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ABSTRACT

Community care is a creative way of thinking about health care that mobilizes resources within a community and consists

of four core principles: recognition of the urgency of access-to-care for the veterinary profession, collaboration within

community networks, family-centered health care, and redefining the gold standard of care. The AAHA Community Care

Guidelines for Small Animal Practice offer strategies to help busy veterinary practitioners increase access to care within

their practice and community by optimizing collaborative networks. While these guidelines do not claim to provide

exhaustive solutions to access-to-care issues, they propose a starting point from which private practices can explore and

implement workable solutions for their community and their practice. Broadening the scope of care to reach all people

with pets requires multimodal, collaborative, and creative solutions both within and outside of the veterinary profession.

These solutions can begin with greater communication and collaboration between private veterinary practices and non-

profit veterinary practices, with the goal of keeping pets in their homes with their loving families as much as reasonably

possible. (J Am Anim Hosp Assoc 2024; 60:227–246. DOI 10.5326/JAAHA-MS-7464)
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Introduction
Veterinary small animal practice is anchored in the human-animal

bond and recognizes the important role that pets play in families.

However, millions of pet caregivers find veterinary care inaccessible

for many reasons that are out of their control. Lack of access to

veterinary care results in mental and emotional distress for the family

member(s), unmet health needs for the pet, and even surrender,

rehoming, or euthanasia of the pet. For the veterinary team working

in small animal practice, being unable to provide care for all animals

that come through the door can create moral distress and contribute

to burnout, turnover, and pursuit of careers outside of veterinary

medicine.

Many veterinarians want to provide expanded access to care

but may not know how to get started. Others may already be imple-

menting spectrum-of-care approaches in their practice but would

benefit from guidance on taking those strategies even further to bet-

ter serve their communities. Although these guidelines do not claim

to provide exhaustive solutions to access-to-care issues, they offer

options to increase access to care within a practice and community.

These guidelines provide context for the current access-to-care issues

facing the veterinary profession by examining the systemic barriers

that clients and members of the veterinary profession face and how

certain biases and attitudes within the veterinary profession also pre-

sent obstacles to increasing access.

Although the veterinary profession is not solely responsible for

the societal challenges pet-loving families face, the private veterinary

practitioner can be empowered to begin to address these issues. The

goal of these guidelines is to provide a starting point from which pri-

vate practices can explore and implement workable solutions for their

community and their practice. AAHA recognizes that there is not a

one-size-fits-all solution, and these guidelines seek to equip practices

and veterinarians with tools and strategies to expand health care

access in their communities. Functional solutions call for shifts in the

veterinary care paradigm, new strategies and practice models, and

connections with existing and/or new community resources. Broaden-

ing the scope of care to reach all people with pets requires multi-

modal, collaborative, and creative solutions both within and outside

of the veterinary profession. The solution can begin with greater com-

munication and collaboration between private and nonprofit veteri-

nary practices, with the goal of keeping pets in their homes with their

families as much as reasonably possible.

Section 1: Community Care Guidelines Overview
Broadening the scope of who we serve

Section 2: The Challenge Defined
Understanding the need for community care

Section 3: Family-Centered Practice as a Framework
Shifting the paradigm to increase access to veterinary care

Section 4: Family-Centered Practice in Action
Implementing new ways of helping pets and their families

Section 5: Real-World Collaboration
Finding common ground to effect real change

Section 6: Community Care Networks in Action
Connecting access-to-care solutions

Section 1:
Community Care Guidelines Overview
Broadening the scope of who we serve

Top 3 Takeaways
1. Veterinary medicine in a community care context aims to ensure

that pets remain with their families whenever possible, thanks in
part to equitable access to veterinary care.

2. Community care is a creative way of thinking about health care that
mobilizes resources within a community and consists of four core
principles: recognition of the urgency of the issue, collaboration,
family-centered health care, and redefining the gold standard of care.

3. By working together, nonprofit practitioners and private practi-
tioners can create a much-needed network of services that better
meet the needs of everyone in a geographic area.

