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Executive  Summary

Purpose of the Health Needs Assessment

Derbyshire County isa  large and diverse county that includes many areas that are
classified as significantly rural. This level of rurality means that farming is a major
contributor to the local economy and it is estimated that approximately 9000

people across the county are emp loyed with in the farming sector.

It is well documented in the literature  that farmers are at increased risk of a range

of health problems, including musculoskeletal conditions, asthma, depression and
suicide. In 2003  and in the aftermath of the Foot and M outh crisis, the then High
Peak and Dales PCT completed a far reaching health needs assessment that also
reported that th e farming community locally were at increased risk of a range of
mental and physical health problems, and in addition were also experie ncing

significant financial hardship.

Eight years on, this health needs assessment aims to revisit some of the key

findings of the 2003 work, specifically it:

- Review s the literature published since 2003 to look again at the physical
and mental health  status of the farming community and also health service
utilisation by this community

- Explores health status and utilisation of services locally through semi -
structured interviews with key -stakeholders and routinely collected service
data.

- Reuvisit s incom e and changes inincome  from farming using data published

through the Farm Business Survey.

- Report s changes in agricultural policy since 2003 and assess esthe impact of

these on the hill -farming community.



Summary of the main findings

Health and use of health services

1.

The farming community continue t o be at increased risk of some physic al

health problems such as musculoskeletal conditions and asthma .

They also are at  still at increased risk of suicide and mental health probl

ems

such as depression , which appearto be associated with a range of factors

includi ng financial hardship, the burden of paperwork and a
approach t o health and health care

Accidents are also a significant source of mortality and morbidity in farming

generally

populations with the sector nationally employing just 1.5% of the general

population but being responsible for 15 -20% of all work related fatalities.

Zoonotic infections also contribute to morbidity in the farming community,

with approximately 20,000 infections repor ted nationally each year.
This stoic nature means that farmers often present late and tend to leave
health problems until they impac t on their ability to work

For a variety of reasons, including geographic isolation and the pace an

nature of farming,  health services in traditional settings may not be

accessible to farmers.

Local f arming spe cific initiatives in  Derbyshire (the Farm Out clinicand the

Farming Life Centre) are  considered to be highly accessible and ar

regarded by the farming communit y.

Income and deprivation in farming

1.

2.

There is a well known and documented link between deprivation and
increased risk of both physical and mental health problems.

It is difficult to determine levels of deprivation in the farming community as

e well

income from business is not available on an individual or small area level.

Individual level data is important as farm income is kno wn to vary greatly

from farm to farm

Farms in De rbyshire in areas such as the Derbyshire Da les that are

relatively affluent,  may still experience significant m  aterial deprivation that

is largely masked by the overall affluence of the area.
Income from farming has generally increased since 2003. Much smaller
increases have though been seen in upland hill farming, with average net

income being approximately £11,000 per annum. This is particularly

N



relevant in Derbyshire where a significant amount of farming is upland hill
farming.

5. Financial problems continue to cause farmers anxiety and health
professionals working with this community consi der it to be a major

stressor.

Changes to farming policy

1. Since 2003 there have been a series of significant changes in farming

policy. These have included changes to the ways farmers access public

payments.

2. The changes so far and also proposed future changes in agricultural policy
mean that more farmers are now considering leaving farming. This will have
an impact on both the local economy and also the landscape , as increasingly
farming has played a role in bio -diversity and conservation.

3. Farming and par ticularly upland hill farming continues to be heavily reliant
on public payments. This makes them very vulnerable to any changes in
public payment policy.

4. Navigating changes to policy and associated payment is a significant cause

of anxiety and stress inf  armers.

Recommendations

Service Development
1. The Farm O utclinic provided by Derbyshire Community Health Service NHS

Trust has an important role in bridging the gap between the farming
community and health services provided in traditional settings, an dit is
recommended that the Farm Out clinic should continue to provide farming
specific clinics inanon  -health setting . This service might also benefit from
additional resource to allow for a greater range of skill mix and  provision,
includ ing for exampl e staff with a specific role in supporting clients with

mental health problems and staff able to prescribe

2. Interms of primary care mental health services, in Derbyshire service
commissioners are currently working to develop a broad service
specification for the county that will be IAPT (Improving Access to

Psychological Therapies) compliant. Within this there will be scope for local



clinical commissioning groups to tailor this broad specification to local need.

It is therefore recommended that, particula rly in areas with greater

concentrations of farming families, the needs of the farming community are

considered in this process.

Partnership working

1.

Farming and particularly hill -farming in Derbyshire is vulnerable to
changes in public payments. Change s to these may mean that for

some , farming is not sustainable. With this in mind it is

recommended that the work done to d ate by NHS Derbyshire County
in partnership with the Farming Life Centre and Growing Rural

Enterprise Ltd to stimulate diversificatio n is continued.

- Accidents continue to be a significant cause of mortality and
morbidity in the farming community. It is therefore recommended
that working with the Local Authority, farm safety initiatives locally be

re -assessed.

-Paper work and bureauc racy can cause farmers and their families
significant amounts of stress and they may benefit from advice and
support from an organisation or individual with specialised knowledge

of farming policy and payment procedures. It is therefore
recommended that in  vestment in this type of support in an accessible

setting such as the Bakewell Agricultural Centre be considered.

Dissemination

1.

To raise the profile of the needs of the farming community, t he
findings of this Health Needs Assessment should be disseminate dto
all key local stakeholders. This should include the recently formed

Clinical Commissioning Groups, the Local Strategic Partnership and

also once developed, the Health and Wellbeing Board.
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1. Background and rationale

Farming is a major contributor to the economy in Derbyshire. There are

approximately 3500 farm holdings across the county, providing employment for

just over 9000 people. In terms of health, the f arming community face some quite
specific challenges. Farmers for example are more likely than the general
population to suffer fro m depression (Sann e B 2004) and to die from  suicide
(Meltzer H 2008) , have the worst fatal injury rate of any major employment sector

and report 20,000 zoonotic infections each year (Health and Safety Executive

2010)

Farm inc ome is extremely variable an d can be dependent on the type of farming

that can be sustained on the land that is available. In Derbyshire  for example, a
significant amount  of the farming is upland hill -farming, which gives low yield due

to poor quality so il and less than ideal weather conditions . These farms tend to do
less well financially and r  ecent data suggests  that whereas the average net farm
income for all farms  in England is approximately £43,000 per annum , the average
net income for upland hill  -farms is only one quarter of tha t amount at only

£11,000 per annum  (Harvey D & Scott C 2010 ).

