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Abstract
Introduction: Geographical isolation, lack of access to internet connectivity, social isolation and poor
quality information have been cited as influencing health, wellbeing and safety outcomes for rural and
remote populations. Of particular concern has been the dearth of rural topics on the highly accessed
Better Health Channel (BHC) website developed by the Department of Human Services with nil
resources focussing on farmers’ health, who represent a heterogeneous subset of rural populations
generally.
This paper outlines the union of people, places, pages and pathologies by describing the collaborative
process of developing a website and online resources to engage, improve access and make a real
difference to farmers’ lives.
Method: A search examined all sites providing farmer health information to identify gaps in Australia.
A skills-based, consumer-focused advisory committee was established comprising farmers, (with
varied levels of computer literacy), industry representatives, health professionals and IT specialists.
Quarterly meetings were held over 3.5 years to design, develop, implement and evaluate a website
devoted to addressing the health issues of farming populations. The website advisory group
contributions were complimented by a survey assessing the preferred content and design of a farmer
health website. A partnership was established with the BHC to increase agricultural content. To
ensure credible and up-to-date health information, Health on the Net Foundation (HONcode)
accreditation was sought. The HON Foundation is a non-government organisation ensuring
adherence to a basic set of principles and certifying websites publishing reliable health information.
Results: The input from both the advisory group and the survey participants were utilised to develop
a farmer health website. In April 2010 the HONcode accredited www.farmerhealth.org.au website was
launched with over 80 fully referenced farmer health, wellbeing and safety fact sheets, shared through
RSS feeds with BHC. Weather, videos, discussion forums, education and interactive learning tools
were provided. Since 2010, www.farmerhealth.org.au has had over 90,000 unique Australian and
international visitors and over 350,000 page views.
The most accessed pages are health and safety topics including: zoonotic diseases such as Scabby
mouth (Orf), eye injuries, succession planning, crush injuries and depression. This reflects both the
nature of the farming population’s need for information and the health and wellbeing issues
experienced by farmers. For example Scabby Mouth (poxvirus) is a disease of sheep which can also
infect humans in a condition known as Orf. Previously information focussed on the animal health
effects of Scabby mouth, failing to recognise its common effect on humans. The intersection of both
conditions—Scabby mouth and Orf—highlights the importance of cross sectoral knowledge and
dissemination.
The website has also been used to communicate with farmers in rural populations generally. One
successful example was through the ‘farming in focus’ photography competition, attracting over 1100
digital submissions available for viewing on the website and via a touring public exhibition.
Discussion: Building on the original website, we now disseminate information and encourage
engagement through a variety of platforms including Facebook, Twitter, YouTube, BHC, university
webpage and a mobile-ready website.
Given the continuance of poor digital access in farming communities, the emphasis is to ensure that
cross sectoral partnerships are fostered to further explore internet connected, web-based
interventions to improve farmer health.
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Introduction
Farming communities within rural populations have long been associated with the contradiction of
‘social isolation’, yet a high degree of ‘social connectedness’. More recently social isolation has
become increasingly evident as farms become larger, with fewer employees and smaller families. A
lack of connectivity relates not only to social activity but mobile connectivity and the Internet. Recent
research has highlighted that being socially connected has positive health, wellbeing benefits, while
low level social connectedness and poor access to quality information negatively influences health,
1
wellbeing and safety outcomes for rural and remote populations. Whilst farming populations form part
of rural populations and face some of the same challenges as rural populations, there is a difference
between living in a rural town or city and living and working out on a farm. Farms, in many ways, are
an ideal place for health promotion activities as they blend family and work, extended families and
communities, and, with over 90% family owned or operated, can potentially affect future generations’
health literacy. With rising Internet activity from the early 2000s, Australia’s 3.8 million internet
2
subscribers at the end of the September quarter in 2000 had grown to more than 12.5 million
3
subscribers at the end of June 2014. Government departments have been keen to exploit the
opportunities that the Internet provides to improve health, wellbeing and safety. In Victoria, the State
Government Department of Human Services (as it was then known) developed the Better Health
Channel in 1999, which provided independent, evidenced based health pages with quality medical
4
and lifestyle information.
It was noted however, that a gap existed in the number of rural topics, particular those relating to
farmer health, which, for the decade since 2003, had the highest or second highest rate of workplace
5
deaths, when compared with other occupations in Australia. Not only did agriculture, farming and
fishing have the highest rates of death in the work place, there were also other anomalies existing in
5
rural populations, such as the shorter life expectancy and higher rates of suicide . It was noted there
were very few topics specific to rural populations on the successful, and increasingly accessed, Better
Health Channel (BHC), with nil resources focussing on farmers’ health.
According to the Australian Bureau of Statistics in 2007/2008, Australia had 4.3 million broadband
6
subscribers (52% of all households). Furthermore, on average 17% of farms had dial-up
subscriptions, and 48% used a broadband connection in 2007/2008, with 66% of farms utilising the
7
Internet for business operations. The number of Internet subscriptions continued to rise in 2014
3
where Australia had 12.3 million subscriptions, 98% broadband and only 1.5% dial-up.
In 2011, the median age of farmers was 53 years old, with almost a quarter of farmers over the age of
8
65. Colloquially, this age bracket is typically referred to as ‘baby boomers’, born between 1946-1961
9
in Australia. Surprisingly, older adults represent the largest and fastest growing group of internet
10
users. General Practitioners (GPs) note that ‘Baby Boomers’ use the internet to search online to find
11
remedies for their health issues before seeking the assistance of a GP. In addition, those living in
rural or remote areas are less likely to have visited a health professional in the last twelve months
12
than their urban counterparts.
Providing quality health resources online empowers farmers and farming families to make more
informed decisions about their health and wellbeing, and assists in improving attitudes and help13,14
seeking behaviours.