Overview
The veterinarian’s oath requires that veterinarians use their skills to

improve animal health and welfare while benefiting society.9 AAHA

recognizes that traditional private small animal practices do not pres-

ently serve all companion animals in need of care in North America,

while simultaneously acknowledging that the current situation results

from systemic issues that are often out of the control of individual

private practitioners. In the United States, more than one in four

families have difficulty accessing veterinary care for their pets, most

often because of financial barriers.10 AAHA joins with others in the

veterinary profession and animal welfare to address the access-to-care

dilemma with innovative resources, so that all pets receive high-

quality care and pet caregivers receive the support they need.

What Is Community Care?
Community care is a creative way of thinking about health care access

that mobilizes all available resources in a community. It is a collabora-

tive, noncompetitive paradigm that places the family (people and their

animal companions) at its center. Private practitioners are key to the

success of community care. The community care model proposed

in these guidelines seeks to resolve the dichotomy that private
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practices often face of either providing care or turning a patient away.

Community care consists of the following core principles:

1. Access to care is an urgent issue the veterinary profession must
address, both to fulfill its obligations to people with pets and to alle-
viate moral distress.

2. Family-centered practice recognizes that the family unit consists of
both human and companion animal members and offers a spectrum
of care that considers the unique needs and circumstances of each
patient and their family.

3. Community care redefines the “gold standard” as veterinary care
that integrates spectrum of care, connects to and listens to the pet
caregiver’s needs, and ensures high-quality services regardless of
race, gender, ability, socioeconomic status, and other factors.

4. Private and nonprofit practitioners play an equally important role
within a collaborative network of providers.

Defining Spectrum of Care and Access to Care
Spectrum of care (SOC) is the practice of providing a continuum of

acceptable care that considers available evidence-based medicine while

remaining responsive to client expectations and financial limitations.6,7

SOC uses the range of available diagnostics and treatments to provide

better access to care for families.8 Contextualized care is an aspect of

SOC that considers the family’s circumstances in the decision-making

process. For example, SOC may mean treating a dog with parvovirus

as an outpatient using the Colorado canine parvovirus protocol for a

family that cannot afford the cost of hospitalization.11 SOC also means

recognizing when early referral and/or diagnostics and procedures may

have more favorable clinical and financial outcomes, such as referring

sooner to a veterinary dermatologist for recurrent ear infections.12

Access to care means that pet caregivers have the “economic,

physical, social, mental, and emotional resources necessary to secure,

communicate with, and benefit from the services of a trusted veteri-

nary service provider as needed to optimize the health and welfare of

animals in their care.”1 Access to care requires affordable and consis-

tently available services for clients irrespective of race, socioeconomic

status, location, culture, language, gender, and ability.1

Addressing access-to-care challenges requires community-based

solutions that do not compromise business capacity, create additional

emotional burdens, or increase demands on time. In short, collaborative

models for the provision of community care must also support veteri-

nary professionals and reduce moral distress. By connecting with others

invested in positive outcomes for pets and their families, veterinarians

can contribute to a network of solutions for a community.

Section 2:
The Challenge Defined
Understanding the need for community care

Top 3 Takeaways
1. Historically, the veterinary profession has best served the economi-

cally and socially privileged, leaving marginalized populations most
likely to experience barriers in accessing veterinary care.

2. Systematically addressing access-to-care issues may alleviate some
of the moral distress veterinary practitioners currently experience
when they are unable to provide care for clients with financial
and/or other limitations.

3. A community care model makes providing access to care for those
facing barriers the goal for the veterinary profession.

The Challenge of Access to Care
Over the last decade, the issue of equitable access to veterinary care

gained prominence.8,10,11 With approximately two out of three US

households now choosing to share their lives with companion ani-

mals, US society welcomes pets as a feature of family life.13 A profes-

sion that encourages animal companionship and asks clients to treat

their pets as family members also generates an obligation to make

accessible services available to all who need them.

Yet many families find veterinary care inaccessible. The existing

model that dominates the marketplace involves clients paying out of

pocket and in full for veterinary care at the time of service. Although

the pet insurance industry is growing and alternative payment strate-

gies are increasing in availability and use,14,15 these options are still

beyond the reach of many potential clients. Economic indicators

now classify a growing number of Americans as “financially fragile”

(see Definitions). Pet caregivers in this income category were the

most likely to report difficulties in accessing both routine and urgent

veterinary care for their pets.2 As veterinary care becomes more

complicated and advanced, the costs of care also increase, further

exacerbating inequities and access-to-care challenges.

