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Abstract

Veterinarian of record relationships (VoRRs) are nonregulated business agreements between
animal shelters, veterinarians, and distributors that allow resource-limited organizations to
purchase wholesale medical supplies. Anecdotally, animal shelters report difficulty retaining
veterinarians to serve as Veterinarians of record (VoRs) and veterinarians report reluctance
to work with animal shelters, resulting in increased expenses for the organizations and dimin-
ished access to veterinary care for their populations. We distributed an anonymous, online
survey to explore the motivations and expectations of a VoORR from the perspective of the
animal shelter administrator and the potential VoR. The primary motivators to enter a VoRR
and concerns about a VORR differed between veterinarian and nonveterinarian respondents.
Specifically, veterinarians were significantly more concerned than nonveterinarian administra-
tors about adherence to the legal requirements to fulfill a veterinary-client-patient relationship
(VCPR). Additionally, veterinarians expected significantly higher compensation for veterinary
services than shelter administrators expected to provide. These findings suggest a potential
disconnect between shelters and veterinarians regarding financial, legal, and ethical aspects of
VoRRs, possibly leading to hesitance among veterinarians to engage in such roles. Describing
these differences is the first step in determining how to bridge these expectation gaps toward
the joint goal of improving welfare for animals in shelter settings.
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onprofit and municipal animal shelters often pur-

chase medical supplies and pharmaceuticals from

veterinary wholesale companies at a discounted
price. However, with the advent of the United States Food
and Drug Administration Guidance for Industry # 263,!
there are relatively few antimicrobials or other drugs that
can be purchased without veterinary oversight and/or a pre-
scription from a veterinarian. It is industry standard that
animal shelters may open purchasing accounts with veter-
inary wholesalers if they retain a supervising veterinarian.
In practice, this relationship may take many forms, from a
veterinarian employed or contracted by the animal shelter
providing all veterinary services to a volunteer community
veterinarian providing minimal services beyond oversight
of purchases. For this study, we define these arrangements
as veterinarian of record relationships (VoRRs) and to the
veterinarian who provides a copy of their license as the vet-
erinarian of record (VoR) for the shelter.

Anecdotally, animal shelters report difficulty hiring or
retaining community veterinarians to serve as VoRs and
veterinarians report reluctance to work with animal shel-
ters, likely resulting in increased expenses for the organi-
zations and diminished access to veterinary care for their
populations. The purpose of this research was to investi-
gate the motivations of veterinarians who serve as VoRs
and describe the expectations that veterinarians and animal
shelters have in forming VoRRs.

Methods
The study protocol was reviewed by the University of
Florida IRB-2 (#IRB202202368)

Following the CHERRIES checklist? a 24-question
anonymous survey was created using an online platform
(QualtricsXM, Provo, UT) that included branching logic,
open, and close-ended questions. The question wordings were
reviewed by a panel of subject matter experts who included
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practicing shelter veterinarians, shelter veterinary techni-
cians, leaders of municipal and nonprofit animal shelters,
and shelter consultants (see Appendix 1 for survey questions)

The online survey was distributed to a convenience
sample of respondents between December 2022 and
February 2023. An invitation to complete the survey was
distributed to the membership of three professional veter-
inary organizations (Association of Shelter Veterinarians,
Association for the Advancement of Animal Welfare,
Humane Society Veterinary Medical Association) to the
mailing list of a cooperative buying program for ani-
mal welfare organizations (Shelters United Cooperative
Buying Program) and to all graduate students and faculty
in the University of Florida’s Online Graduate Program in
Shelter Medicine. The survey was also promoted on social
media sites intended for veterinary and animal welfare
professionals as well as to the attendees of an online webi-
nar and via QR code in the exhibitor hall of a national
veterinary conference (VMX Conference, January 2022,
Orlando, FL). Additional snowball sampling occurred via
professional networks to an unknown number of addi-
tional individuals, thus it is not possible to calculate an
overall response rate.

Data collected were analyzed using SPSS (IBM, Ver.
28.0) to generate descriptive statistics. A Kruskal-Wallis
chi-square approximation was used to test for relation-
ships between cohorts of respondents relative to both con-
tinuous and ordinal-level dependent variables. P-values
<0.05 were considered significant.

