home, schools, general practices, private organisations, health

departments; the variety is large and diverse (St John & Keleher, 2007).

The purpose of this project was to conduct a comprehensive assessment of the
community of Bishop’s Castle in Shropshire, England. The goal was to identify three
specific health needs from this research and the most vulnerable populations present.
Then we wanted to develop health promotion messages and resources in response to
those needs. The needs identified were transport, mental health and physical health,
with regards to the community as a whole. The community focus was broken down
though into older adults, youth, young families and minorities. Health promotion
messages and resources were then developed for each of these needs, and specific to

the community groups.

Geography

The small town of Bishop's Castle is situated in the southwest of Shropshire County,
West Midlands, England, United Kingdom (Shropshire Council, 2018). It is only 1.5
metres away from the Welsh border (Shropshire Council, 2018). Bishop's Castle is
surrounded by Clun in the south, Oswestry in the north, Wales border in the west,
Church Stretton in the east, Ludlow in the south-east, and Shrewsbury in the north-east

(see figure 1). The small town contains 203 hectares with 7.4 people per hectare



(Shropshire Council, 2018).
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Figure 2. Map of Bishop's Castle, United Kingdom (Google, 2020).

This community health assessment focuses on the Bishop's Castle parish, situated in
the Shropshire County (Shropshire Council, 2018). The boundaries of Bishop's Castle
include Colebatch in the south, Kerry Lane in the east, Upper Heblands in the North,
and the reservoir 257 in the south-east (see figure 3). The topography of Bishop's
Castle is best described as an area with lots of hills, with Bishop's Castle standing on a

downward slope (see figure 2).
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Figure 3. Satellite map of Bishop's Castle (top) (Google, 2020). Figure 3. Map of
Bishop's Castle boundary line (bottom) (Bishop's Castle Town Council, 2019).



History

About 20 miles southwest of Shrewsbury and close to the Welsh border lies the town of
Bishop’s Castle in Shropshire. For centuries, Bishop’s Castle has played a central role
in the Marchers (Bishop’s Castle Town Hall, 2020). Bishop’s Castle’s history begins in
the eighth century when Offa, the king of Mercia built the dyke now known as Offa’s
Dyke to defend his kingdom (Bishop’s Castle, 2015). Offa’s Dyke is a large linear
earthwork structure (BBC, 2014). which follows the border between England and Wales,
making it the longest ancient monument in Britain (History Extra, n.d.). The king of
Mercia murdered the king of East Anglia, Ethelburt in 792 (Bishop’s Castle, 2015). It is
believed that Offa bound and beheaded Ethelburt due to jealousy from his wife Queen
Cynethryth. Ethelburt who was due to marry one of his daughters but was killed before
the wedding due to the Queen convincing her husband to kill Ethelburt (Ancient pages,
2020).

Shortly after the murder of Ethelburt, EQwin who was cured of trembling palsy at the
Ethelburt S sanctuary in the Hereford Cathedral gifted his manor which was
approximately 18,000 acres and located at Lydbury to the Bishop's of Hereford Part of
this gifted land included the town that is now called Bishop’s Castle (Bishop’s Castle,
2015).

Following the 1066 Norman Conquest, Marcher Lords were appointed by the Bishop's
of Hereford for defence of the Marchers between Wales and England. As part of this,
they built several motte and bailey Castles in various locations to secure the borders
behind them (Bishop’s Castle, 2015). Motte and bailey Castles are Castles that are
typically situated on raised earthwork, surrounded by a ditch and protective fence

(Castles and manor houses, n.d).

Between 1085 and 1100, a motte and bailey Castle was built for defence against the

Welsh (Bishop’s Castle Town Hall, 2020). The Castle was known as Lydbury Castle



(Historic England, n.d.). It was built at the top of the hill in a town known as Bishop’s
Castle and guarded both the only group of dwellings when it was built and the new town
that was being established (Bishop’s Castle, 2015). The new town was established by
1127 and was officially named Bishop’s Castle in documents in the late thirteenth
century after the existing Castle was completely refurbished and was seen as a new
Castle. (Bishop’s Castle, 2015).

In 1570, both Bishop’s Castle and the surrounding lands briefly became Crown
property. Queen Elizabeth | sold both to the Walcots of Walcot. In 1573, a new Royal
Charter was granted and created various positions including Bailiff, Recorder and fifteen
Alderman (Bishop’s Castle, 2015). The new council was self-perpetuating and had
self-government powers for the first time in the town’s history. This meant that the town
was free from Bishop's or church oversight. This new Borough had a prison located
under the town hall and had the ability to elect two members of Parliament. (Bishop’s
Castle, 2015).

The Castle fell to ruins in the seventeenth
century (Historic England, n.d.). The roof
was stripped and much of the stone and
timber was recycled and used to build
several new town houses nearby before the
beginning of the Civil War in 1645 (Bishop’s
Castle, 2015). Ruins of the Castle can still

Figure 4. Bishops Castle remains (Historic England, 2014)

be seen in Bishop’s Castle today. In the
eighteenth century, a bowling green was created over part of the land where the Castle

was (Historic England, n.d.).

Bishop’s Castle became one of England’s notorious “Rotten Boroughs in the eighteenth

and nineteenth centuries. Votes were brought to ensure that candidates who were
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supported by land-owning classes were elected which ruined the Walcots and forced
their land to be sold in 1763 (Bishop’s Castle, 2015).

1865 saw the establishment of the Bishop’s Castle Railway which was known as the
line that went nowhere. (Bishop’s Castle, 2015). The railway ran from Bishop’s Castle to
Craven Arms, along the river Onny valley and through the beautiful countryside in South
West Shropshire. For the seventy years that the railway was running, it never made any
money for its shareholders despite bringing cattle to markets, goods to shops and coke
to the gas works. In 1935, the railway officially closed with all rolling stock, sleepers and

rails being sold off to pay the debt of the railway. (Bishop’s Castle, 2015).

Demographics

Bishop’s Castle is a town that is a part of the Bishop’s Castle electoral ward, which is in
the Shropshire County, in the country of England. The demographics of these
population groups are shown in table 1 (Office for National Statistics, 2011a, 2011b,
2011c, 2011d)

The population of Bishop’s Castle, according to the 2011 census, is 1,893, with the
primary ethnicity being 98.5% “white”; more specifically 95.3% of the population identify
as English/Welsh/Scottish/Northern Irish/British (Office for National Statistics, 2011b).
The mean age for Bishop’s Castle is 45.6 years which is comparatively higher than
England’s mean age of 39.3 years. Over a quarter (25.6%) of the Bishop Castle
population is 65+ which is higher than the other population groups, notably England
which has only 16.4% of its population over 65 years. The unemployment rate of
economically active individuals in Bishop’s Castle is 2.0% which is over half the number
of England’s which is 4.4% (Office for National Statistics, 2011a, 2011b).

Bishop’s Castle is predominantly rural, with an aging population. Despite the 2.0%
unemployment Whiddon (Personal communication, 13 February 2020), says that job
availability, particularly for younger people is lacking and is something to be improved

upon in order to keep younger people and families in Bishop’s Castle.
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Table 1. Demographics of Bishop’s Castle with comparison to Bishop’s Castle Ward,

Shropshire and England (Office for National Statistics, 2011a, 2011b, 2011c, 2011d).

Bishop's Castle Bishop’s Castle Ward Shropshire England
Population 1,893 3,728 306,129 53,012,456
Ages (years) Mean: 45,6 years Mean: 45.1 years Mean: 42.6 years Mean: 39.3 years
12.9% 0-14 14.6% 0-14 16.1% 0-14 17.7% 0-14
11.1% 15-24 9.9% 15-24 11.7% 15-24 13.1% 15-24
22.5% 25-44 21.1% 25-44 23.2% 25-44 27.5% 25-44
27.6% 45-64 30.6% 45-64 28.4% 45-64 25.4% 45-64
25.6% 65+ 23.9% 65+ 20.7% 65+ 16.4% 65+
Ethnicities 98.5% “White” 98.6% “White” 98.0% “White” 85.4% “White”
0.5% “Mixed/multiple ethnic groups” | 0.6% “Mixed/multiple ethnic groups” | 0.7% “Mixed/multiple ethnic groups” | 2.3% "Mixed/multiple ethnic groups”
0.8% “Asian/Asian British” 0.7% “Asian/Asian British” 1.0% “Asian/Asian British” 7.8% “Asian/Asian British”
0.1% “Black/African/Caribbean/Black | 0.1% “Black/African/Caribbean/Black | 0.2% “Black/African/Caribbean/Black | 3.5% “Black/African/Caribbean/Black
British” British” British” British”
Formal 74.1% 77.8% 77.5% 77.5%

qualifications

Unemployment
rate

2.0% of economically active
individuals

2.0% of economically active
individuals

3.3% of economically active
individuals

4.4% of economically active
individuals

Long-term sick or
disabled

4.4%

3.3%

3.2%

4.0%

Most common
occupation

ed trades occupation (19.1%)

Skilled trades occupation (21%)

Professional occupations (15.9%)

Professional occupations (17.5%)

Households
owning their own
house

62.1%

63.5%

69.2%

63.3%

Health (based on
personal report)

41.1% very good hezalth
39.1% good health
14.8% fair health

3.8% bad health

1.2% very bad health

45.8% very good health
36.3% good health
13.6% fair health

3.4% bad health

0.9% very bad health

46.5% very good health
34.9% good health
13.5% fair health

3.9% bad health

1.1% very bad health

47.2% very good health
34.2% good health
13.1% Fair health

4.2% bad health

1.2% very bad health

Carsina
household

16.2 % no car
48.1% 1 car
25.4% 2 cars
10.3% 3+ cars

10.7% no car
44.3% 1 car
31.3% 2 cars
13.8% 3+ cars

15.8% no car
42.2% 1 car
30.8% 2 cars
11.2% 3+ cars

25.8% no car
42.2% 1 car

24.7% 2 cars
7.4% 3+ cars
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Health as reported by the individual - Bishop's Castle vs.

England

50.00%

40.00%

30.00%

20.00% I

10.00% . .

0.00% — - —_——
Very good Good health Fair health Bad health  Very bad health

health

mBishop's Castle mEngland

Figure 5. Comparison of health as reported by the individual in Bishop’s Castle with
England (Office for National Statistics, 2011a, 2011b).

Health as reported by the individual - Bishop's Castle

38 1.2
\

= Very good = Good Fair =Bad = Verybad

Figure 6. Health of Bishop’s Castle as reported by the individual (Office for National
Statistics, 2011b).
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Table 2. Estimated prevalence of certain health conditions in Bishop’s Castle, Brockton
and Chirbury combined compared to the whole of England (House of Commons Library,
2019).

Bishop’s Castle, Brockton & England

Chirbury
Asthma 6.6% 5.9%
Chronic Obstructive Pulmonary Disease | 2.0% 1.9%
Dementia 1.0% 0.8%
Depression 10.0% 9.8%
Diabetes 7.0% 6.7%
High Blood Pressure 17.6% 13.8%
Obesity 10.7% 9.7%

Community Wheel

Figure 7. Community assessment wheel (Google, 2020).
Health and social services

Within the township of Bishop's Castle there are numerous health and social services

available to its locals.
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Bishop's Castle Medical Practice

The Bishop's Castle Medical Practice covers an area of 100 square kilometres
(Personal Communication, 2020) and consists of six doctors, four advanced prescribing
nurse practitioners, two practice nurses and a prescribing clinical pharmacist. Overall
the practice has a total of five non-medical employees who are legally able to prescribe.
There are only eight non-medical prescribers in the entire Shropshire county (Dr Adrian

Penney, Personal Communication, 2020).

The practice provides 15-minute consultations with general practitioners onsite but also
provides a house call service for those patients who are housebound or too ill to come
into the practice (Bishop's Castle Medical Practice, 2020). The practice also holds
numerous clinics by appointments, such as blood pressure, COPD and diabetes
checks; Childhood immunisations, Counselling, Diabetic chiropody, Family planning,
Phlebotomy Services (blood test) and minor surgeries (Bishop's Castle Medical
Practice, 2020).

Bishop's Castle Community Hospital & other area hospitals

Located approximately 200m from the town centre sits Bishop's Castle Community
Hospital. It is a 16-bed hospital which caters for locals who do not need to be admitted
to an acute hospital or have been transferred from an acute hospital for post-surgery or

palliative care ( Shropshire Community Health NHS Trust, 2017).

Bishop's Castle Community Hospital’'s palliative care suite has received local, regional
and national recognition. The suite provides a non-clinical atmosphere with furniture that
includes comfortable furnishings and a family area for people who are travelling from a

distance for care (The Kings Fund, 2020).

The community hospital has outpatient services for Speech and Language Therapy,

Audiology, Podiatry and Physiotherapy, however, their services do not extend to blood
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tests, chemotherapy, daily intravenous planning, health clinics, smoking cessation or

weight loss programmes ( Shropshire Community Health NHS Trust, 2017).

All emergency treatment or after hours is provided by Royal Shrewsbury Hospital,
located approximately 18 miles (29km) from Bishop's Castle. The Princess Royal
Hospital in Telford, approximately 37 miles (60km) from Bishop's Castle provides

planned hospital care such as oncology treatments and maternity (Whiddon, 2019).

There are many allied health services available in close proximity to the town centre
such as:

Optometry

Podiatry

Occupational Therapy

Dentistry

Pharmacy

Overall, the general overall picture of Bishop's Castle is that it is a tight-knit, inclusive,
supportive, caring community. However, concerns were noted on the physical isolation
of the rural community and the implications of such, for example, accessibility to health

services.

Health System comparison between United Kingdom and New Zealand

The United Kingdom healthcare is globally known as the NHS. In recent years, the four
countries of Scotland, Wales, Northern Ireland and England that form the United
Kingdom, have been handed responsibility for running the NHS in their areas as they
deem necessary. This gives each of the countries the capability to try and align their
health funding based on each of their own populations need (NHS England, 2020).
Bishop's Castle in Shropshire falls in NHS England.
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All health care and health related services are fully funded for the taxpayer, which
means all services are free. The funding for each individual NHS entities comes from
the United Kingdom Parliament which allocates “block funding” to each of the national
governments, which then breaks down into subunits which has responsibility for
particular areas, for example, The Department of Health is a government department
that is responsible for drawing up policies and funding for health in the United Kingdom,
the NHS is an independent organization that oversees health care as a whole, it is
separate to the Department of Health (NHS, 2020).

There are also Clinical Commissioning Groups (CCGs) who are responsible for
assessing healthcare for their own local areas and organizing the distribution of funds.
This group is run by general practitioners, nurses and consultants and is also in charge
of around 60% of the NHS budget (NHS, 2020).

Finally, there is the NHS Foundation Trusts, this entity provides the care that the CCGs
commission. This includes hospital, ambulance, mental health, social and primary care

services (NHS England, 2020).

TheKingsFund> i&iEse

COMMISSIONERS @

The NHS: How providers are regulated
and commissioned

PROVIDERS regulated by REGULATORS

i Sustainability
i and
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financial regulation,
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commissioning Independent
groups (CCGs) regulator
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H : . for 2 budget to deliver integra
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Figure 8. The NHS: How providers are regulated and commissioned (The Kings Fund,
2017a)

17



TheKingsfFund) &iEieree The NHS: How the money flows
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Figure 9. The NHS: How the money flows. (The Kings Fund, 2017b)

The New Zealand Health Care system is primarily funded publicly mostly through
taxation, but some services are provided for privately and therefore have partial
charges (Cumming et al., 2014). The Ministry of Health develops a policy for the health
and disability sector and are who funds the 20 district health boards (DHBs) in New
Zealand. DHBs oversee the day-to-day running of the health system and are
responsible for the majority of funding administration and health services for their
particular district and aim to meet the standards set by the Ministry of Health (Pegasus
Health, 2014).

There is no charge for public hospital treatment, treatment at a pubic hospital’s
emergency department, most laboratory tests and x-rays (excluding private clinics),
healthcare during pregnancy and childbirth up to six weeks after birth (excluding private
clinics), general practitioner referrals (excluding initial consultation), breast screening for
women aged 45 to 69 years, cervical screening to eligible groups, vaccinations on the
immunisation schedule, and dental care for individuals under 18 years (InterNations,
2019; Pegasus Health, 2014).
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A community services card is available to individuals who meet certain criteria,
generally: 18 years or over, on a low to middle income, and a New Zealand citizen or
permanent resident. It reduces costs for services including GP visits, prescriptions,
after-hours doctors, glasses for children 15 years and under, and emergency dental

care (Your Local Doctor, n.d.).

Accident Compensation Corporation (ACC) is a no-fault scheme that applies to anyone
in New Zealand, including visitors, who has had an accident whose injuries fits into ACC
legislation, that helps pay medical and treatment fees, as well as help at home and
work, and with income (ACC, 2019).