At the same time, many in the veterinary profession continue to

believe strongly that those without the means to pay for veterinary

services should not keep pets. In 2018, the Access to Veterinary Care

Coalition published a report that surveyed the opinions of veterinar-

ians regarding pet companionship and access to care. Among the

Access to care is the goal and spectrum of care describes the

wide range of tools and strategies used to achieve that goal.

The community care model envisions a health care system

that enables care for all pets in a community using SOC tools

and strategies. This vision is supported by a collaborative net-

work of service providers across the socioeconomic spectrum.
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veterinarians surveyed, 94.9% agreed that “All pets deserve some

level of veterinary care” and 86.7% agreed that the inability to

obtain veterinary care for their pets negatively impacted the mental

health and well-being of families. However, when asked if everyone

should be able to keep a pet regardless of their circumstances,

59.8% of respondents disagreed, commenting that “pets are not a

right,” and people who cannot meet their basic needs should

“not be bailed out for their poor decisions” when they decide to

keep a pet.16 These types of attitudes create barriers that prevent

access-to-care solutions from being fully explored, and it is worth-

while for individuals and teams to examine their pre-existing

notions and biases about pet care.

Although financial barriers are the most cited reasons that pet

caregivers are unable to access veterinary care,17 other barriers exist

as well, including the location of veterinary clinics,18 language,17 and

recognition of the needs of the pet (Table 2.1).

The inequitable distribution of resources accessible to veteri-

nary clients reflects other longtime and ongoing challenges in US

TABLE 2.1

Barriers to Accessing Veterinary Care
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society—in particular, structural racism and oppression of Black,

Indigenous, and People of Color (BIPOC) populations, immigrants,

refugees, and Lesbian, Gay, Bisexual, Transexual and Trans, Queer

and Questioning, Intersex, Asexual and Agender, plus additional

identity terms (LGBTQIA1) individuals. Social inequities also

impact the human-animal bond and the relationship between the

veterinary industry and clients. The veterinary profession is one of

the least diverse professions in health care today, with more than

90% of practicing veterinarians identifying as white.19 The availabil-

ity of BIPOC veterinarians may help not only to increase pet com-

panionship rates in underserved communities20 but also expand

access to care for current pet caregivers. Some families may feel

more comfortable receiving care from veterinarians who better

understand their background and experiences, and for young

people, seeing other BIPOC individuals working as veterinarians

and veterinary technicians can encourage them to pursue veterinary

medicine as a career. In recent years, various media and educational

opportunities have been directed at underserved communities

to increase awareness of the professional opportunities available

in veterinary medicine. BlendVET (https://www.blend.vet/), Pawsi-

bilities Vet Med (https://pawsibilitiesvetmed.com/), and Black

DVM Network (https://www.blackdvmnetwork.com/) are some

examples of organizations working to increase the diversity of

the veterinary profession and expand access to care for BIPOC

populations.

Health equity means that everyone receives a fair and just oppor-

tunity to be as healthy as possible, regardless of their race, ethnicity,

gender, income, education, social status, or other factors that have his-

torically been linked to discrimination or exclusion (Box 2.1). Health

equity is not just about ensuring access to health care services; it is

also about creating a society in which all individuals have the

resources and opportunities to achieve their full health potential. This

necessitates a broad societal effort, encompassing health care, educa-

tion, economic policy, community engagement, and more.

The veterinary industry holds a unique role in ensuring health

equity; unencumbered by the regulatory frameworks that surround

human medicine, veterinary teams have considerable latitude to

implement policies and procedures to reduce barriers to care if they

choose to do so. The profession must view diversity, equity, inclu-

sion, and belonging within the larger context of access to veterinary

care. It takes the inclusion of allied professions and a diverse system

to achieve health equity for all families with pets.

Moral Distress and the Veterinary Profession
Among the many challenges facing our profession today is the domi-

nant practice model that requires out-of-pocket payment for services.

