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1 Use of Data 

1.1 Market Research supporting PR activities 

All of the work carried out by PFA Research Ltd is conducted in accordance with the Market Research 

Society Code of Conduct. 

An adjudication by the Market Research Society placed a duty of care on market research 

organisations to protect the interests of both their client and those that took part in any research. As 

part of this duty of care, market research organisations are required to ensure that any press releases 

or other promotional material issued by the client is supported by the data. As such, PFA Research 

reserves the right to view and suggest amendments to any press release or promotional material 

prior to its release into the public domain. This procedure is in line with the recommendation of the 

Market Research Society and does not undermine client ownership of the data. 

 

 

1.2 General Disclaimer 

While every care has been taken during the course of the research, PFA Research Ltd takes no 

responsibility for any incorrect information supplied to us. Quantitative market information is based 

primarily on interviews or self-completed questionnaires and therefore is subject to fluctuation. 

The contents of this report represent our interpretation and analysis of information that can be 

considered generally available to the public and provided voluntarily by respondents. It is not 

guaranteed as to accuracy or completeness. It does not contain material provided to us in confidence 

by our clients or research respondents. 

 

1.3 Acknowledgement  

PFA Research enjoyed working on this project with NHS England and NHS Central Southern 

Commissioning Support Unit. We especially appreciate the support and guidance during the process 

from Richard Turner (NHS Central Southern Commissioning Support Unit.) 

We would like to thank the people of Camelford and surrounding areas who participated in the 

survey, for their time and openness to participate in interviews or complete questionnaires. Without 

their help, this public engagement exercise could not have been carried out.  
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2 Executive Summary 
 
 
Camelford’s only NHS dental practice closed in the town in 2012, as it was not 
financially viable to extend the lease on the premises. The dental practice was 
unable to attract sufficient NHS patients to fulfil its contractual obligations.1  
 
The nearest NHS dental practices to Camelford are in Wadebridge (11 miles away), 
Bodmin (13 miles away), and Bude (17 miles away). 
 
In 2014 PFA Research Ltd was commissioned by NHS England, via NHS Central 
Southern Commissioning Support Unit, to support public engagement in the 
Camelford area to establish the behavioural patterns of the local population when 
accessing NHS dental services. 
 
The survey sought to establish where residents in Camelford and the surrounding 
area go for NHS dental treatment. 
 
It also looked to ascertain any barriers local people face in accessing NHS dental 
treatment and care and the oral hygiene of participants in the survey. 
 
The survey will help to inform the commissioning process to ensure the highest 
quality NHS dental services are available to best meet the needs of local people. The 
results of the survey will be used to establish what, if any, new dental services need 
to be made available and whether a social marketing campaign needs to take place 
to change people’s behaviour to make access easier. 
 
Over the engagement period 845 people provided feedback via one of the survey 
options (online, face to face or self-completion questionnaires) outperforming the 
original target of 500 responses.  
 
The engagement period opened on 17 December 2014 and closed 6 February 2015.  
 

  

                               
1 Source: NHS England (provided as background context.) 
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2.1 Key Research Findings 
 
The survey was inclusive of a large section of the population, with the sample profile 
as follows: 

- 62% females and 36% males 

- 64% of respondents are 55 years of age or older 

- 95% are from within the catchment area of Camelford, Delabole, Boscastle 
and Tintagel 

- Only 18% respondents are representative of a single person household 

- 19% of respondents’ households have at least one child under 16 years of 
age, with an average of 1.8 children per household (of those with children) 

- 26% consider themselves to have one or more disabilities. 

 
The key findings of the survey are: 

- 77% had been to see the dentist within the 12 months prior to completing 
the survey, 65% for routine check-ups and a further 28% because they had 
experienced problems with their teeth 

- 5% of all respondents clearly stated that they were unable to go to a dentist 
due to the lack of dental services available 

- Three quarters (74%) of respondents have had problems or concerns with 
their teeth at least once over the previous 12 months and 42% think they 
need to see the dentist at this point in time 

- Bude is the most commonly used dentist (for 41%), followed by Wadebridge 
(19%) and Bodmin (12%) 

- For 9% of respondents, the last time they went to see a dentist was in 
Camelford 

- 64% are registered with an NHS dentist, the largest proportion (88%) seeing 
an NHS dentist in Bude, followed by Bodmin (83%).  

- Satisfaction levels with dental treatment are high with 49% being ‘very 
satisfied’ and 31% being ‘quite satisfied’ with the treatment they receive 

- The lack of a local service is seen as a barrier to seeking dental care by two 
thirds (66%) of respondents and 38% cited the costs of treatment as a barrier 

- A quarter (25%) finds getting transport to the dentist difficult 

- For the vast majority (94%), being able to access a local NHS dental practice 
would help them to access dental treatment for them and their families 

- For 9 in 10 of those respondents who have not visited the dentist over the 
past 12 months, they would have done so if a local service was available 

- A quarter (26%) of respondents found out about their NHS dentist from a 
‘friend/colleague’ 
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- A half (49%) would prefer to have information on local NHS dental care sent 
to them in the post 

- On average it takes respondents 38 minutes to travel to their dentist and 84% 
travel by car 

- Only 5% of respondents would prefer to attend a private dental practice 

- Doctors surgeries are closer to respondents, with an average travelling time 
of just 12 minutes with many respondents being able to walk to the surgery 

- The doctor’s surgery in Camelford is used by 43% of respondents 

- In order to go shopping, family car use increases to 82% and on average it 
takes respondents 26 minutes to reach their shopping destination 

- Household shopping is mainly done in Wadebridge (38%) and Bodmin (32%.) 