High User Health Cards’ are available to Individuals who visit their family doctor twelve
times or more in a 12-month period and entitles them to get higher subsidies on GP

visits and prescriptions (Pegasus Health, 2014).

The St John’s Ambulance is a charitable organisation so can incur a cost of about $80.
The cost can be dependent on the type of service and area of New Zealand (Pegasus
Health, 2014).

There is some subsidization for prescriptions ($5 for fully subsidized medication but
medicines that don’t cost more), GP visits (if enrolled with the practice there is a cost
reduction), specialist care when referred from a GP due to an accident, if you have an
acute or chronic illness, children’s doctor visits and prescriptions (dependent on
individual practices), and accident-related health problems through ACC (InterNations,
2019; Pegasus Health, 2014).

Optometry and dental care for adults are not subsidized at all (InterNations, 2019).

Affording dental, optometry, and medical care, specifically GP visits and non-urgent

needs, is a challenge for many New Zealanders causing a growing gap in health equity
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between high and low socio-economic groups (Cumming, 2017). In order to see a
medical specialist you can either pay privately yourself or through medical insurance
which results in reasonably fast service, or if you can’t pay you may go on the waiting
list which can take several months to get an appointment. The long wait times for
non-emergency procedures is another challenge because of this (Pegasus Health,
2014).

Communication

Communication is an integral element of any society, however in a rural community like
Bishop’s castle this is even more relevant. Bishops Castle has online newspaper
services available from the BBC and the town hall Bishop’s Castle website, which also
offers weather reports and a live webcam providing a full view of the main street.
Bishops Castle also has county news available by the Shropshire Star and County
Times websites. Bishop’s Castle offers an information center for those visiting the town,
this is located at the town hall (K. Whiddon, February 2020).

Internet access is available across town as an ADSL connection (also landline
telephone network) and fibre broadband to residents in a 5 mile (8km) radius of the
central point of Bishop’s Castle. The fastest fibre network offers an average internet
speed of 67mbps. In comparison, the city of Birmingham's fastest fibre network speeds
offer an average of 516mbps, showing that even though a fibre internet connection is
available in Bishop’s Castle, it is significantly slower than that of nearby cities
(Broadband exposed, 2019).

Bishop’s Castle has a royal mail center located on church street near the middle of
town. Royal mail offers both domestic delivery across the UK and international delivery
services. They feature mail drop and go, express mailing and international currency
exchange (royal mail, 2020). Cellular communication is offered in Bishop’s Castle

although the fastest technology known as 5G is not offered by service providers. There

20



is also a lack of connectivity support using 4G during indoor activity (Mobile coverage in
Bishop's Castle for EE, O2, Three, Vodafone, 2020).

Recreation

Recreation is significant for Bishop’s Castle both in terms of tourists and locals. There
are a multitude of recreational facilities in the area with the most prominent one being
the SPARC leisure centre. This leisure centre offers a swimming pool, sports courts, a
theatre as well as art galleries and event space. This leisure centre offers a range of
recreational activities, primarily for locals and those living nearby (Teme leisure, 2020).
This is beneficial for the health of individuals in the area as it encourages them to

engage in exercise and socialising activities which is beneficial for mental health.

In terms of tourist recreation, Bishop’s Castle offers camping grounds such as the
foxholes Castle camping (Foxholes Castle camping, 2020). These camping grounds
provide cheap and fun accommodation for tourists and even locals. It is family

orientated with both cabins and camping areas available.

The locals of Bishop’s Castle engage in lots of drinking activities. There are 6 pubs in
the area, all located along the same street (personal communications, 2020). The tuns
brewery is the most well known as it is the oldest pub in the UK, attracting a lot of
tourists. These pubs are used for social activities as well as organised events such as
the annual pub crawl (K. Whiddon, February 20th 2020)

Bishop's Castle is well known for its festivals, the most well-known festival is the
Michaelmas festival (Bishop's Castle Michaelmas fair, 2020). Michaelmas was set up in
1995 and continues to attract a wide range of people due to the different entertainment

offered. It is run by a small volunteer committee with additional help from locals.
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Examples of the entertainment offered are music acts, vintage cars and floats such as

the well-known elephant (Bishop's Castle Michaelmas fair, 2020).

In terms of recreational community groups in Bishop's Castle there is a range of sports
groups that are available to locals and even tourists such as the bowls club, tennis club,
cricket club and football club. These clubs encourage individuals to participate in both

exercise and social activities (Bishop's Castle, 2020).

Economy

Bishop’s Castle is the seventeenth-largest employment centre in the county of
Shropshire and is one of the main locations of business and employment in the
south-west of Shropshire (Shropshire Council, 2020). About 1% of the Shropshires
business is registered in Bishop’s Castle, that is 191 registered offices (Shropshire
Council, 2020). With approximately 400 people employed in the town over the past five
year the number of jobs in Bishop's Castle has fallen by about 250 jobs (Shropshire
Council, 2020). Self-employment is noticeably higher in Shropshire than it is nationally,
with Bishop's Castles self- employment rates being even higher than in Shropshire
(Shropshire Council, 2020).

To enhance the town economy, Bishop’s Castle works closely with its residents to
prioritise town needs and find funding to support their plans (Bishop’s Castle Town
Council, 2019). Tourism is a key aspect of bringing money and profits into the town.
Some incentives to promote tourism include the Michaelmas Fair and Elephant
Sculpture Trail (Bishop’s Castle Town Council, 2019). Having these events encourages
people to come into Bishop’s Castle, which could have positive impacts on the economy
(Bishop’s Castle Town Council, 2019).
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Education

Within Bishop's Castle there are two childcare centres, one primary school and one
secondary school. Crowgate Child Centre in Bishop's Castle offers care for children
aged two years to the end of primary school (K. Whiddon, personal communication,
February 18, 2020). However, there is concern about the closing of this centre (County
Time, 2018). According to Whiddon (personal communication, 18 Feb), the council is
planning to replace the child centre with care being provided within homes in the
community. However the community is concerned there will not be enough resources to
follow through with this plan, especially due to their rural location. The other preschool is

called Sure Start Child's Centre which provides care for children under the age of 4.

The Bishop's Castle Primary school has a role of 130 pupils, ranging from the age of 4
to 11 (Barker, 2019). According to Whiddon (personal communication, February 18,
2020), the majority of the roll consists of local families within Bishop's Castle, not many
come across the border from Wales. When speaking from someone within the
community, there is concern that there is no form of after school care for primary
school-aged children. A community group would like to fill this gap by creating an

afterschool program but they lack both the funding and location.

Bishop's Castle Community College has a role of 445, as of 2018. Different from the
primary school, approximately one-third of the intake comes from Wales (K. Whiddon,
personal communication, February 18, 2020). This is believed to be due to the good
reputation and academic scores the Community College gets, along with neighbouring
high schools being recently rated as average or poor. The college is well equipped,
having recently upgraded its IT resources through the help of fundraising. Due to most
of the children being transported to and from the college on school buses, not many
extracurricular activities are run through the college. However, they do run some on
Friday afternoons which are well supported (K. Whiddon, personal communication,
February 18, 2020).
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Unfortunately, Bishop's Castle no longer offers any further education after high school,
post-16 education. The closest places that offer these would be in Shrewsbury or
Hereford, both an hour travel each way (K. Whiddon, personal communication,
February 18, 2020).

Politics and Government

The Bishop’s Castle community sits within the Shropshire county. The Shropshire
Council are responsible for the county’s policy and initiatives. Examples of policy the
Shropshire Council have implemented are community-led housing in partnership with
the Shropshire Housing Group (Shropshire Council, 2020); The Climate Change
Strategy, which has a focus on ‘zero carbon’ in terms of the county’s carbon footprint
and sustainability (Shropshire Council, 2017); and The Shropshire Children,Young
People and Families Plan 2016. This plan looks at how to better care for children and
young people in the community, and reduce the inequalities identified (Shropshire
Council, 2016).

The Bishop’s Castle community also has their own council. The Bishop’s Castle Council
deliberates more on decisions specific to Bishop’s Castle. They also provide the
information to the town, and work in partnership with the community directly (V.
Woodsmansey, personal communication, February 13, 2020). There are public
meetings held at the Bishop’s Castle town hall every month, with all councillors present.
Agendas are posted prior to the meetings, and members of the community are able to
email in issues or discussion points. Some examples of discussion points are the
change of the council logo, requests from the Bishop’s Castle Arts Festival committee,
cleanliness of the town and allotments, and town spending (Bishop’s Castle Town
Council, 2019). The Council is very transparent with the town spendings, with all

receipts collated and posted on their website.
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Brexit

British exit — shortened to Brexit — is the decision for the United Kingdom to leave the
European Union. A vote was held in 2016 to vote either to leave or stay. 52% voted to
leave and 48% voted to stay. There were a total of 33.5 million voters. The departure
date set was March 29" 2019 but was delayed where they formally left on January 31%
2020 but there is a transitional implementation period due to end on December 31%
2020 where either an agreement will be reached or potentially a no-deal (Edgington,
2020).

The European Union is an “economic and political union involving 28 European
countries [which] allows free trade, which means goods can move between member
countries without any check or extra charges... [and] also allows free movement of
people, to live and work in whichever country they choose” (BBC News, 2020, para. 5).
Leaving the EU means the UK will be able to create new trade deals internationally
(Edgington, 2020).

The impacts of Brexit, especially on rural communities like Bishop’s Castle, are not
entirely known, but there are some concerns from members of the community. There is
uncertainty about trading conditions for businesses in the future but the Chambers of
Commerce can provide some support for businesses to prepare for this. Preparation for
businesses could include considering citizenship/working status of workers who from
the EU, Switzerland, Norway, Iceland or Liechtenstein, cross-border trading and
customs meaning you need to get an EORI number, taxation and insurance, current
contracts that may need to be reviewed, investors such as the European investment
bank, and regulation and standard changes (British Chambers of Commerce, 2019,
2020; Shropshire Chamber of Commerce, 2020). Preparation for individuals could
include checking if you need to apply to the settlement scheme if you are from the EU,
Switzerland, Norway, Iceland or Liechtenstein, from January 1% 2021 travel rules to the
EU will have new rules, and living and working in the EU may be affected depending on

the country as well as healthcare (Government of the United Kingdom, 2020).
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Bishop’s Castle is in the Shropshire county, and Shropshire voted 57% leave and 43%
stay, with 104,166 votes total (BBC News, 2016). Despite some concerns voiced by the
rural community, the votes show what the majority want, but the topic is quite
controversial. The chairman of the Shropshire Branch of the National Farmers’ Unions,
Richard Yates (2016), said “| fear it will lead to a break-up of the UK. As a farmer and a
businessman | am in unknown territory” (BBC News, 2016, para. 9), and the new MEP
for the West Midlands, Phil Bennion (2019), said that “leaving the single market would
have profound consequences. Most of our economy has been built around the single
market for 30 years, from manufacturing to farming... losing our biggest market will
cause a glut of lamb, so the price will collapse, meaning sheep farmers will soon go
bankrupt. Dairy will also be severely affected... farmers will not be able to sell very
much if they have to pay a 40 per cent export tariff’ (Todman, 2019, para. 3-5), but
conservative MP for Shrewsbury and Atcham, Daniel Kawczynski, said “It is time to
stand proud and tall as the fifth largest economy in the world, a permanent member of
the UN security council and a member of the G7... this country punches above its

weight and | have every confidence in our future” (BBC News, 2016, para. 6-7).

When speaking to residents of Bishop’s Castle town, they voiced concerns about
learning to get along with the “leavers” and “stayers”. Also, that food prices will likely
increase which puts vulnerable people such as those in poverty at more risk (D.

DuCros, personal communication, February 13 2020).

Safety and Transportation

Bishop's Castle community has little, narrow and old historic roads throughout the town
often with no road markings. Bishop's Castle is located in a rural area and lacks any
direct access to key arterial roads (Shropshire Council, 2018). The narrow streets
showcase a historic feature of the town in which is generally loved by the residents (K.

Whiddon, personal communication, February 12th, 2020). There is no longer a direct
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railway line into Bishop's Castle and the nearest train station is 10 miles away.
Alongside, the closest airports of Birmingham Airport at 78 miles and Liverpool 83 miles
away (Shropshire Council, 2017-2018).

There are limited road signs, road markings for parks and centre lines in the streets. In
addition, the roads are of poor condition with numerous potholes, especially in High
Street which is due to the lack of Government funding and cutbacks. This has resulted
in pipes breaking and the water/sewerage damaging the roads. Precipitating as a result
of the underlying Victorian sewers in need of renewing (K. Whiddon, personal
communication, February 12th, 2020). The town offers free car parking on the streets,
they have no roundabouts, major one-way systems or traffic lights. As highlighted by
Shropshire Star (2020) road conditions are currently a serious issue across the

Shropshire county.

Figure 10. High Street Bishop’s Castle (Geograph, 2008).

Traffic and parking issues were highlighted as major concerns from a community survey
completed in Bishop's Castle. The medieval town with little and narrow roads is not
easily accommodating for vehicles of the 21st century (Bishop’s Castle Community

Partnership, 2019). The roads in Bishop's Castle generally have cars parked on both
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sides, around narrow corners, on top of pavements and on yellow lines. Demonstrating
that parked cars are exceeding the number of car spaces available (Bishop’s Castle
Community Partnership, 2019). This has led to implications of making traffic unable to
pass at narrow points, not leaving sufficient space for larger vehicles to pass and
congestion/incidents with inconsiderate parking. In addition, an insufficient amount of
space for larger cars to pass, disabled car parks are constantly being occupied and an
increasing problem for wheelchair, pram and pedestrian users (Shropshire Star, 2020).
Bishop’s Castle Community Partnership (2019) also reiterates those with young children
and the elderly population of the town want to be able to park in close proximity to their
premises. Furthermore, the damage has been caused by delivery lorries that drive down
the narrow streets as often they are too big to fit and have been directed up these
streets by SatNav (K. Whiddon, personal communication, February 12th, 2020). This is

an increasing issue in Bishop's Castle as parking on yellow lines is not enforceable by

law which leaves residents constantly ignoring the issue of parking (Bishop's Castle
Council, 2019-2020).

Figure 11. Church Street,
Bishop’s Castle. (Geograph,
2014).

There is 44.3% of the population that has access to one car or van in their household, in

comparison to 10.7% of the population that do not have access to a van or car in their
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household (Nomis, 2011). Most of the proportion of town users arrive by car. The
Bishop’s Castle Community survey highlighted that the majority of the comments made
in the survey involved traffic and parking issues. To address the parking and traffic
issues a public consultation was held to understand the perspectives of the community
and to prioritize their responses. This resulted in the following solutions such as creating
a one-way system in High Street, improved signage, creating a map to showcase the
location of parks, re-modelling an intersection, speed bumps, and explore the use of
social media to discuss road issues including up to date information of road closures
(Bishop’s Castle Community Partnership, 2019). Whiddon (2019) describes that these
plans around transport issues some people are against them and some people are all
for them, so nothing seems to happen (K. Whiddon, personal communication, February
12th, 2020)

The speed limit of the town is currently 30MPH, however, this will soon be reduced to
20MPH (K. Whiddon, personal communication, February 12th, 2020). The steepness
and narrowness of the roads keep traffic flowing at a minimum. As reinforced by Widdon
(2020) both the Secondary and the Primary Schools don’t have any pedestrian
crossings outside of the schools. However, they have not been able to recall any
accidents or incidents due to the attendance of the “Lollipop Man” both in the mornings

and afternoons (K. Whiddon, personal communication, February 12th, 2020).

There are voluntary services that run in Bishop's Castle including "dial-a-ride". Dial a
ride is a bus service accessible for anyone with a transport need and for individuals who
cannot use or access a car. To access this service, individuals have to register as a
member of Dial a Ride but this membership is free. This group also runs a car
community scheme for those needing to get to the hospital and other medical
appointments/prescription collecting (Bishop's Castle Dial-a-Ride and Community Car
Scheme, 2020).
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Bishop's Castle as described by Widdon (2020) says that the rural town is too small for
the need to have public transportation. Bishop's Castle is isolated in comparison to the
rest of the United Kingdom with the nearest town, Shrewsbury being 20 miles away.
Bishop’s Castle residents depend upon facilities out of towns such as education and
health facilities, as a result require frequent and regular services to get places. Yet,
there are many people who do not have their own transport or are unable to drive.
Private taxis are very few and their cost prevents regular use by the residents. Locals
often have to rely on their own cars or the public bus. There is a bus that runs once a
week to Ludlow or Newtown, but this is no good for commuters. The bus that runs to
Shrewsbury takes one hour and runs five times a day. This is essential for people
commuting to work and students going to college. The buses services, furthermore,
have been threatened to be cut. In which Bishop's Castle protested against this and
won. However, if the town was to lose the use of the transport of the Shrewsbury bus,
the town would significantly suffer. Transportation also can affect accessibility to health
care, accessibility to jobs and income, impacts on mental health and isolation, health

issues such as diet and obesity, social mobility and further education.