Results

A total of 307 people completed the survey in its entirety,
and an additional 126 people omitted answers to one
or more questions but were included in data analysis.

Respondents consisted of 61% (n = 265) nonveterinarian
shelter administrators and 39% (n = 168) veterinarians.
Of the veterinarians, 59% (n = 99) reported having previ-
ously served in VoRRs, while 32% (n = 54) had served in a
capacity different from the way VoRRs were defined in the
survey, and 9% (n = 15) had never served as VoRs. Most of
the veterinarians worked with one or more shelters (69%; n
= 116) and many volunteered, consulted, or provided dis-
counts or donated services for shelters (38%; n = 63).

Motivations and concerns about VoRRs
The top three factors that motivated veterinarians to serve
as a VoR included to improve animal welfare (80%, n =
134/168), help the community (74%, n = 124/168), and pro-
vide spay/neuter services (61%, n = 102/168). The primary
concerns identified by veterinarians were related to not
trusting shelters to follow their veterinary advice (71%, n =
102/143) or having experienced previous VoRRs that failed
(32%, n = 46/143). By comparison, the primary concerns
identified by nonveterinarians were related to not being able
to afford to contract/retain a VoR (75%, n = 130/174), or
encountering veterinarians who are unwilling to discount
their services for nonprofit organizations (75%, n = 131/174).
When asked to consider seven legal and ethical risks
related to establishing and maintaining a VoRR (including
stipulations for a veterinary-client-patient relationship), the
veterinarians (n = 157) were significantly (p < 0.0001) more
concerned about each of the legal and ethical factors than
were the nonveterinarian administrator (n = 217; Table 1).

VoRR satisfaction, compensation, and duties

Veterinarians were significantly less satisfied with their
current or most recent VORRs than nonveterinarian shel-
ter administrators (> = 10.4317, p = 0.0012). Whereas

Tuble 1. Comparison of level of concern among veterinarians and nonveterinarian administrators for various legal and ethical factors related to
VoRRs from a level of 1 to 3 where 1 = not concerned, 2 = somewhat concerned, and 3 = highly concerned.

Legal or ethical consideration Participant group Mean  Standard deviation e 95% ClI p

Initiating treatment without a veterinarian Veterinarians 2.28 0.70 28.60 2.17-2.39 <0.0001
Nonveterinarians 1.85 0.77 1.75-1.95

Adhering to state and local laws/regulations Veterinarians 2.57 0.64 33.04 1.99-2.21 <0.0001
Nonveterinarians 2.10 0.80 2.47-2.67

Purchasing and storing controlled drugs Veterinarians 261 0.66 3851 2.51-2.72 <0.0001
Nonveterinarians 2.06 0.88 1.94-2.18

Drug record keeping Veterinarians 2.64 0.86 5333 2.55-2.74 <0.0001
Nonveterinarians 2.00 0.60 1.89-2.12

Medical record keeping Veterinarians 243 0.60 36.66 2.34-2.53 <0.0001
Nonveterinarians 1.91 0.86 1.79-2.02

Dispensing prescriptions Veterinarians 2.38 0.63 22.61 2.28-2.48 <0.0001
Nonveterinarians 1.97 0.82 1.86-2.08

Establishing a veterinary client patient Veterinarians 2.20 0.75 851 2.08-2.32 <0.00035

relationship Nonveterinarians 1.95 0.80 1.85-2.06
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Figure 1. Expected hourly compensation for veterinarians of record among veterinarians and non-veterinarians across three
possible work arrangements (includes a 95% confidence interval around the mean).

69% of shelter administrators reported feeling “very satis-
fied’, only 48% of veterinarians reported feeling ‘very sat-
isfied’ with their current or most recent VORR. And while
only 6% of the administrators reported that they ‘are not
satisfied’, 11% of the veterinarians reported that they ‘are
not satisfied’ with their current or most recent VoRR.
Because VoRRs span a variety of working arrangements,
we asked about expectations for compensation across three
possible arrangements: exclusively remotely, work remotely
with weekly on-site visits/rounds, or work remotely with
weekly on-site visits/rounds and performing some proce-
dures on-site. While both veterinarians and the nonveter-
inarian administrators expect more compensation if the
veterinarian spent more time on site at the shelter, veteri-
narians expected a significantly higher hourly compensa-
tion across all three work structures (p < 0.001; Figure 1).