 
Figure 2-1 - Average Time to Location, by Home Postcode 

  

 

PL32 9 - 
Camelford 

PL33 9 - 
Delabole 

PL34 0 - 
Tintagel 

PL35 0 - 
Boscastle 

Time to Dentist 
(minutes – average) 

35 39 42 41 

Time to Doctor 
(minutes – average) 

11 12 11 10 

Time to shopping location 
(minutes – average) 

24 27 30 29 
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3 Introduction 
 
PFA Research Ltd was commissioned by NHS England, via NHS Central Southern 
Commissioning Support Unit, to provide an independent analysis of survey 
responses collected via a public engagement on dental service provision in 
Camelford. The outcomes from the public engagement will help ensure that local 
NHS dental services in North Cornwall meet the health needs of local people.  
 
The engagement period opened on 17 December 2014 and closed 6 February 2015. 
  
Residents of Camelford and the surrounding area were invited to participate by 
completing a publicised survey through a paper form made available through one of 
many outlets in the area, an online survey (hosted by NHS England) or through 
invitation to participate in a face to face interview on the days that a PFA Research 
interviewer visited Camelford, Boscastle, Tintagel and Delabole. Face to face 
interviews were undertaken in December 2014 and January 2015 to the following 
schedule:  
 
Camelford – 19, 20 and 22 December 2014 / 10 January 2015  
Boscastle – 12 January 2015 
Tintagel – 12 January 2015 
Delabole – 13 January 2015 
 
Additionally, the survey questionnaire was sent by post to 500 randomly selected 
households in Camelford and the surrounding parishes.  Those choosing to respond 
to the postal survey (or the form collected from local shops and amenities in the 
area) were able to return their completed questionnaire to PFA Research via a 
freepost address.  
 
A total of 845 responses were returned, suggesting the survey may be quoted with 
a margin of error of approximately +/- 3.2% at the 95% confidence level. In simple 
terms, this means that we can be 95% confident that the results obtained from this 
sample of the population is within plus or minus 3.2% of the result we would 
achieve if we were able to interview the whole population. 
 
This assumes that all survey cases are unique (no duplicates from individuals 
submitting multiple forms), that all cases are eligible and the population universe 
can be clearly defined and is known. For the purpose of this assessment, the 
population for Camelford and surrounding parishes relevant to this public 
engagement is assumed to be around 13,000 people. 
 
Due to mathematical rounding errors, the values presented on some charts may not 
total exactly 100% (perhaps 99% or 101%.)  Further, the values against answers to 
multiple-response questions (where a respondent is permitted to provide more than 
one answer) may total more than 100%. 
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This report presents the analysis of the findings.  

4 Results  
 
The following section presents the results of the survey set up to collect quantitative 
data during the engagement period.  
 
In total 845 questionnaires were completed through a mixture of online, self-
completed questionnaires and face to face interviews. 
 

Figure 4-1- Collection Method 

 
Base: All Respondents (n=845)  

 
Please note: Verbatim responses to open ended questions have been collated and 
coded into the most frequently occurring themes for quantitative analysis. The 
detailed verbatim responses can be found in Appendix 5.1.  
 

  

32% 

8% 

59% 

Self-completed

Face to Face

Online
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4.1 Sample   
 
Each respondent was asked to complete a series of demographic questions to 
provide NHS England with information on inclusion. Although asked at the end of the 
questionnaire this report presents this information up-front to provide context to 
the analysis. 
 
Overall, the survey shows an inclusive reach of the population. Female participation 
is higher (62%), which is not unusual for this kind of engagement exercise (Figure 
4-2.)  The age distribution amongst respondents shows higher participation rates 
amongst the older generations, with 64% aged 55 or over (Figure 4-3.) 

 

Figure 4-2 – Gender 

 
Base: All Respondents (n=845) 

 
Further, 12 respondents (1%) stated that their gender was different to the one they 
were assigned at birth. 
 

Figure 4-3 – Age 

 
Base: All Respondents (n=845) 

  

36% 

62% 

2% 

'What is your gender?'  

Male

Female

Prefer not to say

3% 

12% 

28% 

24% 

16% 

11% 

5% 

2% 

0% 

0% 5% 10% 15% 20% 25% 30%

Prefer not to say

Over 75

65-74

55-64

45-54

35-44

25-34

18-24

Under 18

'Please give us your age group:' 
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Respondents were also asked to provide their postcode. Unsurprisingly, the majority 
of respondents were located in postcodes “PL32 9” (44%) representing Camelford, 
“PL34 0” (19%) representing Tintagel and surrounding area and “PL33 9” (16%) 
representing Delabole and surrounding area (Figure 4-4.)  

 

Figure 4-4 – Postcodes 

 
Base: All Respondents (n=845) 

 
Other respondents were located within the following postcodes: PL35 (4); PL30 4 (4); 
PL34 (3); PL33 (3); PL32 9 (2); PL29 3 (2); PL27 7 (2); PL27 6 (2); PL15 (2); EX23 0 (2); 
PL32 0 (1); PL31 (1); PL26 8 (1).  
 
63% of respondents are married and a further 8% live with a partner and 1% are in a 
civil partnership. 
 

