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Section 1:

Executive Summary: Key Messages

This summary report is a follow-up to the
‘Farmers Have Heart Cardiovascular Health
Programme - Summary Baseline Report’
(van Doorn et al., 2020). That report provided
an overview of the baseline cardiovascular
health status, and a summary of socio-
demographic and farming characteristics,
of the farmers participating in the Farmers
Have  Hearts Cardiovascular Health
Programme (FHH-CHP).

This report assesses the impact of FHH-CHP
on the cardiovascular health of participating
farmers. The assessment comprises three
aspects; evaluating the extent of health
behaviour change (HBC), assessing follow
up use of GP services if advised to do so by
the nurse during the baseline health check
as well as analysing the effectiveness of the
HBC intervention group in comparison to
the usual care group.

1.1 Farmers Have Hearts Cardiovascular Health Programme

The FHH-CHP is a collaboration between the
National Centre for Men’s Health (NCMH) at
IT Carlow, Teagasc, Irish Heart Foundation
(IHF), HSE, UCD and Glanbia Ireland. The
programme 1s a comprehensive health

intervention targeted at male farmers
working in Ireland. It consists of a baseline
health check, followed by a health behaviour
change (HBC) intervention and a repeat
health check at Week 52 (Figure 1)

Farmers Have Hearts — Cardiovascular Health Programme

Farmers Have Hearts

Health Lifestyle Referral Week 0:
Check Advice to GP Opting in

hd @ | Health
coach by
if

phone

Health

. . necessa
information Y

Cardiovascular Health Programme

Healthy Lifestyle Change Support Options

Week 52:
= = o e e Health
+[

M-health by Health Coach Usual care | i

text messages & M-health Group

T

Week 26: Mid-point check-in

Figure 1: Farmers Have Hearts — Cardiovascular Health Programme

! Detailed programme information including the description of the evolution of the FHH programme can

be found in the Detailed Impact Report.
] [
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The HBC intervention offered participants a
choice of three delivery methods: M(Mobile)-
health by text messages, health coach by
phone or a combination of both. Farmers
could also opt for the ‘usual care’ group
which consisted of participation in the
baseline and Week 52 health check and
research data collection. Research data
collection took place face-to-face at baseline
and Week 52 (health check and survey) and
by phone at Week 26 (survey only).

The overall goal of the FHH-CHP is to
advance public health knowledge through
original research that assesses the
effectiveness of a health behaviour change
programme among Irish farmers. The
project was guided by three outcome
objectives:

® Reducing cardiovascular disease risk;

® Achieving sustainable health behaviour
change;

® Tracking follow-up use of GP services.

Empowering farmers to take greater
control of their health was at the heart
of this research. Empowerment in health
promotion focuses on the needs of specific
communities with respect to social and
cultural context and to promoting informed-
decision making to enable people to take
control over health impacting factors
(World Health Organization, 1986; Barr et al.,
2015). In the FHH-CHP this was reflected in
oral and written programme information
to aid farmers with informed decision-
making and giving them a choice to
extend the usual FHH-CHP care with a
HBC intervention. Providing a choice of
intervention increases feelings of autonomy
and enables a partnership in health between
provider and participant (Barr et al., 2015).

By opting for this programme ethos and
model, this research was interested in
exploring if personal choice of HBC delivery
method prompted health behaviour change
to improve cardiovascular health, i.e. we are
interested if the FHH-CHP is effective rather
than which HBC delivery option is ‘best’.

The validity of this approach was noted by
the research team members who observed
that farmers carefully considered which
delivery method suited their personal
situation. This resulted in farmers with
specific socio-demographic and farming
characteristics  choosing  intervention
delivery methods that fitted with their
personal circumstances (Figure 2). As a
consequence, comparing and contrasting
between delivery methods would show
intervention effectiveness for those specific
farmers rather than a generic impact.

This report therefore focuses on assessing
the ‘total’ intervention effectiveness
among the farmers in the HBC intervention
compared to the usual care group, i.e. those
that chose not to participate in the HBC
element of the programme.