Figure 12. Church Street, Bishop’s Castle (Geograph, 2008).

Conversations with Bishop's Castle residents through both primary and secondary data,

have highlighted the identified principle concerns of public transportation, traffic and
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parking issues, disabled parking and road conditions in the town. Which calls for
recommendations around improved transportation and accessibility, particularly for the
elderly, disabled and whole community. This requires establishing a holistic approach in
applying a strategy/solution applicable and beneficial to the whole community (K.

Whiddon, personal communication, February 12th, 2020).

As we progressed into our research, we added two parts to the community
assessment wheel - Housing and Sustainability/Climate Change. We did this
because we thought these were especially important to have included in a holistic
assessment of the community.

Housing

Affordability:

Many people choose to move from the south of England to Bishop’s Castle due to the
lower house prices in the area. Unfortunately, this trend causes inflation in house prices,
affecting everyone looking to buy. This has a particular impact on young people with
more restricted budgets (Whiddon, 2019). Supply of affordable housing was identified
as the single most significant issue for the public of Bishop’s Castle based upon a
survey conducted by Whiddon, 2019.

Availability:

Bishop's Castle and the county of Shropshire are both popular tourist destinations for
people from around the UK and Whales. Due to this, many properties in Bishop’s Castle
are rented out short term through services like Airbnb as they prove to be more lucrative
than renting houses long term. This decreases the availability of houses available for
rent in Bishop's Castle considerably. The Airbnb website has 85 properties listed for
Bishop's Castle (Airbnb: Bishop's Castle - Holiday Rentals & Places to Stay - England,
United Kingdom). Comparatively, a local renting website has only one listing under
houses for rent in Bishop's Castle (Properties to rent in Bishop's Castle, Shropshire.,

2020). Authorities have implemented the forced release of land in order to free up more
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space to build over 150 new homes in Bishop's Castle, thereby increasing availability to
housing. This was initially strongly opposed by the community due to proposed areas
for the houses and the negative impact this would have on an already highly congested
area, however the community has recognised the largely positive impact that having
more housing available would have on the community. As a result alternative areas
have been suggested as a compromise between both the authorities and the public

(Bishop’s Castle Community-Led Plan).

Community perspectives:

A zone survey was conducted as part of the Bishop's Castle neighbourhood plan. The
survey documented the perspectives of the townspeople on characteristics in the town,
both positive and negative. The survey found that the people of Bishop's Castle strongly
value the balance of nature and buildings that can be found in Bishop's Castle.
Furthermore, the historical significance and architecture of the buildings was another
area frequently referenced. There were also some obvious negative trends in
perspectives in regards to housing. These were centered around problems with
accessibility to buildings due to problematic parking and congested street areas. There
was also concern cited around neglected and inappropriately renovated properties

(Bishop's Castle conservation area character assessment, 2020).

Climate Change

Bishop’s Castle has 4 seasons — Summer, Winter, Spring and Autumn and they can
often experience all four seasons in one day. Over the years, the weather has gotten
warmer with less snowfalls in winter as climate change occurring (B. Edwards, personal

communication, February 11, 2020)
In September 2019, the Bishop’s Castle Town Council declared a Climate and

Biodiversity emergency with initial plans on what the council and community can do to
assist with this due in April 2020 (Bishop’s Castle Town Council, 2020).
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Shropshire weather records show that the whole county has been vulnerable to extreme
events in the past. Due to climate change occurring, the county’s vulnerability to
extreme weather events is likely to increase as more extreme weather events occur
(Shropshire Council, 2020).

Sustainability/Climate change

Climate change is inevitably becoming a concern for global populations. Sustainable
practice can be utilised to minimise the effects of this concern as well as working to
mould a more efficient health system and community. Extreme weather events such as
heatwaves and flooding will become more prevalent with the effects of climate change
(World Health Organization, 2008). This is already an issue for Bishop's Castle of
Shropshire who is currently facing floods. Wales had over 100mm of rain which was set
to overflow rivers and cause distress in the Shropshire area (Shropshire live, 2020).
Extreme flooding has significant effects on rural communities as it can prevent
transportation and also affect food availability. It also has the potential to result In health
complications and limit access to health resources. These complications are enhanced
in a rural community such as Bishop's Castle as there is already limited access to

healthcare facilities.

Sustainable practice is important in the health care sector and in rural communities.
Sustainable practice can range from minimising pollution to putting policies in place that
ensure opportunities for future populations. In order to provide effective long term health
care, sustainable practice is essential. In relation to Bishop's Castle, there is a
‘sustainability working group’ which aims to enhance sustainable practice and minimise
the personal effects of climate change on Bishop's Castle (Bishop's Castle town council,
2017). Bishop's Castle is currently a plastic free community, with community members

actively participating in this sustainable practice (Shropshire star, 2019).

Sustainable United Nations Goals:
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The United Nations developed 17 goals to attain a more sustainable future. These goals
acknowledge the current global challenges including; poverty, inequality, climate
change, environmental degradation, poor education, peace and justice. In order for
these 17 Sustainable Development Goals to be implemented by the target year 2030,

they are all interconnected so no one is left behind (United Nations, 2019).

Goal 1: No poverty: Ending poverty, by ensuring, in particular, the poor and the
vulnerable, have equal rights to economic resources, as well as access to basic
services, ownership and financial services.

e A tight-knit community, everyone helps each other out, opportunities are made

through volunteering for community events/activities.

Goal 2: Zero hunger: Achieving food security and improving nutrition and promoting
sustainable agriculture.
e |Increase in food price. Puts vulnerable people more at risk such as those in
poverty. ‘5 a day’ programme for fruit and vege.

e Brexit is a concern and will affect Bishop's Castle

Goal 3: Good health & well-being: Access to quality essential health-care services
and access to safe, effective, quality and affordable essential medicines and vaccines
for all.

e Community is very active with their leisure centre and hiking groups

e Primary healthcare is free to everyone, prescriptions are not - 15% are paid for

though. Hospital transport, x-ray, scans are free, paid with taxes. NHS.

Goal 4: Quality education: Ensuring equal access for all women and men to affordable

and quality technical, vocational and tertiary education, including university.
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e Bishop’s Castle has 2 schools - Bishop's Castle Primary School which has

approximately 130 children from the ages 4-11 and Bishop's Castle Community

College which as of 2018 had a roll of 445 students

e Some children leave the area for school and tertiary studies

Goal 5: Gender equality: Women’s full and effective participation and equal

opportunities for leadership at all levels of decision-making in political, economic and

public life.

e In Bishop’s Castle Women have the same rights as Men

Goal 6: Clean water & sanitation: Achieving universal and equitable access to safe

and affordable drinking water for all, and by substantially
increasing water-use efficiency across all sectors and
ensuring sustainable withdrawals and supply of
freshwater to address water scarcity and substantially
reduce the number of people suffering from water

scarcity.

Goal 7: Affordable & clean energy: Universal access to
affordable, reliable and modern energy services, and
substantially increasing the share of renewable energy in

the global energy mix.

Goal 8: Decent work & economic growth: Focuses on

United Nations
Sustainable Development Goals
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o These 17 interrelated goals A
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represent an ambitious agenda
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to achieve a sustainable future by

2030. Citi has a role to play in all

of them, with a focus on the
seven highlighted here.

promoting sustained, inclusive and sustainable economic growth, full and productive

employment and decent work for all.

e 28 out of 1378 unemployed residents aged 16 to 74

e 24.9% of the population in Bishop's Castle are self-employed

e Many use their car to travel to work, while others use public transport

35



Goal 9: Industry, innovation & infrastructure: Build resilient infrastructure, promote

inclusive and sustainable industrialization and foster innovation (United Nations, 2019).

Narrow roads however not an issue for the community except for elderly and
mothers with prams.

There are 4 proposed Community Hubs in the Bishop’s Castle Place Plan area:
Bucknell, Chirbury, Clun, Worthen and Brockton (The Shropshire Council, 2019).
Housing development - The proposed new housing site lies to the north-west of
the town and is designated for 70 houses, 40 of which are intended as affordable
homes. However, the site is in an area defined in the approved Bishop’s Castle
Town Plan as unsuitable for development unless vehicular access via the town

centre is prevented (Bishop's Castle Town Council, 2017).

Goal 10: Reduced inequalities: Reduce inequality within and among countries.

(Inequality within and among nations continues to be a significant concern despite

progress in and efforts at narrowing disparities of opportunity, income and
power)(United Nations, 2019).

28 out of 1378 unemployed residents aged 16 to 74 (Office for National
Statistics, 2011).
A tight-knit community, everyone helps each other out, opportunities are made

through volunteering for community events/activities.

Goal 11: Sustainable cities & communities: Make cities and human settlements

inclusive, safe, resilient and sustainable. (Substantial progress has been made in

reducing the proportion of the global urban population living in slums, though more than

1 billion people continue to live in such situations) (United Nations, 2019).

828 households in Bishop's Castle (Office for National Statistics, 2011).
Chances of sofa surfing are very high. No one is considered homeless (“hidden

homelessness”). As stated above, Bishop's Castle is a tight-knit community, they
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help each other out, the locals in the community will give a person somewhere to

stay if needed (z

Goal 12: Responsible consumption & production: Ensure sustainable consumption

and production patterns (United Nations, 2019).

e The community of Bishop's Castle does not waste food from supermarkets, they
utilise this food for meals on wheels (zoom meeting).

e One goal for the community is to connect to families who need veggies
(vegetable box), the aim is to connect with these families who are food poor,
encouraging more economically stable people pay extra so this can be

subsidised to people that need it the most (zoom meeting).

Goal 13: Climate action: Take urgent action to combat climate change and its impacts
(United Nations, 2019).

e BC Community Partnership’s Sustainability Working Group are working on a
‘Climate & Biodiversity Action Plan’ for the Town Council. The first version of this
will be submitted to the Town Council in April 2020 (Bishop's Castle Town
Council, 2017).

Goal 15: Life on land: Protect, restore and promote sustainable use of terrestrial
ecosystems, sustainably manage forests, combat desertification, and halt and reverse
land degradation and halt biodiversity loss. (There are some encouraging global trends
in protecting terrestrial ecosystems and biodiversity. Forest loss is slowing down, more
key biodiversity areas are protected and more financial assistance is flowing towards

biodiversity protection)(United Nations, 2019).

e The odd piece of litter on the hiking tracks in Bishop's Castle but nothing
compared to cities and towns, the footpath group picks up any rubbish (zoom

meeting).
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Goal 16: Peace, justice & strong institutions: Promote peaceful and inclusive
societies for sustainable development, provide access to justice for all and build
effective, accountable and inclusive institutions at all levels. (Advances in ending
violence, promoting the rule of law, strengthening institutions and increasing access to
justice are uneven and continue to deprive millions of their security, rights and
opportunities and undermine the delivery of public services and broader economic
development) (United Nations, 2019).

e Safe community (zoom meeting).
e Access and availability to domestic violence support (zoom meeting).
e Person centred approach in healthcare, equality, rights to be respected, little

tolerance to bullying, equal opportunities (zoom meeting).

Community partnership

Everyone has a different idea for the meaning of community. It can be described as a
sense of place and belonging (Clendon & Munns, 2019). Often communities are formed
from the same culture, interests or identity, as well as the same geographical area.
Ross (2019), believes that communities are bound together by similar values and

beliefs.

Bishop's Castle has a very strong community of which they are very proud of. They
describe themselves as being resilient and sustainable (Whiddon, 2019). In a survey
done in this study, 94% of participants said that they were proud of their town of
Bishop's Castle. This demonstrates the importance of community to this rural town of

England.
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Bishop’s Castle community partnership is a community driven charity aimed to advance

citizenship and community development (Bishop’s Castle Town Council, 2019). It does

this through:

Providing strategies to develop town economy, social and environmental

priorities
- Regularly consulting the community on its needs and prioritise actions
- Seeking funding support
- Represent the interests of the local community at County and national level
- Support the community and achieve better quality of life for residents

Members of the community (18+) are encouraged to join the Community Partnership.
Town Hall meetings allow residents of Bishop’s Castle to voice their concerns, ideas

and listen to the proposed incentives and plans in place.

Some of the groups/incentives the Community Partnership works with includes

(Bishop’s Castle Town Council, 2019):
- Fight the Plastics
- Life on the Edge
- Dementia-friend town

- Climate change/extinction rebellion

Rural context

A rural area is a geographical area that is located outside of and a greater distance

away from urban cities and towns (Bushy & Molinari, 2012). Distance may be described
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in terms of miles to the urban centres and or the time needed to travel there. In general,
rural areas have a lower population density and agricultural areas and occupations are
most common. Historically, using the term rural can anticipate a small number of people
in which live in relative isolation (Ross, 2008). However, Ross (2019) also describes
that discussing rural is not a simple concept, as “there is no one set of attributes that
represent this complex space” (Ross, 2019, p.13). Instead, characteristics of rural life
can be displayed by their small enterprises, seasonal work, access to kinship systems,
the town is seen as the centre of trade and recreation centres, schools and churches

are seen as socialization places.

Rural and urban communities are viewed as highly diverse in comparison to each other
in terms of their social, demographic, economic and environmental characteristics.
Rural communities typically live further away from access to health care resources. And
face many barriers compared to that of an urban context. Rural areas as highlighted by
Ross (2008) face health services that are fragmented, due to the long-distance
traveling, lack of health care providers, poor accessibility to services, affordability, poor
roads and lack of transportation. Which affects the rural dwellers in many different ways,
including health and social issues, illness and injury, mental health, socio-economic
status, shortages of healthcare professionals, isolation, poverty, employment and

education.

Ross (2019) believes that rural is closely linked to nature and has a strong community
sense. This conceptualises that individuals from rural areas are supportive, co-operative
and know each other well. A sense of identity, alongside a sense of belonging is
important for feeling connected and as a part of a rural community (Bushy & Molinari,
2012). The community of Bishop’s Castle displays a tight-knit community that
showcases a traditional rural town. As described by Whiddon (2020) “Bishop’s Castle is
a wonderful place to live and has a very strong and cohesive community” (K. Whiddon,

personal communication, February 16", 2020).
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A summary to date

We are entering the second week of our clinical project for Primary Health, and making
good progress. Last week we gathered primary and secondary data about our
community, Bishop’s Castle in Shropshire, England. We worked around the fact we
could not visit and do a foot survey by speaking with prominent members of the
community identified by our clinical lecturer, Jean Ross. We spoke with them after
collecting secondary data from online resources through Zoom interview. We asked
specific questions, as we began narrowing down our focus to specific health needs and
vulnerable populations within the community. We wanted to gain a personal perspective
from the community. For example, we wanted to know how the community felt about the
narrow roads, and how it affected them.

We then decided on the health needs: mental health, physical health and transport. Our
vulnerable population is the community, with specific groups identified within them. The
groups are older adults, youth, young families and minorities (e.g. LGBT+). We emailed

our core group in Bishop’s Castle for their approval, which they gave.

At the end of the week, we presented to Kaitohutohu for ethical approval to continue our
project. We summarised the findings from our research, presented our health needs
and the vulnerable population we identified, and spoke to questions specific to Maori.
The perspective we looked at was the idea that cultural safety development is not as
advanced in Bishop’s Castle as it is in New Zealand. An interesting comparison
between the two cultures. We proposed that as the population of Maori in Bishop’s
Castle is 0 and the project was not going to benefit Maori per se, we could take a
different approach. The benefit could be felt by the Bishop’s Castle community in terms
of incorporating cultural safety principles and Maori health models (i.e. Te Whare Tapa
Wha) into the resources, material and communications we present them with. This
could mean a transfer of benefit from Maori to Bishop’s Council; a movement that may

not happen without our interaction.
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We gained ethical approval from Kaitohutohu and moved into gaining a further
understanding of our health needs relating to our population. This involved looking into
what community means, more information around housing and sustainability,
community partnership and its reflection on Bishop’s Castle (see summary). The next
step now is to do a critical literature review into our different health needs and develop a

health resource from what we find out.

A Case Study

A Case study is a type of research methodology (Heale & Twycross, 2018) that aims to
link theory with practice and generates understanding of different populations. It is an
intensive study that looks at community/group of people, a unit or an individual person
(Schneider, Whitehead, LoBiondo-Wood & Haber, 2016).

Case studies require the researcher to examine in-depth data that relates to different
variables (Heale & Twycross, 2018) and locate a case/cases within a larger context by
using mixed methods. (Schneider et al., 2016). The use of mixed methods and a
multiple case study allows for more in-depth data to be collected and a better
understanding of the different cases as you are able to draw similarities and

comparisons from the variables/cases (Heale & Twycross, 2018).

