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Abstract

The veterinary and animal welfare fields are tasked to respond to the urgent need for improved
access to veterinary care (AVC) for underserved populations across the nation. We conducted
an initial survey and an iterative selection of priority questions using a modified Delphi
method among a committee of experts in AVC to identify the 20 questions with the greatest
potential to inform and advance our crucial work in AVC, if answered. The results of this
project produced expansive questions focused on equity, engaging communities and pet own-
ers, supporting practitioners, and delivering care. We then provided a landscape of existing
research with the goal of supporting academics, practitioners, and communities in prioritizing
their research and program development agendas, ultimately advancing AVC efforts around

the country.
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eterinary care is critical to animal welfare,' yet
millions of pet owners face a multitude of barriers
that prevent them from accessing veterinary care
for their pets.>* These barriers include cost of care;* phys-
ical accessibility for disabled owners and owners without
transportation;>® the need for more accessible informa-
tion about care and services, including the importance of
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regular veterinary care and options for low-income own-
ers;? lack of available veterinarians in underserved and
rural areas;'*!! nuanced cultural and social factors, includ-
ing the presence of language or cultural differences; and
fear of stigma experienced by marginalized groups.'>"
Lack of access to veterinary care (AVC) is an important
issue not only for underserved pets and pet owners but also
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for the veterinary field, local communities, animal shelters/
rescues, and society in general.'®!”

Issues surrounding AVC have gained more attention in
recent years, and several initiatives dedicated to improving
AVC have emerged in the last decade, including work by
major national veterinary and animal welfare organiza-
tions and coalitions focused specifically on AVC. Despite
increased attention and efforts to improve AVC, many
questions remain surrounding how to best construct and
deliver highly effective programs that increase accessibil-
ity of veterinary care for pets.*!%!%1 There is, therefore, an
immense need for research in this area.*'1°

Other fields have leaned on collaborative efforts among
researchers, practitioners, and policy makers to identify
high priority research topics through proposing, col-
lectively discussing, and selecting the most important
questions to answer to help the field progress.”*** In the
development of best practices, when there is a lack of
empirical evidence, expert opinion generated by a panel
of experts in the field is considered a foundational start-
ing place.” Given the state of research in AVC, convening
a panel of experts is an appropriate first step in develop-
ing an evidence-based assessment.?> Our aim was to thus
harness the expertise of the AVC community to compile
a list of questions with the greatest potential to inform
and advance our work in AVC, focusing on questions
that have not yet been fully answered and were answer-
able through research. The goal of creating this list was
to enable AVC researchers to focus on the questions that
will have the greatest impact to establish a stronger con-
nection between impactful research in AVC and practical
implementation of findings. This list can serve as valuable
guidance for researchers and research funding organiza-
tions, helping them focus their efforts on answering the
questions that will have the greatest impact, ultimately
advancing AVC, and improving welfare of companion
animals across the country.

Methods

Initial survey

Engaging patient and public stakeholders in health care
research has demonstrated positive impacts on the devel-
opment of user-focused research objectives and questions
as well as enhanced communication and implementation
of research findings.>* To engage the AVC community’s
interprofessional subject-matter experts in identifying
questions of interest, we administered an online survey
asking respondents to contribute one to three questions
that they believe would have the greatest potential to
improve AVC if answered (Appendix 1). The initial sur-
vey and framing of the survey question were similar to
other studies identifying priority research questions**
and enabled us to identify a broad set of questions that

were relevant to the AVC community. Specifically, we used
an adaptation of the Delphi Method,*?¢ which entails
convening a group of experts who provide input and feed-
back in response to multiple rounds of questionnaires;
their responses are aggregated and shared with the group
after each round to prompt further analysis.

We received Institutional Review Board (IRB) review
and exemption for this study from Advarra IRB on
October 7th, 2021. The initial survey was piloted among
10 employees of the American Society for the Prevention
of Cruelty to Animals (ASPCA) with roles ranging from
veterinarians and veterinary technicians to social worker,
client services representatives, and animal behaviorists.
This was done to ensure ease of comprehension and com-
pletion. A steering committee of 18 AVC subject-matter
experts representing the diverse threads of AVC work
were recruited through professional association, network-
ing within the animal welfare nonprofit community and
snowball sampling. This steering committee was formed
to collect a wide range of disciplines, roles and types of
involvement to shape and disseminate the survey, and to
prioritize questions solicited via the survey. These experts
represented multiple fields including veterinary medicine,
social work, animal sheltering, and community outreach
and represented various types of institutions including
academia, government, nonprofit, and private and corpo-
rate veterinary practice. This committee disseminated the
survey via professional listservs and networks targeting
the AVC community with the aim of gathering questions
from actors working in a variety of contexts including
veterinarians, social workers, academics, government
officials, animal shelter staff, and the broader animal
welfare community. Survey respondents were also asked
to share the link with their colleagues who work in AVC.
Responses were collected from October 12th, 2021, to
November 12th, 2021. Survey respondents consented to
participation, acknowledging that their survey responses
are confidential. De-identified survey responses are avail-
able upon reasonable request for additional research.

