Summary of Consultation Vet practice 4.3.24 3pm
Present – 5 vets
Time – approx. 60 minutes
Four broad questions asked:

1. Where do we see issues with uptake preventive medicine?

· Calf scours
· Vaccines
· Salmonella, BVD, pneumonia

2. Where are we going wrong? – why is uptake not happening?

Vet Level:
· Time to have conversations – especially sheep farmers
· Short time to talk – eg red tractor consult
· “sheep guys as well, like, just like, you don’t see them as much”
· Time of year may be a factor if only speak once a year to a seasonal system – may have slipped their mind by the time the right time of year actually comes around.
· “maybe you’re talking about lambing but in October, then by the time its got to March, they’ve forgot”
· Vets making persistent/regular contact make things more likely to be done.
· Repeat delivery of message
· Some farmers need message delivered repeatedly/ by a number of different vets (reason why??)
· “some clients need 5 different vets to tell them exactly the same thing before they even do it”
· Changing advice from vet 
· Mostly due to research updating knowledge on best approach
· “things that we’re understanding so quickly, that getting farmers to keep up with the new understanding, and they’re like “but that’s not what you said last year”, its like “yeah, it’s already changed!””
· Understanding farmer drivers
· Different farmers motivated by different things, need to be specific
· “yeah, what makes them tick”
· “working out what drives each individual farmer, as well, because some of them its all finances, some of them its data, others its like, they just want their cows to look good”
· Vets not offering all/ tailored solutions
· Vets may just suggest gold standard
· “we’re a bit guilty of throwing out what your perfect solution would be sometimes”
· Or vets making assumptions of farmer barriers and suggesting more basic solutions based on these (maybe false) assumptions
· “we can sometimes not suggest the perfect solution, you try to opt for the easy, quick or cheap solution because you think they won’t want to do something more expensive”

Farmer Level:
· Farmer time
· Will dedicate time in a crisis, but not continue this
· “wont accept that [the farmer] need to continue to throw a lot of time at it”
· Farmer priorities – lots of other things on their minds
· “having a a load of other things on their minds, like vaccines that slip, that people are like ohh, I meant to do that, but then I ran out of time and I forgot.“
· Money
· Vaccines are expensive
· Cost of vet time for on farm discussions
· “Sheep farmers would probably do it if they could afford it”
· Perception of problem/need
· Problem not visible now (time)
· Eg fertility testing bulls – problem is not apparent, only realise it later
· Problem not visual (hidden)
· Lung scanning calves significantly helped farmer realise issue and get on top of it – because it was a visual cue?
· “I think they like to see things, they like to see improv, like when we doing that lung scanning…. he hasn’t had one case of pneumonia since.”
· Some disease cause obvious issues, but subclinical can still have an impact but be harder to appreciate (eg BVD)
· “you get your youngstock screen is positive and you know it’s grumbling around, and you know it’s causing them problems, they can’t actually put a figure on what did I lose from it, and it doesn’t matter how much you say that, “oh well industry quote that you’ve lost this much” it’s like they haven’t got a visual that cow aborted, that cow had a calf that ended up having had shot”
· May be happy to use eg vaccines or halocur when the problem is ongoing and can be seen, but often stop once problem has gone away.
· Particularly if product is expensive?
· “they think “oh, the problem is sorted, I don’t need to do it next year””
· Vet/ famer relationship, trust
· Better relationships means farmers more likely to follow advice quickly (and vica versa)
· “because I’ve worked in this practice for 14 years, there are clients, my little band of clients who I work with regularly, who if I say “we need to do x” they do it, because I told them to”
· “If you can get it its so valuable once they have that, you can drive the health changes on the farm, you can drive the preventative stuff”
· But is something that can only be built up over time
· “But there isn’t a shortcut to that necessarily”
· “that vet client trust relationship (general agreement) is so difficult to, you can’t speed up that process”
· Can be improved by starting out with small wins?
· “you can’t change everything in one go, you should just say like, why don’t we just start in a small, like a small way, and then we can like, and then, so that sometimes that gains their trust and then they’re willing to do more with you”
· Farmer failing to act on initial conversation.
· “I’ve had it before when the farmer seems to be completely on board with all the changes you’ve suggested, and then you speak to them a month or so down the line and they go “did we ever talk about that””
· Suggested likely due to vet failing to follow up
· “I think sometimes it’s following up a little bit. I think a lot of the time if you’re on farm, the farmer seems to be well engaged, seems to be understanding what you’re talking about, and you know, all on board with the changes they’re suggesting, but without, and whether that’s written reports or it’s you know, just following up verbally,”
· Farmer ownership of decision making
· Farmer may be more likely to do things if perceive it’s their own idea? (central concept in MI)
· “they come back to you and say “I’ve had a great idea” and then they describe the idea that you’ve been telling them to do for the last 2 years”
· Existing farmer behaviour
· They’ve been raised to do things a certain way/ believe what they are currently doing is the right way.
· “their dad’s taught them to raise their calves in this way, or their mum has told them to feed the lambs in this way”
· Farmers perceive there’s a risk to take in doing something different
· “they have to take a bit of a leap to trust you with the data, because some of them you’re asking them to do something quite different. So for example with the sheep farmers its like “don’t trim their feet” and its like “oh, what happens if I don’t trim them”. The data shows it should be fine, please trust me”
· “this farmer who wants, he just wants to give his lambs Alamycin, every single one when they’re born they get a jab of Alamycin, and he’s like terrified they’re all going to die if they don’t get this Alamycin and I was like, …… I promise they will not die”.
· Lack of farmer belief in efficacy of advice given/product
· May need support from peers who have tried it and shown it works before they try it
· “even today this guy was like, “ah my friend has tried Footvax, I’m going to see if it works there first before I consider it””.
· “another farmer will have, say they have proof that something has worked, the farmer is like well its like its worked on that farm, whereas if its just the vets that have just presented this data but there’s no concrete proof, they’re a bit like oooo”
· Unclear outcome of advice
· Sometimes benefit of advice is not clearly visible – can be better if something is easy to measure to show impact.
· “I was like you can tell me next year if they’re dead or not, and low and behold they weren’t! So that was like a really easy yardstick”
· Unable to accurately recognise issues in the first place
· Lack of data/ monitoring on some farms “they don’t record that much so its actually really difficult to prove the data that they’ve got an issue”
· Source of advice?
· Farmers seem to more engaged following advice from eg external speaker at meetings?
· “when we do talks with external speakers, that seems to really, like, set their fire. ….. that people talk about it afterwards on farm and ehm, I don’t know what the reason that is, I don’t know whether it’s more engaging, or it’s just coming from a different voice, I don’t know what it is”.
· Peer influence can be helpful, especially in small groups
· “Small group meetings as well…  you know, one of them will say, “oh well I do this” and then they start discussing amongst themselves about why”
· Inaccurate feedback from farmers around advice/current practices
· Some will say they do everything right and not admit that actually they may not do some aspects