Figure 4-5 – Marital Status  

 
Base: All Respondents (n=845) 

 

2% 

1% 

2% 

6% 

7% 

16% 

19% 

44% 

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

Unspecified

PL32

PL15 8

PL30 3

PL35 0

PL33 9

PL34 0

PL32 9

'To help us measure whether people from all parts of our community are receiving equal 
treatment, can you please tell us your postcode:' 

3% 

1% 

8% 

9% 

17% 

63% 

0% 10% 20% 30% 40% 50% 60% 70%

No answer given

Civil Partnership

Partner

Widowed

Single

Married

'What is your marital status?' 
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The vast majority of respondents (80%) represent a household with two or more 
people. Only 18% live in a one person household (Figure 4-6.) 
 
A large proportion of the two people households (58%) are composed of two adults 
(17 years of age or over.)  A further 16% have three or more adults living in the 
household. 
 
19% of the respondent households have children under the age of 17, with most 
(10%) having just one child.  
 
Children aged 0 to 4 years are present in 6% of respondents’ households, 10% have 
children aged 5 to 11 and 7% have children between the ages 12 to 16 (Figure 4-7.)  
 
On average there are 1.8 children within households with children.  
 

Figure 4-6 – People in Household 

 
Base: All Respondents (n=845) 

 
 

Figure 4-7 – Children in Household 

 

2% 

0% 

2% 

4% 

11% 

14% 

50% 

18% 

0% 10% 20% 30% 40% 50% 60%

No answer given

7 people

6 people

5 people

4 people

3 people

2 people

1 person

'How many people live in your household in total?'  

19% 

3% 

7% 

10% 

6% 

0% 5% 10% 15% 20%

Children in household

Age 17 or 18

Age 12 - 16

Age 5 - 11

Age 0 - 4

'Do you have children?'  
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Base: All Respondents (n=845) 
89% of respondents are of ‘white British’ ethnic background (Figure 4-8.) Just over a 
quarter (26%) consider themselves to have one or more disabilities (Figure 4-9.)  
Christianity is the most commonly cited religion held by respondents (53%) (Figure 
4-10.) 
 

Figure 4-8 – Ethnic Background  

 
Base: All Respondents (n=845) 

 
Please note: Although three respondents selected ‘Other’, no further information 
was provided. Three respondents selected ‘Asian or Asian British’, two described 
their ethnic background as ‘dual heritage’ and one participant said ‘Black / African / 
Caribbean or Black British.’  
 

Figure 4-9 – Disability  

 
Base: All Respondents (n=845) 

 
Please note: Although showing 0%, four respondents selected ‘Learning disability or 
difficulty’. 74% of respondents did not answer the question, indicating that they do 

7% 

0% 

0% 

0% 

0% 

2% 

89% 

0% 20% 40% 60% 80% 100%

Prefer not to say

Other

Black/African/Caribbean or Black British

Dual Heritage

Asian or Asian British

White Irish or White Other

White British

'Which ethnic group do you belong to?' 

4% 

0% 

3% 

3% 

7% 

11% 

0% 2% 4% 6% 8% 10% 12%

Other

Learning disability or difficulty

Sensory impairment

Mental health condition

Long term illness

Physical impairment

'Do you consider yourself to have a disability?' 
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not consider themselves as having a disability, or stated such with additional 
comment. 

Figure 4-10 – Religion  

 
Base: All Respondents (n=845) 

 
Other mentioned included: Pagan (8); Humanist (3); Wiccan (3); Holistic (1); Spiritual 
(2); Native American Spirituality (1); Pantheist (1); Salvation Army (1); The natural 
world (1).  
 
 

  

13% 

29% 

4% 

0% 

0% 

1% 

53% 

0% 10% 20% 30% 40% 50% 60%

Prefer not to say

No religion or belief

Other

Hindu

Muslim

Buddhist

Christian

'Do you have a religion or belief?' 
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4.2 Survey Findings   
 
This section presents an analysis of data collected through the questionnaire 
provided by NHS England, via NHS Central Southern Commissioning Support Unit, to 
residents of Camelford and the surrounding areas. The questionnaire collected their 
views about access to dental services in the area.   
 
A total of 845 responses were returned, suggesting the survey may be quoted with a 
margin of error of approximately +/- 3.2% at the 95% confidence level. In simple 
terms, this means that we can be 95% confident that the results obtained from this 
sample of the population is within plus or minus 3.2% of the result we would achieve 
if we were able to interview the whole population. 
 

4.2.1 Dentist Visit 
 
76% of respondents visit the dentist regularly for check-ups (Figure 4-11.)  Of the 7% 
who chose to answer outside the given option (‘Other’), 39 respondents said that 
they did not go to a dentist due to the lack of dental services available, representing 
5% of all respondents.  
 

Figure 4-11 – Dentist Visits  

 

Base: All Respondents (n=845) 

 
Other included: Do not go to dentist (7); Do not go to dentist – due to none being 
available in Camelford (19); No NHS dentist service available (20); Do not need to see 
a dentist (1); No or unspecified answer (4).  
 
  

1% 

7% 

4% 

11% 

76% 

0% 10% 20% 30% 40% 50% 60% 70% 80%

No answer given

Other

Occasionally (eg. only when I think about going for
a check-up)

Only when I have trouble with my teeth

Regular check-ups (eg. six-monthly, annually)

'In general, how often do you go to the dentist?' 



15 

 

Figure 4-12 – Dentist Visit Last 12 Months 

 
Base: All Respondents (n=845) 

 
Over three quarters (77%) of respondents have been to see the dentist within the 12 
months previous to completing the survey (  

77% 

22% 

2% 

'Have you been to the dentist in the last 12 months?'  