Question list refinement

The initial survey of the AVC community generated 1,227
questions from 462 survey respondents. Figure 1 outlines
the steps taken to identify and prioritize research ques-
tions and the number of questions remaining after each
step. The lead author reviewed the initial list of responses
to eliminate those that (1) were not questions and where
a question could not be derived from the respondent’s
stated explanation (e.g. ‘Access to care’ and ‘Payment
plans’); (2) did not pertain specifically to AVC (e.g. “Why
do vet techs continue to scruff cats?’); or (3) were specific
to the ASPCA (e.g. ‘How can the ASPCA improve access
to vet care for rabbits in NYC?’). Eliminated responses
were reviewed by two additional colleagues for consensus
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Questions from initial Questions remaved because not
survey (N=1227) questions or out of scope (N=239)

Questions categorized into one of 50 groups
to be reviewed and merged with like
questions (N=988)

Similar questions identified and merged into Questions removed because already
representative questions (N=268) answered or not easily answered

through research (N=69)

Preliminary list of questions for steering
committee review (N=199)

Steering committee identified questions to add to
the list for voting, three questions were combined
into one and 15 questions added)

Questions included in initial round of voting
(N=212)

Questions that did not have a mode response of “Essential”
priority OR a mean response of “High” or “Essential”
(N=166), five sets of two questions were combined

Questions included in second round of
voting (N=41)

l

Ten guestions were combined into others .
and one question split (N=30) ‘

Questions that less than half of steering
committee members selected for the
top 20 list (N=13)

l

Questions receiving the highest number of
votes for the top 20 list (N=3)

Questions selected for the top 20 list by at
least half of the steering committee (N=17)

Final list of questions (N=20)

Fig. 1. Methods flow chart.

prior to removal. The response remained on the list if the question content, and categorized similar questions
there was disagreement about elimination; 239 responses to identify questions that could be combined. Each ques-
were removed from the initial list. tion and its preliminary categorization were reviewed by

The lead author compiled and reviewed the remaining one of six ASPCA colleagues to confirm appropriate and
988 questions, developed and defined categories based on consistent categorization based on the definition of that
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category. The lead author then identified duplicate ques-
tions within each category and selected one question to
represent duplicate questions. Questions such as “Would
many pet owners be able to keep their pet in their home
if they had veterinary care available and affordable for
them?” and ‘Could AVC prevent owner surrenders to shel-
ters?” were combined. An ASPCA colleague and a coau-
thor reviewed each set of combined questions to confirm
they should be combined. In cases where there was dis-
agreement, questions were not combined. After merging
similar questions, 268 questions remained.

We solicited the initial set of questions from the broader
AVC interprofessional community to generate questions
from those who are actively engaged in the space; most
questions were submitted by individuals who are unfa-
miliar with constructing research questions. Therefore,
throughout the categorization and combining processes,
questions from the initial list needed to be refined to
improve clarity and to more easily be operationalized to
address AVC research gaps. The lead author refined ques-
tion wording, and two ASPCA colleagues and coauthors
reviewed the refined wording of each modified question to
ensure accurate representation of the original questions.

Finally, to arrive at a list of questions that were (1)
highly relevant to advancing AVC, (2) had not already
been adequately addressed, and (3) were answerable
through empirical research methods, the lead author
reviewed questions to identify those that have been
addressed through recent research (e.g. “What are bar-
riers to accessing veterinary care?’ is well covered in the
AVC Coalition’s 2018 report!®) and those that could not
be addressed using empirical research methods. Some
questions were reworded to represent a question address-
able through research, for instance, ‘How do we better
respond to and engage clients? was revised to ‘What
strategies are most effective for engaging clients in vet-
erinary care for their pets?” An ASPCA colleague and a
coauthor reviewed those that were flagged for removal,
and in cases where there was disagreement about whether
the question should be removed, a second colleague and
a coauthor reviewed the question to confirm it should be
removed or remain on the list. An additional 69 questions
were removed. A penultimate list of 199 questions was
shared with the steering committee for feedback and to
solicit additional questions. Steering committee members
suggested three questions be merged into one and contrib-
uted an additional 15 questions; a final list of 212 ques-
tions was prioritized.

Prioritization

The steering committee of AVC experts completed two
rounds of voting via online surveys to identify top priority
questions. In the first round of voting, steering committee
members rated the priority level of the 212 questions on a

Likert scale?’” (not a priority, low priority, moderate prior-
ity, high priority, essential priority, don’t know) based on
each question’s potential to inform and advance impactful
research in AVC. Each steering committee member’s ques-
tion rating was given a value of 1-5 (1 = ‘Not a priority’
and 5 = ‘Essential priority’), and the mean, median, and
mode response of each question were calculated.

Forty-six of the 212 questions had a median or mode
response = 5 (‘Essential priority’) or a mean > 4 (‘High
priority’); these 46 questions were selected for the next
round of voting. During the initial round of voting,
steering committee members suggested that five of the 46
questions be combined into other questions, thus 41 ques-
tions remained for the final round of voting.

In the second and final round, steering committee
members were asked to select up to 20 questions from
the list of 41 that they thought would have the great-
est potential to inform and advance our research in
AVC, if answered. Steering committee members also
provided explanations as to why they did or did not
select a given question for their top 20. During the
second round of voting, steering committee members
identified an additional 10 questions that could be
combined into others and one that could be split, thus
the list of 41 questions was reduced to 30 (Fig. 1).
Of the 30 questions, 17 were selected by at least half
of the respondents as one of the 20 highest priority
questions. Steering committee members then had the
opportunity to review other steering committee mem-
bers’ selections and explanations and confirm the
list of 17 questions for inclusion on the final list of
priority questions. After reviewing and confirming
the list of 17 questions, steering committee members
picked their top two questions from the remaining 13
questions that did not make the final list. A question
was assigned two points when a committee member
selected it as the number one question and one point
when it was selected as the number two question. The
three questions with the highest number of points
were added to the 17 to complete a list of 20 questions
with the greatest potential to inform and advance our
work in AVC, if answered.

Twenty highest priority questions

Table 1 includes the 20 highest priority research questions
selected by the steering committee. These are not listed in
order of importance but are sequenced by similar and/or
related questions.