Project aims
The farmer health website had four main aims:
•

To increase the availability of farmer health specific information unique to this sector of the
workforce.

•

To improve efficiencies in delivering health awareness for farming families and agricultural
workers through flexible, innovative, interactive and fun techniques, while still being accurate and
informative.

•

To provide efficient access to quality information, without the barrier of a login process, was
required to be available on any day, at any time.
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•

To benefit farmers and agricultural workers but also the rural and health professionals who see
first hand the unique issues affecting farmers’ health. The Farmer Health website was to be the
‘one stop shop’ for farmers and educators allowing for the dissemination of the latest research
findings.

Method
A skills-based, fixed term consumer-focused advisory committee with 13 members was established,
comprising six males and seven females. Five members were farmers (with varied levels of computer
literacy), two were industry representatives, four were health professionals and two were
communications and IT specialists. It should be noted that, of the five farmers represented, three held
dual roles as professional or industry representative and farmer.
Terms of Reference were developed and quarterly meetings were held over 3.5 years to design,
develop, implement and evaluate the website. It was envisaged that the task would take up to 3 years.
The advisory committee completed its task in 3.5 years and has subsequently disbanded.
In September 2009, a survey of 9 questions was sent to a convenience sample of participants through
the NCFH Advisory Committee networks (See Appendix 1). The survey was accessed via an email
link to a Survey Monkey survey. Ninety-one (91) participants completed the survey to identify key
areas to be included in a website about Farmer Health. Farmers represented 50% of those surveyed.
Other representatives included rural health professionals (28%), rural agricultural professionals (2%),
students (1%), academics (8%) and other (10%).