Yes No No answer given
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Figure 4-12.)  65% went for a check-up and 28% because they had trouble with 

their teeth (Figure 4-13.)  
 

Figure 4-13 – Reason To See Dentist 

 
Base: All Respondents (n=845) 

 
Other included: hygienist (3); emergency procedure (3); general procedure (11); 
dentures, crown, etc. (6); unspecified (7).  
 
Over the previous 12 months 74% had dental problems or concerns about their 
teeth on at least one occasion, with 5% saying they had reason for concern ‘very 
often’ (  

65% 

28% 

2% 2% 

''Why did you go to the dentist on your last visit?'  

For a check-up

Trouble with my teeth

Other

No answer given
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Figure 4-14.)  

 
  



18 

 

Figure 4-14 – Dental Problems  

 

Base: All Respondents (n=836) 

 

At the time of completing the survey, at least four in ten respondents said that they 
thought they were in need of seeing a dentist now (Figure 4-15.) 
 

Figure 4-15 – Need to see the Dentist 

 
Base: All Respondents (n=828) 

 
 

In terms of where people currently (or most recently) go to see a dentist, 41% last 
used a dentist in Bude, 19% in Wadebridge and 12% have used a dentist in Bodmin (  

27% 

25% 

34% 

10% 

5% 

0% 5% 10% 15% 20% 25% 30% 35% 40%

Never

Once

Occasionally

Fairly often

Very often

'Have you had dental problems or concerns about your teeth in the last 12 months?' 

42% 

51% 

2% 

'Do you think you need to see a dentist now?'  

Yes No Don't know



19 

 

Figure 4-16.)  For 9%, their last visit to a dentist was in Camelford, which suggests 

that almost 1 in 10 people have not visited a dentist since the Camelford surgery 
closed in 2012.  
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Figure 4-16 – Location of Dentist 

 

Base: All those visiting Dentist within last 12 months (n=772) 

 
Other includes: Newquay (10); Liskeard (7); Truro (6); Padstow (5); St Blazey (2); 
Lostwithiel (2%); Helston (1); Callington (1); St Austell (1); St Columb (1): Redruth (1); 
Looe (1); Home visit (1).  
64% of respondents are receiving treatment from an NHS dentist (Figure 4-17) with 
those visiting Bude and Bodmin most likely to be receiving NHS treatment. 
 

Figure 4-17 – NHS Dentist  

 
Base: All Respondents (n=845) 

 

  

5% 

6% 

8% 

9% 

12% 

19% 

41% 

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Other

Outside Cornwall

Launceston

Camelford

Bodmin

Wadebridge

Bude

'Where did you last go to see the dentist?' 

64% 

32% 

2% 

'Do you see an NHS dentist?'  

Yes No No answer given
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Figure 4-18 – NHS Dentist by Location (Top 5 locations)  

‘Do you see an NHS dentist?’ by ‘Where did you last go to see the dentist?’ 

  Total Bude Camelford 
Launce-

ston 
Wade-
bridge 

Bodmin 
Outside 
Cornwall 

 

810 313 60 56 143 89 40 

Yes 67% 88% 38% 52% 43% 83% 45% 

No 33% 12% 62% 48% 57% 17% 55% 

 
 

80% are satisfied or very satisfied with the treatment they receive from their dentist 
(Figure 4-19.)  

Figure 4-19 – Satisfaction with Dental Treatment 

 
Base: All Respondents (n=845) 

  

1% 

0% 

4% 

4% 

10% 

31% 

49% 

0% 10% 20% 30% 40% 50% 60%

No answer given

Don't know

Very dissatisfied

Quite dissatisfied

Neither satisfied or dissatisfied

Quite satisfied

Very satisfied

'How satisfied are you with the dental treatment you recieve?' 
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4.2.2 Barriers and Information Provision  
 

The public engagement was held to gauge any problems residents might have in 
accessing dental treatment following the closure of the dentist surgery in Camelford 
in 2012.  
 
Two thirds (66%) of respondents cite a ‘lack of local services’ as a barrier preventing 
them and their families from getting dental care (Figure 4-20.)  For 38%, ‘cost’ is 
barrier and a quarter (25%) find transport to the dentist surgery too difficult.  

 

Figure 4-20 – Barriers to Dental Treatment 

 
Base: All Respondents (n=845) 

 

Other included: Location/availability of NHS dentist (51); Opening hours (18); Quality 
of service (12); Language difficulties (4); Accessibility (6); Unspecified answer (2).  
 
In order to help them or their family to access dental treatment, 94% of the 
respondents would find it useful to have a local NHS dental service available. Just 
under a quarter (23%) would like evening and/or weekend appointments to be 
available and 21% would consider making use of a mobile service (Figure 4-21.)  

15% 

4% 

10% 

7% 

9% 

25% 

38% 

66% 

0% 10% 20% 30% 40% 50% 60% 70%

No Barriers

No answer given

Other

Worried about the treatment

No available appointments

Transport too difficult

Cost

Lack of a local service

'What, if any, are the barriers preventing you or your family getting dental care?' 
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Figure 4-21 – Help to Access Dental Treatment 

 
Base: All Respondents (n=845) 

 
Further comments about what would help respondents to access dental treatment 
are provided in Appendix 5.1.   
 
 
Echoing the same sentiment, 92% of those respondents who had not visited a 
dentist within the last 12 months said they would have done so if a local service was 
available (Figure 4-22.) 
 