Exploring the 20 questions

Given the complexity of AVC research and the breadth
of the questions asked, we provide examples and briefly
discuss caveats, related work, and other considerations
associated with each question, in turn.
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Table 1. Twenty highest priority research questions

. How do we define equitable AVC?

2. What are the most effective mechanisms to identify those who need
care!

w

. What are the most effective mechanisms to increase access in loca-
tions with little to no veterinary services?

4. What are the social and cultural barriers to seeking out veterinary
care!

5. What AVC approaches result in the greatest use of services by under-
served/marginalized communities?

6. How do we increase preventative veterinary care access and
utilization?

7. What types of veterinary services are most needed?
8. What is the basic standard of care for common conditions?

9. How do outcomes of spectrum of care and incremental veterinary
care approaches differ from outcomes of traditional approaches?

10. What services are most often declined due to price?
|

12. How do we make euthanasia accessible if indicated?

. What conditions more frequently lead to economic euthanasia’

13. How do veterinary professionals communicate with pet owners to
incorporate their specific needs in treatment decisions?

14. What are the obstacles to the veterinary field providing increased
access to care!

15. How can we involve the entire veterinary community in efforts to
increase AVC?

16. How much would increasing use of veterinary technicians and mid-
level practitioners increase access to care!

17. What are the most effective approaches for preparing veterinary
students and professionals to increase AVC?

18. How can we make veterinary care more affordable for underserved
pet owners?

19. What are sustainable structural and funding models to expand AVC?

20. How do we make the process of administering veterinary care
more efficient and effective?

AVC:access to veterinary care.

Defining AVC

I) How do we define equitable access to veterinary care?

Because lack of AVC is a broad and emerging issue that
involves numerous parties from different fields with
different roles, ideas around ‘equitable’ and ‘access to
veterinary care’ and what they look like vary and are
sometimes conflicting. To conduct meaningful research,
we must define the problem we seek to address to pro-
vide a common understanding of the problem and the
proposed solutions. This understanding not only helps to
clarify the specific purpose of research in AVC but also
advances the field. This work is already being undertaken
in the human health and social science fields®® and is an
opportunity to bridge these definitions with the veterinary
care field. To develop a shared understanding, research-
ers could conduct qualitative research with various
stakeholders, such as veterinary staff and underserved
pet owner communities both to elucidate the amount

Improve access to vet care: 20 questions

of variation in what ‘equitable’ and ‘access to veterinary
care’ mean, as in building off the works of Robert et al.
to define ‘underserved’” and Pasteur et al. in evaluating
working definitions in AVC,* and to further develop and
refine inclusive and broadly applicable working definitions
of these terms. Working definitions may vary from one
project to another, depending upon the stakeholder
group(s) involved. From the outset of any research ini-
tiative it is critical to determine and provide definitions
to accurately frame, interpret, and use findings of that
research.

2) What are the most effective mechanisms to identify
those who need care?

Building upon the prior question, identifying ‘those who
need care’ requires first defining ‘equitable’ and ‘access
to veterinary care.” Once populations have been defined,
service providers need to be able to identify those pet
owners and their specific barriers in order to take actions
to increase AVC. Some existing research has explored
methods to identify areas of need based on proximity to
veterinary services,® poverty,®' or language barriers.’>%
Developing additional mechanisms to identify popula-
tions that are not receiving veterinary care is an import-
ant gap to fill. This topic is highly complex, given the rich
diversity of communities that will require different geo-
graphic, financial, and knowledge-based solutions, and
different mechanisms to identify those who need care, but
are not able to access it.

3) What are the most effective mechanisms to increase

access in locations with little to no veterinary services?

Communities with little to no veterinary services are par-
ticularly challenging environments to enhance access to
care due to the lack of existing infrastructure to optimize/
improve access. Some geographic regions lack sufficient
veterinary professionals to serve the surrounding area,®
or the pet-owning population cannot access veterinary
care due to lack of transportation or affordability.!>3
Locations with little to no veterinary services can occur
in rural and urban areas alike, and each of these contexts
will face different challenges relating to distance from pet
care services, transportation barriers, and clinic hours of
operation. Research by Neal and Greenberg® as well as
Bunke and colleagues™ is helpful for researchers to iden-
tify specific veterinary care deserts and their unique char-
acteristics and subsequently develop and test potential
mechanisms to increase access to care in a given geographic
area. There are several promising strategies, such as mobile
clinics that provide low-cost spay and neuter services to
rural and underserved areas,” in-home treatments that an
owner can independently provide for their pets instead of
traveling long distances to maintain care for health con-
ditions requiring repeat treatments,® and telehealth for
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general health consultations to non-life-threatening sick
appointments for pets whose owners are lacking access
to transportation,’ all of which could be highly effective
at increasing care in areas with little to no veterinary ser-
vices when the state’s practice act and federal law permit.
Continuing to identify applications to strategies like these
and determining their financial viability are critical, as
well as identifying strategies that may be unique to spe-
cific populations such as tribal communities and rural
areas without major infrastructure. Looking to alternate
business models can also provide mechanisms to provide
veterinary care in geographies with limited AVC.* These
approaches should be investigated to see where, when,
and how they are most effective, and new strategies devel-
oped and tested to increase access to care across a variety
of veterinary deserts.

4) What are the social and cultural barriers to seeking out
veterinary care?