In 2001 the then High Peak and Dales PCT in partnership with the East Midlands
Development Agency set up the 0 Far m health @roject in response to the quite
dramatic economic decline experie nced by the farming community that was due to

a number of factors, including the BSE and Foot and Mouth Disease crises and also

rising costs . In 2003 as part of this project, a wide ranging Health Needs
Assessment (HN A) of the agricultural community was pr oduced by the PCT that
addressed arange of  issues, includingthe mentaland physical health status of the
farming community, their use of health services and also levels of deprivation

experienced by this group, assessed by looki ng specifically at farmin ~ come.

This piece of work identified several key issues relating to health state, use of
health services and deprivation. It found for example that use of health services

was low amongst the farming community even though they reported a range of
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physical and mental health issues. It also found that the farming community were
experiencing quite severe financial hardship and that average earnings were

extremely low at less than £3000 per annum.

A raft of recommendations came out of the needs assessment, in cluding
improving access to primary care services, providing support to reduce social

isolation and also the provision of support to help far mers diversify their
businesses and since then some local initiatives have been developed specifically

to supportt he farming community. In 2003 for example a drop -in clinic
accessible to farmers visiting the Bakewell Agricultural Centre for business

purposes was funded by the PCT and in 2005 The Farming Life Centre, an
independent charity, was set up to provide heal th, social and economic support

and advice to the farming community with in the Peak District area of the county.

Since the 2003 HNA there have be en some national level policy changes such as
changes to farmi  ng subsidies that have had a considerable impa cton hill -farmers,
and future changes are also proposed that too will potentially have far reaching

consequences.

2. Aim and objectives

The purpose of this HNA is to revisit some of the key findings reported in the 2003
HNA, specifically to look again at t he issues of health status of and use of health
services by the farming co  mmunity, and also to revisit at levels of income as a

measure of financial hardship.
The objectives of the HNA are:

1) Toundertake a  review of the literature published since 2003  relating to the

health status of and use of health services by the farming community.

2) To explore issues relating to the health status of and use of health services by
the f arming community in Derbyshire through one to one interviews with health

profess ionals who work with the farming community (including GPs, Health Visitors

and Community Nurses) and through a descriptive analysis of data routinely

collected by the Farm Out Clinic for evaluative purposes
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3) To review changes in Farming policy introduce d since the 2003 HNA  that have
impacted upon income and payment , to include the introduction of the Single Farm
Payment, reform of the Hill Payment fund and the introduction of Stewardship

schemes.

4) To determine farm income and changes in farm income si nce 2003 for all farms
and also for farms classified as b eing in Less Favoured Areas (LFA ) as Derbyshire

has significant numbers of f  arms in areas classified as LFA

3. Summary of the m ethodology

A full description of the methodology adopted is given in ap pendix 1, but in
summary a largely corporate approach to health needs assessment was taken,
which involves the systematic collection of the perspectives of key informants.

This included the perspectives of health professionals responsible for the delivery
of services to the farming community, which included GPs, Community Nurses and
Health Visitors.  This approach has particular strengths in collating information,
experiences and perceptions that reflect the local situation and environment and

so aids loca | decision making (Stevens A 1998).

Semi - structured face to face or telephone intervi ews were conducted  with a total
of 10 health professionals identified as having caseloads or registered populations

that included members of the farming community (2 GP s, 1 Community Matron, 3
District Nurses, 1 Health Care Assistant, 1 Health Visitor , 1 Physiotherapist , 1
Podiatry Assistant).  An additional interview was also done with an Farm Crisis
Network Co -ordinator who had a county -wide role in supporting the farm ing

community . Issues covered by the interviews included physical and mental health

status and use of and access to health and social care services. Data collected
through the interviews were audio -taped and analysed using the Framework
approach.

In add ition and in line with the objectives of the HNA, a review of the literature
published since the 2003 HNA was also undertaken. This looked at health status

and utilisation of health care services by the farming comm unity and also reported
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changes to the Co mmon Agricultural Policy introduced since 2003 . In terms of the
health aspect of the literature review a total of 28 articles were identified and

included in the review . In terms of the policy and income aspects, this element of

the review relies largely on reports from bodies such as DEFRA. Two UK research
studies looking specifically at the impact of changes in policy are also included and

provide evidence around the future impact of proposed policy changes . All of the
studies included are summarised al ong with their key strengths and limitations in

relation to the HNA in appendix 3.

Data collected routinely by the Derbyshire 6Farm
evaluation purposes was also used to describe the health status of farmers locally .
This in cluded data relating to the number and nature of nurse and physiotherapist

consultations.

Finally income and any changes in farming income was determined using DEFRA

data relating to output prices and farm business income.
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4. Findings

4.1. Derbyshire County: rurality and extent of farming activity

As shown in Table 1, Derbyshire is a very diverse county that has areas that are

relatively affluent and then others that are relatively deprived. Bolsover for
example has an | ndices of Multiple Deprivation score of 28. 93 and ranks 55 th of
354 local authorities  in England whereas the Derbyshire Dales has a score of just

12. 53 and ranks 254 th.

Derbyshire is also a very rural county, with 6 out of 8 of the dist ricts classified to
some degree as rural. According to DEFRA classifications for example (see Figure
1), High Peak and North East DerRusls300,iths meanirg
that they are areas where at least 50% of the population but less than 80% live in

rural settlements and larger market towns. The Derbyshire Dales are classified as
O0Ru+8aI6 which means this area is the most

of the population  living in rural se ttlements or larger market towns.