‘Farmers Have Hearts’ Cardiovascular Health Programme - Summary Impact Report

Farmers Have Hearts — Cardiovascular Health Programme

Association between socio-demographic and farming characteristics and intervention delivery choice

Health = M-health by
coach by ﬂ text
phone messages

Mart farmers 45-64 years
265 years Completed secondary level
Primary level or below education education

Farming full-time
Beef farming enterprise
Sheep farming enterprise

— Health -~ Usual care
SRR s
& M-health

Agri-branch farmers
Dairy farming enterprise

Mart farmers

<45 years

Primary level or below education
Farming part-time

Figure 2: Associations between socio-demographic and farming characteristics and intervention

delivery choice

The study findings inform best practice
approaches to health interventions targeted
at (male) farmers and provide a better
understanding of the mechanisms for HBC.
These insights can also be translated into
health promotion interventions for other so-
called ‘hard-to-reach’ groups of men. The

study findings can also potentially inform
how behaviour change mechanisms can be
used beyond the boundaries of health to
influence other aspects of farming practice
such as occupational health and safety
(OHS) and adoption of farming practices or
technologies.

Reading the FHH-CHP evaluation data

» Data is available from three time points: baseline, Week 26 and Week 52;

»

»

»

»

The FHH-CHP datasets were matched based on the total number of participants taking
part at that time-point (See Section 4.3, Figure 5 in the Detailed Impact Report);

Results were calculated on the available responses for each question and therefore the
total numbers reported, signified by ‘n’, vary throughout the report;

Change in health outcomes and behaviours is demonstrated by proportional differences
between time points.

Statistical analysis was undertaken to identify whether observed changes at Week 52
were significantly different to Week 0 or Week 26 results. Results that were statistically
significantly different, i.e. unlikely to be the result of random chance, were identified
using McNemar 2x2 analysis. The detailed results are presented in the Detailed Impact
Report.

This report examined differences in outcomes among the farmers in the HBC intervention
as a total compared to the usual care group. The findings are also illustrated with quotes
from participating farmers which not only gives voice to the participants but also supports
the reader in understanding the impact of the FHH-CHP. These quotes are derived from open
questions from Week 26 and Week 52 surveys.

10
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1.2 Overview of Research

® This research focused on two distinct ® At baseline (n=868), three in four farmers

groups of livestock farmers; those
predominantly  focusing on cattle
production and those predominantly
producing milk. Data collected from cattle
farmers took place at 16 livestock marts
(referred to as ‘mart’ farmers) whilst
data collected from farmers with a dairy
enterprise took place at 16 Glanbia Ireland
branch locations (referred to as ‘agri-
branch’ farmers). In the course of this
work we visited 12 counties in the South,
East and Midlands of Ireland. Of the total
study group (n=868), 49.4% (n=429) were
‘mart’ farmers and 50.6% (n=439) ‘agri-
branch’ farmers.

(73.5%; n=638) agreed to participate in the
HBC intervention. Of these, one in three
(32.9%; n=286) opted for the M-health,
22.7% (n=197) opted for the combination
and 17.9% (n=155) for the health coach.
The remaining 26.5% (n=230) farmers
constituted the usual care group.

® Week 26 comprised a phone survey in

which n=801 (92.2%) farmers participated.

® Week 52 consisted of a repeat health check

followed by a final face-to-face survey
and this took place at the same locations
as baseline. Week 52 data collection took
place from June 2019 - March 2020.

Impact of Covid-19 pandemic on FHH-CHP

The Week 52 health checks were postponed in March 2020 due to the Covid-19 outbreak. As a
result, 118 farmers did not get the opportunity to take part in the repeat health check. These
farmers will be invited for a (repeat) health check when this service resumes post-pandemic.
However, they were excluded from the Week 52 data.

® The total of eligible farmers for Week

52 was corrected for n=11 farmers who
dropped out of the full FHH-CHP and n=118
farmers who had their Week 52 health
check postponed due to the Covid-19
pandemic, leading to an eligible Week 52
sample size of n=739.

® At week 52, 456 (61.7%) farmers took part

in the repeat health check and 61.0%
(n=451) participated in the Week 52 survey,
permitting change from baseline and
change from week 26 to be evaluated. Of
these, 40.6% (n=183) were mart and 59.4%
(n-268) agri-branch farmers.

11
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Section 2 - Key results

2.1 Objective 1: Reducing cardiovascular health risk

“An irregularity was found in my heart and I was told to go to the
doctor. That saved my life!”