Figure 4-22 – Visit to Local Service 

 
Base: All those not visited a dentist within last 12 month (n=650) 

 
 
 
  

1% 

2% 

3% 

5% 

7% 

14% 

16% 

21% 

23% 

94% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

No answer given

Other

Nothing needed

Domiciliary service (treatment from home for…

Community bus

Local private dental practice

Improved bus service

Mobile dental clinic (like mobile library service)

Evening or weekend appointments

Local NHS dental practice

'Which of the following would help you or your family to access dental treatment?' 

92% 

8% 

'If you have not been to the dentist within the last 12 months, 
would you have done so if there had been a local sercice 

available?'  

Yes No
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Word of mouth from a friend or colleague is the biggest source of information for 
locating a dentist, for 26% of respondents (Figure 4-23.)  
 

Figure 4-23 – Dentist Identified  

 
Base: All those seeing a NHS dentist (n=543) 

 
Other included: referral (33); internet/phone search (9); closest option (6); GP 
surgery (2); unspecified answer (2).  
 
The preferred source of information about local NHS dental care is ‘information in 
the post’ (47%) (Figure 4-24.)  However, this is very closely followed by ‘information 
via the Internet/Email’ (46%), giving testament to the changing times and the way 
information is sought and consumed.   
 

Figure 4-24 – Preferred Information Source  

 
Base: All Respondents (n=809) 

 
  

9% 
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3% 
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3% 

7% 

11% 

15% 
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Social media
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Internet/email
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'How would you prefer to find out about local NHS dental care?' 
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Other included: doctor’s surgery (5); posters (2); word of mouth (2); phone call (2); 
seeing new dental premises (1); Town Council (1); unspecified answer (8).  
 
Over half of respondents (54%) need more than 30 minutes to travel to their dentist 
(Figure 4-25) with an average travelling time of 38 minutes. The majority, 85%, travel 
by car (Figure 4-26.)  
 

Figure 4-25 – Travel Time to Dentist 

 
Base: All Respondents (n=797) 

 
 

Figure 4-26 – Method of Travel to Dentist  

 
Base: All Respondents (n=845) 

 
Other included: Volunteer driver (1); Don’t go (11).  
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7% 
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'How long does it take you to get to your dentist?' 
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1% 

1% 

3% 

4% 

4% 
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
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Other
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'How do you travel to the dentist?' 
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Only 5% of respondents prefer to attend a private dental practice (Figure 4-27.) 
 

Figure 4-27 – Private Dental Practice Preference  

 
Base: All Respondents (n=845) 

 

 

  

5% 

71% 

16% 
8% 
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4.2.3 Other Services 
 

The most commonly cited doctor’s surgery respondents are registered with is 
Camelford (43%), followed by the Tintagel surgery (17%) and Boscastle (13%), 
illustrated by Figure 4-28. 
 
The ‘family car’ (66%) is the most often used mode of transport to travel to the 
doctor’s surgery (Figure 4-29) with respondents in their majority (82%) needing 20 
minutes or less to reach the surgery (Figure 4-30), with an average of 12 minutes 
traveling time. 

 

 

Figure 4-28 – Doctor’s Surgery  

 
Base: All Respondents (n=845) 

 

Please note: Although showing 0%, there were responses for St Breward (3); 
Launceston (3); Padstow (2); Lewannick (2); St Blazey (1); Newquay (1); St Austell (1).  
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Figure 4-29 – Travel Time to Doctor’s Surgery  

 
Base: All Respondents (n=830) 

 

Please note: Due to rounding  
 

Figure 4-30 – Travel Method to Doctor’s Surgery   

 
Base: All Respondents (n=845) 

 

Please note: Although showing 0%, there were responses for ‘Bicycle’ (2); ‘Train’ (1) 
and ‘Community Transport’ (1).  
 
Other included: Mobility scooter (1); Motorbike (1); I am a doctor (1); Not registered 
with either since moved here (1).  
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Wadebridge, as the closest town (and with supermarkets) is the most commonly 
cited location for shopping, with 38% using the town. This is followed by Bodmin, 
with 32% shopping there (Figure 4-31.)   As with the travel to dentist and doctor 
surgeries, the family car is the most used mode of transport (82%) (Figure 4-33) and 
journeys take up to 30 minutes for 68% of respondents (Figure 4-32), with an 
average traveling time overall of 26 minutes. 
 

Figure 4-31 – Shopping Location   

 
Base: All Respondents (n=845) 

 

Although the following were named by respondents, they did not reach 1% of the 
total: St Teath (3); Outside Cornwall (1); Pensilva (1); Callington (1); St Austell (1).  

 

Figure 4-32 – Travel Time to Go Shopping 

 
Base: All Respondents (n=798) 
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Figure 4-33 – Method of Travel to Go Shopping  

 
Base: All Respondents (n=845) 

 
Please note: Although showing 0%, there were responses for ‘Bicycle’ (1); ‘Train’ (1) 
and ‘Community Transport’ (3).  
 
Other included: Mobility scooter (1); Delivery (5); Daughter takes me (2).  
 
 
Figure 4-34 presents a cross-tabulation of where people do their shopping by the last 
place they visited a dentist. It shows a complex arrangement that people do not 
necessarily look to one town for all their family services. For those who last visited a 
dentist in Camelford, the most commonly cited town for where they do shopping is 
also Camelford, suggesting that this group of people may not have the means or 
mobility to access larger towns.  NB 30 respondents (4%) do not have an NHS dentist 
and do their shopping online, of which 13 (2% of the overall sample) live directly in 
Camelford.  
 