Conclusion

VoRRs are a business necessity for animal shelters
intended to reduce medical expenses and allocate limited
funds to save more lives. However, this study suggests that
differing expectations about the financial, legal, and ethi-
cal aspects of the VoRRs might be leading to frustration
and diminished trust between animal shelters and veter-
inarians, resulting in veterinarians’ hesitance to serve as
VoR. We suggest that more work is needed to determine
how to bridge these gaps to motivate more veterinarians
to engage in VoRRs with their local animal shelters.
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Appendix |.Survey questions

The following questions were posed to all survey partici-
pants: Q1,2,4,9, 11, 13, 15, 16, 19, 22, 24, 25

The following questions were posed only to veterinari-
ans: Q3, 5,7, 10, 14, 17, 23

The following questions were posed only to nonveteri-
narians: Q6, 8, 18, 20, 21

QI: Informed consent agreement

Q2: Are you a veterinarian? (Yes/No)

Q3: Which of the following apply to you? Select all that
apply. (Work at an animal shelter or rescue organization,
volunteer at an animal shelter or rescue organization, pro-
vide consultation or donated/discounted veterinary ser-
vices to an animal shelter or rescue organization)

Q4: How many shelters or rescue organizations do you
currently work, volunteer, and/or consult for? (0-4 or
more)

Q5: Which of the following describes the types of
shelter(s) or rescue(s) that you currently work at, volun-
teer or consult? Select all that apply. (Municipal or gov-
ernment operated shelter, privately owned and operated
shelter, privately owned and operated with municipal con-
tract, animal rescue, animal sanctuary, trap neuter return
(TNR), I do not work, volunteer, or consult at a shelter or
rescue, other).

Q6: Which of the following describes the types of shel-
ter(s) or rescue(s) where you currently work or volunteer?
(Municipal or government operated shelter, privately
owned and operated shelter, privately owned and oper-
ated with municipal contract, animal rescue, animal sanc-
tuary, trap neuter return (TNR), I do not work, volunteer,
or consult at a shelter or rescue, other)

Q7: Have you ever served as a Veterinarian of Record
for a shelter or animal rescue organization? ‘Veterinarian
of Record’ is defined as a veterinarian that allows a shel-
ter/rescue organization to use his/her veterinary and DEA
licenses to order drugs and medical supplies and oversees
their use even if not physically present. (Yes/No)

Q8: Have you/your organization ever utilized a
Veterinarian of Record? (“Veterinarian of Record’ is
defined as a veterinarian that allows a shelter/rescue orga-
nization to use his/her veterinary and DEA licenses to
order drugs and medical supplies and oversees their use
even if not physically present). (Yes/No)

Q9: How satisfied are you with your current or most
recent Veterinarian of Record relationship? (Not satisfied/
somewhat satisfied/very satisfied)

Q10: What motivates you or would motivate you to
serve as a Veterinarian of Record for an animal shelter/
rescue organization? (Helping the community, financial
benefit, animal welfare, population management, spay/
neuter, clinical case variety, ability to work remotely, other)

QI11: Please rank your level of concern about each of
the following ethical and legal considerations that may
affect establishing a successful Veterinarian of Record
relationship in a shelter/rescue setting. (Ranked on a scale
of 1-3 level of concern: initiating treatment without con-
sulting a veterinarian, adhering to state and local laws/
regulations, purchasing and storing controlled drugs,
drug record keeping, medical record keeping, dispensing
prescriptions, establishing a veterinary client patient rela-
tionship (VCPR))

Q12: Do you have a Memorandum of Understanding
(MOU) or similar contract that you use to create a
Veterinarian of Record relationship? (Yes/no/not sure)

Q13: If you are willing to share your MOU/contract to
better inform our research, please attach it here (Optional
file upload)