Figure 1: DEFRA rural classifications

cl assi

rur al

Large Urban : districts with either 50,000 people or 50 per cent of their
population in one of 17 urban areas with a population between 250,000 and
750,000

Other Urban  : districts with fewer than 37,000 people or less than 26 per
cent of their po  pulation in rural settlements and larger market towns
Significant Rural : districts with more than 37,000 people or more than 26
per cent of their population in rural settlements and larger market towns
Rural -50: districts with at least 50 per cent but less than 80 per cent of their
population in rural settlements and larger market towns

Rural -80: districts with at least 80 per cent of their population in rural
settlements and larger market towns

In terms of the extent of farming in the cou nty , there are approximately 3500
holdings employing 9000 people. As shown in Figure 2, although there is some
diversity in type of  farming across the county, a significant amount of the farming
in Derbyshire is upland hill fa rming in areas that are classified as Less Favourable
Areas (LFA) , with a significant number of these farms found in the Peak District
area of the County.  Upland farming can be particularly challenging as factors such

as soil quality and weather conditions can impact upon both the type of farming

that can be sustained and also the yield of any farming activity.
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Table 1: Deprivation, population and rurality

Total Rqral Rural%
Large Population (includin
Large Other g Rural . . (including 9
Total Market Village Dispersed Large e
Area IMD . Urban Urban Town ) : Large Classification
. | Population . X Town . Population | Population Market
score Population | Population . Population Market
Population Town
Town opulation)
population) bop
Amber Valley
18.12 116,484 41,215 24,848 21,972 9,745 13,618 5,086 50,421 43.29 SR
Bolsover
28.93 71,762 - 37,947 - 25,767 5,795 2,253 33,815 47.12 SR
Chesterfield
25.75 98,769 - 96,936 - 313 1,263 257 1,833 1.86 ou
Derbyshire Dales
12.53 69,616 - - 11,254 24,489 28,063 5,810 69,616 100.00 R80
Erewash
17.98 110,095 91,037 8,048 - 5,567 4,091 1,352 11,010 10.00 LU
High Peak
15.34 89,574 - 29,770 20,827 22,279 9,684 7,014 59,804 66.76 R50
NE Derbyshire
17.37 96,833 550 24,710 21,110 30,528 13,564 6,371 71,573 73.91 R50
South Derbyshire
13.93 81,693 - 46,398 - 20,721 11,257 3,317 35,295 43.20 SR
East Midlands
4,172,055 | 1,108,103 1,489,700 341,791 647,499 473,248 111,714 1,574,252 37.73%

Source: http://www.ons.gov.uk/about

- statistics/geography/products/area

- classifications/rural

-urban -definition

-and -la- classification/rural

-urban -local -authority --la--

classification/index.html

*Source: Indices of deprivation 2007.

http://www.derbyshire.gov.uk/commun

ity/about_your_county/deprivation/default.asp

Derbyshire District summary measures:



http://www.ons.gov.uk/about-statistics/geography/products/area-classifications/rural-urban-definition-and-la-classification/rural-urban-local-authority--la--classification/index.html
http://www.ons.gov.uk/about-statistics/geography/products/area-classifications/rural-urban-definition-and-la-classification/rural-urban-local-authority--la--classification/index.html
http://www.derbyshire.gov.uk/community/about_your_county/deprivation/default.asp

Figure 2: Farming in the East Midlands

| (S Crown Copyright GO272361 |

Dorninant Fam Tge
Careals
zaneral Copplng
Harticulure

Pigs & Poulry
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Calile & Bhaap (Lowknd
Mread
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Ma Agriculura Data

ar Dak Buppra saed

HONCNACE

Toans

CaunbyMniary
Paudhomy

Prak O Etrict W atianal Park
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'

Source: Farm Business Survey 2009.
http://www.farmbusinesssu rvey.co.uk/regional/commentary/2009/eastmidlands.pdf
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5. Literature review : health status and health care
utilisation

Summary of the k ey points:

e People Iliving in rural areas are more |
which can mean reduced uptake of services and late presentation.

e Farmers are more likely to commit suicide than the general population and
to have symptoms of depression. This may be linked with a range of
factors including f i ataanpcei 6a |a nhda redxspheirpi,e no(
out breaks or natural disasters.

e Farmers may consider themselves to be he althier than the general
population but are at increased risk of a range of physical health problems,
including asthma and musculoskeletal conditions.

e Farmers may be less likely to access health care in traditional settings but

do utilise andgvapeei 6f abd mizeblthseitigs i n no

5.1.1. Health and health care in rural areas

In understanding  the health and social issues faced by the farming community, it

is importantto  also consider the issues faced by people living in rural areas more
wid ely. These include an ageing population , variable levels of deprivation and
hidden deprivation in these communities, and the role distance decay has to play

in health outcomes.

There is a well documented association between socio -economic status and both
mental and physical health status. However, the main focus of research and policy
around addressing health inequalities has been inequalities experienced in urban

and inner -city areas with less emphasis on the experience and impact of

deprivation in rural communities. This focus may reflect difficulties in m easuring
deprivation accurately in rural areas in comparison to urban areas and it has been

argued that many indices commonly used in health research do not adequately

reflect levels of true deprivation in rural communities (Barnett S 2001 ). A core
measure within many indices  is for example car -ownership and w hereas this may

be appropriate for life in urban areas where public transport and proximity to
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services does not make car - ownership a necessity, this is not the case for families

living in rural areas

Distance decay has wheretheredsa tecreasim rate of sérvice

use with increasing distance f r(Reavile BA20GE)pP ur ce of
Major factors that contribute to distance decay are barriers to accessing services

that a re both geographical and cultural in nature. In terms of geographical

barriers, these include  limited accessto adequate public transport and also the

changing nature of many health and social care services where there has been a

move towards centralisati  on of service delivery  (Commission for Rural

Communities 2008)  These issues are obviously closely related and in a recent

studyofelderly peopl edbs perspecti vesbeigfinruiae al t h and well
communities, both issues along with the changing nature of ge neral practice out of

hours services were seen as significant barriers to services (Manthorpe J 2008).

Cultural barriers , such as an increased sense of stoicism and also a perceived

sense of stigma associated with some health issues, such as mental healt h
problems can also act as barriers to access. In a study of people with mental

health problems living in rural Scotland for example, having mental health

problems was often associated with negative stereotypes and experiences (Parr H
2004) . In this study  one respondent talks of the local community raising a petition

to raise their objection to having someone with known mental health problems in

their community. Others reported feelings of rejection and isolation:

Ai.... people that |1 6d Kndonwnt .al.l Imywoluilfde scaoyu 6 hel | 0d
them and theydd | ook straight through me, and wa
else... It was as if | didndét exist.o

The consequences of distance deca vy include later stage diagnosis for some

conditions and late orreduced uptake of some services. A study of uptake of
cardiac rehabilitation services by people living in rural areas for example, found

that access problems including location of services and availability of public

transport were major barriers to serv ice use (Harrison 2005). Also a study of stage
of disease for colorectal and lung cancers at diagnosis, found that people living in

rural areas and so a greater distance from services were more likely to have

disseminated disease at diagnosis (Campbell NC 2001).
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5.1.2. Mental health of the farming community
People living in rural areas can then face some particular difficulties and issues in

relation to health status and health care utilisation. Th e farming community do by
the very nature of farming live in rural locations, but in many cases are more
geographically isolated than people living in rural settlements such as villages or

small market towns. This potential for both geographical and social isolation

coupled with an often variable and limited inc ome means that the farming
community may be at particular risk of a range of physical and mental health

problems.