Pet owners face barriers due to differences in lan-
guage and communication, awareness of veterinary
care, and perceptions of adequate veterinary care.>*
Service providers, however unintentionally, reinforce
these barriers through their own cultural biases and
misunderstanding.>*” Institutional barriers further fos-
ter social and cultural divides. For example, low-income,
African American pet owners in North Carolina dis-
trusted the intentions of humane societies and veterinar-
ians, even when their services were discounted because
of the state’s recent history of forcibly sterilizing young
women of color.”” Because social and cultural barriers
are complex and intersectional,®® successful implemen-
tation of AVC programs depends upon addressing social
and cultural barriers, and more research is needed in this
space. Future research could build upon work such as
the Pets for Life program®¥ that provides direct care
services to underserved populations, as well as mento-
ring community organizations to provide veterinary
services to underserved populations. Additionally, fur-
ther work is needed in identifying which groups of pet
owners from a given community are still not receiving
veterinary care and why, identifying the cultural barriers
that restrict knowledge of availability and understand-
ing of the impact of services, and then testing programs
to reduce these barriers to care.

5) What AVC approaches result in the greatest use of
services by underserved/marginalized communities?
Offering services that increase access to care, on its own,
does not guarantee uptake by the pet owners who need
care the most. Once a population in need has been identi-
fied, practitioners must then develop legitimate and trust-
worthy channels to encourage those pet owners to seek
veterinary services. Research can provide the tools to do

this. For example, a study by Arluke and Rowan'? found
that door-to-door visits by outreach workers from a local
shelter were the most successful way to engage pet owners.
Uptake of veterinary services depends on many factors:
language barriers, recognition of the importance of vet-
erinary care, rapport and trust with veterinary providers,
etc. Thus, the AVC approaches that result in the greatest
use of services, how and why, will differ from one commu-
nity to another.

Community-driven  participatory research and
research that evaluates existing models that seek to
engage underserved communities are vital. Pets for
Life, for example, removes structural barriers embed-
ded within inequalities through directly connecting pet
owners and pets with veterinary care and mentoring
local organizations and veterinarians in community
outreach."” The Open Door Vet Collective provides the
veterinary community with in-person and virtual con-
tinuing education and certificate programs and also con-
ducts research on topics such as payment options that
reduce financial barriers to AVC.* The Tufts at Tech
clinic develops skills and comfort with community med-
icine among veterinary and technician students by pro-
viding veterinary care delivered by students as well as
publishing the results of their care and support in their
community.'® Companions and Animals for Reform and
Equity prioritizes providing marginalized pet owners
with direct care and deconstructs cultural and societal
influences on underserved communities and their access
to care.® Additional research on these and other com-
munity-based programs designed to increase access to
care will help to build a foundation of work that prac-
titioners can lean on to effectively engage and partner
with their local underserved communities.

6) How do we increase preventative veterinary care access
and utilization?

Twenty-three per cent of pet owners reported that they
are unable to receive preventative (wellness/vaccine) vet-
erinary care for their pets leaving them susceptible to
illnesses, such as parvovirus and heartworm, that are
expensive to treat and potentially fatal.'® Preventing these
illnesses from the outset could prevent surrenders and
euthanasia of pets whose owners cannot afford to seek
veterinary care when their pet is sick. Increasing preven-
tative veterinary care access and utilization could also
decrease demands on an overwhelmed veterinary care
system. Very little work has been done in this area to date.
To increase preventative veterinary care access and use,
researchers could conduct analysis on community knowl-
edge of physical access to and the perceived value of pre-
ventative care to determine how to help pet owners and
communities increase knowledge and uptake of preventa-
tive care services.
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7) What types of veterinary services are most needed?

Identifying the veterinary services that are most needed would
allow research, resources, and programs to focus on improv-
ing accessibility to those services. One approach could be to
identify the most common conditions that underserved pets
face and subsequently focus research on cost-effective treat-
ments or prevention. A study by Hohenhaus* reports the
most common conditions in cats and dogs that were referred
to the Schwarzman Animal Medical Center’s Rescue Program
between 2020 and 2022, and the costs of treatment provided.
Another approach to identify the types of veterinary services
most needed could include a national review of conditions
commonly encountered and treated at locations of veteri-
nary practices, large-scale multi-location veterinary hospitals,
animal welfare organizations, subsidized veterinary care pro-
grams, etc. There may be a variety of perspectives on which
types of veterinary services are needed most, particularly in
underserved communities. Inherent to this question is how
‘need’ is defined and who defines it; thus, it is also important
for research to specifically focus on the needs and approaches
that would be most impactful for a given community.**6

8) What is the basic standard of care for common conditions?
Standard of care is a legal term of art for the level of care
that a reasonably competent veterinarian would practice
under similar circumstances. With few exceptions, the accept-
able standard is established through expert testimony based
on education, training, and experience of a qualified expert.
Establishing a well-defined and evidence-based meaning
for a basic level of acceptable care and guidance on how
to manage those conditions could position veterinarians to
diversify treatment options offered with confidence that their
clinical recommendations could be defended in case of legal
or regulatory action.*’” A basic level of acceptable care may
also serve as a foundation for research on effectiveness of
lower cost treatments, helping to identify how we can make
veterinary care more affordable for underserved pet owners
(Question #18). This may simultaneously address some of
the obstacles to the veterinary field in increasing access to
care (Question #14). Defining a basic level of acceptable
care should include many considerations and be informed by
scientific evidence, ethics, animal welfare science, and clini-
cal applicability.*’ Clinical research comparing outcomes of
different treatment approaches would additionally help to
inform further spectrum of care (SoC) options. Generating
consensus among experts through a robust approach such as
the Delphi process®? is another potential approach to iden-
tify a basic level of acceptable care.

9) How do outcomes of spectrum of care and incremental
veterinary care approaches differ from outcomes of
traditional approaches?