Photos

Throughout this research project, we have chosen to document through photos and

videos the different parts of our journey over the 4 weeks duration of this project. At the
end of this project we are presenting through a pre-recorded video to the community of
Bishop's Castle and these photos and videos hope to give them some insight into what

it has looked like for us as a group to work on this research project together.
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SWOT analysis:

Strengths

A tight-knit community with strong
connections

Sustainability development
modelled by being single-use
plastic-free

Wide range of community groups:
sports groups, choirs, hiking,
recreation centre etc.

Events and festivals such as
Michaelmas Fair (attracts
thousands), walking festival
Services for the elderly eg.
voluntary Dial-a-Ride, dementia
education

Using a community approach to
develop strategies to tackle climate
change

Weaknesses

Narrow and underdeveloped roads
which limit accessibility

Minimal adult education facilities

A decrease in job availabilities
Insufficient mental health
resources due to being
short-staffed and underfunded
Decreasing school roll numbers
Lack of Government funding

No pedestrian crossings outside of
the schools

Victorian sewers need renewing
due to the pipes always breaking
and the water/sewerage damaging
the road surfaces.

Opportunities

Development of mental health
resources and services

Increase tourist attractions
Enhance road safety for both road
users and pedestrians

Improve the conditions of the roads
Improve statistics surrounding
assault charges being followed
through

Creating mural/sculpture with
community resources. Can put on
hikes/trails to show town
sustainability and attract tourists

Threats

An ageing population

Younger individuals and families
moving away from the community
The effect of Brexit on the small
community

Potential isolation

A further decline in mental health
Poor road conditions

Drainage issues in the town and
burst sewer pipes is an increasing
health risk

Threats to cut the Shrewsbury bus
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Vulnerable Populations

Within Bishop's Castle we have identified the vulnerable populations to be older adults,
youth, young families and minority groups such as LGBTQ+. Each vulnerable
population is affected differently by a variety of different health needs within the Bishop's

Castle community.

Needs assessment:

By gathering primary and secondary data about Bishop’s Castle, developing a SWOT
analysis, we have identified the vulnerable populations and the health needs that affect

the community.

We identified three health needs that affect the community of Bishop’s Castle:
Mental Health was identified as a health need due to the concern expressed by
community members where they stated that mental health and suicide is a hidden
problem, suicide has a huge impact on the community members of Bishop’s Castle
because of their closeness.

Physical Health was identified as a health need due to the concern expressed by
community members about obesity, poor diet, food poverty, lack of exercise and drug
misuse which takes a toll on all aspects of physical health.

Transport was identified as a health need due to the lack of public transport to get
outside of the town, with community members relying on their own cars or the minimal
public transport that is provided, this has an impact on work, social mobility access to

healthcare and other services, and education.

Kaitohutohu Consultation
During the first week of our community project, we had the opportunity to present to the
Otago Polytechnic Kaitohutohu Office. This presentation looked at ethical

considerations when undertaking our research, and the application of it to Maori. The
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following questions were focused on, in relation to our research into Bishop’s Castle at

that stage:

e Will the research involve Maori?
We were faced with a unique experience in that our community was based in
Shropshire, England. According to the statistics, there were no Maori based in Bishop’s
Castle.

e |s the research being conducted by Maori?
There were a few people in the group that identified as Maori. During group discussions
we also identified that the Treaty of Waitangi and Competency 1.5 Cultural Safety were
embedded in the way we practiced as nursing students and people of Aotearoa. The
value behind this legislation governs the way in which we conduct ourselves, our
responsibility to the people of the community and the respect we show.

e Are the results likely to be specific interest or relevance to Maori?
The research will definitely be of interest to Maori as the key themes are related to
cultural safety, ethical consideration and partnership with vulnerable populations, like
Maori in New Zealand. Except the context has changed to Bishop’s Castle being the
community.

e Could the research potentially benefit Maori?
What we found out from discussions with the members of the community in Bishop’s
Castle, is that their outlook on cultural considerations and safety are different from what
has been developed in Aotearoa. It is to be expected, as we are being introduced to a
new culture and way of doing things. However, with the information we know about how
important cultural safety and consideration is, there can be a switch in the direction the
benefit goes in. Maori can be the ones to provide the benefit to the members of Bishop’s
Castle, through the partnership of us as students with them. We can show them how
incorporating such practices can benefit vulnerable populations and increase positive

health outcomes.
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Transportation in Bishop's
Castle

Figure 13. Residents to block the main road over cuts to Bishop’s Castle bus (Liberal
England, 2014).

By Josh Baxter, Sarah Thompson, Sophie Hooker and Tayla Stanton.
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Introduction

Transport is a fundamental aspect of a community, providing access to many integral
services while also offering a great deal of freedom to move around a given area. In the
rural setting of Bishop’s Castle, the scarcity of some resources results in a heavy
reliance on transport to cover large distances for access to a full spectrum of social
services only offered by larger townships. As a result, the effectiveness of transportation
in Bishop's Castle influences almost every faculty of society. In the following report, we
have identified the most problematic and restricting elements of transport in Bishop's

Castle. These include disabled accessibility, parking and public transport.

Rationale

We initially identified public transport as an area of possible focus for Bishop's Castle
after consultation with representatives of the community. A general theme emerged of
strong reliance on public transport for work, school and to other facilities that are not
offered within Bishop's Castle. As reported by Whiddon (2020) bus services are deemed
relatively limited by community members, with the bus timetable showing transit to
nearby towns of Ludlow and Newton is only offered once every week. The nearby town
of Shrewsbury is the largest town in a circumference of 25 miles (40km) offering many
fundamental resources such as secondary school education to students from Bishop's
Castle (Bishop's Castle, UK., 2020). Running five times per day this bus service
operates as an integral link for commuters (Bishop's Castle- Shrewsbury, 2020).
Planned budget cuts prompted a proposal by the Shropshire council last year to reduce
this service to only two trips per day, under strong opposition and protests from the
Bishop's Castle community this plan was cancelled, however, the threat of future cuts to
an already inadequate public transport service still looms over Bishop's Castle

(Todman, Protesters block Bishop's Castle road in bus row, 2019). We concluded based
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upon these findings that public transport in Bishop's Castle was a problematic area for

the community worthy of directed focus.

Disabled accessibility has stood out as a problematic area since early in our research
from its presence in the media. An article in January from the Shropshire Star reports on
the inadequacy of parking spaces for the disabled and the lack of markings in these
areas resulting in non-permitted cars taking up these spaces. Furthermore, the article
reports that a freedom of information act request revealed that none of these parking
spaces is subjected to any type of traffic order, meaning infringing parkers face no
repercussions (K.Trigg, Action call over disabled parking spaces in Bishop's Castle,
2020). Upon consultation with community representatives for Bishop's Castle, the
significance of this issue was further highlighted. Publications report a pattern of
inaction by the council even after repeated complaints. Unavailability of disabled parking
is an issue only further compounded by the tight and congested streets combined with
the lack of general parking, making accessibility for people with disabilities even more
difficult.

As a 12th century town, Bishop’s Castle has a layout that pays little regard to
modern-day vehicles and parking, hence a prevailing issue with parking exists in
Bishop’s Castle, especially around the town centre where streets are congested, and
roads narrow and tightly packed (A Brief History of Bishop’s Castle). This issue was not
only outlined to us during our consultation with representatives of Bishop's Castle but
also reaffirmed from survey results collected as part of the Bishop's Castle community
plan. The parking survey revealed that within three out of the four main streets, the
number of vehicles parked exceeded parking spaces that were available, this trend was
observable on multiple days of the week. More concerningly, cars exceeded available
spaces by parking on yellow lines and pavements (Bishop’s Castle Community-Led
Plan, 2016, p. 21). Interestingly, parking a car on yellow lines is not an offence
enforceable by the law and therefore road markings are likely being disregarded

(Bishop’s Castle Community-Led Plan, 2016, p. 24). There is often parking capacity
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around other areas of town away from the main street, however, the towns demographic
is skewed toward a large aging population, making available parking on the main streets

a more pronounced issue due to limitations in the mobility of the elderly.

Impacts transportation has on different community groups

Public transport and parking accessibility are a community-wide concern, although there
is an increased significance for 3 specific community groups; elderly, the disabled and
mothers with prams. All of these groups require aid and usually extra funding to support
their access to the transport resources, this can be done by providing ramps on buses

or the dial-a-ride service.

The elderly make up a large proportion of the Bishop’s Castle population and are
predominantly disadvantaged as rural communities have limited public transport and
rely on individual road vehicles (Velaga, Beecroft, Nelson, Corsar & Edwards, 2012).
This becomes a disadvantage for the elderly community as they may not be fit to drive
or no longer own a vehicle. This is a similar scenario with disabled individuals who can
also be unfit to drive, resulting in loss of independence and restricted accessibility to
places. Bishop's Castle offers public bus transport although it is limited. The Shrewsbury
bus is the most common, passing through Bishop's Castle 5 times a day (Bus times,
2020). This schedule is in the process of potentially being decreased due to the lack of
use (K. Whiddon, February 2020). Although the primary disadvantage for these groups
is the accessibility to these public transport resources, idealistically funding and health

promotion should be a future goal so that the community can provide this accessibility.

Bishop’s Castle has very narrow roads causing cars to park over the footpath, resulting
in narrow and obstructed pathways (K. Whiddon, February 2020). This makes it difficult
for the elderly to commute through the footpaths, increasing their falls risk and
preventing them from accessing facilities. The same disadvantages apply to disabled

individuals and those with a pram/pushchair. As well as Bishop's Castle offering limited
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pedestrian access and unsafe terrain, the topography of the area can be steep in some
areas (K, Whiddon, February 2020). Which all 3 community groups would be
disadvantaged by.

In terms of parking and the limited availability of disabled parks, disabled individuals are
significantly impacted as they rely on these parks. It further limits their accessibility

encouraging transport poverty for this affected community group.

Health Implications

Transportation systems connect people to one another and to the places that they work,
live and learn. While transportation has increased mobility and accessibility it has
consequences that directly impact upon health. The issues of transportation in Bishop’s
Castle have a direct impact on the health of the community and health-related
implications. Lack of access to essential transportation can lead to diminished social
networks and isolation. In comparison to adequate and affordable networks of transport
is beneficial to the population. As highlighted by Boniface, Mindell, Scantlebury &
Watkins (2015) if transport services are poor, individuals can be considered at a
disadvantage following by health-related complications, social isolation, reduced access
to services, social networks and opportunities in the community. In addition, access to
transport is important to prevent social exclusion and build social networks. The use of
transportation is also essential for after-hours medical care outside of Bishop’s Castle,
access to further education, social mobility and job security. As described by Widdon
(2020), poor and lack of transportation services affects income and job availability which

in turn affects mental health, leading to poorer diet choices, drug abuse and obesity.

Transportation has a detrimental impact on health, in which it creates many barriers
towards healthcare. Including missed health appointments, delayed care, exacerbations
in health needs and missed medication collection. Which can have implications such as

poorer management of conditions and chronic illnesses, therefore poorer health
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outcomes. Health costs from transportation are also associated with air pollution,
crashes/accidents and physical inactivity. The transportation system is also closely
linked with physical inactivity as the more time spent in a car per day can increase the
likelihood of developing obesity. Transportation barriers influence accessibility to
facilities, therefore, can affect decision making around poorer nutrition, health and
lifestyle choices (Gerber, Syed & Sharp, 2014).

Transportation is a critical factor influencing the health of the community and individual
health outcomes. In contrast, residents in rural areas face greater barriers to
transportation and access to healthcare compared with urban counterparts. Rural
towns, like Bishop’s Castle, report more problems with accessibility and travelling
further distances to health care providers and needs. This is measured by the time and

distance that it takes to get to the facilities nearby (Gerber, Syed & Sharp, 2014).

Transportation in a rural community

Transport poverty is a concern for all rural communities. The literature Transport poverty
meets the digital divide: accessibility and connectivity in rural communities by Velega,
Beecroft, Nelson, Corsar and Edwards (2012) discusses the issues that rural
communities face in terms of transport. The primary cause of this poverty is brought
upon by limited funding for transport. This is evident in Bishop's Castle as the regular
Shrewsbury Bus is potentially going to be cut due to funding and limited use by locals. It
is also evident among the limited resources offered to help make transport accessible
for those who are disabled or less capable. The literature also discusses that rural
communities rely predominantly on-road vehicles, which becomes a concern for those
who don't have access to road vehicles such as the elderly, children and people with
disabilities. These concerns are in alignment with those in Bishop’s Castle and thus can

be backed up.
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Recommendations for transportation

From the data we have collected and analysed, we have come up with two
recommendations that could potentially be taken on board. These recommendations are
improving awareness and signage of disabled parking and encouraging the use of

public transport.

From our primary and secondary research, we have identified that a gap within the
Bishop’s Castle community is the poor signage of disabled parking resulting in the
incorrect use. Due to the incorrect use of disabled parks, accessibility for disabled
individuals is impacted. Non-permitted vehicles parking in disabled parks is unlikely to
face repercussions, which further impacts negatively on disabled accessibility as they

are more likely to be used inappropriately.

Another gap we have identified within Bishop's Castle is the use of public transport. We
are aware that there are minimal buses running in and out of the town, but it may need
to be emphasised the importance of using these. If the bus timetable is not supported, it

will not continue to run. This is something that the community themselves has identified.

Ottawa Charter

The Ottawa Charter is a form of health promotion (McMurray & Clendon, 2015). It
outlines the fundamental conditions required for community health by dividing them into
5 aspects. These include strengthen community action, develop personal skills, create
supportive environments, reorientate health services and enable, mediate and advocate
(McMurray & Clendon, 2015). We have used this model to identify health promotion

opportunities within Bishop's Castle below.
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Strengthen community action

e Continue to raise awareness surrounding the correct use of disabled parking by

creating new resources or signage
e Encourage the use of public transport (busses) by all age groups in Bishop's
Castle community

e Creating new resources to promote bus use

e Increased funding to support disabled accessibility on public transport eg. ramp

onto the bus

Develop personal skills

e Creating awareness amongst locals and tourists surrounding the importance of
accessibility for disabled people/mothers with prams etc.

e Encourage bus use over individual car use when possible, through school or
community settings

e Providing a good communication pathway between the affected group in the

community and the Shropshire Council

Create supportive environments

e Raise awareness of how parking on the footpath effects not only disabled
accessibility but general pedestrian accessibility to facilities of Bishop's Castle
e Addressing issues raised and providing support to those troubled by poor

accessibility to Bishop's Castle and nearby towns
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Reorientate health services

e Promoting the suggestion of transport being provided by the Bishop's Castle
Medical Practice to and from the main hospital for compulsory/specialist
appointments

e Encourage the Medical Practice to promote the use of public transport

e Encourage the members of the community to volunteer for and use Dial-A-Ride

Enable

e Awareness of disabled access to the whole rural community

e Promoting the use of public busses by all community members

Mediate
e Involving the Shropshire Council, the Medical Practice, the community and the
affected group collaboratively in raising awareness and promoting health
e Incorporate social media into promoting the use of public transport, especially
within the younger members of Bishop's Castle
Advocate
e Support those affected by poor disabled parking and accessibility
Health promotion message to the community
From the evidence and collection of both primary and secondary data, we have decided

to come up with a formal submission to the Shropshire Council. Alongside this

submission, we have created an educational flyer that can be placed on non-permitted
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cars that are occupying disabled cars. This flyer will identify the importance of the

correct use of disabled parks and aim to promote correct use in the future.

Conclusion

Transportation has found to be a significant issue in the rural community of Bishop’s
Castle. Drawing on the literature we have identified the problematic issues of car
parking, public transportation and disabled parking. General themes of inadequate
public transportation and lack of accessibility to services were highlighted throughout
the town. We focused specifically on disability parking and what this means for the
disabled community in terms of access to facilities and how transport can affect health.
It came to our attention that issues of inadequate signage and no visible road labelling
of disabled parks is a pressing issue in the town. We have concluded with the
recommendations that we think will be of benefit to not only the disabled community
members but to the whole of Bishop’s Castle. These recommendations included
repainting the outlines of the disabled parks to make these more visible to road users.
And for clear signage to indicate that these parks are for the disabled community. In
addition, we have written a formal submission letter to the Bishop’s Castle Council in
which addresses the issues surrounding inadequate signage and visibility. And lastly,
another recommendation we developed was to increase the education in the community
on the correct usage of disbaled parks. To immediately promote the accessibility of the
disabled community we have developed an educational flyer to be placed on
non-permitted vehicles in disabled parks, in which we hope will increase the awareness

and education in the community.
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Mental Health in Bishop’s
Castle

Figure 14. Close up top view of young people putting their hands together. Friends with
a stack of hands showing unity and teamwork (Shutterstock, Inc, 2020).