Such a model limits veterinary care access to those clients with the

financial resources to afford care. It also leaves private practitioners

with limited options for those clients who cannot pay immediately.

Yet not being able to provide care because of a pet caregiver’s finan-

cial or other limitations places private practitioners squarely at odds

with their veterinary oath, as well as with their love of and desire to

help animals and other personal reasons for pursuing a career in vet-

erinary medicine. This gap often leads to veterinary care teams

experiencing moral distress. In a 2018 survey of North American

veterinarians, more than 70% reported experiencing moderate to

severe distress owing to “obstacles they faced that prevented them

from providing appropriate care.”21 A 2023 survey of UK veterinar-

ians characterized moral distress as an “everyday experience”
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brought on by an inability to fulfill their ethical obligations to

patients and clients.3

Traditional approaches to access-to-care issues tend to place the

burden on individual clients and private practitioners, rather than

acknowledging the critical need for systemic change. When com-

bined with other practice stressors such as staff shortages and high

turnover, not being able to provide care for financially distressed cli-

ents compounds moral distress and escalates burnout, depression,

and decreased job satisfaction.22 Moreover, these challenges are fur-

ther compounded by negative community reactions that impact the

entire practice team when pets in need get turned away. Practitioners

facing these burdens may feel overwhelmed and have less capacity to

work with individual clients or find innovative solutions on a

broader scale. They may even choose to leave the profession.

Operating within a community care model, rather than a private

practitioner dealing with these issues alone, can benefit clients, indi-

vidual veterinary team members, and the profession by increasing

job satisfaction and improving retention.

The First Steps Toward a Solution
Although the veterinary industry cannot eliminate racism and sys-

temic injustice on its own, acknowledging and acting upon the

responsibility to ensure equitable access to veterinary care represents

a significant step forward.

Everyone can benefit from the human-animal bond and deserves

to experience it.23 To deny or limit these benefits for some perpetuates

societal inequities. Veterinary teams can be quick to suggest that a client

with financial limitations surrender their pet and allow a new owner to

BOX 2.1
Principles of Health Equity

Community Care Guidelines

JAAHA.ORG 233



care for the pet. The very idea that someone should surrender their pet

if they cannot afford veterinary care undermines the value of a pet as a

family member and breaks the human-animal bond that the profession

values. Private practitioners focused on preserving this bond can evolve

their thinking about how access to care is viewed and embrace more

creative SOC strategies within a community care model.

Section 3:
Family-Centered Practice as a Framework
Shifting the paradigm to increase access to
veterinary care

Top 3 Takeaways
1. Family-centered veterinary practitioners recognize that pet care-

givers exist across the whole socioeconomic spectrum and promote
health equity by considering the caregiver’s financial situation and
other realities critical to ensuring quality care.

2. Family-centered veterinary practice redefines the historically narrow
definition of “gold standard” care as high-quality, system-level care that
ensures services regardless of socioeconomic status and other barriers.

3. Family-centered practice considers the contextual needs and cir-
cumstances of each patient and their family.

Family-Centered Veterinary Practice
Family-centered veterinary practice is an approach that views the

family as an interconnected system and aims to provide comprehen-

sive, coordinated care that meets the diverse health needs of all

family members (Box 3.1). Family-centered veterinary practitioners

recognize that the illness or injury of a family member, especially

when it involves a dependent like a pet, can threaten the physical

and mental health of the household. Caregivers that lack a network

of emotional and practical support when these incidents arise experi-

ence additional distress as especially vulnerable members of society.

Family-centered veterinary practice is system-level care that engages

the family as essential participants, follows the highest professional

standards, and aims for the best possible outcomes for the pet and

the family.

Family-centered veterinary practice embraces a One Health

health care system, which recognizes the interconnectedness of

humans, animals, and their shared environment. Such a system uni-

fies care for the family, reaching beyond medical care to include

other professions such as social work and behavioral health care (for

more on One Health health care systems for small animal practices,

watch for the 2025 AAHA One Health Guidelines).