In terms of mental health, there is some evidence thatthe m ental health of people
living inr ural areas inthe UK is slightly better thantha  t of people living in urban
areas . A large scale cross - sectional study utilising Health Survey for England data

for example found that common mental health problems such as depression and

anxiety were less prevalent in rural/village locations than in urba n/city locations
(14.8% compared to 18.4%) . However this study also reported significant

variation within rural locations, with reported prevalence varying from 8.5% to

23.8%. The authors concluding that the degree of variation observed is evidence

of hea Ith inequalities within rural areas (Riva M 2009).

The observation though that better mental health is reported in rural areas may be
confounded by the fact that those with severe mental health problems may be
more likely to move to urban areas where me ntal health services are more
frequently located. Also social drift associated with mental health problems may

also lead people previously living in rural areas to move to more urban settings.

There is also evidence of increased risk of suicide and suici dal intentio n in those
living in rural areas . An analysis of suicide trends in the period 1991 i 1998 for
example found unfavourable trends in rural areas, with suicide rates in young

women aged 15 -24 years doubling in the study period, a trend not observe din
young women living in urban areas (Middleton N 2003) . Farmers specifically are
also at greater risk of suicide compared to other occupational groups (Meltzer H
2008 ) and are significantly more likely to report suicidal intention (Thomas HV
2003).
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This increased risk  of suicide in farmers is not specific to the UK, and has also
been reported in other countries, including the United States (Browning SR 2008)
and New Zealand (Gallagher LM 2008). It has been argued that access to fire arms
is associated with increased suicide in this group. A case -control study done in the
UK for example reported that farmers were significantly more likely to use a fire

arm to end their lives. The authors suggest that this coupled with the fact that

they were also less li  kely to leave a suicide note is evidence that farmers are an
increased risk of dying in an impulsive suicidal act. They also suggest that farmers

with known mental health problems should have their access to fire arms removed

as this may reduce the number of deaths to suicide in this population (Booth N
2000)

This increased risk of suicide in the farming population does then suggest

underlying psychiatric problems such as depression and anxiety. Mental health

problems have though been long been associated with stigma and there is

evidence that in the farming community feelings of depression or anxiety are often

hidden. A study of farmers in the UK for example found that farmers were

unwilling to talk about their mental health and tended to describe mental health

i ssues using terminology such aeslthandoSafety 8 or o6f ee
Executive 2005).

Possibly the largest study done into farmers risk of depression and anxiety was a

cross -sectional study done  in Norway that compared the prevalence of d epression
and anxiety in working adults (farmers and non -farmers) aged 40 -49. This study
found that compared to non -farmers, male farmers in particular were twice as

likely as non -farmers to reports symptoms of anxiety or depression according to
the Hospit al Anxiety and Depression Scale. Lifestyle and demographic information
was also collected as part of this study  and males farmers had lower income and

reported longer working hours than non -farmers (Sanne B 2004 ).

However, it has also been reported tha t farmers in the UK have lower levels of
psychiatric morbidity than the general population, but that they are more likely to

report suicidal intention. The authors of this study conclude that this may suggest
that farmers might consider suicide at lower le vels of stress than would the

general population  (Thomas HV 2003 ). However, in this study of the 425 farmers

that participated, only 10% reported having any financial difficulty. This may be an
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important feature of the study  as financial difficulty in far ming, particularly in hill
farming areas is not unusual and is known to be a factor that contributes

significantly to feeling s of stress and anxiety (Health and Safety Executive 2005) .

In addition to  financial hardship,  other factors that have been repor ted as

contributing to feelings of depression and stress in farmers include long working

hours and the burden of paperwork . Farmers participating in a large scale

qgualitative study in the UK for example cited pa

stressor th at took them away from the business of farming and that had become

increasingly complex and easy to get wrong (Health and Safety Executive 2005) :
il am on edge, all day before you know, and gett
numbers and making sure | fi lled [the] form in right, because if you make a

mistake on the form they will throw the bloody thing in...they can get things

wrong and it doesndt matter. But you know i f you
dotted the 6i 6 they wield a big stick all timeo
In another small er qualitative study of citr  us growers in South Australia, a range

of factors were found to contribute to stress (Staniford AK 2009) . These included

events that were beyond the control of the farmer T such as adverse weather

conditions and the  effects of the global = markets, as well as financial hardship. This

was an issue discussed by all participants and included the effect of working at a

financial loss and the unpredictable nature of payments. These stressors did for

some lead to physical an  d mental health problems, inc luding depressive

symptoms, one participant for example remarked:

A | 6ve | ost my optimism about citrus and most th

understand people getting to the brink, of 1ike,

Few of the farmers intervi  ewed in this study had though accessed health services
Several barriers to accessing health services were identi  fied, including feelings of
self-reliance and the social image associated with ill -health, mental health

problems being consydefed asampheanit

Disease outbreaks such as Foot and Mouth and natural disasters such as sustained

drought can also have a significant impact on the mental health of the farming
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community. The UK was hit particularly hard by Foot and Mouth in 2001, and t he
impact on the farming community was devastating with between 6.5 and 10

million animals slaughtered to prevent further spread of the disease. This period

had an enormous effect on t he farming community and in 2005 , a large qualitative
study reported tha t it had resulted in a range of physical, psychological and social
problems, including increasing anxiety and stress, deterioration in chronic

conditions and increased social isolation (Mort M 2005 ). Farmers in the

Netherlands also suffered significant losses in the 2001 outbreak and a study of

the impact of this found that approximately half of farmers whose animals were

culled went on to suffer symptoms suggestive of post -traumatic distress (OLFF M
2005 ).