Farmers Have Hearts Cardiovascular Health Programme - Key health outcomes

Changes recorded between Baseline - Week 52

Baseline
Multiple risk factors profile Baseline Week 52 -Week52 p value®
difference
>4 risk factors for CVD 45.1% 39.0% ¢ 6.1% 0.02
Objective clinical measurements
Blood pressure o o o
>140-90 mmHg 35.6% 27.3% ¢ 8.3% <0.01
e
ﬁ‘ Lipid profile
Total cholesterol >5.0 mmol/L 45.7% 43.0% ¢ 2.7% ns
LDL-C >3.0 mmol/L 45.6% 47.4% T 1.8% ns
Triglycerides >1.7 mmol/L 50.3% 43.1% ¢ 7.2% <0.01
HDL-C <1.00 mmol/L 30.0% 38.7% T 8.7% <0.01
F & lood gl > 1
¥ Bloodglucose27.0mmol/l 5550 1759 | sa% <0.01
A (non-fasting)
@
BMI kg/m2 > 25.0 85.0% 84.5% 0.5% ns
l l g/ ©
Waist circumference 294 cm  79.1% 78.0% ¢ 1.1% ns

12
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Self-reported health-outcomes and behaviours

Baseline Week 52
/\‘ Smoking 9.1% 6.9% ¢ 2.2% <0.01
E Standard drinks per week 217 11.5% 8.0% * 3.5% ns
Harmful drinking pattern 35.3% 38.3%T 3.0% ns
[
¥} Physically inactive 31.8% 23.8%¢ 8.0% 0.02
L 4 Stressed (‘often’/’very often’) 15 40, 8.59% $ 3.99 0.04
[ )
Wellbeing ‘poor’ or ‘below . . .
average’ 28.5% 27.2% 1.3% ns
Advised to visit GP based on health
ViSea to vist ased on hed 74.4% 65.6% 8.8% <0.01
check outcomes
*p<0.05 indicates statistical significance
— Effectiveness of HBC intervention
=90 in relation HBC .
ATN to change in multiple risk factor pro Intervention Usual Care p value
"_’ file at Week 52
Improved multiple risk factor profile 44.0% 32.0% <0.01
*p<0.05 indicates statistical significance
| B B —

13
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2.2 Objective 2: Health behaviour change
“More greens in the diet and less sugar”

Self-reported health behaviour change Week 26 - Week 52

Week 26 Week 52 p value®

/{B\ Having made health behaviour

g@ 9 E— 71.0% 81.5% 0.01
.

Incorporation of lifestyle changes

in my daily life (maintenance) 19.9% 84.2% 0.01
Most cited lifestyle changes
Improved diet 76.0% 54.3%
Increased levels of physical activity 37.0% 45.8%
Decreased levels of stress 8.9% 2.7%
Reduced alcohol consumption 3.3% 2.9%
Stopped smoking (n=40) 15.9% 9.1%
S Health dif It of
'W\‘ m‘:’;{itng I;Beéence asaresulto Not available 82.3%
Feel fitter / more energy 49.6%
Feel better overall 19.1%
Weight loss 14.2%
Improved physical health 9.6%
Improved mental health 9.3%
*p<0.05 indicates statistical significance
— o -

14
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'l

=0
P Effectiveness of HBC intervention !-IBC . Usual Care p value
intervention
Week 26 Made HBC 78.3% 44.3% 0.04
Week 52 Made HBC 86.7% 62.5% ns
‘Having i ted lifestyl
Week 26.Havut1g 1nf:or1?01:a e .1 estyle 18.6% 28.2% 0.04
changes in their daily life’ (Maintenance)
Week 52 ) Hav1r.1g 1nFor1?01:ated .hfestyle 85.79% 76.4% <0.01
changes in their daily life’ (Maintenance)
*p<0.05 indicates statistical significance
2.3 Objective 3: Follow-up use of GP services
“I got the full NCT - all was fine”
Week 26
[2 g g Follow-up use of GP services 53.6%
=) Effectiveness HBC intervention HBC
ANy in relation to follow-up use of GP . . Usual Care p value*
i intervention
— services
Yes 53.8 53.3 <0.01
*p<0.05 indicates statistical significance
. o —

15



‘Farmers Have Hearts’ Cardiovascular Health Programme - Summary Impact Report

2.4 Farmers’ Experiences of the Farmers Have Hearts
Cardiovascular Health Programme

“I liked the friendliness and the genuine interest shown in you”

At Week 52, farmers were asked to rate
- on a scale of 1 to 5 (1 being poor 5 being
excellent) their experience of taking part
in the different programme elements. Most
farmers provided feedback on the health
checks (98.2%; n=437) and their experience
of the overall programme (98.0%; n=434) as
a four out of five or higher. Among those

farmers who participated in the health
coach intervention (n=135), the majority
(88.9%; n=120) rated their experience as a
four out of five or higher. Similarly, with the
M-health (n=141), the majority (89.3%; n=126)
rated their experience as a four or higher
(Figure 3).