SoC is providing a suite of options to family mem-
bers and weighing those options with respect to time,

Improve access to vet care: 20 questions

financial, and quality of life constraints.* Incremental
veterinary care (IVC) is a tiered case management
approach that sequences treatment options, beginning
with simple, basic treatments, and advancing to more
sophisticated and costly treatments as needed.'** SoC
and I'VC facilitate effective and less costly treatment by
using less resource intensive diagnostic information,
having clear and documented communication with
the pet owner, and treating based on the contextual
situation.® Evidence is necessary to identify which
conditions are most appropriate to treat through
informed-client consent SoC or IVC approaches, and
the appropriate diagnostic and treatment options
for those conditions. To encourage adoption of SoC
and IVC approaches, veterinary medicine needs more
research that demonstrates that these approaches can
be just as effective, if not more effective than tradi-
tional approaches. Equipped with evidence of what
conditions can be treated effectively with SoC and
IVC and how to implement SoC and IVC in different
contexts and settings, veterinarians can more confi-
dently offer more diverse and lower cost treatments in
their practices.

10) What services are most often declined due to price!
Knowing which services are most often declined due
to price will help to focus research where there is
the greatest need for development of low-cost treat-
ment options. Veterinary medical researchers can
then develop and test the effectiveness of lower cost
alternatives compared with traditional approaches
(Question #9). When armed with information about
the effectiveness of lower cost services, practitioners
will be able to confidently offer them to clients who
decline services due to price. Several papers reported
that nonspecialized and outpatient treatment for pyo-
metra, a common potentially deadly uterine infection,
was highly effective,’’3 expanding evidence-informed
spectrum of treatment options that providers can
offer to treat pyometra. Research on the effectiveness
of options at a lower cost for additional key health
issues is important for increasing access to care. To
identify the services that are most often declined due
to price, researchers could collaborate with local
veterinary clinics to track those services that are
declined and why. Results could similarly inform the
question ‘What types of veterinary services are most
needed’ (Question #7) and identify where there may
be a need for preventative medicine and/or differ-
ent mechanisms for financing services. While there
may be similarities across the US, services that are
often declined due to price could vary across regions
or communities, so it is important to consider local
contexts.
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I') What conditions more frequently lead to economic
euthanasia?

Economic euthanasia is the decision to euthanize when
a pet owner cannot afford to provide care despite avail-
able treatment with a good prognosis. Research identify-
ing which conditions most frequently lead to economic
euthanasia will help to focus future research efforts on
opportunities for prevention, developing alternative,
lower cost treatments, and creating mechanisms to finance
treatment, such as pet insurance or payment plans.’*3
This will enable practitioners to adopt research-backed
approaches that expand access to care for pets that would
not have otherwise received it.

12) How do we make euthanasia accessible if indicated?
Accessibility to euthanasia services for animals that are
suffering, have terminal conditions, or pose significant
risks to public safety is a critical need for people who
love their pets and do not want them to suffer. When pet
owners are unable to access euthanasia services, their pets
may endure prolonged suffering, or pet owners may use
inhumane methods of euthanasia. Pet owners may not
have access to euthanasia because of cost, availability of
veterinarians, lack of transportation, or trust in some-
one to assist with euthanasia decisions. Some pet owners,
especially those who have not had AVC, may not be aware
that euthanasia is an option. Other owners may have had
a prior negative experience with euthanasia. Research that
allows us to determine methods to improve awareness of
and accessibility to euthanasia is an important mecha-
nism to support end-of-life planning and relieve animal
suffering.

13) How do veterinary professionals communicate with pet
owners to incorporate their specific needs in treatment
decisions?

Cultural competency, building trust, and clear commu-
nications are essential for veterinary professionals to
increase access to care in their communities.'>*’ Because
pet owners are the primary managers of their pets’ care,
effective communication between pet owners and veter-
inary professionals is critical for developing sustainable
achievable care plans that accommodate both the pet and
their family’s needs.’* Improved communication between
veterinarians and clients increases client’s satisfaction
and trust, increases treatment compliance, and can help
to reduce the threat of liability for veterinarians when
combined with written documentation.® %> Effective vet-
erinary communication is imperative when engaging with
clients in shared decision-making around treatment or
euthanasia decisions®® and is a crucial component of the
SoC treatment approach.® Documenting and overcom-
ing resistance to new methods of communication among
practitioners is also needed. While some work has been

done in this space,* additional research could focus on
developing methods to build effective communication
skills and cultural competence among veterinary provid-
ers and students and evaluating outcomes of different
communication strategies. Likewise, research could serve
to provide clients with tools to enhance their communica-
tion with their veterinarians to promote informed-client
consent and shared decision-making.

14) What are the obstacles to the veterinary field providing
increased access to care!

The entire veterinary team, including veterinarians, vet-
erinary technicians, veterinary students, practice man-
agers, and client service coordinators, are all essential in
advancing AVC. Therefore, approaches to AVC must con-
sider the constraints that veterinary professionals oper-
ate within. While many private practice veterinarians are
actively engaged in addressing the needs of underserved
pet populations,'® there are some institutionalized prac-
tices and norms that can create barriers for veterinary
care providers to increase access to care. While remedi-
ating these issues on a societal scale will take sustained
effort across the field, they create obstacles to veterinary
professionals as they work to overcome barriers to pro-
viding veterinary care. For instance, legal concerns about
licensing and liability as well as a lack of outcome-based
research in the veterinary literature are obstacles to rou-
tinely discussing a SoC options.***%% [dentifying practices
and norms that are exclusionary and understanding how
veterinary practitioners are affected would enable the
field to address obstacles that limit veterinary care pro-
vision. Inviting perspectives of veterinary care providers
on AVC and their perceived barriers to providing care is
critical. A recent survey of veterinary practitioners by
scholars at Colorado State University is one example of
pilot research that describes AVC from the perspective
of veterinary practitioners, citing inability of caretakers
to afford treatment and a lack of providers as a central
barrier to providing access to care.® Increasing diversity
within the veterinary field is likewise necessary, so that
providers are more representative of the communities
they serve. Another strategy is to consider what role other
staff working in the veterinary field such as receptionists,
veterinary assistants, or practice managers could play in
making care more accessible. More research is imperative
for understanding the constraints and barriers that veter-
inary providers face and for designing AVC approaches
that are feasible.