BOX 3.1
Core Strategies of Family-Centered Practice

234 JAAHA | 60:6 Nov/Dec 2024



Traditional veterinary care focuses on disease management,

sometimes in isolation from the context of the family system and

needs. Veterinary teams may expect pet caregivers to comply with

recommendations inaccessible for financial, practical, or personal rea-

sons. For example, prescribing pills when the responsible person has

severe dexterity limitations sets unreasonable expectations, resulting

in poor-quality care. What may appear as lack of compliance is caused

by other factors that can be addressed within a family-centered prac-

tice paradigm, by tailoring treatment administration to the capabilities

of the caregiver without compromising patient care.

Taking Back the “Gold Standard”
The term “gold standard” does not have a universally agreed-upon

definition, but it is often used to describe patient-level care that is

the highest-quality or the best-practice approach, which is often, by

default, the most expensive. As an industry, veterinary medicine

advances models of gold standard care as the best or highest treat-

ment for a condition, while often adhering to a single idealized

course of care.24 However, this approach does not serve a substantial

portion of families and implies that other treatment options are

substandard. Although “gold standard” has been recognized in

recent years as increasingly problematic within the veterinary profes-

sion,25 it is still commonly used to denote the highest or best level

of care.

Spectrum of care, which may seem contradictory to the gold

standard to some, offers strategies for patient management based on

medical and family priorities, available scientific evidence, and practi-

tioner experience. SOC expands the range of diagnostic and treat-

ment options to be able to help more patients and families. If gold

standard care meant employing the widest possible range of options

for pet caregivers within a family-centered practice model, rather

than just the most expensive or advanced, private practitioners could

better meet the goal of increasing access to care.

Restricting gold standard care to the excessively narrow defini-

tion of the most expensive and technologically advanced diagnostics

and treatments does a disservice to the veterinary profession and

its clients.24 Instead, it would benefit the profession to reclaim this

term and adopt a broader meaning for the gold standard that

encompasses SOC. This redefined gold standard includes a range of

diagnostic and treatment options, accessibility, consideration of

the family’s contextual needs, high quality and safety of care,

high likelihood of positive outcomes for the patient, and evidence-

based medicine. In other words, the new definition of gold standard

care adheres to the principles of family-centered veterinary practice.

Section 4:
Family-Centered Practice in Action
Implementing new ways of helping pets and people

Top 3 Takeaways
1. A practice culture that prioritizes keeping pets with their families,

in part by providing equitable access to care, is the foundation of
family-centered practice.

2. Cost is the most significant barrier to care. Offering multiple types
of payment options expands accessible care to more clients.

3. Implementing an SOC approach and maximizing the use of veteri-
nary technicians and other team members establishes efficient care
delivery.

Overview
This section describes some key elements that constitute a family-

centered practice. Although not exhaustive, the strategies listed below

provide private practices with the tools needed to begin establishing

a culture of improving access to care. For some practices, this may

represent a cultural shift. Such shifts are—of course—challenging.

However, the following steps can support such a transition.

Establish a Family-Centered Practice Culture
� Clearly articulate your practice’s goal of keeping pets with fami-

lies whenever reasonable and possible
� State your intention and goal, perhaps by creating a mission

statement that is posted in staff areas.
� Engage in training and discussion sessions to bring all members of

the practice on board and foster a shared sense of purpose. Ensure
that team members understand the “why” underlying the goal.

� Make decisions based on this goal. Openly discuss with team
members what nonjudgmental care looks like.

� Educate the team
� Ensure that the entire staff understands their role and the prac-

tice’s wider role in helping preserve the human-animal bond.
� Educate the team on barriers to access to care.
� Educate the team on the principles of SOC and how to apply

these concepts in practice.
� Develop written policies

� Outline the steps that your clinic can take to help clients keep
their pets with them. Develop these into standard operating
procedures.

� Create SOC guidelines for commonly seen medical conditions.
� Conduct staff training on standard operating procedures and

guidelines to ensure everyone is comfortable with the steps.
� Confront and dispense with old notions that run counter to the

goal
� Address harmful, commonly held beliefs that “you shouldn’t have

a pet if you can’t afford one” or “just surrender the pet to the
clinic if you can’t afford care” through open discussion and train-
ing to identify and understand biases.