By Amanda Norgate, Jasmine Monaghan, Poppy Restieaux & Tyla Gartner
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Introduction

Issues related to mental health and support are one of the main challenges faced by

rural communities (McMurray & Clendon, 2015). Mental health and wellness is an

integral part of health; there is no health without mental health. It needs to be viewed

with the same importance as physical, familial and spiritual health (World Health

Organisation, 2018). However, in rural settings, like Bishop's’ Castle, it can be

challenging sometimes to provide holistic healthcare that meets all these areas. This is

due to rural communities being faced with barriers such as inaccessibility to services (as

discussed within the transport health need), or lack of funding (McMurray & Clendon,

2015). Through a review of the literature, we aim to explore the main mental health

issues identified for rural communities (specifically for older adults, young families,

youth and minorities). We will also explore tools and processes to address the need

within the context of rural communities, for Bishop’s Castle.

PECOT
PECOT category Rationale
Population Every person has mental health and

The rural community of Bishop’s Castle
(split into older adults, minorities, young
families and youth) at risk of a decline in

mental health.

being in a rural community affects that in
varying ways (McMurray & Clendon,
2015).

Exposure
Varying declines in mental health within

different groups in the community, related

Looking at the impact of how being in the
rural setting can have an impact on

mental health is incredibly important to
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to the rural setting.

improve outcomes for the community.

Comparison

|dentifying factors to develop a health

Identify how being in a rural setting has
contributing factors to mental health in the

community.

NA promotion message, no alternative
exposures.
Outcome (See above)

Time
NA

Not conducted in a specific time frame.

Research question:

How does living in a rural community
contribute to a decline in mental health for
different groups (older adults, young

families, youth and minorities)?

Older adult

With an aging population and a vast landmass area, Bishop's Castle residents are more

likely to feel isolated and lonely (Shropshire Council, 2018). Reports show that

situational issues such as changes in marital, financial and physical health, can also

lead to ongoing physiological decline; at times also leading to chronic health conditions

(Victor & Bowling, 2012).

While loneliness is subjective, social and physical isolation is objective. Loneliness is

described as being an individual's perception of how they are feeling and is more

common in the older adult especially due to their increased situational issues

associated with aging (Rural Services Network, 2015). Social isolation can be defined

as a lack of social interactions with family, friends, neighbours and the broader
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community. It is measured by the strength of the individuals’ existing social network and
support services currently in place (Luskin Biordi & Nicolson, 2013). Physical isolation is
the physical distance and barriers between an individual and their support networks.
This can be, for example, a lack of transport and communication services. Physical

isolation can cause social and emotional isolation, leading to feelings of loneliness.

Loneliness and isolation are seen as a large contributor to depression and mental
illness in the older person. A study done about combating loneliness and isolation by
utilising befriending services from the viewpoint of the consumer (Andrews, Gavin,
Begley, & Brodie, 2003), shows the benefits of volunteers or home visitors forming
relationships with the older person and outcomes for the older persons mental health
and wellbeing. As a person ages, they become more reliant on people and services
being brought to or being within close proximity to their home. This increases their risk
of social isolation from previously enjoyed activities, thus increasing the risk of decline in

mental health and well being.

The risk of social isolation in the older adult population in a rural community is quite
high. This portion of the population would benefit someone from a health-related
background, ideally specialised in mental health, that could see the possible decline of
an individual’s physical health and psychological health, with the ability to support the

individual and their families through referral processes.

Youth

There is a growing amount of literature that researches the benefits and disadvantages
of living within a rural community in today's society. A prevalent theme in this literature
is the effects rural living can have on young people's mental health. In some research
they found that youth in rural areas had many feelings of boredom and loneliness, with
many of the older teenagers stating it has affected their mental health, contributing to

depression or anxiety (Education Authority, 2019). Young people and workers also
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stated that living in a rural community made them have more of an active lifestyle and
therefore beneficial to their physical and mental health (Education Authority, 2019).
Research in mental health has revealed that the manifestation of many mental health
issues began in adolescence (Black, Roberts & Li-Leng, 2012). Mental health problems
are a major burden for adolescents, with depression being the leading contributor to the
global burden of disease in middle to high-income countries (Black, et al., 2012).
Depression in youth is a particular concern as those with depression will often
experience difficulties in other aspects in their lives (Black, et al., 2012). The concern for
adolescents is also because of depressions’ link to suicidal ideation, attempted suicide,
suicide completion and deliberate self-harm (Black, et al., 2012). There is ongoing
research into whether people in rural regions of countries are at a disadvantage due to
the lack of accessible mental health services (Black, et al., 2012). The need for
resources for youth with mental ill-health has encouraged much literature in technology
to help support the already existing face-face services (Orlowski, Lawn, Antezana,
Venning, Winsall, Bidargaddi and Matthews, 2016). Although there is not much
revolving around youth mental health resources in the rural setting (Orlowski, et al.,
2016).

The rural community of Bishop's Castle has access to many of the UK Mental health
and wellbeing online resources. One of these resources ‘Kooth'’ is offered to children
and young people aged 11 years and over, where there is access to free and
confidential support and counselling (Kooth, 2020). This online resource has a range of
different professionals that are available to talk to people online from midday until 10pm
weekdays and 6pm to 10pm weekends (Kooth, 2020). As an online user, you are put on
a chat queue and depending on how busy the website is for how long a user may wait
to talk (Kooth, 2020). The maximum time for chatting to a counsellor is one hour, giving
time to express the issues that are on the users’ mind (Kooth, 2020). For 24 hour
services, chatline is a recommended online service for people that need to talk outside

Kooths chatting hours (Kooth, 2020). This website also offers forums where users can
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express their issues on an open forum and other users can offer advice or support
(Kooth, 2020). Articles on various topics related to mental health are also available for

users to access to read (Kooth, 2020).

Face-to-face mental health services are free through the National Health Service (NHS)
to people in the UK (NHS, 2020). In some cases, a patient will need a referral from a
GP to access some of these services but for some of the mental health services, a
patient is able to self-refer (NHS, 2020). An example of this is that people can refer
themselves directly to a psychological therapies service (IAPT) without seeing their GP
(NHS, 2020).

These IAPT services offer therapies, such as cognitive behavioural therapy (CBT), for
common mental health problems including stress, anxiety, depression,
obsessive-compulsive disorder (OCD) and phobias (NHS, 2020). Child and Adolescent
Mental Health Services that work with children and youth who have difficulties with
emotional and behavioural wellbeing are also available free through NHS, with local
areas having different support services available to them (NHS, 2020). Getting CAMHS
specialist help is different depending on the area a patient is living and the waiting times
will also vary (NHS, 2020). For a rural town like Bishop's Castle the closest place to
offer these therapies is close to 18 miles away, making face-to-face help harder to
access (Anna Freud, 2020).

For many youth, It is always a good first step to talk to the local GP or a trusted teacher
or health professional in their community. At the College of Bishop's Castle, there is a
school counsellor that is always available to chat, as well as a student support person
(Community College Bishop’s Castle, 2020). The issue found to be in rural areas such

as Bishop's Castle is having easy access to specialist mental health services.
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Young families and perinatal depression

Perinatal depression disorder (PDD) affects between 15-20% of women, and their
families, who become pregnant globally (Baker & Oswalt, 2008, Price, 2010). It is
characterised by “feelings of inadequacy and failure, a sense of hopelessness,
exhaustion, emptiness, anxiety or panic, decreased energy and motivation, and a
general inability to cope with daily routines (McMurray & Clendon, 2015). PDD
continues to be a significantly under-diagnosed and under-treated issue, with 75% of
cases going under the radar, being left untreated (McMurray & Clendon, 2015). As
pregnancy is viewed as a generally positive event, assessment is often overlooked for
PPD. Undiagnosed PPD can mean a woman suffers months, sometimes years, of
illness (Strass, 2002). This is concerning given the potential effects PDD can have on
the mother-infant relationship, and the familial system (Baker & Oswalt, 2008).
Research into interactions between depressed mothers and their infant supports this
concern. Depressed mothers show less affectionate behaviour, respond less to infant
cues, and withdraw. They are also more likely to have hostile/intrusive interactions with
their babies (Baker & Oswalt, 2008).

Effective screening for PDD needs to be a general part of healthcare and based around
the risk factors (Thoppil, Riutcel & Nalesnik, 2005). Example of risk factors to be aware
of are as follows; Women with prior depression history are at risk of 25% for recurrent
depression postnatally. More than half of women previously diagnosed with PDD are at
risk of developing it again. Maternal depression occurs between 5 and 10 times as often
as gestational diabetes. Diabetes is screened routinely, yet PDD often is not covered as
well (Thoppil et al, 2005). Putting these facts into the rural setting, it is easy to see how

concerning a problem this could potentially be.
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Perinatal depression can pose an even greater risk for rural communities, like Bishop’s
Castle. Rural communities are faced with extreme tangible and intangible barriers when
it comes to accessing mental health support. As discussed before, accessibility to
transport poses a big issue. But also child care options and insurance reimbursement
are examples of challenges faced by a family living in a rural setting (McMurray &
Clendon, 2015; Price, 2010). Rurality brings challenges that increase the risk of
perinatal depression. Social isolation, lack of confidence or education, lack of support or
extended around them, are examples of this. These, paired with risk factors to perinatal

depression causes potential concern for the health and wellbeing of mothers.

With regards to Bishop’s Castle specifically, there is very little mental health support for
postpartum depression and other mental health issues faced by families. In terms of the
general practice, it is up to mothers to ask for help and there are no pregnancy care
planners in the area. Midwifery is still providing support antenatally, but is based 38
miles away. There seems to be a gap between the GP practice and this service in terms
if someone does present with PDD to the practice. Midwifery is provided through a
central trust, which means they run differently.

Postnatally there are no checks from community nurses, developmental stages are
seemingly not tracked and families would have to present to the practice themselves

with issues (Dr Adrian Penney, personal communication, 14 February, 2020).

Mental health of minority groups

A minority group is defined by sociologist Louis Wirth (1945), as “a group of people who,
because of their physical or cultural characteristics, are singled out from the others in
the society in which they live for differential and unequal treatment, and who therefore
regard themselves as objects of collective discrimination” (Lumen, n.d., para. 2). | will

focus my research on racial and sexual minorities in the rural environment.
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Researchers found an increased risk of experiencing mental health issues in gender
nonconforming youth; higher depression rates in sexual and gender minorities
(American Psychological Association, 2018); and an American study found that African

Americans experienced lower levels of psychological well-being (Caraballo, 2019).

Minority stress:

Minority stress refers to the additional stress felt by minority groups triggered by things
such as racism, lack of social support, homophobic culture, discrimination, prejudice,
and internalized stigma. High blood pressure and anxiety are some symptoms from

these psychological stressors (Vantage Point, n.d.).

Stress has a significant impact on health so therefore it should be considered how
different minor communities experience stress and what kinds of stress they
experience, particularly when assessing a larger community’s health.
The Minority stress model focuses specifically on the LGBT+ community but can be
applied to any minority group including racial minorities. The model is designed to help
understand the lived experiences of oppressed communities and the greater incidents
of stress as well as understanding how it is this stress that leads to poorer health
outcomes for minorities (Caraballo, 2019).
There are three principles of the minority stress model
1. “Minority status leads to increased exposure to distal stressors,
2. Minority status leads to increased exposure to proximal stressors, due to
distal stressors,
3. Minority individuals suffer adverse health outcomes, which are caused by
exposure to proximal and distal stressors” (Voort, 2018, pg. 11).
Distal stressors are ones that are external to the individual such as discrimination or
racism. Proximal stressors are ones internal to the individual and typically a byproduct
of distal stressors such as feeling negative about one’s own minority group (Meyer,
2003).
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Barriers to accessing mental health services:

In a rural environment accessing mental health services can be challenging. This
includes limitations due to availability and affordability, but for minority groups more
specifically there are limitations due to social stigma, cultural sensitivity, language and
communication barrier, and lack of relatability. Being able to meet these needs is even
more difficult due to the rural environment and the limitations of resources, and

potentially limited exposure to other ways of life (Memon et al., 2016).

Certain cultures have a social stigma against mental health and discourage getting help
from mental health services, an individual in a study said her community expected you
to “deal with it... you are supposed to be strong. You are from Africa” (Memon et al.,
2016, pg. 4), this adds a layer of discouragement that mental health services need to be

able to breakthrough in order to reach certain individuals (Memon et al., 2016).

Language and communication can be a barrier for people who are living in a place that
does not speak their primary language. Not being able to effectively communicate with a
healthcare worker not only discourages the individual from seeking help but limits the
individual’s ability to express how they are feelings accurately. An individual in a study
said “| know one person, he has struggled and struggled. He said what he could say but
the limit of the words, the real words he wanted to say to the GP, he did not know the
meaning of them in English” (Memon et al., 2016, pg. 4). Interpreter services can help

this problem but do not remove this barrier entirely (Memon et al., 2016).

Cultural insensitivity can lead to healthcare consumers feeling misunderstood, and
disrespected. Healthcare workers need to understand how to practice being culturally
safe, where they understand and respect different cultural and social differences. A

British study found many of their participants wanted “to see someone like me,
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someone who understands my culture who ... is going to welcome me with open arms

and is going to get what | am saying” (Memon et al., 2016, pg. 5).

Lack of relatability, particularly for individuals in the LGBTQI+ community, is a barrier for
accessing mental health services. Being able to open up to someone about something
that is not only personal but also highly stigmatized can be difficult. A study looked at
the effectiveness of peer advocates. Peer advocates are trained individuals with a
similar experience and give one-on-one advice and support. The results showed that
the participants saw their peer advocate as more favourable deeming them more
“trustworthy”, “nonjudgmental”, and “sensitive” to their needs (Wilging, et al., 2018). This
suggests that individuals are more likely to trust and connect with someone who has

had similar experiences to them and are able to relate more (Wilging, et al., 2018).

Relating the research to Bishop’s Castle

According to the 2011 census, 98.5% of the population is white, meaning 1.5% of the
population would be classed as a racial minority (Office for National Statistics, 2011).
There is no data on LGBTQI+ statistics, but according to Whiddon (Personal
communication, February 13 2020), Bishop’s Castle Community College has just
started a LGBT group. This LGBT group could provide a great space for individuals who
can relate — similar to peer advocacy. Mental health resources in Bishop’s Castle seem
to be very limited in general, let alone resources specifically for these minority groups. It
could be beneficial to have support groups for these minority groups or a trained person
such as a mental health nurse, who is specifically trained to work with people and their

sensitive issues and to be able to work with people in a way that meets their needs.

Conclusion/Recommendations

Mental Health has been found to be a concern in the rural community of Bishop's

Castle. According to Dr Adrian Penney, the closest mental health nursing team is 40km
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away in Shrewsbury, and that he feels Bishop’s Castle’s services are inadequate. Most
referrals get triaged to have a telephone assessment within 2 to 3 weeks and then there
seems to be a “black hole” after that. (Personal communication, February 13 2020).
The literature has highlighted many barriers to mental health services for all groups of
people in the community. Youths main issue was the lack of access to specialist
services and the loneliness of a small rural town.

Young families struggle with a lack of accessibility to specific mental health support
within Bishop’s Castle. The risk of social isolation in the older adult population in a rural
community is quite high. This portion of the population would benefit someone from a
health-related background, ideally specialised in mental health, that could see a
possible decline of an individual’s physical health and psychological health, with the
ability to support the individual and their families through referral processes.

Minority groups in the community could benefit from specific support groups as well as a
trained person such as a mental health nurse, who is specifically trained to work with
people and their sensitive issues and to be able to work with people in a way that meets
their needs.

Drawing on the evidence from the literature and community the recommendation of
providing a specialist mental health nurse in the local GP practice could offer
much-needed support for the community in their mental health issues and continuing
their mental wellness. By having the mental health professional take an education
seminar, then other health professionals can be more aware and informed about what
they can do to help the community in taking care of their mental health. To immediately
promote mental health in the community a resource we recommend is a poster
promoting mental health resources. Another useful resource is a stress ball that has
these resources printed on it and can be readily available at the medical centre, aged

care facility and school as a form of stress-relieving in mental wellness.
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The Ottawa Charter

The Ottawa Charter is a model of health that emphasises the importance of promoting
health on a global scale. However it also incorporates the fundamental conditions and
requirements for health on the community level. The Ottawa Charter is made up of five
strategies for health promotion (McMurray & Clendon, 2015). Below we have
incorporated our health need of mental health with the Ottawa Charter; giving examples
of how improvement can be brought to Bishop’s Castle while promoting the community

spirit they already have.

Build healthy public policy
- Encouraging a more holistic approach to health on the ground at Bishop’s Castle
(i.e. different models of health into the practice).

- Encourage mental health to be more of a priority

Create supportive environments
- Continue to embody the community spirit that Bishop’s Castle has.
- Create an environment free from prejudice and stigma
- Considering the idea of cultural safety/sensitivity

- Make the community aware of resources that are available

Strengthen community action
- Encourage a larger array of resource to be made available to the community
- Incorporate mindfulness techniques to strengthen overall community mental
health

- Ultilise the positive and active community spirit to be involved in making change
Develop personal skills

- Encouraging conversations between different age groups around individual

mental well-being and community mental well-being
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Reorient health services

- Incorporate basic mental health messages into the community

Health promotion resource summary

1. Submission to council
2. ‘No health without Mental Health’ Stress ball and Poster

From the literature around mental health for rural communities, we have identified there
is a lack of adequate varying mental health support in Bishop’s Castle. With the Ottawa
Charter we identified that education on mental health support for healthcare workers
would be a good focus point for our resources. The education would be from a mental
health professional and would be moving towards more holistic care for the Bishop’s
Castle community. A submission has been made to the council regarding this (see

appendix).