Experience with FHH-CHP elements

On a scale of 1-5 {1=poor — 5=excellent}

% of participants rating the elements four or higher out of five

98.2%

88.9%

Health coach

Health checks (if applicable)

Figure 3: Experience with the FHH-CHP elements

16

M-health
(if applicable) (from start to finish)

98.0%

89.3%

Overall FHH-CHP
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Section 3 - Key messages

“It was easy going and I could ask any question comfortably”

The FHH-CHP evaluation reinforces the value
of well-designed, gender-sensitised and
strengths-based HBC programmes to meet
the needs of and engage with ‘hard-to-reach’
groups. The high participation, low attrition
rates and highly positive rating of their
experience of the programme, demonstrate
that FHH-CHP was successful in engaging a
large group of farmers and supporting them
to make HBC and reduce their risk of CVD.

Key factors for engaging farmers in health
were the application of gender-sensitive and
farmer centred approaches in combination
with the personal approach and building of
rapport between farmers and the FHH-CHP
‘team’ including the nurses, research team
members, health promotion staff and health
coach. In particular, the close relationships
forged with farmers by the health coach
and research team members - because of
their ongoing contact through follow-up
phone-calls or data collection and health
check engagements - were instrumental
to programme adherence and the overall
success of the programme.

“Some might say you’re pushy but we farmers
need that, otherwise we disappear, literally”

The socio-demographic and farming
characteristics of participating farmers
indicate that the FHH-CHP was successful
in reaching those farmers who have
traditionally been classified as ‘hard-to-
reach’ (van Doorn et al., 2020). Critically, the
vast majority of farmers who opted to take
part in the HBC intervention, adhered to
intervention participation and more than
three in five farmers came back for the
repeat health check.

These findings demonstrate that with
the ‘right approach’ farmers are not only
interested in their health; they are also
willing to ‘commit’ and ‘stick’ to a year-long
cardiovascular health programme. These
findings debunk the myth that farmers are
not interested in their health or are ‘hard-to-
reach’ with regard to health interventions.

3.1 Objective 1: Reduced cardiovascular risk
“I’m not out of breath as quick. And I have more energy”

At Week 52 (n=451), the proportion of
farmers having >4 risk factors for CVD
(39.0%, n=176) had significantly decreased
compared to baseline (45.1%, n=203). More
than two in five farmers (41.2%; n=186) had
improved their multiple risk factor profile,
with more mart farmers (45.4%; n=83) than
agri-branch farmers (38.4%; n=103) having
done so. This is a particularly interesting
finding in light of the socio-demographic
and farming characteristics of mart farmers

reported at baseline, which placed them
at higher health risk — more likely to be
older (>65 years), to be single, to have lower
educational attainment (primary only or
some secondary level), to be involved in beef
farming which is linked to lower family farm
income (Donnellan, 2020), and to be farming
part-time. These findings are consistent
with previous research which suggests that
those with higher baseline CVD risk tend
to benefit more, and conversely, those with

BN I
17
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low or moderate CVD risk at baseline tend
to benefit less from HBC interventions (Al
Mheid et al., 2016). In this study, it is likely
that those with low or moderate risk at
baseline were more likely not to engage in
a FHH-CHP HBC intervention. Further data
analysis of the study findings is needed
to understand the interaction of socio-
demographic and farming characteristics,
baseline health status, engagement with
HBC, and intervention adherence on risk
factor reduction.

Most individual risk factors showed a
proportional improvement at Week 52
compared to baseline. Notwithstanding
this, BMI at Week 52 was similar to baseline
and LDL-C and HDL-C had disimproved.
A healthy diet and increased levels of
physical activity have been found to be
a key risk controlling factor in relation
to lowering LDL-C and elevating HDL-C
(Musunuru, 2010). Although ‘improved diet’
and ‘increased levels of PA’ were reported as
behaviour changes among farmers at both
Week 26 and Week 52 respectively, it was not

associated with improvement in BMI, LDL-C
and HDL-C. Research has found that the
type of exercise (Kokkinos, 2008) and dietary
changes (Musunuru, 2010) are important in
relation to lipid management and weight loss.
Although the study observed no difference
between Baseline and Week 52 BMI
classification, a small proportion of farmers
had reduced their waist circumference. This
could indicate muscle gain and abdominal
fat-loss.

Further in-depth analysis of study data
is warranted to examine associations
between HBC engagement and BMI / waist
circumference as well as correlations
between educational attainment and non-
follow-up with recall of advice to visit the
GP as part of FHH-CHP. In FHH-CHP context,
including dietary sessions for farmers
should be investigated in future programme
implementation. These sessions should be
in line with the gender-sensitive and farmer
centred ethos of the FHH-CHP and based on
choice and autonomy.