Results
Advisory Committee results
The advisory committee developed a number of recommendations and requirements for the farmer
health website. Consideration was given to catering for the specific types of website connections
farmers had—for example dial up, satellite, and broadband connections—which was imperative to the
15
development of a website with quick to load pages to any device, and via any type of connection. A
common complaint in Western Victoria was the interference of shorting electric fences with Internet
access.
The website needed to be easy to navigate, with clear areas of importance and clear visual hierarchy.
An emphasis on the use of whitespace to improve readability and providing the option to switch to a
16
text-only version of the website was also flagged.
Content was written to provide health information in easy to understand terminology, with quality
ensured by a three-step review process before publishing. Topic pages were written and referenced
by the Web Content Manager, with supplementary references added by a research assistant before
being reviewed by an academic then a clinician.
The website also had to be visually appealing to female farmers as they were identified as the main
disseminators of health information in farming networks and, more immediately, in the home.
In sum, the Farmer Health website was to be the ‘website of choice’ for students, farmers,
researchers, government, rural and health professionals who used the website to access up-to-date,
accurate health information peculiar to farming populations. Primarily, the website would transfer
knowledge by providing web-based information and developing professional networks.
Survey results
Complimenting the recommendations made by the advisory group, the survey results provided further
detail as to what those involved in agriculture were looking for in a health website. Among those
surveyed, participants were most likely to be seeking fact sheets about farmer health issues (81.1%),
reliable links to health information (74.3%), and latest research findings pertaining to health (70.3%).
Specific content requested by participants also included weather information, current rural news
items, mental health advice (including contact numbers for emergency care), financial
counselling/farm succession planning guidance, information about best practice, as well as safety
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information for children on farms. More generally, participants valued content when it was considered
reliable and practical. Particular design emphasis was placed on ease of navigation and a clear
layout, with participants seeking an ability to search for further detail in an intuitive and efficient
manner.
Website development
A content management system (CMS) was sought to allow the regular upkeep of the website to
maintain and promote content, while also allowing for functionality into the future. A tender brief was
put out and, following rigorous discussions with various hosts and developers, a company was
engaged.
The website was developed on a test server to allow for styling and functionality to be trialled before
going public. The website was launched publicly after a nine month development phase. The advisory
committee evaluated the changes made to the website during this development phase.
17

Drawing on the latest usability research by Jakob Nielsen , the website was drafted to be compatible
across various popular web browsers such as Internet Explorer, Mozilla Firefox etc., with content and
navigation tools that were left aligned, to follow users’ natural eye flow. To improve use by farmers,
and assist navigation throughout the website, emphasis was placed on making the website easy to
use. Optimal navigation was achieved by drawing on previous research about predictable eye18
tracking patterns . What a user first sees in the viewport is the most important area to situate
18
significant information such as navigation and content .
Six key centre aligned sections of Farmer Health were established as the main navigation items.
These included the Health centre, Safety centre (both centres featuring farmer focussed topic pages),
TM
Education centre, Research centre, the Sustainable Farm Families program and the Safety Shop.
Secondary navigation options were placed down the left hand side of the site, such as weather
information, links to advisory groups, community forums and login section of the website. This layout
ensured that content pages were not too busy, and would not disturb the natural eye flow of the user
(Figure 1).
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Figure 1

Mockup of the Farmer Health website homepage

Interactive elements were also developed, including recipe pages (with users contributing recipes
checked by a Nutritionist before being published), a community calendar (where users could upload
their event), community forums, quizzes and polls. Password protected content was developed to
allow advisory committee members and health professionals to access information, such as meeting
minutes or Sustainable Farm Families™ (SFF) workshop materials. In addition, interactive tools were
created. A stress tool allowed users to click on the areas of the human figure to highlight associated
19
symptoms of stress, and provide tips to alleviate known stress triggers (Figure 2). An interactive
windmill allowed users to click on the spinning sails (or blades) each with a clickable topic that
20
displayed information about associated health and safety facts (Figure 3).
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Figure 2