I5) How can we involve the entire veterinary community in
efforts to increase AVC?

Eliminating barriers to accessing veterinary care is a
multi-faceted and complex problem that must involve a
dedicated effort from the entire veterinary community.
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The veterinary community in the US includes a wide
range of interested parties: veterinarians, administrators,
state boards, Veterinary Medical Associations, veterinary
schools, etc. All parties play an important role in ensur-
ing that the veterinary profession continues to operate
safely and effectively. While there has been adoption of
approaches that increase access to care such as SoC and
telehealth, there is still not universal support across the
veterinary community. Understanding the benefits of
these approaches to patient, clients, and the veterinary
community (Questions #3, #5, and #6) can incentivize
implementation of these and other practices that increase
access. Defining equitable access to care, articulating the
obstacles, and defining basic standards of care (Questions
#1, #14, and #8) may provide opportunities when these
are barriers for involvement. Gaining buy-in from the
entire community, including collaboration with animal
control/humane law enforcement, public health profes-
sionals, and human service agencies, can help make AVC
mainstream and encourage training and regulatory sup-
port for practices that increase access. Also, the inclusion
of demographically diverse and historically marginalized
perspectives in the veterinary field is imperative to help
ensure representation in all practices.

16) How much would increasing use of veterinary
technicians and midlevel practitioners increase access to
care!

There is much to be learned about how AVC may be
increased through leveraging veterinary technicians or
nurses,®® and midlevel practitioners®’ in the veterinary
workforce. Prior work has found that higher ratios of
technicians to veterinarians can increase the capacity of
veterinary providers, facilitating more efficient and higher
quality veterinary care.’*®® Current interest in exploring
the potential role of midlevel practitioners has arisen
from efforts in the human health sector to help address
provider shortages.”” A ballot initiative in the state of
Colorado recently authorized the creation of a midlevel
practitioner, who would work under a veterinarian’s
supervision, providing an opportunity to evaluate the
impacts of such a role on increasing access to care. Future
research could measure the potential impacts of increased
utilization of veterinary technicians and the addition of a
midlevel practitioner on patient outcomes, practice capac-
ity, distribution of practitioners, operational efficiency,
and the costs of treatment.

17) What are the most effective approaches for preparing
veterinary students and professionals to increase AVC?
Preparing the next generation of professionals to evalu-
ate and apply AVC strategies is a major opportunity to
increase AVC across the field. Research findings from
many of the questions on this list, when incorporated

Improve access to vet care: 20 questions

into veterinary and technician training, will broaden new
veterinary professionals’ knowledge and skill sets in any
practice setting, increase awareness of AVC, and give
them the tools to implement AVC approaches. Work in
this space could focus on identifying gaps in veterinary
curricula,” on developing and testing approaches to train
the practical skills that are critical for veterinary students
to implement a SoC, or encourage a SoC to be standard
teaching in veterinary colleges as exemplified by the
American Association of Veterinary Medical Colleges
SoC Initiative, WisCares, and Tufts at Tech. As veterinary
education programs adopt a curriculum promoting AVC,
evaluation of the effectiveness of these systems in chang-
ing veterinary medical professionals’ perspectives and
practices via research like that suggested with Questions
#14 and #15 will be needed so that we can monitor and
adapt veterinary medical training medicine programs
accordingly.

18) How can we make veterinary care more affordable for
underserved pet owners?

The cost of veterinary care increased more than 10%
between July 2022 and July 2023,” and 27.9% of house-
holds report that they are unable to pay for veterinary
services.'® Practitioner satisfaction and burnout are
associated with clients’ financial constraints’'; therefore,
addressing affordability is a matter that impacts clients
and veterinary care teams alike. Research about methods
to improve the affordability of veterinary care is criti-
cally needed and could include studies that describe cur-
rent sustainable business models that provide affordable
veterinary care.*® Addressing practice efficiency (includ-
ing the roles of veterinary technicians) may also help
client affordability.”> Similarly, research that tests the
effectiveness of lower cost treatment options (Question
#9) could expand the SoC that veterinarians provide
to include options along the spectrum of affordability.
Exploring and comparing a variety of mechanisms to
reduce the cost of care delivery for the individual pet
owner (Question #19) when combined with successful
communication and evidence for effective lower cost
care options will have a significant impact on improving
AVC. Having more options to offer pet owners may also
help alleviate burnout and distress experiences by veter-
inary professionals.®®

19) What are sustainable structural and funding models to
expand AVC?

Providing veterinary care is expensive due to high costs of
real estate, equipment, supplies, testing, pharmaceuticals,
insurance, and professional education.”” To cover these
costs, fees for veterinary services are commensurately high,
which prevents many traditional practices from offering
services at prices that are affordable for most pet owners.
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Several veterinary models have emerged in response in the
for-profit (Open Door Veterinary Care) and non-for-profit
(Emancipet) realms.*® These existing models provide an
excellent opportunity for the field to learn how current
models work and to build additional models that enable
veterinarians to sustainably provide veterinary services
at a lower cost. Research demonstrating the feasibility
and effectiveness of sustainable business models focused
on different market segments would help to encourage
practitioners across the field to engage in AVC practices,
expanding availability of affordable services. While schol-
ars at the Ohio State University*® have begun to address
this question, it merits further attention, given new veter-
inary service models are regularly emerging, and there is
still a need for focused research on individual models and
specific approaches and their requirements for success
that are viable and increase access to care.