In addition to financial hardship, disease outbr eaksand i ncr easi-nagp éere dt

is also evidence to suggest that depression in the farming community may be

associated with pesticide exposure. A cohort study in the United States for

example reported that both acute exposure and cumulative exposure to pesticides
(insecticides, organophosphates and organochlorides) were associated with a

significantly increased risk of depression (Beseler CL et al 2008). A recent 2010
study of low level exposure to organophosphates in UK sheep farmers also found

incr eased levels of depression and anxiety in those who had been exposed, with
approximately 50% of cases (sheep farmers) being above a clinical cut off for

depression compared with 7% of controls. This study did though use non -farmers
as controls as they hypo  thesised that it would be impossible to find sheep farmers

that had not been exposed to organophosphates during their working life. This

difference in depression and anxiety could then be related to generally higher

levels of depression and anxiety in the farming community and so it cannot say
with certainty that the difference observed was caused by exposure to

organophosphates (  Mackenzie SJ et al 2010)

Although much of the literature around the mental health of the farming

community focuses on farmers, there is some evidence around both the mental

health status of the wider farming community , including farmer os

of the farmerdés wife was explored as part

large scale qualitative study found that therol e of the farmerds

underplayed and that they provided a number of key roles including book keeping

housework, child care and managing any diversification business. They also
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concluded that they provided important support to their husban ds and were often
6emotional caretakersd, even though they
symptoms themselves. The authors concluded that family support was an

important feature of farming and that divorced or single farmers were more likely

to be atr isk of stress and depression (H ealthand Safety Executive 2005).

5.1.3. Physical health of the farming community
In terms of physical health status, t here is evidence that there is a U shaped

relationship between illness and rurality, with those living in remote rural areas
along with those in urban areas, having higher rates of limiting long term illness

than those living in semi -rural areas (Barnett S 2001 ). In addition, s tud ies have
found poorer outcomes for people living in rural areas in relationto  IHD mort ality
in hospital or within 28 days of discharge (Levin KA 2006 ) and also have poorer
survival for colorectal and lung cancer due to stage of the disease at diagnosis

(Campbell NC 2001 ).

According to statistics published by the Health and Safety Executiv e, farmers are
significantly less likely than other professional groups to have tim e off work due to
sickness . This is despite them being at increased risk of a range of health

problems, including asthma, musculoskeletal disease and skin cancer (Stocks SJ

2010). Farmers are also more likely than those working in other occupational

groups to suffer work related injury. A review of factors influencing agricultural

injury published in 2009 reported that a range of factors are associated with injury

in this set ting. These included prior injury and rapid return to normal activities,

hearing loss, sleep deprivation and depression (Voaklander DC 2009).

In the agricultural sector and in farming particularly, accidents are a significant

source of both morbidity and mortality. The Health and Safety executive report

for example that although less than 1.5% of the working population are employed

in the agricultural sector, it is responsible for 15% -20% of employment related
fatalities each year. In 2009/10 for example there were 45 deaths in this sector,
with the ma in cause being vehicler elated accidents ( Health and Safety Executive
2010a).

Although farmers themselves make up a significant number of deaths, children

and young people living and or working on farms are also at risk. In the period
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1998 to 2008, 31 young people aged under 16 years in the UK died in work

related accidents. These incidents included falling from vehicles, being struck by
moving vehicles and also contact with farm machinery (Health and Safet vy
Executive 2010b)

In addition to death from farming related accidents, farmers and their families are
also at risk of injury. A large scale study of farming households in Ireland found
that 20% of households reported having a family member with some fo rm of
disability. Of these , 80% were physical and a quarter had resulted from accidental
injury. In terms of young people, a study of insurance fund reports done in Poland
found that in a ten year period 449 accidents were reported, with more injuries

rep orted in boys aged 13  -15 years (Sosnowska S 2007 ).

In terms of their own perception of their health, a large scale qualitative study of

60 farmers reported that farmers in general consider themselves to be healthier
than people from other occupational g roups. Farmers Owives considered the
farming lifestyle to have particular benefits for their children and generally the
participants considered themselves to have greater stamina than people working

in office jobs (H ealth and Safety Executive 2005).

5.1.4. Health service utilisation by the farming community
Although there is relatively little research published around how farmers access

and utilise health services, they are generally co nsidered to have a  stoic dnature
which is likely to impact upon their utilis  ation of health care. In a UK study around
improving access to health services by the farming community for example
Burnett and Mort reported that relatively few of the health problems experienced

by farmers were actually re ported to and so treated by a h ealth professional . In
addition, most of these problems were not acute and many had persisted for over

a month (Burnett T and Mort M 2001).

Attitudes towards and knowledge of health care and health care services can also

impact upon utilisation. A recent cross -sectional study of Australian farmers for
example found that although many had risk facto rs for heart attack, there was a
good deal of confusion in relation to what they should do if they experienced chest

pain. It was for example thought safer to be driven to a hospital if experiencing

chest pain than to util  ise ambulance services. S ome also reported that if they
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experienced chest pain,  they would access emergency departments in towns

where these services  were not actually  provided (Baker T etal 2 011).

5.1.5. Interventions aimed at improving the health of the farming
community

The stoic nature of the farming community coupled with their increased risk of
some physical and mental health problems has meantthat inthe UK some health
care providers have dev  eloped farming specific clinics. These clinics are not
widespread in the UK and although it is difficult to determine their exact number,
it is likely that only a handful are currently in operation. Those that are in
operation offer a range of services, s  uch as drop in clinicsinnon  -health care
settings such as markets or auctions and offer both treatment, referral and sign -

posting to other services.

There is little formal evaluation or research published around the impacts or

acceptability of these clin  ics. However, developed as part of a piece of action

research in the late 1990s and still running, 6The Farmers Heimthet h Pr oj ec
North West of England has been formally evaluated . This service provides arange

of services fort he farming community, s uch as the provision of  health care innon -

health care settings, including a mobile service where farmers could access a

Nurse Practitioner and a Nurse either for a specific problem or for a general check -

up. The evaluation of this service found that it wa s identifying unmet need, with

56% of those attending for a general check -up having a health problem that

required treatment (Burnett T and Mort M 2001 ).

The evaluation concluded that the service had improved access to services for the
farming community, had developed trust  between health care providers and
farmers and had also identified a significant amount of unmet need to in relation

to both physical and mental health. The evaluation also found that the service was

considered to be acceptable and highl y val ued by the farmers using it.

In addition to farming specific health services, there have also been innovative

projects that have aimed to address the mental health of the farming community.

One such project was undertaken in Derbyshire and aimed to em power young
farmers through the delivery of arts focused health promotion activity (Syson -
Nibbs L 2009) . One hundred young farmers participated in this project that

included them  photographing their experiences of farming and rural life. The

objectives of the project being to provide them with a range of skills around both
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photography and other more general skills such as literacy, numeracy and
marketing and to also help them to extend their understanding of what act as

potential stressors in their lives.