Interactive stress tool

Figure 3

Interactive windmill safety tool

Website content
Topic pages were written so that farmers could absorb health information quickly by ensuring content
length was short and succinct, using non-medicalised terms to ensure the language was appropriate
and not intimidating. Key summary points were further reiterated at the end of each topic page. All
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information on the page was referenced and offered a list of links categorised into three subheadings:
‘More information’, ‘Clinical guidelines’ and ‘Peer reviewed publications’. Images were also sought
from internal photo libraries and Creative Commons collections to add visual relevance and interest
for each of the topic pages.
Social media
Investing time into developing a presence on Twitter and Facebook were rejected as effective means
of reaching the target farmer group when first discussed in 2009. The advisory committee believed
Twitter to be a technology that would not be overly applicable to the end-user. In 2011, Farmer Health
adopted a social media presence on Twitter, an information sharing application using messages
limited to 140 characters. A presence on Facebook commenced in 2012. Farmer Health has found
this cross-sectoral, collaborative platform effective in promoting content and enriching relationships
between farmers, health agencies and stakeholders. Farmer Health social media accounts now have
over 1500 followers.
Partnerships
A partnership and memorandum of understanding (MOU) was established on BHC to increase
agriculture specific content. Farmer focussed pages were to be published with content reviewed
annually. An agreement was formed with BHC to allow relevant RSS (‘really simple syndication’)
feeds to be inserted into Farmer Health topic pages to provide further credible content. The
secondment of the Web Content Manager from the Department of Health also assisted with the
creation and appraisal of suitable content.
An annual review of content was implemented to ensure ongoing currency and relevancy of
information. A broken link checker was also employed in the background of the website to ensure the
list of links, provided on each topic page, were current.
To ensure credible and up-to-date health information, Health on the Net Foundation accreditation was
sought. The HON Foundation is a non-government organisation, ensuring adherence to a basic set of
principles, referred to as the HONcode, and certifying websites publishing reliable health information.
21
A review of site content and conduct is performed biannually to retain HONcode accreditation.
Launch
In April 2010, the HONcode accredited www.farmerhealth.org.au website was launched with over 80
fully referenced farmer health, wellbeing and safety fact sheets, shared through RSS feeds with BHC.
Weather, videos, discussion forums, education and interactive learning tools were provided.
Engagement
Since 2010, www.farmerhealth.org.au has had over 90,000 unique Australian and international
visitors viewing over 350,000 pages (Table 1). The majority of Australian visitors are Victorian (Table
2).
Table 1

Total number of unique visitors to Farmer Health website between April 2010 and March 2015

Country

Unique visitors

Percentage of total

Australia

56,581

59.48%

International

38,539

40.52%

The most highly accessed pages have consistently been the zoonotic disease Scabby mouth (Orf), a
22
23
common zoonotic disease spread from sheep to humans , eye injuries, particularly Weld Flash ,
24
25
26
succession planning , crush injuries and depression. This reflects both the nature of the farming
population’s need for information and the health and wellbeing issues experienced by farmers.
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Table 2

Total number of sessions (visits) per Australian state/territory to Farmer Health between April 2010
and March 2015

State/Territory

Sessions

Percentage of total

Victoria

48,879

54.86%

New South Wales

17,231

19.34%

9,690

10.88%

Queensland
Western Australia

4,941

5.5%

South Australia

4,590

5.15%

Australian Capital Territory

2,056

2.31%

Tasmania

1,460

1.64%

179

0.20%

Northern Territory

While the primary aim was to engage with farmers, the website has also been used to communicate
with rural people generally. One successful example was through the ‘farming in focus’ photography
27
28
competition 2010 and 2012 , attracting over 1100 digital submissions across all Australian states
and territories, and 30 submissions internationally. These photographs were available for viewing on
the website, via a touring public exhibition, and were also showcased in a coffee table book. The topic
of farming life was explored nostalgically, but also outlined the harsh realities experienced by farming
populations.
Figure 4

Farmerhealth.org.au access areas throughout Australia

Source Google Analytics 23 March 2015. Please note: there is difficulty in obtaining accurate locations regarding access by rural and remote users.

The most highly accessed pages have consistently been the zoonotic disease Scabby mouth (Orf), a
22
23
common zoonotic disease spread from sheep to humans , eye injuries, particularly Weld Flash ,
24
25
26
succession planning , crush injuries and depression. This reflects both the nature of the farming
population’s need for information and the health and wellbeing issues experienced by farmers.
While the primary aim was to engage with farmers, the website has also been used to communicate
with rural people generally. One successful example was through the ‘farming in focus’ photography
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27