Figure 4-34 – Shopping by Dentist Location 

‘Where does your family do their shopping?’ by ‘Where did you last go to see the 

dentist?’ 

                         Dentist 

Shopping  

 

Bude Camelford Launceston Wadebridge Bodmin 

Total 845 318 66 60 147 92 

Bude 9% 12% 8% 1% 8% 8% 

Camelford 19% 19% 35% 2% 22% 17% 

Launceston 16% 19% 8% 35% 7% 10% 

Wadebridge 38% 35% 32% 27% 50% 47% 

Bodmin 32% 35% 27% 25% 32% 46% 
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5 Appendices 

5.1 Verbatim Comments  
 

‘Are there any other comments you would like to make about provision of NHS 
dental services in your area?’ (Face to face interviews only)  

 

As we get older there are more and more restrictions of getting out of Camelford. Not sure how much 
longer I will be driving. 

Can go to the hospital. 

Can't get to dentist as too far for me to travel. 

Children haven’t seen a dentist clinic since 18 months ago in Yorkshire. Nearest dentist in Bude, I work 
full-time I can’t get to dentist as I have to take annual leave to take them. When dentist was here 
went to 8am appointments so didn’t disrupt school. My work does not allow me to take mornings off I 
have to take a full day off. One of my children has cerebral palsy and lactose allergy so doesn’t have 
any milk or cheese and drinks high energy drinks so needs a dentist. 11 weeks premature so really 
important that he does see a dentist, but at the moment impossible to get to NHS dentist. 

Children when they reach 18 I don’t want to pay for them when they can / children aren’t going to pay 
to go to the dentist. 

Difficult I suppose for those that can’t drive. 

Don’t even know if there are any, never looked. We are fortunate to be able to afford private dentist. 

Dr said I needed to go to Truro but couldn’t get there, as doctors are not allowed to give antibiotics for 
teeth. NHS have stopped doctor prescribing antibiotics for mouth infections. It needs looking at! Easy 
to shove in a cupboard and leave in there, people struggle, got a baby so he will need a dentist. 

Fact not one local for people that haven’t a car, how does an elderly lady or man get a bus to Bude to 
get there on time? 

Fine while we are fit and healthy, but worried how to manage if no car, how do we then get to a 
dentist? 

Good if we could have one locally. Need an NHS one as can’t find one and have to pay. 

Good to have a local one, have to take the children out of school, used to work with old people so had 
to take them to Bude as no parking, had to drop them and then come back, nor good trying to do it, as 
I then had to go away and park elsewhere. Got to take children out of school. 

Have some more, this is quite a poor area lots of people on benefits can’t afford to go privately. 

Have to take children out of school time, for morning or the afternoon. 

Have to take time off work to go to the dentist. 

I don’t/any that’s what I would like to know about when move in would like phone numbers and 
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contacts of people. Lack of info for any local services, I expect a welcome pack but trying to find 
anything out is impossible except what other people say. 

I find I haven’t the money to get to Bude to have my teeth regularly checked. 

I have a handicapped brother-in-law and a 87-year-old friend who would not be able to get to a 
dentist if I did not take them. 

I think there should be a local dentist for the transport side and at the weekends for children and the 
older people, if I didn’t have a car it could be a totally different ball game. 

I would like one/I know one in Camelford but haven’t registered with them. I really must in the next 
day or two I have real trouble. 

[I would] Like to see [the NHS] not continually dismantled, I come from a generation that created 
them, had to see [the NHS] dismantled from what they say [it’s] getting worse and worse. 

If private treatment gets too expensive and I can’t afford it where do I go? 

It doesn’t matter at the moment as we both drive. I met someone in Delabole, she can’t get anywhere 
unless someone helps her. Don’t know how we would manage if in same position. 

It’s hard when people like us have to pay, I have to rely on people to take me to the hospital and the 
first question I’m asked is are you on benefits? Are you on DHS? That’s what the question is! We have 
had to struggle all our lives. Don’t drive! problems with the buses now. If a bad service can’t afford a 
taxi to come home. 

Jolly convenient to have locally as the town is expanding like mad. 

Just because we are NHS we are no lesser people than private customers. Did my tooth had to have it 
capped three months later it fell out and I had to get a repair kit from the chemist and do it myself. 

Just disappointed nothing has been provided since local dentist closed down. 

Just found out about one at Bude found on the internet, going private very expensive. 

Just haven’t given it any thought since moved here. 

Just needed in the community, not all people can travel. 

Just that need one [Local Dentist] so that I can get to one instead of having to go to the hospital. 

Lack of it/Don’t have issues with my teeth. 

Like one close to Camelford haven’t got one here. 

Like to have one back, bit strange they closed as a large catchment area, nice and easier for children 
to get them to and from then they wouldn’t miss school. I teach as well so I have to miss school to go 
to the dentist. 

Make disabled accessible, with disabled facilities. No good if they bring one back here and it’s upstairs. 
Can’t get into council offices anymore as they are upstairs. 

Massive lack locally, by choice I would stay in Camelford. Problem if children at school. Child one was 
problem! Only lives there 1/2 the time as step child! 

Must speak English fluently. Takes a whole day to get to Delabole and back by bus, Bus takes three 
hours as it goes all over the place. Went to Camelford and she was Indian, she couldn't speak English, I 
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had toothache, she got a hammer and after she banged my 6th tooth I walked out! 