The project was evaluated and the participants felt that the experience had bought
people together who were often isolated, and had improved confidence and skills.

The project had also given the participants the opportunity to share their work and

so thei r experiences and concerns with both the public and also government

officials through well attended exhibitions of their photographs.

516. A o6bgruient 6 for h-keemgt h and wel |l

In 2004 and 2005 there were a number of programs introduced in the New South

Wales region of Australia in response to the mental health problems observed in

farmers and members of the rural communi ty following a protracted period of
serious drought, including growing suicide rates in olde r farmers. The culmination
of this range of programs was the development by the NSW Farmers Mental
Health Network, o f t NB@& Farmers Blueprint for Maintaining the Mental Health

and Well-being of the People on NSW Farms 6. This model, developed in

collaborat ion with key stakeholders, identified bo th the pathway to mental health
breakdown in the farming community and also appropriate areas for action to

reduce the risk of mental health break down (Fragar L 2008 ). The model
developed is shownin Figure 3and i ncl udtelsw&yYs 6tpa heal thd, i ncl
example the Mental Health First Aid and improved access to mental health

resources and counselling services.

Although large -scale evaluation of the impact of both the network and the

blueprint are not yet complete, there i s evidence that their introduction is having
some impact. Beg g and Thompson for example in a service improvement project
found that following the introduction of the network, there was a substantial and

sustained increase in the uptake of health services b y farming families, even when
the long drought period was broken by rain. The services most commonly

accessed were psychological support and social work services, followed by

community nursing. Half of all contacts to mental health services were from men

(Begg P & Thompson S 2008)
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Figure 3: The NSW Famers Blueprint for Mental Health and well -being
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5.1.7. The Farmers Health Charter
In Australiain 2010 at the inaugural conference for the National Centre for Farmer

Health , a charter for farmer health was developed (National Centre for Farmer
Health 2010) . This was done over a period of three days by bringing together key
messag es from speakers contributing their work at the conference. The speakers
reflected international interests and included work done by Linda Syson Nibbs, a

Nurse Consultant in Public Health employed by NHS Derbyshire County.

The aim of the charter was to develop a clear statement on the health of farmers
that could be used to advocate for their health across arange of sectors and
outlines the key actions required to improve the health o f the farming community

The full charter is given in appendix 4, but so me summary points from the charter

are given below:

Valuing culture: There is a need to recognise the culture of farming, that
womenbés health may not be prioritised and
expressing their health concerns. There is also a nee d to recognise that farming is

a family orientated and life long career which is key in determining the identity of

the farming community . W hen there are problems in the farming sector or

generally in the work setting this can impact significantly on this identity.

Live with work: Farmers live and work by clocks that are ruled by biological and
seasonal laws. This means that farmer orientated health programmes should work
within these time frames. They should also bring together individuals from many
sect ors including public health, animal and veterinary medicine and social care.
Poor health in the farming community should not be accepted and pain, injury and

poor outcomes should be de  -normalised.

Future Proofing Farms : Health well -being and safety should be seen as an
important feature of ~ farming sustainability. Change occurs frequently in farming
and successful health programmes need to have the ability to monitor this and

ensure that services are flexible to this change.
Build skills and knowledge : There is a need to develop an evidence base
around the health of farmers and also a need to implement knowledge. Also,

agricultural health should be woven into all relevant higher education courses such
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as medicine and veterinary science. Students should al so have the opportunity to

access placements in remote rural areas.

Create political momentum: The health and well  -being of the farming
community needs to be higher on social and political agendas and achieving this

requires effective advocacy from a rang e of stakeholders across sectors.

As the charter is a recent development, its impact to date is difficult to determine
However it does appear to have generated interest and in Australia for example
some Councils (Local Authorities)  have already welcome d and accepted it
(Western Wellbeing 2011).
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6. Changes in Farming Policy in the UK since 2003

6.1.1. Reform of the Common Agricultural Policy: Introduction of the
Single Payment Scheme

Prior to 2005, there were 11 subsidy schemes in place in England to support the

farming sector. These were:

e Arable Area Payments Scheme
o Beef Special Premium

e Extensification Payment Scheme
e Sheep Annual Premium Scheme
e Suckler Cow Premium Scheme,
e Slaughter Premium Scheme

e Veal Calf Slaughter Premium Scheme
e Dairy Premium

e Dairy additional payments

e Hops Income Aid

e Seed Production Aid.

However, following criticism from the World Trade Organisation that this approach
was unfair and was giving farmers in the EU and unfair competitive advantage, in
2003 EU farm ministers reformed the Common Agricultural Policy (CAP) and

introduced the Single Payment System (SPS). This was the single biggest reform
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of the Common Agricultural Policy in over 30 years (House of Commons 2006 ) and
was impleme nted in England by DEFRA in 2005.

The SPS replaced all 11 former subsidy schemes and was introduced to separate
or <&da p subsiiised payments from production, which meant a shift from

farmers being paid different amounts according to what they produce d to a set
amount paid per hectare of agricultural land. This new approach aimed to ensure

that farming was driven more by market forces and demand rather than by the

subsidies available for different products.

Eligibility criteria for the SPS include tha t the claimant

e |safarmer
e Hol ds SPS 6entitlementsd with an eligible hec
entitlement.
e Meets cross -compliance requirements , which relate to Statutory
Management Requirements (articles from EU Directives and Regulations
that are applic able to farmers and address for example environmental and
animal welfare) and requirements that land must be kept in Good

Agricultural and Environmental Conditions (set requirements for sails,

maintenance of habitats and landscapes characteristics of the E nglish
countryside).
Implementation of the SPS was phased and began with the syste m being based on
two elements  -the historic receipt of subsidies and an area -based payment i

moving to a solely area based payment system by 2012/13.