To support our submission, we have also created two physical resources to promote
mental health and wellness. A stress ball and a poster with the phrase ‘no health
without mental health’ on it. This phrase was developed from the outlook on mental
health from the World Health Organisation (2018). We find this phrase is important
because mental health is often one of the areas of health that is forgotten. Either by
individuals or within the healthcare setting. By reminding people about mental health,
whatever that may look like for them, it can aid in mental health being actively thought
about. This could lead to either seeking help if issues are present, or healthcare workers

considering mental health during assessment.
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On the poster we have also highlighted a couple of mental health resource numbers
and websites (Samaritans, Shout and Kooth) that are accessible for the Bishop’s Castle

community.

Research shows that stress balls promote mindfulness and a reduction in stress and
anxiety (Chalmers, Harrison, Mollison, Molloy & Gray, 2012). It aids by distracting the
mind, promoting mobility and movement in the hands and brings a calming influence as
well (Chalmers, Harrison, Mollison, Molloy & Gray, 2012).

Stress is a major part of mental health. It is both a symptom and contributing factor to
other mental health issues. It underpins people’s mental health as everyone endures
stress in different ways. Managing stress is important for improving or continuing mental
wellness. Having strategies in place so as stress does not get out of control is essential.
The stress ball is an example of a strategy. They could be kept at the GP practice,
school offices, aged-care settings. It is able to provide benefits to all people in the

community.
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Physical health in Bishop’s Castle

= HEALTHY LIFESTYLE
E 7

Figure 15. Healthy Lifestyle (Clipart, 2020)

By Caitlyn Lyttle, Courtney Anderson, Lucy Gonsalves and Natascha Gray
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Introduction and rationale

Engaging in physical exercise and eating a healthy diet are key contributors to
maintaining good health and wellbeing. Bishop’s Castle has a high portion of its
residents being classed as overweight or obese. Changes in health behaviours are
required to lower these statistics to see positive community outcomes. Smoking is an
issue that has been identified in Bishop’s Castle; members of the community explaining
how it is a cultural norm and no smoking cessation is offered. As a rural community,
Bishop’s Castle is vulnerable to food insecurity following the nationwide changes after
Brexit. Our group's incentives to reduce these identified health issues is by uniting
members of the town with a community garden. Additionally, we aim to supply members
of the community with a poster/leaflet on gardening tips and ideas that will encourage

people to take positive steps towards proactive, healthy living.
Diet
Brexit

Bishop’s Castle is undergoing numerous changes; socially, politically and socially
(Bishop's Castle Town Council, 2019). This is following the nationwide change of Brexit,
where the United Kingdom has separated from the European Union (Hobolt, 2016). The
food trade contracts between the UK and the European Union will be ceased, creating a
trading block that subsequently will lead to higher food prices. This will inevitably
increase food insecurity for many UK households, including the community of Bishop’s
Castle (Barons & Aspinall, 2020).

Community Food Options

According to Du Sol (2020), an issue in Bishop’s Castle is the limited number of
supermarkets and lack of variety within. Research has shown that rural communities

face different food challenges than urban populations, where healthy food is often less

72



accessible due to distribution challenges experienced by store owners (Parks, Shanks,
Harden, & Yaroch, 2016).

Other food options include:

- Regarding fast food, Indian, Chinese and Fish and Chips are some of the

options available in town (Du Cros, 2020)

- Avariety of fruit and vegetables are available to purchase from the Bishop’s

Castle Farmers markets (Bishop’s Castle Town Council, 2019).

- Weekly vegetable box subscription became available April to October,
delivery available (Bishop’s Castle Town Council, 2019). Currently limited to
35 households (Du Cros, 2020).

The town holds a Farmer’s Market every 3rd Saturday of the month, where local
produce, meat, breads and other food is sold (Bishop's Castle Town Hall, 2020).
According to Du Sol (2020), there is socioeconomic divide in those who shop at these
farmers markets. Those in more deprived areas (geographically — bottom of the hill)
have less accessibility to the markets which are in the ‘socioeconomically secure’ area

at the top of the hill.

Locally grown and affordable weekly vegetable box subscriptions are a healthy option
available to the residents of Bishop’s Castle. Sourcing local produce is a good way to
support the community and to keep money within Bishop’s Castle. With Brexit,

alternatives such as this are important to sustain wellbeing for locals.

Anticipated impacts of Brexit scenarios on UK food prices and implications for policies
on poverty and health: a structured expert judgement approach (Barons & Aspinall,
2019)

This article investigates the factors for household food security and its health

consequences in the United Kingdom following Brexit. The research concludes that the
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severity of food poverty is likely to increase as the median food prices following Brexit
are set to rise. Health consequences of food insecurity include hypertension,
hyperlipidaemia and diabetes (Barons & Aspinall, 2019). With 70.3% of adults living in
the Shropshire county being classed as overweight or obese, significant health issues
may arise from this food crisis faced by the UK (Shropshire Food Poverty Alliance,
2019). Food poverty was also shown to have an effect of medication compliance, health
and wellbeing. Those with lower incomes reported shopping for cheaper foods and
eating less. This lower income group had also claimed to be eating foods with higher
levels of fat, salt and sugar and less fruit and vegetables than higher-income groups
(Shropshire Food Poverty Alliance, 2019).

The household income in Bishop’s Castle is lower than the surrounding towns in the
County (Shropshire Council, 2018). According to the Shropshire Food Poverty Alliance
(2019), food poverty is an issue faced by many living within the Shropshire County.
Food deprivation factors include financial issues, access to food and skills’knowledge.
The average hourly rate in Shropshire is £14 short of the national average. The access
to food is often limited within these rural areas, with prevalent transportation restrictions
and limited resources (Shropshire Food Poverty Alliance, 2019). To achieve positive
community health and wellbeing, it may be beneficial for members of Bishop’s Castle to
be better educated on dietary effects on health and to obtain knowledge on affordable

ways to eat healthier foods.
Physical activity in Youth within the UK

Physical activity, ranging from moderate to vigorous intensity, has been linked to
various health benefits in children and teenagers (Collings, Wijndaele, Corder,
Westgate, Ridgway, Dunn, Goodyer, Ekelund, & Brage, 2014). It is stated in the UK
Chief Medical Officers' Physical Activity Guidelines that ‘Children and Young People’
should be active (moderate to vigorous exercise) for an average of sixty minutes per
day for the week (Department of Health and Social Care, 2019). This daily activity can

include physical education at school, active travel to get to school and then back home,
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after-school activities, play and sport (Department of Health and Social Care, 2019). It is
acknowledged in the UK Chief Medical Officers' Physical Activity Guidelines that
physical activity and the varying types and intensities of exercise is particularly
important for the development of movement skills, muscular fitness and bone strength
within children and youth (Department of Health and Social Care, 2019). Children and
youth are to avoid spending too much time on sedentary behaviours which are
described as remaining in a sitting or reclined posture with an energy expenditure of
fewer than 1.5 times the resting metabolic rate (Collings et al, 2014; Department of
Health and Social Care, 2019). It is important that children and youth divide up their
long periods of no activity with light physical activity (Department of Health and Social
Care, 2019).

A study conducted by Collings et al. (2014) aimed to describe the physical activity levels
across the different intensities in youth within the United Kingdom. Light, moderate and
vigorous physical activity and duration were assessed, along with sedentary minutes
per day in 825 youth (Collings et al., 2014). The physical activity variability and
sedentary time were analysed by linear multilevel modelling, and factors associated with
physical inactivity were analysed by logistic multilevel regression (Collings et al., 2014).
The findings showed that the youth mainly engaged in light intensity physical activity
during their awake hours/daytime, which lasted approximately 517 minutes per day and
sedentary time which lasted approximately 364 minutes per day (Collings et al., 2014).
The study also found that boys were more physically active than girls and spent less
sedentary time than girls, and physical activity dropped significantly for both genders
when transitioning from weekdays to weekends (Collings et al., 2014). Overall, the
study concluded that girls would be the main priority for an intervention that would help
with increasing and motivating them to begin moderate to vigorous physical activity
(Collings et al., 2014).
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Physical activity in Older Adults within the UK

Older adults who are physically active are exposed to multidimensional health,
well-being and economic benefits (de Koning, Stathi, & Fox as cited in Balboa-Castillo,
Ledn-Munoz, Graciani, Rodriguez-Artalejo, & Guallar-Castillon, 2011). It is
recommended in the UK Chief Medical Officers' Physical Activity Guidelines that older
adults should participate in physical activity each day even if it is only light physical
activity rather than being sedentary, the more physical activity in an older adult’s day
means more health and social benefits (Department of Health and Social Care, 2019). It
is suggested that older adults achieve approximately 150 minutes of moderate physical
activity each week, to build up strength or to maintain strength (Department of Health
and Social Care, 2019). Older adults should aim to improve or maintain muscle
strength, balance and flexibility through undertaking activities that target these areas, at
a minimum of two days a week (Department of Health and Social Care, 2019). Periods
of sedentary behaviour should be broken up with light activity if possible (Department of
Health and Social Care, 2019).

Unfortunately, with aging, activity levels decrease, with the sharpest decrease beginning
between the ages of 75 and 84 (Sport England, 2018). In 2016-2017, the 65-74 year old
age group within the UK had 57% of its population remaining physically active (150
minutes of exercise per week), and 30% of the population were inactive (less than 30
minutes of exercise per week) (Sport England, 2018). The 75-84 year old age group
within the UK had 37% of its population remaining physically active with 48% physically
inactive (Sport England, 2018). Older adults in the United Kingdom in their day-to-day
lives are physically active usually from daily tasks which include shopping and visiting
friends, and leisure activities which can include dancing, gardening, bowls, walking,
swimming and facility-based exercise (Davis, Fox, Hillsdon, Coulson, Sharp, & Stathi,
2011).

A qualitative study conducted by de Koning et al., 2015 compared the determinants of

trips to the outdoors between older adults (aged 65 and over) in the rural and urban
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context living within England. The sample size was 13 rural older adults and 15 urban
older adults, interviews were carried out which were analysed using the Ecological
Model framework through directed and summative content analysis (de Koning et al.,
2015). The study determined that for the rural older adult participants, community-based
social networking instigated visits and trips outdoors whereas the Urban older adult
participants were instigated to go out because of family ties (de Koning et al., 2015). It
also revealed that urban older adult participants used and valued recreational facilities
the most where the rural older adult participants did not mention the importance of the
recreational facilities in determining if they go out (de Koning et al., 2015). It is important
that frequent trips to the outdoors is maintained or achieved so that physical activity
levels in older adults are within the recommended amounts of daily and weekly
exercise, this is so that physical health and function are optimal in the older adult

population (de Koning et al., 2015; Davis et al., 2011).
Drug misuse

Cook, Phillips-Howard, Morleo, Harkins, Briant, & Bellis (2011) conducted a survey in
North West England on the price of alcohol and the impact this has on alcohol
consumption. The results from the survey showed that many people believe that with
price reductions, there will overall be an increase in alcohol consumption. The UK as a
whole has a high alcohol consumption so if there were to be an increase in the cost of
alcohol, there is concern that many people will sacrifice everyday necessities and their
own physical health in order to maintain their normal alcohol intake. Many people may
be reluctant to reduce their alcohol intake as they believe they don’t have a problem or

that it won’t affect them long term (Cook et al., 2011).

Drug and alcohol misuse can occur at any age but the initiation of smoking and alcohol
typically occurs adolescence. It is often not until someone reaches adulthood where
complications and medical conditions arise from prolonged, heavy consumption. Over
time, the negative consequences of large consumptions get worse and have a heavy

impact on physical health (Schulte, & Hser, 2014). Smoking and drinking alcohol has
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been proven to be associated with increased reliance on health care to maintain
physical health. Excessive drinking is the main concern for the primary health care
system as it is the main cause of accidents and injuries (Balsa, French, Maclean, &
Norton, 2009). Excessive alcohol consumption can lead to increased alcohol-related

consequences and mortality rates (Erskine, Maheswaran, Pearson & Gleeson, 2010)

When an individual drinks alcohol, they are also more likely to consume tobacco and
other illicit drugs/substances, all of which have an impact their physical health in both
the short term by increased likelihood of injuries and accidents but also lead to them
developing comorbidities later in life (Balsa, French, Maclean, & Norton, 2009). Alcohol
misuse has a wide range of short and long term effects on both physical health and
social behaviours, especially within the younger populations (Rothwell & Segrott, 2011).
Some of the impacts that consuming alcohol has includes accidental injuries,
disorderly/violent behaviours, risky sexual behaviours and an increased risk of
developing alcohol and drug-related health problems over time (Rothwell & Segrott,
2011).

Erskine, Maheswaran, Pearson & Gleeson (2010) stated that approximately 38% of
male and 16% of all females between the ages of 16 and 64 have trouble with their
alcohol consumption. Overall, this is the equivalent of approximately 8.2 million people

in England.

The Rothwell & Segrott (2011) study stated that environment and family factors play a
significant role in influencing how people, especially youth behave toward alcohol and
other drugs. If someone grows up with easy access to alcohol and drugs and
experiences people smoking and drinking regularly they are more likely to also do this
as they grow older. They have grown up viewing these activities/behaviours as ‘normal’
so it is only natural they will also follow in the footsteps of their role models and

consume alcohol and drugs.
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In the UK, there are two main different substance misuse education programmes, LEC
(Life Education Centres) which is a mobile service that goes around schools and DARE
(Drug Abuse Resistance Education) which is an international programme (Rothwell &
Segrott, 2011). Although DARE teaches about substance misuse, it has been proven to
have little to no impact on drug use amongst youth. This is due to the programme
promoting abstinence amongst the students and its failure to recognise other factors
outside of the classroom such as family and friends that will impact the students ability
to perceive the information provided and make good, safe decisions if they see people
around them doing what they have learned that you should not do (Rothwell & Segrott,
2011).

Although this study wasn’t conducted in the UK in a rural setting, the study took place in
Seoul, Korea. Even though these are two different places, the information from this
study is relevant to the physical health of those that live in Bishop’s Castle.

Jeong & Cho. (2017) conducted a study that examined the differences in health
behaviours between elderly people living alone and with others. It also investigated
whether the effect of living with others differs according to housemate type, spouse
and/or younger generations. Confounding variables were adjusted due to history of
medical conditions, employment type and adjusted household income (Jeong & Cho,
2017). The risk of smoking for men living alone was higher than living with others. The
risk of an inactive lifestyle for women living alone was higher. The risk of smoking for
women living alone or with younger generations was higher than living with a spouse
and younger generations (Jeong & Cho, 2017). Overall, living alone was associated
with smoking in men and physical activity in women, whereas housemate type was
associated with dietary habits in men and smoking in women. Therefore, these
gender-specific findings can help to identify groups of individuals vulnerable to risky
health behaviours (Jeong & Cho, 2017).
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The U.K. National Health Service Stop-Smoking Services are insufficient in delivering
national and government smoking targets as well as the insufficiency towards the
poorest communities (Obesity, Fitness & Wellness Week, 2005). Obesity, Fitness &
Wellness Week. (2005) conducted a study which examined the effectiveness of the
National Health Service smoking cessation services in Northumberland, Tyne and
Wear. Within these areas, they are dominated by manual workers and contain some of
the worst health and deprivation in the country. Some findings were disturbing due to
the poorer health of some of these communities, and the government ignoring the
health inequalities gap when it came to the targets of reducing smoking (Obesity,
Fitness & Wellness Week, 2005). Despite the poorer communities being the focus
targets to reduce cancer and circulatory disease, the failure to include health
inequalities in reducing stop-smoking targets results in a widening gap between the

healthiest and the worst off in England (Obesity, Fitness & Wellness Week, 2005).
Bringing it together

From our literature review, we recognised that drug and alcohol misuse, diet and
exercise are important aspects of physical health. When conducting our literature
review, we took a broad approach and looked at how different aspects of physical
health affects the whole community, despite the limited literature relevant to a rural town
in the UK. Although we had a lack of research for a rural setting in the UK, we gathered

evidence that is of relevance to people of all ages in Bishop's Castle.

