Summary of Consultation Vet practice 21.2.24 3pm
Present – 7 vets, 3 vet students
Time – approx. 40 minutes
Three broad questions asked:

1. Where are there issues with uptake of preventive medicine?

Problem areas:
· Vaccination (lots of discussion about BVD – previous meeting had been BI talking about Bovela, also pneumonia vacc).
· NSAID use
· Ventilation/shed changes
· (heifer/calf) growth rates.

2. Where are we going wrong?

Factors influencing uptake (where we’re going wrong)
Vet Level
· Vets failing to correctly explain disease – eg BVD
· “if you talk about BVD, if we’re honest, I don’t think we do a great job explaining the disease to our clients”
· Message not getting to farmers/ being understood by farmers
· “that’s the barrier is knowledge from this room onto farms”
· Lack of face time between vets and farmers 
· [with beef and sheep farmers] “So we just don’t get the face time to reinforce the message, or deliver the message in more detail, or check understanding of, push it.”
· “the limiting factor is face to face contact and then time”
· Pre-arranged meetings provide chance to give lots of information
· But time consuming to organise and to get farmers to give up their time for.
· Often the farmers that you want to target don’t come to these meetings
· When only see farmers once a year, often trying to address a number of different points in that one conversation.
· “if it’s a sheep client or a beef client that you see once a year and you’re trying to impart five or six messages onto him, they just get muddled up”
· Factor of time constraints on vets, time they have in their day
· “Like if we all had two days where we were office (inaudible) we might be more inclined to go on and pay that customer a visit, but that just won’t happen”
· Vet perspective/terminology
· Vets describe things as ‘costs’ rather than ‘investments’ – sets up the wrong perspective.
· “So mentally we’ve already set the tone, and we’ve already framed something negatively if we describe it as a cost”
· Vet misunderstanding barriers/making assumptions
· “we all go round believing that NSAIDs cost and farmers won’t use them to treat cows with lameness, and then the farmers all basically have told the survey that they don’t see cost as a barrier to using NSAIDs in the treatment of lameness. So vets and farmers are saying the complete opposite thing.”
· Vet confidence and therefore communication
· Especially new/recent grads, don’t have the confidence to communicate effectively?
· Vets unable to repeatedly bring up same subject – if they’ve done a poor job explaining or came up against a no (like cost), vets perceive they can’t talk about that topic again for a few months. 

Farmer/farm Level
· Farmers not fully understanding what they’ve been told or that they don’t know something, but being embarrassed to admit this.
· Failure in sustaining – did one year, but not the next
· Farmer habit
· “you can explain, the eh antibiotic classification, but it would still, you know, they kinda still do the same job and they’ve always used PenStrep so why would they”
· No pressure to change, a farmer’s existence is comfortable as it is.
· Farmer no perception of issue (“my biosecurity is good enough”)
· Farmer motivation
· Cost (/benefit – commercially driven)
· Animal health
· Practicalities (easy and quick to do on farm)
· Cost -  detailed cost/benefit of recommended changes
· “we went through heifer rearing costs, and said “this is how much it’s costing you, this is why we want your growth rates hitting this”. And whether it was just coincidence, but, actually allocating a monetary figure, and then going, so actually that extra 100 quid on milk powder to feed them 8L a day, doesn’t seem that much in comparison.”
· Finance – farmers already feeling like they’re making enough money may not feel incentive to change as they don’t perceive they need more money.
· No tangible benefit (eg prudent Ab use – benefit is far removed from farmer and cow)
· Challenge in prioritising – Animal health may not be priority for farmer. And then area of concern to vet and area of concern to farmer may be different.
· Vet/farmer relationship/trust – farmer perception of whether the advice the vet gives is any good or not
· Can be improved if vet has ‘heroic win’

Wider community etc. levels
· Culture – UK doesn’t have focus on prevention in human med either.
· “I think it’s culturally driven in Britain…. the British public don’t behave preventatively”
· No market pressure – no premium for being proactive with herd/flock healthcare.

Not a barrier:
· Vet knowledge/understanding of research.
Other bits to note:
· Importance of farmer state of readiness to change (“Some you have to say something to them in passing once and they’ll do it straight away. And then you have other ones that ….. sheer pressure such over a long period of time, and finally they’ve done it “)

· Farmers giving excuses (not true barrier) / saying they’ll do it to end conversation and move on. 
· Makes it then difficult to bring the conversation/topic up again soon.


3. Feedback on proposed framework approach/draft process model

Important bits of framework
· Readiness to change
· Discussion of b and f
· Vets are bad at identifying what they think are farmer barriers
· Vets admit not discussing this with farmers/ not asking what barriers may be, why they’re not doing something.
· Prioritisation (focus)
· Allow discussion of cost/benefit +?exploration of importance of this?

Feedback on proposed process model
· Would work well with engaged farms where have good relationship/ level of background knowledge.
· Time to do
· On familiar farms – maybe 30 mins whole prepare wheel?
· On less familiar farms – 1 hour one visit for explore, focus, plan, second visit for second half. 
· Could adjust focus on each construct depending on farmer and what is more relevant to them – would need to be done on a farmer by farmer basis.
· Strengths:
· Aid focusing of conversation.
· “really good ……  if it’s the right sort of people and you can show them it”
· “it would make us a lot more efficient”
· Encourages talking about barriers – several vets agreed this wasn’t done enough at the moment in their conversations.
· “you don’t think to ask “why won’t this happen””
· “the bit that I probably don’t do the most is, like, identify potential barriers ....... often we don’t, I don’t anyway, don’t always go, these are the common pitfalls necessarily”.
· Weaknesses:
· Would need to practice it quite a lot to be able to deliver it in a meeting (especially with less engaged farmers).
· Putting framework in front of farmer would make farmer “switch off straight away”.
· “It’s almost like we have to train ourselves to have this in our heads”
· Cost of time on farm needed to have conversation.
· Narrowing down priority problem is very important – often lots of different issues on one farm, ideally have this more clear/ as a separate step?
· Vet and farmer priorities may differ
· Opportunities:
· Threats:
· Concern that if farmers see vets using framework, would give the impression that vet didn’t know what they were talking about. 
· Some farms only on infrequently, very difficult to get info to monitor and evaluate
· Farmer unlikely to pay for more time on farm
· Would need to find way to get data/check up from a distance
· Disease that are new/ farmer knows less about take a lot of time to explain – eating into time to use framework, and may mean need a second meeting. 
· Improving things rarely instantly changes situation on farm – benefit may not be very tangible, at least not quickly.





NB Model shown:
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