The implementation of  the SPS has though proved to be problematic and in 2006
DEFRA announced that it would not be able to meet its deadline for

implementation. This led to an inquiry by The Environment, Food and Rural Affairs
Committee which reported that this failure led to aloss of £18 -22.5 million for
English farmers, and also resulted in a significant disruption to the wider rural

economy (Audit O ffice 2006 ). However, uptake of the SPS has overall been high
and recent data for 2009 reports that SPS entitlements are activa ted on 93% of
eligible land. Uptake has though been lower in some farming sectors, including

pig, poultry farms and also for small holdings where uptake of the SPS fell by 20%
between 2005 and 2007 but has since stabilised (DEFRA 2010) .
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6.1.2. Introduction of the Environmental Stewardship Scheme

In addition to the decoupling of subsidies and production through the introduction

of the SPS, in 2005 the Countryside Stewardship Scheme and the Environmentally

Sensitive Areas Program were replaced by Environmental Stew ardship Schemes.
Funded by the Rural Development Programme for England, t his scheme included
the introduction of Entry Level Stewardship (ELS), Organic Entry Level

Stewardship (OELS) and  High er Level Stewardship Schemes (HLS). The Entry
Level schemes are available to all farmers and provide a relatively low payment of
£30 per hectare (£60 for OELS) lasting for a period of five years. Eligibility for

these schemes is based upon a points system , with  ELS applicants need ing to
accrue 30 environmental po  ints, and OELS applicants needing accrue 60, 30 of
these given for being an organic farm. HLS is more complex but payments can be

as high as £350 per hectare. Unlike ELS and OELS, this is a competitive process

and also includes grants for capital projects such a s hedgerow planting.

In terms of uptake, by the end of 2009 there were 42,500 ELS agreement holders,

managing 5.6 million hectares of land. Of these 4,300 were also HLS agreement

holders and a further 537 farmers were s tandalone HLS agreement holders ,

ma naging 69,000 hectares of land. As shown in Figure 4, uptake of ELS and OELS
has been variable, with lowest uptake seen in areas including the Peak District and
Dartmoor. However, some of this low uptake may refle ct existing agreements

under the Countryside Stewardship Scheme or Environmentally Sensitive Areas

Program which have not yet expired.
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Figure 4: Uptake of Entry Level Stewardship by Area
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6.1.3. Changes to the Hill Farm Allowance

Upland hill farming has for many years been in economic decline . A study of the

hill farming community in the Peak District found for example that between 1992

and 2002 inco me had fallen by 75% (Peak District Rural D eprivation Forum 2004 ).
As aresult hill farmers have a considerable dependency on subsidy programmes
including the Hill Farming Allowance (HFA) that is designed specifically for this

type of farming . Until 2010, this subsidy was paid to farmers producin g sheep or
cattle in areas classified as Less Favoured Areas (LF As). The paymentwas based
on a range of eligibility criteria, including that the farmer must farm a minimum of

10 hectares of land classified as being a LFA, keep eligible cows and sheep on t his
land and have a minimum of 0.15 lives tock units per hectare (Rural Payment

Agency 2009). Those farmers meeting these requirements could in 2008 receive

up to £37.31 per hectare, depending on the type of land farmed ( Harvey D & Scott
C 2009 ).

This syst em though has also recently changed and the final HFA payments were
made in Spring 2010. The new system will provide  support through Uplands Entry

Level Stewardship ( UELS), a move that aims to reward farmers for maintaining

and improving the landscape , rat her than compensating them for the difficulties
they face (DEFRA 2010). This new approach has some benefits, for example the
overall budget is likely to increase, and whereas the Hill Farming Allowance was

not open to dairy farmers, the U ELS isopentoall farmers .

Although welcomed by organisations such as the National Parks (National Parks
2008) , the farming community have expressed concerns ov er the complexity of
the system, and some concerns have also been raised by the Tenant Far mer

Association ar ound how this will impact on tenant farmers as some have not been
able to benefit due to landlords being allowed to participate or because their

tenancy is less than five years duration (Tenant Farmers Association 2008)
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6.1.4. Impact of CAP reform and Agri-environment schemes on farming

in Derbyshire

In 2008, The University of Stirling used econometric approaches to determine the
impact of the  de-coupling of subsidies from production introduced through the

reform of the CAP  (Acs et al 2008) . Thiswork aimed to determi ne the relationship
between changes in policy and land use. This study is of particular interest as it

was based on 44 farm businesses  recruited in the Peak District area of the County

and modelled how farming in this area was affected by the in troduction of the SPS

and how it would b e affected by the removal of subsidies

The study found that at the time of data collection in 2006/07 , most farmers were
in receipt of the SPS and the HFA and also participated in agri  -environment
schemes . The stud Yy also identified two types of land farmed in the Peaks

Moorland which is semi  -natural rough grazing land at a higher altitude which tends
to provide poorer grazing, and Inbye land which provides better grazing, is at a
lower altitude and  is agriculturall y improved. From the sample of Peak District

farms six types of upland farm were identified

e Moorland Sheep and Beef
e Moorland Sheep and Dairy
¢ Moorland Sheep

¢ Inbye Sheep and Beef

¢ Inbye Sheep and Dairy

¢ Inbye Beef

The study found that agri -environmental sch emes play a major role in mediating

the impact of de -coupling, with some farms facing relatively small losses and some
actually gaining. The study modelled the impact of both removing all subsidies and

the removal of the SPS and concluded that the removal of all subsidies would

result in considerable land abandonment and would lead to 5 out of 6 farm types

having a negative net income. The removal of SPS but the continuation of agri -
environmental schemes would also lead to a loss of income for all farm type s and

negative income for 5 out of 6 farm types.
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6.1.5. Future changes to the CAP and likely impact on upland hill farmers

The replacement of the HFA with the UELS is not the only change to the CAP that
is likely to impact on the livelihood of upland hill farme rs. Post 2014 there is likely
to be further reform to the CAP that will directly impact on hill farmers, including

reform or perhaps even aboli tion to pillar one payments.

In 2010 a report was presented to DEFRA by the Countryside and Community
Research | nstitute and the Food and Environment Research Agency that aimed to
determine how potential changes to the CAP will impact on hill -farming
communities  (Gaskill P 2010 ). This research study included 83 face -to-face
interviews with farmers in upland areas , W hich includes the Peak District area of
Derbyshire. This research found that even without any changes to the CAP a
significant number of upland farmers do not expect their businesses to continue
beyond the next years and that there is likely to be a move t owards fewer but
larger farms in the upland areas. This study also reinforced data provided by

DEFRA that few upland farms make any profit above and beyond the public

support payments they receive.

This study also found that although most farmers were aw are of the possible
reductions in the payments they receive, few had taken any action in anticipating
that change. The authors concluded that this was evidence of the farming

community becoming accustomed to being reactive rather than proactive to

change and that their dependence on public support payments meant that these
farms are particularly vulnerable to possible reductions to payments in the post
2014 period.