From the literature we have found a number of key findings as stated below which are

relevant to Bishop's Castle
Diet

e Brexit impacts the food trade contracts in the UK, which is set to lead to higher

food prices; increasing food insecurity nationwide.
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e Fresh fruit/'vegetables are available to purchase as weekly ‘veg’ boxes and at the
farmer’s markets, but there are a limited number of boxes (35) and the farmers
market is not accessible to those without a means of transport.

e Food poverty can lead to numerous health complications, including hypertension
and diabetes.

e Those who receive lower incomes were more likely to face food insecurity. As
unhealthy foods tend to be cheaper than healthy food, these lower-income
groups are highly represented in the statistics of overweight/obese individuals in
Bishop’s Castle.

e Education on healthy diets and lifestyle choices are an essential step that is

required to see better health outcomes in the residents of Bishop’s Castle
Exercise

e Children and youth should be physically active for an average of sixty minutes
per day for the week as it is important for the development of movement skills,
muscular fitness and bone strength.

e Older adults should participate in physical activity each day even if it is only light
physical activity rather than being sedentary as it is important to improve or
maintain muscle strength, balance and flexibility.

e It was found in youth that girls are less physically active than boys in the UK,
however, when it came to the weekend both boys and girls were less active and
spent more sedentary time.

e |t was found that rural older adult community members in the UK would get
outdoors when it came to community-based social networking, and also that the
rural older adult community members did not value recreational facilities

compared to the urban older adult members
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Drug misuse

e Tobacco and other illicit drugs are more likely to be used/misused when people
are consuming alcohol

e Stop smoking services in the UK are insufficient at delivering the national
smoking targets, especially in the poorer communities

e Both environmental and social factors such as family and friends play a
significant role in drug misuse and how people behave towards drugs and
alcohol. If people around them are smoking and drinking, they are more likely to
themselves

e There are multiple negative short and long term effects that drug and alcohol
misuse has on one's physical health. These consequences are a massive
concern for primary health care as it is one one the main issues. The needs of
people with alcohol and/or drug-related complaints as putting a strain on health
services.

e |t has been proven that the substance abuse programme DARE has little to no
impact on the youth’s drug use. This is due to the programme promoting
abstinence and its lack of recognising other external factors such as family

influences people's perception of the information.

Based on our key findings from the literature found, we have evaluated how they apply
to the community of Bishop's Castle and impact on physical health of people of all ages.
We have identified that drug/alcohol misure, diet and exercise all interrelated and

equally affect someone's physical health.

We recognise the need for interventions to help to improve overall physical health.
These interventions need to be applicable to the entire population and consider the

closeness of the community
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Recommendations

From the findings from our literature review and from our primary and secondary
research on the small community of Bishop’s Castle we have formed the following

recommendations.

1 - To increase the likelihood of community members accessing the outdoors to

improve on their physical activity:

We recommend that the members of the community should engage with more
activities that are occuring within the town or even create an activity where
everyone can join in and become more active in their day-to-day lives. From the
primary research conducted we had the opportunity to see that the community of
Bishop’s Castle has a leisure centre that includes a 20 metre swimming pool, 20
station fitness suite with air conditioning, 3 badminton court sports hall, 2 glass
back squash halls, sauna and sunbed and a few other attractions. However,
there is a cost to access these areas/activities in the leisure centre which may be
an issue for some community members. It was stated by community members
when we were conducting our secondary research that the average age of
people accessing the leisure centre was around 60 years old. We also
discovered during our primary research that there are a few walking tracks close
to Bishop’s Castle, however this may be an issue as they are approximately 20
minute drive away, with some members not having access transport to get there.
We have suggested the idea of a community garden so that every member of the
community can participate, to have it located somewhere close so that
community members can just walk there, and there will be no cost except for the
cost of their energy through helping with the garden and then getting the
vegetables and fruit in return. We hope by encouraging this idea that community
members are motivated to access the outdoors so that they can increase their

activity levels by walking and moving around in a garden.
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2 - Educating the community:

It has been expressed by members of Bishop’s Castle that many locals lack
education on living a healthy lifestyle. A town hall education night may be
beneficial to pass knowledge on to members of the community. Here the idea of
the community garden can be passed on and feedback from the community
could be heard and acknowledged. The Bishop’s Castle newsletter is a great way
to pass information on to the locals. Utilising this as a means to supply
households with gardening tips, what/where to buy supplies and other useful
information may spark some interest. Our poster could be supplied in the
newsletter, allowing the residents who receive this to put it somewhere in their

home to use.

3 - Improve smoking cessation to reach smokefree 2030 target:

We recommend that smoking cessation should be offered to members of the
community instead people having to ask for it and the choice be up to them. The
UK has a smokefree target of 2030, however this is unlikely due to the large
number of people still smoking and the stop smoking services being insufficient
(Obesity, Fitness & Wellness Week, 2005) . Bishop’s Castle is a small, tight knit
community and through our primary research, we learnt that it is considered
‘normal’ if you smoke and ‘not normal’ if you don’t smoke as a large percentage
of the population smoke. We believe this is largely due to smoking cessation not
being offered to all members of the community unless they ask for it as we learnt
through our primary research. The NHS has a wide range of services available to
aid in stopping smoking from nicotine replacement therapy such as nicotine
patches, gum and lozenges to medications to National smoke free helplines
(NHS, 2020). Smoking cessation is important in helping someone to quit smoking
in order for them to improve/maintain their physical health and to live longer
(NHS, 2020).
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4 - Finding alternative ways to cope with the urges of drug use:

We recommend that members of the community who suffer from alcohol and/or
drug misuse or who are wanting to cut back on their consumption find alternative
ways of coping with the urges and triggers that are present. Through our primary
research, we found that finding other ways to cope with urges/triggers is
important, especially living in a rural community where you are surrounded by
people you know doing it too. An important part of drug misuse recovery or
wanting to cut back is identifying your triggers and finding ways to cope with
them whether that is by avoiding going to the local pubs or removing yourself
from situations where you are surrounded by people consuming alcohol/drugs
(Help guide, 2019).

We recommend that the people of Bishop's Castle who are struggling with drug
misuse and are wanting help to surround themselves with positive people who
will aid in their recovery and finding other ways to cope/distracting yourself when
you feel the urge to drink or do drugs. Good distraction methods are finding new
hobbies such as gardening, spending time in nature and going for walks, getting

involved in the community (Help guide, 2019).

Health Promotion

Evaluating both our primary and secondary research, the literature review and the
recommendations that we have made as a group we have collectively decided to create
a community garden and healthy living promoting resources for the community of
Bishop's Castle. In the development of this idea, we have worked in partnership with
members of Bishop's Castle to create something based on what they believe is needed
for the community. The resource that we create will involve a number of different

components for instance: a poster, fridge magnet, coaster and pamphlets. We believe
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that these mediums will be able to reach the whole community to deliver consistent

education on the benefits of a community garden and healthy living.

The rationale for choosing a community garden

The community garden promotes healthy eating, community participation and allows

residents to learn good food behaviours that could be utilised in their own homes.

A community garden is a sustainable source for fruits and vegetables in a rural area and
offers a wide range of benefits for not only individual’s physical health but also their
mental health through means such as having more social contact with others who share
similar interests to themselves, increased physical activity levels, improved nutrition,
less stress about finding affordable, fresh fruits and vegetables and decrease in obesity
statistics (Lovell, Husk, Bethel & Garside, 2014).

Community gardens offer people and the community many benefits. Recreational and
food production are both opportunities that underutilized spaces provide (Community
Garden Council, n.d.). Food that is grown locally reduces the production of greenhouse
gases caused by long distance transportation of food. Having these community gardens
has potential to reduce crimes rates in the neighbourhood by bringing people together
which increases the visibility and engaging citizens in positive initiatives (Community
Garden Council, n.d.). Community gardens can contribute towards an individual’s
healthy lifestyle by providing affordable, fresh, safe fruits and vegetables, help in
relieving stress and increase sense of wellness, improving overall physical health by
getting people active and giving people and opportunity to learn and share knowledge
on nature, gardening and cooking (Community Garden Council, n.d.). It can also benefit
the community as the gardens help build welcoming, safer communities, reduce
pollution by reducing carbon and the shipping of food over long distances, reducing food
insecurities, connect people to nature and providing the opportunity for people in rural

areas to educate and engage them with their food system and where the food comes
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from (Community Garden Council, n.d.). Community Garden Council. (n.d.) show that
the main reasons for community gardens are to address physical and mental stress,
community building, building skills and satisfying curiosity, enhancing meals and diet,
involving children, saving money on food, preserving culture and tradition and
addressing environmental concerns related to food. There are three main themes that
can be picked up from this and these are health, inclusion and learning. People have
stated that gardening has helped with their health by decreasing current stress and
healing previous trauma or anxiety, while others say that it has increased their physical
activity while also consuming a greater amount of healthy food (Community Garden
Council, n.d.). This clearly shows that the benefit of community gardens is helping to

promote physical activity, healthy eating and good mental health.

Ottawa Charter

Strengthen Community Action

- Bringing together different people in the community
- Enhance community wellbeing

- Strengthen cultural identity
Develop Personal Skills

- Develop healthy behaviours

- Food habits

- Exercise

- Sharing of knowledge among members of the community
- Reduce stress

- Friends coming together

- Source of food (reduce food insecurity)
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Enable

- Anindividual with a gardening background to share their knowledge with the
community

- Developing life skills and healthy choices that can be passed onto future
generations

- Allows people of different abilities and skillsets to participate
Mediate

- Bringing together different members of the community
- Having the community garden in an area that is accessible to the public
- Inclusive to all: youth, families, older adults

- Positive health promotion messages
Advocate

- Recognising the need for change in the community and taking action

- Education being passed on to members of the community about the importance
of healthy habits

- Promotion around participating in the community garden and easily accessible

resources in how to do so
Create Supportive Environments

- Sense of achievement
- Sharing of knowledge

- Strengthening of the community through engagement/participation
Reorient Health Services

- Promoting a change in exercise and diet ideally will keep people out of health

services and living healthy lifestyles
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- Positive implications for mental health: socialisation, learning new skills, being
outdoors
- Positive implications for physical health: physical exertion with gardening, eating

the food that has been grown

Conclusion

In association with the recommendations, the aim of this literature review was to bring
awareness and understanding about the importance of physical health for the
community members of Bishop’s Castle. It has been noted that stop smoking services in
the UK are insufficient at delivering the national smoking target, and stop smoking
services are not offered in the community of Bishop’s Castle unless asked for, so we
recommend that smoking cessation support be offered in practice for the aim of a
smokefree 2030 in the UK. Bishop’s Castle and numerous other rural communities have
a lack of food suppliers, with less accessibility to healthy foods and the effects of Brexit
taking its toll on food security, thus the recommendation made is an education night
where knowledge about healthy food and the idea of a community garden can be
discussed. It is clear that physical activity in youth and older adult populations within the
UK is lacking as shown in the studies as stated above, and the main recommendation
from these findings is to influence and motivate community members to venture outside
and utilise the activities around the community, this is where the community can be a

great social activity.

89



Conclusion

It has been an incredible experience working on this community research project. The
community of Bishop’s Castle has been warm and inviting, extremely helpful and
welcoming to us. We have learnt so much about a different culture, while having the
privilege to influence change through health promotion, from the other side of the world.
As this is new ground in terms of research for Otago Polytechnic Bachelor of Nursing, it

has been important learning and insight into community health promotion.

Through our comprehensive community assessment, literature review, health promotion
development with the Ottawa Charter and health resource development, we have
managed to address some prevalent health needs in Bishop’s Castle. Transport, mental
health and physical health are large issues that cannot be changed overnight. But we
hope that through our research and recommendations that change can occur; health
can be maintained and supported, and Bishop’s Castle can continue to flourish as the

wonderful community it is.
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Appendices

Appendix A: Transportation, educational flyers to be placed on non-permitted

vehicles parked in disabled car parks.

Are you entitied to éi‘
park here?

RESERVED
PARKING

&

It is important that disability parks are reserved
for those who need them. These parks are reserved for a
reason, It ensures that disabled individuals are able to
access the nearby facility's And you should never assume

that somecne won't need it while you park there.
Help support your community and make sure these parks

Are available for those who need them!

Thank you

Year Three Nursing Students

Josh Baxter, Sarah Thompson,

Sophie Hooker, Tayla Stanton
Supervised by Jean Ross
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Appendix B: Submission letter to Bishop’s Castle Council
Peter Nutting

5 Westhope Avenue
Copthorne
Shrewsbury

SY3 8UY

Dear Mr Nutting
Re: Bishops Castle community development research project

We are a group of third year student nurses from School of Nursing, Otago Polytechnic,
Dunedin, New Zealand working with the community of Bishop’s Castle, Shropshire,
under the supervision of our lecturer Associate Professor Jean Ross. We are
undertaking a virtual project to identify health needs of the community and develop
recommendations to improve health. As part of our year 3 Bachelor of Nursing
curriculum one of our assessments is to do a community project which includes
completing a community profile. We have done this by using the Anderson and
McFarlanes’s Community-as-Partner Wheel as a guiding framework to undertake this
assessment, gather secondary and primary data in collaboration with an identified core
team member from Bishop’s Castle over a zoom meeting and through emails. We have
been able to formulate our understanding of Bishop’s Castle and highlight the
vulnerable populations of the community. Through this it came to our attention that
transportation in Bishop’s Castle, the inadequate signage and visible road labelling of

disabled parking is a significant pressing issue in the region.
Enclosed is a copy of our Bishop’s Castle detailed community project report and a

Submission with the information and recommendations related to the disabled parking

issues.
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We would like to thank you for taking the time to read this report and consider the
recommendations. If you wish to discuss this further please contact either Mr Keith

Whiddon or Jean Ross jean.ross@op.ac.nz

Yours Sincerely,

Josh Baxter, Sarah Thompson, Sophie Hooker and Tayla Stanton,

Year Three Student Nurses.
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Executive summary

Bishop’s Castle is a small rural town in the Shropshire hills on the border of Wales and
England that consists of approximately 1,900 people (Census, 2011). We have
examined the relationship between transportation in the town and disability access
across Bishop’s Castle. Furthermore, we have come up with recommendations that we
believe have the potential to improve the accessibility to services of those who use
disabled car parks. Alongside, educate the community on the correct usage of disability

car parks in the town.

Identified Health Issue

The main issue we have found after researching and consulting with a group of core
community representatives, is the inconsistent and inadequate marking of disabled car
parks. Non-permitted vehicles are constantly using these parks and do not currently
face any repercussions for occupying these reserved disability parks. In addition, there
is variability across the disabled car parks in Bishop’s Castle. The disbaled parks
showcase poor visibility on the roads with faded white lines and no clear identifiable
signage. The inconsistency of signage between disability parks is still evident as

highlighted by Figure 1. This disbaled park is frequently occupied despite it being clearly

marked out in comparison to the park that is poorly labelled, Figure 2.

Figure 1. The space at the top al high street is Figure 2. The space on Church Street has faded

frequently misused despite being marked out 1112]1"(1!1{;5 and no &;ign. [Shm]mhire Star, 2021:”1 5
{Shropshire Star, 20200



Recommendations

After reviewing all of the information we have gathered from the Bishop’s Castle
community, both primary and secondary data collection. We have formulated two
recommendations that we believe have the potential to improve the accessibility to the

disability community and reduce health related barriers and implications.

e \We believe the ideal solution for increased accessibility for the disabled
community members, would be to have all the disability car parks in Bishop’s
Castle repainted with newly painted lines and in contrasting colours. This would
mean that the disability parks within Bishop’s Castle are all equally and clearly
visible to the non-disabled community and all road users. Better road markings
and identifiable disability signage would allow these parks to be more readily

available to the disability community.

e To add, we believe there is a need for increased education surrounding the
importance of and correct use of disabled parks. Identifying the purpose of
disabled parks is to provide accessibility and support to those who require easier
access to facilities. This education would provide the community of this
knowledge and rationale on the correct use of disability parks and how this
impacts upon the disabiled community. Increasing the education of Bishop’s
Castle community would idealistically reduce the inappropriate use of these
designated car parks. We believe that the health promotion message we have
developed through an educational flyer as shown in Appendix 1., will potentially
reinforce the impact on accessibility for the disabled community. Furthermore,
leaving educational flyers on non-permitted vehicles parked in a disabled park

would further enhance the education of the non-disabled community.
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Submission

We have conducted a literature review that explores the effect on transport poverty
within rural communities, in particular the effect on minority groups. These include the
elderly and disabled. Using a combination of research and consultation with community
representatives, we have identified the concern of inconsistent and inadequate signage
of disabled parking. Without this resource those with disabilities may not be able to
utilize available social services, resulting in detachment and isolation from a network of
facilities that all members of the public should have equal access to. The evidence that

we have found to verify this issue has been elaborated upon below.

Over a quarter (25.6%) of the Bishop Castle population is 65+ which is higher than the
other population groups, notably England which has only 16.4% of its population over
65 years (Office for National Statistics, 2011a, 2011b). The elderly are significantly more
likely to have mobility impairments resulting in the need to use disabled parking
(Velaga, Beecroft, Nelson, Corsar & Edwards. 2012). In addition to this, limitations in
transport and accessibility can contribute to social isolation, potentiating an already
existing problem among elderly populations (Seyfzadeh, Haghighatian, & Mohajerani,
Social Isolation in the Elderly: The Neglected Issue, 2019). Because of this, it is likely
the demographic of those requiring disability parking is high compared to other areas of
the UK. This not only emphasises the importance of accessible disability parking but

also the impact that the lack of this facility may be having on the community.