28

competition 2010 and 2012 , attracting over 1100 digital submissions across all Australian states
and territories, and 30 submissions internationally. These photographs were available for viewing on
the website, via a touring public exhibition, and were also showcased in a coffee table book. The topic
of farming life was explored nostalgically, but also outlined the harsh realities experienced by farming
populations.
Videos have also been an integral part of Farmer Health. As part of a beyondblue grant (grant
29
reference no. 2009/215) to explore farmer stress and physical activity, a video was produced for
farmers, showing farmers completing exercises that could be incorporated into every day farming
activities. Farming Fit was made available as a DVD available via the website for farmers and
organisations. Over 3000 DVDs were distributed between 2010 and 2014. The video was also made
available in a two part series on YouTube, enabling immediate access nationwide.
Internet usage
During the past five years, mobile handsets and tablet ownership—and their use to access the
Internet—have increased substantially. This is clearly reflected in statistics on how Farmer Health is
accessed. Since 2010, desktop access of the website has decreased by 21%, whereas mobile
handset access has increased from 175 sessions in 2010-11 to 2883 sessions—an increase of 1,547
% in 2014-15. Similarly, tablets used to access the website were not reflected at all in 2010, but in
2014-15 had increased to 1569 sessions (Table 3). This provides impetus for the website to be more
responsive for mobile device usage, and prompted a mobile friendly update to the website in March
2014.
Table 3

Denotes device types that access to Farmer Health website overview

Device
Desktop
Mobile handsets
Tablets

Sessions
2010-2011

Sessions
2014-15

15,403

12,066

175

2,883

0

1,569

Discussion
Building on the original website, we now disseminate information and encourage engagement through
a variety of platforms including Facebook, Twitter, YouTube, BHC, a university webpage and a
mobile-ready website. This increasing reach allows Farmer Health to keep pace with the growing
30
dissemination of health information via Social Media. The variety of Farmer Health platforms
available also service a growing Australian public use of social media, with 69% per cent of internet
31
subscribers using social media (95% on Facebook). Twitter, Facebook and YouTube channels
adopted by Farmer Health have sought to reach a wider audience of farmers and farming families,
and overcome geographical boundaries to develop virtual communities and establish reimagined
32,33
Continuing improvements will reflect the patterns of distribution and
levels of connectedness.
engagement of health information.
Farmers will use social media if they find practical benefit. However, the preference of rural people is
34
to engage via face-to-face contact. Contrary to this, males have been found to prefer internet13,33
Given that suicide was the
delivered treatments for mental health rather than face-to-face contact.
35
leading cause of death in young rural Australian males in 2010 , health professionals could be
trained to better facilitate Internet-delivered health models to complement available rural health
13,32,36
resources.
10

While typical website user patterns have been identified, a study by Romano , found that older adults
scan websites differently to younger users, who tend to focus on the centre of the viewport while
ignoring the peripheral content. Future development of Farmer Health will need to consider this, as
8
our target audience is aging.
User feedback highlighted the need to simplify the process of contributing to forums, and uploading
recipes, photographs or abstracts. To simplify this process, contributions were made possible without
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37

the need to login or register. Health professionals—nationally and internationally, with the roll out of
Sustainable Farm Families™ program in Canada—and advisory group members, still retain the need
for a login. Staff rather than users managed login registrations for the site.
As the National Centre for Farmer Health is physically located in Victoria it is not surprising that a
majority (54.86%, see Table 2) of users are based in Victoria. However, since the delivery of the SFF
program to every state in Australia, distribution of users has slowly grown with more international
interest over the last two years.
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Appendix 1: Farmer Health Website Survey Questions
1.

Please nominate the category/categories you belong to:
a.

Farmer

b.

Rural health professional

c.

Rural agricultural professional

d.

Student

e.

Academic

f.

Other

2.

In question 1, if you answered ‘other’, please describe

3.

What would YOU like to find on a website about farmer health? Choose as many categories
as you would like.
a.

Fact sheets about farm health issues

b.

Reliable links to health information

c.

Latest research findings – health

d.

Health tips

e.

Farm safety tips

f.

Best practice guidelines – health

g.

Healthy eating tips

h.

Best practice guidelines – agriculture

i.

Latest research findings – agriculture

j.

‘Ask the doctor’

k.

Other

4.

Is there anything else you would like to see on the farmer health website?

5.

What is your favourite website(s)? Please tell us the website address(s).

6.

Please comment on what you like about these sites.

7.

What is your preferred method of receiving information?
a.

None

b.

Mail

c.

E-mail

d.

SMS

e.

Twitter

f.

Facebook

g.

Other

8.

In question 7, if you answered ‘other’, please describe.

9.

How did you find out about this survey?
a.

Email

b.

Newsletter

c.

Website
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