My husband is now in care so my son now lives with me so we have no money worries and he takes 
me everywhere including the very good private dentist at Wadebridge. 

Need to be one, not easy to get into one especially if on low income. 

NHS have always poo-pood me and they say I have to pay. Haven’t got the money, Can’t afford 
private. 

No dentist in area for three years. 

No I’m lucky I can still drive. 

No I’ve always gone private. 

No local dentist, we need one here. 

No would be nice to have NHS dentist back here in Camelford / I don’t drive so I have to ask my mum 
to take me. Also could not take a day off work, I could get there in the afternoon if it was here in 
Camelford. 

No, except we want one locally. 

Non-existent in local area/need one for the area here. 

Not just me a lot of families in Camelford without transport or the means to pay for treatment, long 
way to go for an emergency, Bodmin is the emergency treatment centre. 

Once found NHS dentist I’m fine, moved down nine years ago, difficult to find one at first. 

Phil Higgs always he used to be at Camelford, so now have to go to Wadebridge. 

Prefer it came closer as petrol is expensive. 

School children taking them out of school. Can’t use NHS exemption card in Launceston but that was 
the only dentist I could get into. 

School children very important, rural community they don’t like kids out of school. Bodmin is a whole 
day to get them to the dentist. I would go more often but it’s too far, I would love to go more often I 
seem to be losing too many teeth and I feel as if [I’m] talking with a lisp, I would love to have the gap 
filled. Would also love to take the children more but it's too far to take them as they are at school. 

The lack of it. vital part of the infrastructure of the town, helps to help footfall in the town, since not 
only the dentist but the opticians as well have closed we have had the footfall quite dramatically drop 
as people now have no reason to come into Camelford, we need help as local traders. 

The school mind when I take child out of school. Since dentist closed infrastructure of Camelford has 
changed, loads more houses and children. [It would] save me a lot of money each year not to pay for 
dentist. 

There aren’t any in Camelford, desperately need one for the local community. 

There isn't any here. I have 2 homes, I always went to Camelford or Boscastle doctor but now 
registered up there in staffs now I have married. 

There isn't one, I don't think I could get a bus to Camelford so that restricts where I can go. 
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Told by locals we won't get NHS so can't afford private, husband needs to go but if haven't an NHS one 
not going. 

Town is growing they need a dentist here so many new buildings gone up in the last couple of years. 

Used to be Camelford had 2 in there / very handy on hand for emergency e.g. our daughter took her 
straight in. 

Very upset by this when we only had to travel 5 mins to dentist in Camelford. 

We lost one here, we should have one in Camelford. It's too expensive to travel to Bude and to pay for 
a check-up it should be free. 

We need something locally, devastating when it [Closed], They expect us to go to Bude but don't go 
there, so out of my way. 

When can find one and taking people on. 

Where dentist used to be was across the road from me. 

Wife can't get into local NHS she has to go to Bude, she's been waiting to get Wadebridge but it's full 
up, been real problem since Camelford closed. 

Would like them so my children can get used to going to the dentist, they don't know what a dentist is 
really. 

 

 

‘Do you consider yourself to have a disability?’ Other (Please state) 
 

A fall from a ladder in 2014 caused crushed heel, broken ankle and metatarsal bones in right foot, 
reconstruction surgery and physiotherapy followed with on-going help. 

Acute Medical Condition & Mental health Condition. 

Acute pancreatitis, paroxysmal atrial fibrillation. 

Amputated leg. 

Angina. 

Arthritic knees also wear hearing aids. 

Arthritis (11). 

Arthritis and gout. 

Arthritis in both knees, half kneecap & very limited bend in left leg. 

Arthritis of hands back legs and permanent non movement of the right knee with special footwear. 

Arthritis, Parkinson’s. 

Asthma (4). 

Atrial fibrillation. 
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Back and Neck injury. 

Back problem, Gout 

Blind in 1 eye. 

Cancer, leading to physical restrictions of energy and mobility, and other side effects of treatments. 

Cardiac arrhythmia, arthritis, acid reflux. 

Carer for mother 93 with Alzheimer's who finds it difficult to visit a dentist in Launceston. 

Chronic fatigue syndrome. 

Claustrophobia. 

Congestive Heart Failure/ Diabetes type 2/ Hypothyroidism/ Fibro myalgia. 

COPD (6). 

Damaged leg reducing ability to walk far and requiring assistance. 

Deafness. 

Diabetes , asthma, walking difficulties. 

Difficulty walking very far. 

Effects of cancer treatment. 

Emphysema (2). 

Fibromyalgia, spinal stenosis and deterioration, arthritis and angina. 

Gout and vertigo. 

Hand trauma. 

Hearing. 

Hearing impairment to left ear. 

Hearing loss 

Heart  problem/Recovering from cancer 

Heart condition. 

Heart failure. 

Heart problem (2). 

Husband has much difficulty walking and little feeling in legs so cannot walk far. 

I believe diabetes is classed as a disability although I do not feel disabled. 

I have sciatic pain but I'm a carer for my husband who also needs a dentist and is disabled. 

I haven't any disabilities but my husband has physical and mental disabilities. 
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Injury after work accident. Depression and PTSD. 

Living with a bad back which I have boken many years ago. 

Loss of hearing. 

Me/cfs. Cidp. 

Mini stroke. 

Mobility problems. 

Mother In-law has dementia.  

Multiple sclerosis and a form of blood cancer. 

Multiple sclerosis and breast cancer. 