The farmers participating in this study reported concerns about t he sustainability

of hill farming, and the study concluded that if pillar 1 was phased out th en this

might lead to as many as 40% of hill farmers  leave farming. This having particular

impacts on tenant farmers who may find leaving farming particularly difficult as
many have not bee n able to save sufficient amounts of money to do so. The
authors conclude that significant reductions i n farming in the upland areas would
impact negatively on the environment as it would lead to reduced bio -diversity and
would also have negative economic and social consequences for rural

communities.
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6.2. Farm income

6.2.1. Changes in output prices and exchange rates
Output prices are a key determinant of farm income and are important to consider

when interpreting changes in farm income. As shown in Figure 5, output prices for
all products and for crop and animal products rose in the period 2007 to 2008 and

has since declined but  not to pre 2007 prices. Figure 6 shows change in prices for
livestock , crops and milk in the period 2003 -2010. These indicate small overall
increases, and significant fluctuation, with the biggest rises generally seen in the
2008/09 period.  The exchange rate is also an important factor influencing price. As
shown in Figure 7, as expected, fluctuations in exchange rate , follow a similar
pattern to fluctuation in price, with the largest changes again being seen in the
2008/09 period.

Figure 5: Output prices 2003 -2010
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Figure 6: Livestock, crop and milk

prices 2003

- 2010
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A5d Milk prices (Index 2005=100)
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Figure 7:Exchange rates 2003 -2010
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Source figures 4 -6: DEFRA: Observatory Monitoring Framework. Indicator A5: Output Prices.

http://iwww.defra
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6.2.2. Average farm income i changes since 2003

Determining average farm income is complex as fixed costs, opportunity costs

associated with unpaid labour and also income from the SPS and from other agri -
environmental schemes and if appropriate diversification need to be taken into

account. Farmincome is traditionally reported according to net farm income  which
is a measure of returns on labo ur, capital and management. This is a consistent
measure for both owned and tenanted farms ( Harvey D and Scott C ~ 2010).
Agricultural business income is a measure base d only on returns from agricultural

activity and so excludes income from SPS or other payment schemes.

In 2010 the Rural Business Unit published details of farm income for the period
2008/09 (Harvey D and Scott C 2010 ). This looked at both overall farmi ng income

and also income for areas classified as Less Favoured Areas (LFA) which includes

upland hill farming in areas including the Peak District. As shown in Figure 8, this
report found that the average net farm income in LFA areas was £11,853 pe r
farm, which might seem modest but actually represen ts a significant rise

compared to the previous year. This figure also shows that net farm income for all
farms has risen in recent years from just over £25,000 in the period 2005/06 t o]
just over £40,000 in 2008/09.

Figure 8: Farm income for all farms and LFA farms 2001 - 20009.
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However, it is important to consider how much of farming income is linked to
public payments such the SPS. This is measured by agriculture business income.
LFA farms in particular are heavily reliant on these payments and as shown in

Figure 9, most make financial losses from their actual agricultural activity.

Figure 9:Income from agricultural business for LFA farms 2008/09
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R — - _

[ (S— _— —
-10,000
-20,000 -
-30,000
Average Low Low Medium High Medium High
Source for figures 7 and 8: Farm Business Survey 2008/09. Hill Farming in England. Rural

Business Unit.

6.2.3. The impact of diversification on farming income.

Diversification in farming can include a range of activities, including sport and
recreation, letting farm bu ildings and the provision of tourist accommodation and
opportunities. In terms of the extent of diversification, data from the 2009 Farm
Business Survey reports that overall approximately 50% of farms have some form

of diversification activity. A sizeable amount of this activity is related to letting of
farm buildings, with only 27% of farms reporting any other diversification activity.

The amount this activity contributes is relatively small, with 15% of farm income
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coming from diversification activity. Income varies but for approximately half of

farms, income from diversification is less than £10,000 per annum. (DEFRA 2011)

In terms of diversification activity in Derbyshir e, it is difficult to determine the
extent of diversification cross the county but there is some evidence to suggest
that in the Peak District area at least diversification does not contribute greatly to

farm income (see  figure 10 ).

Figure 10 : Contribution of diversification activity
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Source: Defra Agricultural Change and Environment Observatory 2009. THE FARM PRACTICES

SURVEY 2009.UPLANDS AND OTHER LESS FAVOURED AREAS (LFAS) SURVEY REPORT.
http://archive.defra.gov.uk/evidence/statistics/foodfarm/enviro/observatory/research/documents/Up
landsFPS_report09.pdf
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7. Health care  commissioning and provision in
Derbyshire : Primary care and farming specifi ¢
initiatives.

7.1. Primary health care services and farming specific health

Initiatives
Derbyshire, as shown in

classified as rural. This figure also shows how General Practi

distributed across the county, with the biggest number cl

Figure 12 is a large county with significant areas that are

ce services are

ustered in areas classified

as urban . The majority of farms in the County are then likely to be located in areas

that are geographically isolated from these services, and this coupled

has been described as

significant barrier to accessing health services. In addition to GP services,

12 also summarises

meet the health and social needs of the farming community.

a

two other services that have bee

with what
6stoicd approach to
Figure

n designed specifically to

Both of these

initiatives were developed following the publication of the 2003 HNA and are

described below:

Figure 11 : Farming specific health i

The Farming Life Centre

Supporting the Well Being of
Peak District Farming Communities

FLC is dedicated to improving the q of life of Peak District farmers
and rural communities through s projects, senices and resources

Find us on facebook - click here

Y,
o
L v
Seasons
To Taste

The 6Farm Outd clinic
Bakewell Agricultural Centre. It is

staffed by a Senior Nurse,

Physiotherapist and a Podiatrist and runs

every Monday during market day.
Farmers and their fiami
to the clinic  and services offered include:

General health checks
Chronic disease management
Blood pressure monitoring
Treatment of and also referral
related to physical and mental
health problems.

nitiatives in Derbyshire.

The Farming Life Centre is based in
Blackwell, it is a registered cha rity and
has been providing a range of
opportunities to the farming community
since 2005. These include:

Rural arts and crafts

Lunch clubs

Social groups

Business support

Health promotion through a
6health trainers
Sign posting to other services

e Local community events.

)




Figure 12 : Rurality and health care provision

Source: Provided by Nicola Richmon d. Public Health Analyst. NHS Derbyshire County
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