2B. How comfortable are they with their (vet’s) access to research?
Specifically asked this as had come up in previous vet meeting (LLM Bakewell - not seen as an issue), but not been mentioned yet by this group.
· Linked to Nottingham Uni, so feel that helps
· Time to read papers etc may be a limitation for practising vets
· Can be hard to access papers – not much is open access
· “Quite often I’d find something and went “oh, I want to read that” but I wouldn’t have access to it”
· Drug companies 
· talk about data a lot, but rarely share base papers:
· “a lot of the drugs companies are like “ah yes, we can say that this this and this”, but they’ll never give you the actual evidence in papers to actually read which is always harder.”
· Small studies, internally funded
· “they’re all on tiny studies that’s all been funded by the drug company”
· Vet time limit’s ability to keep up to date
· “it’s time, again, …. I work part time…., I know that I sometimes fall behind with being more up to date with stuff,”
· Need to be able to find what you need to know quickly, not go looking for it
· Helps if you have someone else you can ask.
· Things change rapidly – need to be regularly in touch to really keep up to date
· Vet’s aren’t always aware when things have changed – onus is on the vet to be proactive and look for it.

3. Feedback on proposed process model:
· Strengths
· Very people focused
· “its very people focused, …. I think that’s the biggest blocker to things changing on farm”
· Recognises that identifying and speaking to the right people is important.
· “I think the one about assemble a team is quite useful as well… it’s a good reminder to think about not just the one person you’re talking to, but kinda, everyone who’s involved”
· “its like, knowing who to speak to”
· “you might just be talking to the herd manager, and actually it’s going to be someone else that at 3 in the morning is going to be calving the cows and dipping the navels in iodine. “
· Vet’s generally felt they would probably know who the right people to speak to were (except newer vets), but also suggested benefit of asking the question to check that their assumption was right.
· “I wonder how often we’ve actually asked the question or whether (inaudible) it’s just assumption as well”
· May be harder if known client for years as vets feel “Oh, I should know that”.
· Identifies barriers and facilitators
· This may be an area vets don’t explore enough already. Also an area vets have a tendency to make assumptions about which may not be true.
· “you may not actually ask in detail”
· “I like to think that most of the time we try, like, to have a bit of a conversation, ….but I think, you can also make assumptions as well”.
· Farm specific – takes in factors relevant to that farm, encourages adaption from “perfect solution” which is what vets may default to suggesting now.
· Allows careful consideration of each step rather than just skimming over things which is what vets probably do now. This also helps overcome pre-existing assumptions.
· “we probably have a bit of a think about these things but do we explore them properly, especially the barriers side of things, and the people side of things”
· “if you know a farm very well, you’re more likely to just assume a lot of those things rather than actually dive into it properly”
· Weaknesses
· Potentially relies on farmer being open and willing to work on something/change right from the start.
· “it relies on the fact that the people involved need to want to change first. I think this would work really well if people knew they had a problem and were engaged ….. I think if they weren’t you can’t really drive it for them”
· “if they were like, “everything is breezy” then I don’t know how I’d be like, how would I use this”
· Best to separately specify long term and short term goals
· Lacking a step to demonstrate to the farmer that there is a problem in the first place?
· “You could see how you could put this together for a farm that know “I want you to come and help me fix my mastitis problem”, whereas yeah, you’d need some kind of step before it for the farms that think “oh I’m ok actually””
· Especially farmers who tolerate higher than ideal levels of disease
· Where benchmarking may fit in?
· Linear process, which may not be what actually happens if things don’t go to plan or they’re not as on board as you think they are.
· Opportunities
· Works well if there is a clear problem and a proactive farmer
· “I think it would help with disease outbreaks”