Q14: Please rank your level of concern about each of
these potential roadblocks for serving as a Veterinarian
of Record for a small shelter or rescue organization.
(Ranked on a scale of 1-3 level of concern: I don’t know
how to negotiate a MOU/contract to serve as a VOR, I
don’t know what to charge for my time to serve as a VOR,
I am unfamiliar with evidence-based shelter medicine for
advising small shelters/rescue groups about their proto-
cols and SOPs, I don’t have the time to advise an orga-
nization, I don’t trust small shelters/rescues to follow my
veterinary advice, I have served as a VOR in the past but
the relationship broke down, I don’t trust the people who
work or volunteers with small shelters/rescues, I don’t
know how to sustainably discount services)

Q15: Would you be willing to participate in continu-
ing education (e.g., webinar or short course) to help you/
your organization learn how to establish and maintain an
effective Veterinarian of Record relationship? (Yes/no/not
sure)

Q16: What would you most desire to learn during this
training? Select all that apply. (Negotiating contracts/
MOUs, proper compensation for veterinary work and
expertise, setting boundaries and limits, evidence-based
protocols and SOPs, adhering to state and federal regu-
lations, using telehealth tools, adhering to best practice
guidelines for shelters, sharing decision-making authority,
maximizing efficiency, effective communication, other)

Q17: What per hour rate (in U.S. dollars) would you feel
is adequate compensation for serving as a Veterinarian of
Record in each of the following scenarios: working exclu-
sively remotely, work remotely and by making weekly
on-site visits/rounds, and work remotely and by making
weekly on-site visits/rounds and performing some proce-
dures on-site ($0—100 slidable scale)

Q18: What per hour rate (in U.S. dollars) would you be
willing to compensate a Veterinarian of Record in each of
the following scenarios: work exclusively remotely, work
remotely and by making weekly on-site visits/rounds, and
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work remotely and by making weekly on-site visits/rounds
and performing some procedures on-site ($0-100 slidable
scale)

Q19: How much discount for services do you think
is appropriate for treating shelter and rescue pets in a
full-service veterinary practice? (100%, 75-99%, 50-74%,
25-49%, 10-24%, no discount, set a maximum dollar
amount that can be spent per pet)

Q20: Please rank your level of concern about each
of these potential roadblocks for finding/retaining a
Veterinarian of Record for your organization (Ranked
on a scale of 1-3 level of concern: cannot afford to con-
tract/retain by MOU a VOR, do not have any local vet-
erinarians who are knowledgeable of shelter medicine
for small shelters/rescue groups, local veterinarians don’t
have the time to advise our organization about sanita-
tion, preventive veterinary care, and population manage-
ment or to help us develop SOPs that our organization
can follow, local veterinarians are unwilling to discount
their services for our organization, local veterinarians
won’t authorize us to purchase the medical supplies we
desire to have for our organization, do not know how to
arrange for a MOU or contract with a local veterinarian
to serve as our VOR, our organization has used the ser-
vices of VOR in the past, but these relationships broke
down, nobody in our organization has any background
in veterinary medicine)

Q21: What areas of shelter operations could your
Veterinarian of Record assist you with? Select all that
apply. (SOPs, consulting on medical conditions, consulting

Veterinarian of Record Relationships for Animal Shelters

on behavioral conditions, disease outbreak management,
disaster preparedness, animal cruelty investigations,
review of shelter metrics, euthanasia services, spay/neuter
surgery, other, none of the above)

Q22: How interested would you be in using telehealth
to communicate between shelters and Veterinarians
of Record? (Not interested/somewhat interested/very
interested)

Q23: Which additional training would most help you
establish a Veterinarian of Record relationship with a
shelter/rescue? Select all that apply. (Sample MOU/con-
tracts, sample shelter SOPs, additional training in infec-
tious disease and outbreak management, additional
training in shelter medicine and surgery standards of
care, shelter euthanasia techniques, shelter behavioral
assessments, cruelty animal investigations/forensic medi-
cine, community cat management, community outreach/
disaster management, other, none of the above)

Q24: Is there anything else you would like to share about
your experience or concerns regarding the Veterinarian of
Record relationship? (Free text)

Q25: If you are willing to participate in a pilot project
to test standardized Veterinarian of Record relationships
between shelters or rescues and willing veterinarians,
please leave your name and contact information here. We
will not connect your name with any of your responses,
and you do not need to work in a shelter currently or have
any shelter medicine experience to get involved. Thank
you! (Optional fields for name, email, phone number, job
title, and state where respondent works)
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