3.2 Objective 2: Health behaviour change
“More walking instead of using the tractor to get to places”

Participation in the FHH-CHP prompted a
large group of farmers to change health
behaviours with 81.5% (n=335) of farmers
reporting having made some form of HBC
at Week 52 which had increased from Week
26 (71.0%; n=292). This is a notable outcome
when one considers that an estimated
60/70% of HBC attempts fail (Ogden et
al., 2006). Although self-reported HBC is
difficult to measure due to over- and
underestimation (Glasgow et al., 2005), the

— o
18

positive findings in relation to reduced
cardiovascular risk of this study group
offer a solid base to conclude that a high
proportion of farmers did make HBC. This
conclusion is supported by the reductions
observed in many of the objective clinical
measurements.

“I learned to take more time to myself and not feel
guilty for it”
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Social support has been found to facilitate
HBC ‘maintenance’ (Murray et al., 2013).
Considering that farmers work long and
unsociable hours and typically live in remote
areas, farmers especially could benefit from

a support network to enable them to engage
in HBC. More research into setting up health
support systems for farmers as part of FHH-
CHP, including consideration of extension or
discussion group, is recommended.

3.3 Objective 3: Follow-up use of GP services
“Blood tests were re-done and my medication was altered as a result”

At Week 26, more than one in two farmers
(53.6%; n=428) reported having visited their
GP as a result of taking part in FHH-CHP.

Health screening plays a pivotal role in early
detection of risk factors for CVD (Piepolietal.,
2016). Recall of medical messages as part of
health screening is essential for participants
to be able to make informed decisions on
their health and to adhere to treatment
(Ward et al., 2009; Selic et al., 2011). Farmers,
n=579, who were advised to visit their GP by
the nurse, completed the survey at Week 26.
Of these, 39.7% (n=230) reported either not
having been advised or not recalling having
been advised to visit their GP. This despite

having received a standardised letter for the
GP and having this advice marked on their
health check results booklet which they
were encouraged to take home with them.

Lower education levels and the use of
multiple messages have been found to
negatively impact medical information
recall (Selic et al., 2011). More research is
warranted into barriers for recall of medical
messages among this cohort, including socio-
demographic and farming characteristics,
adherence to more restrictive masculinity
norms, health status and health perception
during health screening.

3.4 Recommendations for programme implementation and scale-up

“I realised that if someone shows this level of interest in me, I should take
an interest in myself as well. What a shame the programme stops here”

1. Under the auspices of the existing
FHH-CHP partnership, develop an
implementation  plan, with due
consideration to required resources,
for the scale up and national roll-out of
the FHH-CHP programme. Particular
consideration should be given to applying
the findings of this research by:

® Adopting a farmer-centric approach i.e.

using strengths-based, outreach and
gender-specific approaches to engage
farmers.

¢ Making the FHH-CHP programme
available to farmers in all parts of
Ireland.

® Expand the existing FHH-CHP
partnership through the establishment

19
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of a ‘Farmer Health Partnership’ to
support the nationwide roll-out of the
FHH-CHP.

® Supporting the development of
capacity building measures amongst
the various stakeholders concerned
with farmer health.

® Implementing parallel initiatives to
support the core objectives of the FHH-
CHP programme based on current
evaluation recommendations.

® The FHH-CHP objectives should be
embedded in wider efforts that support
a healthy workplace environment for
farmers.

Supported by the existing FHH-CHP
partnership and sufficient resources, the
Irish Heart Foundation should assume
the lead role in co-ordinating and
delivering the next scale-up phase of the
programme.

Ensure that the scale-up and roll out of
FHH-CHP is underpinned by research and
evaluation. Evidence-based approaches

to intervention design and delivery
need to be informed by on-going action
research and programme evaluation.
This should include:

® Further in-depth FHH-CHP
data-analysis to develop Dbetter
understanding of the associations
between  socio-demographic and
farming characteristics and various
health outcomesandhealthbehaviours.

® An increased focus on qualitative
research that explores all key
stakeholders’ experiences of the
programme that can help to improve
programme effectiveness and address
the barriers to farmers accessing
health services.

® The commissioning of a longitudinal
programme of research to monitor
and understand the long-term
effectiveness of the programme.

® Addressing all aspects of evaluation -
programme, impact, economic impact
and process evaluation.
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