· “they turned round and said “oh, my calf pneumonia was shocking this year” then this would be grand”
· Suits farms that already have routine quarterly team meetings etc
· “where we have quarterly team meetings already in place, something like this could work really well”
· Well suited to AHWP discussions 
· “I think though with the new animal health and welfare review stuff that has come out, this could be quite useful for that”
· Threats
· Vets feel couldn’t use framework in front of farmer, would more keep it in their head:
· “you don’t have to say to them, “right, we’re in the explore section” but in your head you can start asking those questions”.

Important features of model
· Regular check in from vets? – monitoring step
· “having that monitoring step in there and that ongoing communication, so that when the initial excitement of “yeah we’re going to change this” cools off, then they’re like “actually, my vet is still engaging with me” ….. you’re still checking that process regularly and making sure, “yes, this is still working””
· Evaluating all the way through?
· Separate specified long term and short term goals
· ?part of planning or part of managing expectations?
· Help narrow down priorities – maybe choose 2 options from a list of 5 (or similar)?
· Non-linear layout (also echoed by LLM) – phases interacting with each other (ongoing evaluation), and scope for backward steps

Time taken to go through prepare cycle of model:
· ‘assess’ and ‘capacity building’ would take the most time
· May be better to do these at second visit?
· Farmers may be willing to be present and engaged for one meeting, but may struggle to get back for a second meeting.
· One felt may be able to do ‘explore’ and ‘focus’ prior to going on farm
· NB this contradicts previous comments of value of engaging farmer in this and not making assumptions.
· Another thought would definitely need two visits
· important to gauge the issue and then go back – maybe two shorter meetings.
· Suggestion that initial stages could be done whilst dealing with eg sick animal, and then follow up meeting could be sit down to then discuss from ‘assemble team’ onwards.

What supporting resources would be helpful?
· Something showing all areas to cover around a certain disease topic, to make sure you don’t miss exploring a certain area
· Eg pneumonia – housing, etc etc
· Eg mastitis – milking routine, dry cow housing etc..

4. Feedback on existing Human Health Process models
Shown 6 existing models - getting to outcomes, quality implementation framework, intervention mapping, Ottawa model of research care, NCCDPHP Knowledge to action framework for public health and research utilisation model
· NCCDPHP Knowledge to action framework for public health
· Liked that it had phases that interacted all the way through, evaluating all the way through
· “phases that go across the whole thing, like you’re evaluating the whole way along, its not just at the end or halfway. ….. Sort of like a good prompt to keep (inaudible) checking back in with them.”
· Getting to outcomes
· Very linear, doesn’t look to include having to go back steps if needed.
· Not the way vets currently work – not tailored for acute problems?
· “they’re all quite different from how we’re used to working as vets at the moment…. , if they’ve got scouring calves, they need to stop this problem now, so it’s a bit of a change in a way of thinking, “I’m going to help you stop this problem now, but we’re also going to start this process, which is more for the future””.
· They think my model is best choice:
· “If I was going to look at one to do on farm it would be the one that you (inaudible, general agreement) because it’s logical and its more what is actually happening on farm”
· “I think the others are more research focused type of things, you know, yeah if you’re writing a research paper, yeah, that’s how you go about the phases, but not, hugely helpful in day to day life.”

Other points:
· ‘dynamic health planning’ (suggested at BCVA 2023?) every few months may be better – but no sheep farmer could afford this
· “you do like dynamic planning, so you maybe, you just reflect on the last few months and look at the next few months, so what you’re setting goals for is fresh in their minds”
· ““no sheep farmer is ever actually going to be able to actually afford this” (general agreement) unless they’re working on quite a huge scale, like, and even though, that would be a really great way of engaging with sheep farmers. Sheep farmers would probably do it if they could afford it”



NB Model shown:
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