20) How do we make the process of administering
veterinary care more efficient and effective?

Addressing barriers to veterinary care requires substantial
effort and resources, so it is imperative that we understand
how to both improve efficiency and efficacy of AVC policies
and programs. Improved efficiency relates to both the qual-
ity of care and number of patients that can be provided ser-
vices without overextending these resources. Key research
in this area could help to identify inefficiencies in veterinary
clinic operations and test different tools to optimize the cur-
rent use of time, space, and other resources.”” For instance,
research could investigate the types of appointments clinics
have and whether they are necessary to conduct in person
so that providers could shift certain types of appointments
to telemedicine, freeing up clinic space and veterinarian
time. Alternately, research could be used to determine why
or why not clinics are using veterinary technicians to their
fullest capacity and how to do this better to provide more
growth opportunities for technicians, decrease turnover,
and increase job satisfaction, as well as create more time
for veterinarians to see more clients and use their unique
skill set to the fullest (Question #16). As more research on
efficiency and efficacy related to AVC becomes available, it
will equip providers with information about how strategies
can be applied across policies and practices to optimize the
use of veterinary resources.

Discussion

Condensing the feedback and suggestions of 462 respon-
dents with 1,227 questions down to the 20 highest priority
questions to answer to improve AVC was an illuminating
effort. This modified Delphi method generated a consol-
idated understanding of the needs expressed by many of
the professionals, stakeholders, and community members
working to resolve barriers to AVC. The base knowledge
extrapolated within the summaries of the 20 highest

priority questions demonstrates the groundwork already
completed and informs next steps and future work to
address each question.

This list of questions was generated from input across the
AVC community to capture perspectives from a variety of
different facets of AVC. Our survey soliciting questions was
dispersed across all the known major professional listservs
of organizations whose work touches AVC. We intention-
ally convened a large group of AVC experts representing
a variety of settings and disciplines for the steering com-
mittee to distribute the survey and contribute, review, and
prioritize questions; however, a limitation of our approach
was that we did not collect or analyze demographic infor-
mation on our respondents. We recognize that there are
variations and disparities in experiences and needs related
to AVC. To underscore this, the first question listed in the
20 questions is a question about defining equitable AVC,
which highlights the importance of considering demo-
graphics and their corresponding variations and disparities
in AVC when approaching each of the proposed questions.

This is a rapidly shifting field, and there may be
questions that emerge that are not on this list but have
great potential to advance AVC. The survey was con-
ducted in the latter half of 2021, and the steering com-
mittee prioritized questions through the middle of 2022.
While we encourage prioritizing these 20 topics for
research, we recognize that additional questions may arise
over time, and that some of these key questions could
become less relevant. Additionally, the time period of the
study was characterized by exceptional stress on the vet-
erinary field, caused by high demand for veterinary care
and a simultaneous lack of available veterinary services to
meet the demand during the COVID-19 pandemic.®* It is
therefore possible that priorities were shaped by this con-
text. Several questions related to the veterinary shortage
were suggested as research topics of importance to AVC;
however, while the steering committee considered these
to be influential on AVC, they were topics that should be
considered independently. Answering these 20 questions
may complement solutions to these systemic stresses, but
they are not meant to address them directly.

These questions were generated by individuals who are
generally not trained in research, and therefore, the ques-
tions were not initially drafted in such a way that lends
itself to concise scientific inquiry. The initial list of ques-
tions generated through the survey tended to address gen-
eral concepts rather than specific research questions that
could be directly investigated and tested. In addition, our
process of consolidating similar questions only further
generalized them into broader topics.

Because this list of priority questions presents as broad
research gaps rather than specific research questions,
researchers will need to further refine and focus these
questions, crafting them around specific study objectives
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that help to inform the broader question. Within the
exploring 20 questions section, we have provided a
research landscape to assist in further understanding the
gaps present within each question. Each of these 20 prior-
ity questions will require numerous and diverse research
efforts that tackle the question from multiple dimensions.
For instance, research related to the question “What are
the most effective mechanisms to increase access in loca-
tions with little to no veterinary services?” will vary sub-
stantially depending upon whether it is applied to a rural
or urban context as urban areas with little to no veteri-
nary services face unique and varied challenges different
from rural areas without veterinary access.** Additionally,
social and cultural barriers are likely to be different in
rural and urban contexts, and exploring research in both
these areas will further help to reduce barriers to AVC.

Each of the questions on this list may also be approached
differently based on researchers’ field, perspective, and
interpretation of the question and context. The question
‘How can we make veterinary care more affordable for
underserved pet owners?” could be answered through vet-
erinary medical research that tests the effectiveness of low-
cost treatments for common illnesses. This question could
also be answered through research that documents ways
that veterinary practices can improve their efficiency to
reduce their costs, or research that quantifies the cost sav-
ings to clients when veterinarians practice a SoC approach
or how veterinary staff communicate with clients.

Because each question involves multiple threads of
research, answering these questions will require experts
in both qualitative and quantitative methodologies, from
multiple fields, and sometimes interdisciplinary part-
nerships among scholars with different expertise. For
instance, the question ‘How do we make euthanasia acces-
sible if indicated?” could include quantitative research
conducted by a veterinary epidemiologist who reviews
medical record data to identify the most common condi-
tions that result in euthanasia and also include qualitative
research conducted by an anthrozoologist who interviews
pet owners to determine what prevents them from seek-
ing out euthanasia. This example highlights the need for a
range of experts from multiple disciplines to comprehen-
sively answer these priority questions.