The following issues have been identified as significant contributors to unavailability of
diasabled parking in Bishops Castle. Firsty, there are no repercussions for
non-permitted vehicles parking in disabled parks as this is not enforced by the council or
police. This means there is no deterrent to prevent misuse of these parks resulting in
the continued exploitation of parking spaces reserved for the disabled (Bishop’s Castle

Community-Led Plan, 2016, p. 21). The second issue plays into this misuse, inadequate
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signage of disabled parks as evidenced by Figure 2 clearly demonstrates that some
reserved disabled parking spaces are not identifiable to road users. This likely
contributes to some non-permit holders taking up disability parking unintentionally.
Concerningly, despite the correct and clear signage in figure 1, this park is still being
used incorrectly by non-permitted vehicles. This demonstrates that the issue will likely
prevail irrespective of signage. This exemplifies the interplay of these contributing
issues and the need to address both problems accordingly in order to remedy this
problem and bring parking access to the disabled (K.Trigg, Action call over disabled
parking spaces in Bishop's Castle, 2020). Addressing this issue is of paramount
importance for the health and wellbeing of the disabled in Bishop’s Castle, as research
has found that barrier free accessibility for the disabled is fundamental to increasing
their level of independence in society. (Sebring-Cale, Accessibility issues with long-term
disabilities, 2008)

Flyer

Are you entitled to é-:»‘
park here?

It is important that disability parks are reserved
for those who need them. These parks are reserved for a
reason, It ensures that disabled individuals are able to
access the nearby facility's And you should never assume

that someone won't need it while you park there.
Help support your community and make sure these parks

Are available for those who need them!

Thank you
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Appendix C: Mental health resources - poster & stress ball
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Appendix D: Resource submission to Shropshire Clinical Commissioning Group
Shropshire Clinical Commissioning Group
William Farr House

Mytton Oak Road

OTAGO

Shrewsbury s s

SY3 8XL
United Kingdom
2 March 2020

Re: Submission regarding mental health resources in Bishop’s Castle

To Whom It May Concern:

We are a collective of 3" year nursing students from Otago Polytechnic in New Zealand.
For our primary health placement, we undertook a research study into prevalent health
issues faced by rural communities. We focused on your rural community of Bishop'’s
Castle as our case study, supervised by Associate Professor Jean Ross. Through
discussions with current community health providers, schools and community groups
we identified three significant issues in Bishop’s Castle. These three issues were

physical health, transport, and access to mental health support.

Our group then branched off to explore these issues in more depth by undertaking
literature reviews on each individual subject. The aim was to explore what the facts are
on the needs, and possible solutions. Our group undertook the exploration into mental

health access for Bishops Castle residents. We broke down the community into four
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groups; the older adult, youth, minorities and young families. From our research we
found that areas of concern were social isolation, loneliness, depression, anxiety,

situational stressors, and poor perinatal and postnatal mental health care.

Enclosed is a copy of our Bishops Castle detailed community project report and a

Submission with the information and recommendations.

We would like to thank you for taking the time to read this report and consider the
recommendations. If you wish to discuss this further, please contact either Mr Keith

Whiddon.... or Jean Ross jean.ross@op.ac.nz

Yours Sincerely,

Tahlia Restieaux, Jasmine Monaghan, Tyla Gartner and Amanda Norgate
3" Year Bachelor of Nursing Students, School of Nursing
Otago Polytechnic

New Zealand
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Executive summary

Living rurally has its major challenge. Following comprehensive research and
assessment of the rural community of Bishop’s Castle, the issue of mental health
became apparent as a prominent health need. We realised this is a very broad topic, so
we narrowed our focus to what affected specific groups that make up the community
(older adults, youth, young families and minorities). A literature review revealed the
effect living rurally has on mental health for these groups. The main themes were social
isolation and loneliness for all groups; depression and anxiety were noticeable for rural
youth; perinatal depression is often an under-treated illness, especially in the rural

setting; minority stress has incredible impacts on various marginal groups.

Bishop’s Castle has limited mental health resources, generally and specifically. Of
specific note, there is only one Cognitive Behavioural Therapy Councillor which is
funded for only 4 hours per week. The wait time is large; sometimes up to 4 months,
which is not ideal for supporting the variety of mental health needs. The closest mental
health team is 40km away in Shrewsbury. Accessibility poses as an issue with regards
to public transport, so this support system may not be appropriate to all. There is little to
no support for young mothers in the pre and perinatal phase for herself, the family and
the infant. The community is not equipped to deal with stressors that come for young
families. Social isolation is a large issue in Bishop’s Castle, especially for the older
demographic. However there appears to be little combative resources in place from a

health/societal perspective.

Due to these findings, we believe that having targeted strategies in place within the
community for mental health would be extremely beneficial. We have developed three

recommendations that aim to support the identified resident’s mental health:

1. Education sessions for healthcare workers and the community, due to the lack of
mental health care workers in Bishop’s Castle. An example of an education

resource is a poster we have developed.
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2. The employment of a mental health nurse at the GP clinic.
3. The development of a sensory modulation resource that can be distributed
through the community and be used by all to reduce stress and anxiety. We

decided on a stress ball.
Submission

Due to the high prevalence and variety of mental health issues for rural communities
like Bishop’s Castle, it is imperative to have combative support in place. The literature
shows that early interventions and implementations of wrap around supports can help

future outcomes for clients (Burchard, Bruns, & Burchard, 2002).

We are aware that there are current online councillors available for youth, such as
Kooth. There are also some community programmes available located in Shrewsbury
for those who wish to participate or that have been referred by their general practitioner.
However, Bishop’s Castle seems to lack specialised resources and education on mental
health. The current Cognitive Behavioural Therapy Councillor is currently only funded
for four hours per week, with a substantial wait time to see them. Through information
gathered we believe the wait time to be in the vicinity of months, not weeks. The local
school has made attempts to remedy this issue for its students by employing councillors
and introducing support networks such as the LGBTQ community. The community has
also had nine suicides within the last five years, we found that number significant for a
population the size of Bishops Castle, we also found that there was very little in support

for those suicide survivors.

Based on our research, and identified issues, we propose the following three

recommendations and rationale:

Education sessions
Education is important for reducing the stigma around mental iliness and wellbeing. The
World Health Organisation recognises stigma as being one of the barriers preventing

people from seeking help (World Health Organization, 2020), and as there has been a
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significant portion of the Bishops Castle population affected by suicide in particular, with
nine suicides in the local area in the last five years (Dr Adrian Penney, Personal
Communication, February 14, 2020), there is an increased need for more educational
support for health and social services to assist in informing their client base about taking

care of one’s own mental health.

It is widely known that such an event can have long lasting effects on individuals, their
social networks and their communities (Sterner-Demi & Howell, 1991). We have
concluded that by increasing education about self-care, sensory modulation, available
online resources and grounding techniques will assist in building community resilience
against suicide and open

discussions about positive

NO HEALTH
WITHOUT
MEINTAL HEALTH

NEED TO TALK?
SAMARITANS call 116123 e

SUOUT Text8s258 27"
immedi

mental health within social

circles. We have

developed a health
promotion poster that
could be placed within the

community public spaces

or used as a possible flyer

to encourage
LEARN MORE Visit kooth.com e

conversations around

mental health (see image).

Employment of a mental health nurse:

We propose that funding is made available for a specialised mental health nurse within
the community of Bishop’s Castle which would be beneficial to provide individualistic
and holistic care to members of the community. This would benefit the community by
way of face-to-face support thus increasing awareness on mental health and wellbeing,

improving physical health and therefore increasing positive health outcomes for the
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community This health professional would also be on hand to liaise with other primary
health care providers, providing a more in depth knowledge to assist in times of crisis

and intervention.

Sensory modulation:

Although there are a variety of mental health challenges for the rural community of
Bishop’s Castle, we identified that dealing with day-to-day stress and anxiety is a good
place to start for healthcare practices. Sensory modulation is defined as ‘the capacity to
regulate and organise the degree, intensity and nature of responses to sensory input in
a graded and adaptive manner.to achieve and maintain an optimal range of
performance and adapt to challenges in daily life’ (Chalmers, Harrison, Mollison, Molloy
& Gray, 2012). Individuals with mental health issues related to trauma history,
depression and anxiety, addictions or behavioural and developmental issues, are
sometimes unaware of the effects the stress has. Problematic behavioural patterns or

coping strategies can develop due to these various stressors (Chalmers et al, 2012).

Introducing techniques around sensory modulation can help with regulating
physiological and emotional arousal; a basis to improve and maintain good mental

health. Our sensory modulation idea is a stress ball

(see image on right). The specific use of movement T/ -A\\\‘\
N AR ] :
A \‘ # ’

and hand manipulation of an object has been used S‘T‘ﬁ?‘
by many mental health settings worldwide. This
non-invasive technique is self-directed, easy to use,
recovery orientated and able to apply to any setting
(Scanlan & Novak, 2015). At the local high school,
residential care homes, at the GP clinic. They are
able to provide a simple, positive mechanism for regulation of negative emotions for the

whole community.

Mental health is an integral part of health. It is sometimes not prioritised as such and, as

we have seen from our research, it can be under diagnosed and under treated in all
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areas of health. This has been at the forefront of our minds as we have moved through
this project. On our health resources we have then developed the phrase ‘no health
without mental health.’ It will be on the stress ball and informative poster that comes
with it. We developed it from the focus on mental health developed by the World Health
Organisation (World Health Organisation, 2020). The reason we developed this phrase
is because it will act as a reminder. A reminder of mental health in general, the
importance of it to the individual, the importance for assessment by mental healthcare

workers, and to the community.

In conclusion we have found that mental health in rural communities poses exceptional
challenges. Social isolation, mental illness, accessibility and stress are examples of this
in the literature. To combat such issues, the community may consider being proactive
and include more mental health strategies. Our recommendations in terms of what
strategies can be used is education for healthcare workers and community, employment
of a mental health nurse and incorporating sensory modulation techniques into the

community.
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Appendix E: Physical health resources - poster, coasters and magnet

Gardening tips
- Wash your vegetables before consuming
- Wear gloves whilst gardening
- Water the plant at the roots but be careful
not to over-water
- Some vegetables can be planted in large
buckets if no access to a garden

Lettuce
Plant in March

Harvest in June

Turn gardening into a
friendly competition by
challenging your friends
and other community
members to see who
can grow the biggest
vegetables

Gardening starter kit
- Soil/compost

- Seeds

- Planter boxes

- Fertiliser

Bulb image (Clipan, 2019)

Visit your local garden centre for
more information about gardening or
visit the Royal Horticultural Society
(RHS) website ttps://www.rhs.org.uk/

Vegetable growing image (Freepik, 2020)

DIY Garden

S N '

Community
‘Gardens

Community garden Center for Bi ian, 2016)

Benefits of gardening
- Encourages healthy eating
- Decreases obesity
- Increases physical activity
- Good opportunity to try
something new
’ - Encourages socialisation
- Know where your food comes
from
- Food security
- Promotes overall good
physical health
- Helps to improve mental
health

Community gardening is a good
way to connect with members of
the community of all ages

Created by 3 year nursing students Caitlyn
Lyttle, Courtney Anderson, Lucy Gonsalves
and Natascha Gray.

Supervised by Jean Ross
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Turn gardening into a
friendly competition by
challenging your

friends and other
community members
to see who can grow
the biggest vegetables,

. OTAGO

J POLYTECHNIC

Created by ¥9year nursing students
Caitlyn Lyttle, Courtney Anderson,

Supervised by Jean Ross

Bub image (Clpart, 2018)

Lucy Gonsalves and Natascha Gray.
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. Plant in March

fbd carrolimage fAfimatad images 20207 L7

" Carrots &
Plant in Feb .
Harvest in May:,

)
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,% Harvest in June

- Pumpkin

“'Plant in April

Harvest in Sept

e

Potatoes

" Plant in March
. Harvest in May .

.Pum.pktn trahspafent {(Clipart, "2079)
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Appendix F: Powerpoint presentation for the community

OTAGO

.P-OLY'I:E C H-N l-é

OTAGO

POLYTECHNIC

=
OTAGO

POLYTECHNIC

OTAGO

POLYTECHNIC

International

Collaborations OTAGO

;OLYT[-C"HNI-C

Community
Development
Research Projects

OTAGO

POLYTECHNIC

Engagement
through Health
Discourse Blog

Lesley Brook

CHASE Model

Community, Health,
Assessment, Sustainable,

Education - 6 phases

Sustainability

Nurse Learners &
Community
Practice

Lesley Brook

Background to
this Community
Project

Community-as-Partner Wheel

Communication; Education;
Recreation; Health & Social
Services; Politics &
Government; Transport &
Safety: Economics and Physical
Environment

We have included also
Housing
Climate change
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Community
Research (Virtual)
Project from New
Zealand

Bishop's Castle, Shropshire
England

Ottawa Charter for Health X
OTAGO

POLYTECHNIC

\ The Core Team

- Keith Whiddon

| ]
' - Daphne DuCros
" - Hope Robson
- Anne Roberts
- Valerie Woodmansey

- Bernard Edwards
- Dr Adrian Penney

The Research Group

The Community of \
Bishop's Castle

\ The Research Begins \ Health Needs and Vulnerable Population

- Transport - Theentirerural

- Mental Health community (older

- Physical Health adult, youth, young
families and
minorities
specifically).
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\ Specific Health Need Focus

- Transport
Sophie

- Mental Health Tra nSpO t
Tyla

- Physical Health St Hooka and
Lucy

\ Rationale v : Overview of Literature

Strong reliance on transport in Bishop's o Trend : rural communities - transport poverty

Castle

Inadequate public transport system - .
2 common minority groups : elderlyand the

Lack of disabled parking. . disabled/mobility impaired.

Major health issue.

The literature that we found reinforced the information we
gathered from the core teamin Bishops Castle

Ottawa Charter and Health
th Promotion Message
Resource

* Ahealth promotion framework
Raised awareness of correct use of disabled parking

Flyers to be placed o

non-permitted cars using
e Submission to the Shropshire Council : . ain ars o disabled parks
Better signage and road marking of disabled parks
Repercussions introduced for incorrect use

Increased education regarding why correct use is important

Rationale

How does living in a rural community contribute to a decline in mental health for different
groups (older adults, young families)?

ed by rural

Mental Health
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\ Overview of Literature Ottawa Charter and Health
Resource

\ Health Resources

VSl . :
@@,} Physical Health
MENTAL HEALTH r‘§=v .

By o a?

Ottawa Charter and Health \ Health Promotion Message
Resource

DIY Garden
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UN Sustainable \
Development Goals

Goal 1: No poverty

e No extreme poverty within the community of Bishop's Castle.
e Inthe 2011 census it stated that 960 community members were
economically active and 418 economically inactive
+ Bishop's Castle is very tight-knit and close, where communi mbers
help each other out in times of need
Goal 3: Good health &
well-being
e The community of Bishop's Castle has numerous health and social
services available to them.
o There is the Bishop's Castle Medical Practice
« This service is fully funded for taxpayers meaning that it is a free
service, but prescriptions are not free.

Goal 12: Responsible consumption &
production

e The town of Bishop's Castle has a farmer market every third
Saturday of the month
e There is a weekly vegetable box that locals can subscribe too.

Goal 16: Peace, justice & strong
institutions

e The community members of Bishop's Castle have stated that
itis a very safe, genuine and trustworthy town.

o The community members are more than willing to help each
other out

Thank

“The United Nations developed 17 goals to attain a more
sustainable future. These goals acknowledge the current
global challenges including; poverty, inequality, climate
change, environmental degradation, poor education, peace
and justice. For these 17 Sustainable Development Goals to

be implemented by the target year 2030, they are all
interconnected, so no one is left behind.”

Goal 4: Quality education

In Bishop's Castle there are two childcare centres, one primary
school and one secondary school
There are 130 pupils enrolled in the primary school in Bishop's

Castle
The secondary school in Bishop's Castle has roll of 445

Goal 11: Sustainable cities and
communi

In the community of Bishop's Castle there is a group called Fight
the Plastic

Bishop's Castle was the first town in the Shropshire County to be
named as a plastic free community.

Impact
Assessment

CONTACT US

Associate Professor Jean Ross\

OTAGO

POLYTECHNIC Mobile +64 276408353
Phone +64 3 479 3363
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Open for
Questions?

Kaitohutohu

Will the research involve Maori?

tistics, th

were no Maori ba

Are the results likely to be of specific interest or relevance to Maori?

es are related to cultural safety, ethical consideration and partnership with

community.
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