My husband has long term mobility problems following an accident 9 years ago. Also polmyalga and 
back problems. 

Need regular treatment due to heart problems. 

Non Hodgkin’s cancer. 

None (82).  

Osteoarthritis also life time blood condition. 

Osteoarthritis right knee. 

Paralysis of left arm. 

Paraplegic (2). 

Partial hearing (3). 

Partially sighted - Glaucoma. 

Phrenic nerve palsy. 2 Bad knee pain. 

Recently experienced a Mini Stroke 

Recovering knee replacement. 

Reiters disease. 

Rheumatoid arthritis. 

Rheumatoid arthritis, gout and recovering from a complicated leg/knee fracture for the last 6 months 

Right leg above knee amputee. I use prosthetic, crutches and wheelchair for mobility. 

Scoliosis, sponditis, arthritis. 

Severe arthritis in hips, knees and shoulder. Hypertension. Cataracts in both eyes, Subject to small 
strokes. 

Severe Myalgic Encephalomyelitis.  A multi-system disability therefore sensory impairment as well as 
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physical disabilities. 

Slightly deaf - I wear two hearing aids. 

Visually impaired. 

Visually impaired. 

Waiting on replacement knee. 

Walking and balance problems. 

Walking disability. 

Walking& back. 

 
‘Do you consider yourself to have a disability?’ – Long term illness 

 

Arthritic Knees. 

Asthma (2). 

Blind in one eye (2).  

COPD. 

Damaged vertebra. 

Diabetes. 

Diabetes 2. 

Emphysema. 

Epilepsy. 

Fibromyalgia (2). 

Fibromyalgia Hypothyroid Diabetes type 2. 

Had a stroke in 2006. 

Heart. 

M.E. 

MS (2).  

Osteo Arthritis. 

Prostate Cancer, Arthritis. 

Rheumatoid Arthritis. 

Several, including Cancer 

Stroke, Angina, Arthritis, 
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‘Do you consider yourself to have a disability?’ – Physical impairment (Please state) 

 

Aphasia & effect of Stroke. 

Arthritis (3). 

Arthritis and Hypertension. 

Damaged Vertebra. 

Glasses and hearing test soon. 

Have to use a walker frame. 

Hearing and mobility. 

Heart. 

Heart attack and stroke. 

Legs disabled, army pension. 

Legs. 

Limb missing. 

M.E. 

Mobility. 

No feeling in legs so can only walk a little. 

Scoliosis, Sponditis, Arthritis. 

Severe Osteoarthritis. 

Stroke. 

Tremor. 

Use mobility scooter, one leg has been amputated. 

Weak left side. 

Wonky leg. 

 

‘Do you consider yourself to have a disability?’ – Sensory impairment (Please state) 

 

Cataracts 

Hearing (9) 
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‘Which of the following would help you or your family to access dental treatment?’ 
– Other 

 

A dental practice in Camelford is a must. 

A dentist in town again thought that'd be obvious. 

Again, I have access to NHS dental care I would just rather it was nearer home. 

As we have long journey need to have treatment at first appointment not just an examination!! 

Availability of an NHS dentist, private appointments are always available but we have had so many 
different dentist in the last 8 years there is no constant contact. 

Cheaper private practice. 

Consistency, accessibility and reliability of service. Residents of Camelford and the surrounding area 
should not be penalised because we live in a community with a relatively low population. The service 
should be tailored to our needs because the community cannot be manipulated into a template 
designed by NHS managers for the urban majority. 

Decent dentist like the one I have now. 

Gentle with patients and children. Ensure clear communication of procedures to be carried out. 

I have ticked domiciliary as my neurological illness makes it very  difficult to travel. 

It is inconvenient going to Bodmin. 

Local dentist who owns or has interest in practice and will stay. 

Local NHS dentist preferred to other options. 

Of a reputable quality. 

Purely distance at present 14 miles. 

Speaks English. 
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5.2 Questionnaire 
 

The section below contains the questionnaire used during the public engagement. 
Although different in lay-out within in this document, the questions and wording are 
identical to the print version and online version used.  

 

 

“Welcome to this healthcare survey about access to local NHS dental services. 

As someone who lives in the Camelford area, we are asking you to complete this survey 

about your experiences accessing local NHS dental services. 

Your responses will help ensure that local NHS dental services in North Cornwall meet the 

health needs of local people, as the information provided  via the survey will be used to plan 

and evaluate services. 

We are looking for as many residents from Camelford and the surrounding area as possible to 

take part in the survey. 

This is your opportunity to have your say. You can make a difference to the future of local 

NHS dental services by completing the survey. It only takes a few minutes to fill in and can be 

done anonymously. 

When you have filled in your answers, please seal this form and return it to us at the freepost 

address by Friday, 30 January, 2015. 

Once we have gathered all the information and analysed the results, we’ll communicate the 

key findings to local people and stakeholders and inform them about the next steps we will 

take – and how they can get involved. 

Thank you for your interest and participation.” 
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5.3 Contacts  
 
Robert Rush – Managing Director 
T: 07710 332614 | E: robert.rush@pfa-research.com 
 
Beate Galke – Project Manager 
T: 077478 15756 | E: beate.galke@pfa-research.com 
 
Emma Lydon – Research & Marketing Consultant 
T: 07884 002665 | E: emma.lydon@pfa-research.com 
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Penryn, Cornwall, TR10 9TA 
 
T: 01326 375705 
E: info@pfa-research.com 
 
pfa-research.com   
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