AVC is a growing concern with developing terminol-
ogy, goals, and objectives. Recent work has already begun
to address the themes and questions posited. For instance,
research documenting outcomes of outpatient parvovirus
treatment’®”’ contributes to a growing body of evidence
regarding ‘How do outcomes of incremental medicine
and SoC approaches differ from outcomes of traditional
approaches for common illnesses and injuries?’ and also
contributes to our learning regarding ‘How can we make
veterinary care more affordable for underserved pet own-
ers?’ It is important to note that future work will benefit
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from careful examination of, and effort to build upon,
prior research so as not to duplicate efforts.

Many of the questions on this list are linked, and
research in one area may advance knowledge in another.
For instance, research seeking to understand ‘the most
effective approaches for preparing veterinary students
and professionals to increase AVC’ could help to address
the question ‘What are the obstacles to the veterinary
field for providing increased access to care? Conversely,
research and advancements involving one question may
depend on the answers to another. A recent evaluation of
communication skills curricula for veterinary students,”
which helps to answer the question “What are the most
effective approaches for preparing veterinary students
and professionals to increase AVC?’, relies upon results of
research investigating ‘How do veterinary professionals
communicate with pet owners to incorporate their spe-
cific needs in treatment decisions AVC?’. Overlap across
these questions demonstrates the difficulty in distinguish-
ing AVC-related issues from each other — a consequence
of AVC’s complexity and the interrelated nature of issues
that prevent pet owners from receiving the veterinary care
they need.

Identifying the 20 highest priority questions to address
AVC is not an endeavor that can be completed by one
group, in this case subject-matter experts. It is possible
that our approach excluded certain groups involved in
AVC, and subsequently, certain types of questions may
have been missed, yet we believe this initial approach cap-
tured a broad range of questions to prioritize. It is also
important to recognize that AVC also involves pet owners,
who may identify a different set of high priority questions.
Given the geographic, social, and cultural diversity of
the United States, different pet-owning populations will
experience an array of factors that impact and compli-
cate their AVC. Community leaders within these popula-
tions and the pet-owning populations themselves possess
specific knowledge about access to care that will further
determine the applicability of some questions as well the
potential of additional barriers such as age, physical and
mental health, disability, and resource limitations. We
encourage further and repeated examination of priority
questions from other stakeholder populations,” especially
as future research addresses and operationalizes the ques-
tions highlighted in this paper.

Conclusion

The resources available for AVC research are limited;
therefore, we need to make the best use of these resources
by prioritizing the areas of research where they will have
the greatest impact. The purpose of this exercise was to
collaboratively identify and share the 20 questions with
the greatest potential to inform and advance our work if
those questions were answered. One study alone will not
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be sufficient to solve the breath of each question, and a
variety of individual projects are necessary to identify
how to best resolve each of them. Therefore, it is our goal
that this project will encourage academics, funders, pol-
icy makers, and practitioners in AVC to collectively focus
their future research efforts and resources in areas where
they could have the greatest impact, ultimately advancing
AVC efforts across the country and saving more pets’ lives.
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Appendix |.Survey

The ASPCA is conducting a survey of people whose work
helps to improve access to veterinary care (AVC) for peo-
ple in their communities. We need your help to figure out
the most important questions in AVC that do not have
answers yet. Those questions, if answered, would greatly
improve the work you do. The questions, if answered,
would help you make huge leaps in increasing access to
care for pets.

What do we mean when we say AVC? For this survey,
AVC means any work that makes veterinary care more
universal and equitable and considers individual pet and
family circumstances with compassion and respect, to
improve welfare and decrease suffering. Please keep this
definition in mind when you are thinking about what
questions you think would have the greatest potential to
improve AVC, if you knew the answer.

Please use this survey form to think about the questions
you need answers to. When thinking about your ques-
tions, ask yourself:

—  What information do you wish you had about
improving AVC?

—  What do you need to know to be better able
to increase AVC for people and pets in your
community?

—  What information would make your work in
AVC easier?

—  What questions do you have about the work oth-
ers are doing in AVC?

We welcome questions about any and all aspects and
elements of AVC from the client, patient, and veteri-
nary staff perspectives. Your questions could relate to

Improve access to vet care: 20 questions

veterinary medical interventions; outreach approaches
and client communications; program operations, deliv-
ery, and impact; diversity and inclusion; social; cultural;
economic; legal; or policy aspects of AVC. Any question
related to improving AVC will be helpful to us. The more
specific the better!

Here are a few examples:

Does increasing AVC improve clients’ mental or
physical health?

Does pets’ response to treatment improve
when clients are given illustrated treatment
instructions?

Our plan is to take your questions and use research to
try and find the answers. This is your chance to influence
research in AVC! Please help us identify the most import-
ant questions in AVC so that we can focus future research
on finding the answers.

Your participation in this survey is voluntary. We
expect the survey will take up to 20 min of your time to
complete. There are no risks or benefits for your partic-
ipation, but the questions identified may help improve
AVC programs and activities. Your responses will be
kept confidential.

To thank you for your time, you will have the option to
enter your email at the end of the survey for a chance to
win one of five Amazon gift cards worth $75. (Please note:
ASPCA employees are not eligible for the gift cards).

If you have any questions, please contact XXXXXXX,
Research Director, ASPCA at XXXXXXXXX

Clicking on the button to continue constitutes my con-
sent to participate in this survey.
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