Farmer meeting 11.3.24, 7.30pm.
Present – 7 farmers (5M, 2F), mix of mostly dairy and some beef and ?some sheep (? Beef were retired dairy farmers?)

Questions asked:

1. Is animal health a priority? – where does it rank against other issues on farm?
· General perception was an immediate – yes, it is top priority
· They see the animals every day, first thing they think about is are they coming up to the trough, are they standing, do they seem healthy etc. “your first priority is – are they all upright?”.
· BUT one mentioned checking blood samples etc is not a priority if “everything is alright” – then it tends to be on the backburner.
? this and later conversation suggests that immediate visual healthy animals was top of mind – i.e. firefighting response to intervene if visually unwell, but possibly not more wide view of holistic value of herd level preventive health
· Priority is that they all look well, not necessarily at a deeper hidden/subclinical/data level?

2. What areas of animal health are top of mind?
· Mastitis – esp as mostly environmental
· Pneumonia
· Lameness
· Mentioned as second thing for dairy farmers (after mastitis?)
· “They’ve got to be able to walk to the field to eat the grass”
· Concern poor feet has come from breeding – focus on milk yield over feet
· Farmers were very conscious of using breeding to select for better feet confirmation, and so reduce lameness – preventive medicine
· Organic closed herd – different priorities?
· Mostly worried about bigger scheme disease – FMD, bluetongue etc. 
· National biosecurity was his biggest concern.
· Wasn’t too worried about disease/health state on farm? (when pressed later did discuss fluke etc)

3. Where are we going wrong in process of research to practice now?
· Accessing farmers – those that generally practice badly and don’t want to listen, don’t have animal health on their radar.
· Perception that vets don’t do much? – they talk a lot but when it comes down to it they don’t do a lot (rebutted by another farmer saying its up to the farmer)
· Cost issues (in doing things? Being ‘perfect’?) – eg high value pedigree flocks/herds tend to be hobbyists who are putting money in, not running them commercially.
· Large range of things you could possibly do – just can’t do all of it, not enough time in day etc.
· Farmers did seem happy to see value in eg vaccines if they had previously had a problem (both calf pneumonia and Salmonella mentioned in this context).
· Lack of belief in value of vaccines
· One farmer vaccinated widely, but 2 or 3 others were clearly suspicious of efficacy/value of vaccines.
· One had clear concerns about data behind vaccines and safety
· Highlighted that references for efficacy etc tended to all come from a small pool (incestuous) and tended to reference themselves etc.
· Concerns around knowledge of what’s ‘best’ (specifically pharmaceuticals) changes over time as we find out new things.
· Previous bad experience with vaccines
· One had had a bad experience with ewe lambs aborting after clostridial vacc, so never did it again and (closed organic herd) didn’t vaccinate cattle against anything.
· Risk in changing existing practices.
· One farmer gave antibiotics to ewe lambs mid pregnancy every year and strongly believed this would stop abortions, would not be persuaded to stop doing it – felt risk was too high.
· General feeling that issues on farms were already known, felt they were already doing things to the best of their abilities?
· Knew what other things they should be doing, just hadn’t done them (didn’t press to investigate why)

4. How often do you talk to vet about preventive med/ herd health?
· Different on different farms:
· Once a year as part of Red Tractor audit
· Once a year as part of Arla herd health plan – half a day with vet reviewing previous year etc.
· And whenever vet comes out and is doing something else – eg TB testing.
· (Dairy) has routine monthly visits, may or may not have a sit down chat as part of them.
· Also annual 2 – 3 hour review – complies with Red Tractor and First Milk.


5. Value of sit-down chat with vet to focus on just one issue?
· Question wasn’t really given a straight answer….
· General feeling that can only tackle certain problems at certain times (when they are seen?) – so a one off it down at one time may not be useful?
· AHWP was mentioned
· Used for specific thing eg contagious vs environmental mastitis, did admit this improved things when prompted
· When pushed would admit it had value, but wasn’t immediately mentioned by any
· Arla annual review mentioned
· Useful to have a different vet doing this – second pair of eyes
· Felt that issues were already known, so not much could be gained by talking more about it. (eg knew should fence off streams to reduce fluke risk, just haven’t done it).
· Frustrated by specificity of AHWP to test for BVD – sees this as a wasted opportunity to test and explore for maybe other disease on farm (toxo was example given)
· This suggests there is interest and appetite for investigating certain disease in more depth, but need to flexible/adaptable to the specific farm?
· Farmers did appear proud to not need regular vet visits/ not need to speak to their vets regularly.
· Perception that it may hold more value for dairy farms rather than beef.

6. Would they have concerns with vets obviously following a process/using a checklist?
· No
· Understand that can’t remember every detail, and recognise importance of covering everything
· Recognition of value of checklists in other areas -planes etc.
· BUT on the proviso vet is able to rule out/discount any areas that are not relevant to that farm.
· Some (older?) farmers may not like paperwork as much, but younger ones recognise its part of the course. 


General notes
· Many farmers seemed to have preferred ways of doing things – things that they did that they thought worked well – to keep mastitis down, reduce lameness etc. They seemed quite attached to this way of doing things and held it to high value. 
· However, other farmers appeared very interested in what others did, but were also surprised by some of the options discussed (eg standing cows after milking, age at first calving)
· Would also discuss practicalities of doing things this way – the practical aspects were the focus (rather than measure of direct benefits etc)
· Farmers may not be widely aware of simple options for tackling certain issues?
· Farmers were up to a point very much unique islands – their farm had their own specific system, and ways of doing things – how the various factors interacted etc.
· Some examples of poor understanding of disease risk?
· Discussing BVD – closed herd but does have footpaths and dog walkers going past – perception was that this was low risk farm, but dog walkers could present real risk of disease introduction?
· One farmer highly valued vaccines (85% vet bill on vaccines), but didn’t have routine fertility visits
· A few farmers spoke about how difficult it had been when they had problems – lambing issues, disease in herd etc. 