� Provide diversity, equity, inclusion, and belonging (DEIB) resources.
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� Hold “keeping-pets-with-families” rounds
� Allot time to discuss cases from a family-centric standpoint.
� Identify cases with care barriers to overcome and discuss what

the team did (or could have done) to achieve the goal.
� Celebrate “wins” in the same way medical and/or surgical suc-

cesses are celebrated.

Creating a change in culture takes work and time. For more

information on culture change, see AAHA’s Culture Initiative at

https://www.aaha.org/practice-resources/healthy-workplace-culture/.

For DEIB resources, see Resources at aaha.org/community-care.

Provide Multiple Types of Payment Options
Cost is the most common barrier to obtaining veterinary care.15

Core to family-centered practice and keeping pets with families is

the need to help families overcome this barrier when necessary.

Importantly, providing payment options does not have to mean

offering discounts or lowering your prices.

Instead, it means having a “toolbox” of payment options to offer

when a client cannot afford to pay in full for services (Table 4.1). Having

multiple types of payment options increases the team’s ability to work

with clients and find the best option for them. Providing terminals that

allow rounding up or adding a dollar can provide micro-funding to a

nonprofit established within the practice or shared by multiple practices.

Pet insurance can also help clients meet the cost of veterinary care, and

offering information and education on how to select appropriate insur-

ance plans for individual pets can raise clients’ awareness of this option.

Embrace an SOC Approach
SOC is a family-centered, experience-based approach to providing

care for families hampered by barriers to care. The goal is to achieve

the best possible outcomes for the pet, while also respecting any bar-

riers the client may be facing.

Some key principles of SOC include the following:

� Contextualized Care: A context framework that incorporates the
pet’s needs but also considers the family’s particular needs, goals,
circumstances, and potential challenges such as transportation,
mobility barriers, or primary language spoken.

� Experience-Based and Evidence-Based: The veterinarian uses
clinical experience and judgment to develop a care plan that is
appropriate for the individual pet. Experience-based practice is not a
substitute for evidence-based practice, but it should be considered in
concert with an evidence-based approach, particularly as it may
sometimes reduce the need for costly diagnostics.

� Tiered: The care plan may take a tiered approach, with more expen-
sive or invasive procedures deferred until later if it makes sense for
the particular case. In some cases, the best outcome may result from
skipping sequential trial treatments for a more aggressive option
that is ultimately more cost-effective and efficient.

TABLE 4.1

Veterinary Care Payment Options
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� Dynamic: The care plan is based on a range of options that remain
flexible and open to adjustment as needed based on the pet’s condi-
tion and the family’s situation.

SOC is a valuable tool for veterinarians who want to provide

the best possible care for pets whose caregivers have limited financial

resources. This approach respects the needs of both the pet and

the family members. See Table 4.2 for some examples of SOC

approaches in practice.

Discussing Treatment Options with Clients
Client communication is essential for implementing family-centered

practice and should consider the family’s overall quality of life

when making recommendations and decisions.11 Ensure that

proper documentation in the medical record always occurs when dis-

cussing diagnostic and treatment options with clients and obtaining

informed consent.

� Ask about the client’s goals. What are the client’s hopes and expec-
tations for their pet’s health? A definitive diagnosis? Alleviation of
pain? Pet back home as soon as possible?

� Understand the client’s financial situation. What is their budget
for veterinary care? Do they have insurance?

� Explain the spectrum of options. Offer options for treatment and
explain how each addresses the pet’s care and the client’s goals.

� Be clear and transparent about the costs of care. Provide accurate
information on costs or the range of expected costs.

� Discuss payment options. Discuss any available payment options
with the client, including payment plans, third-party payment plan
providers, insurance, grant funds, and any other tools available to
the practice.

� Discuss any other barriers to care. Remember that although cost is
the most common barrier to care, it is not the only one. Be sure to
discuss any other potential challenges the client may encounter
when implementing the plan, such as lack of transportation or phys-
ical limitations.

� Be empathetic and understanding. Remember that pet caregivers may
be facing difficult decisions and challenges outside the veterinary realm.
Be patient and understanding while suggesting possible solutions.

� Listen. Consider an approach that is centered in compassion and
deep listening, for example, listening without judgment, being pre-
sent, not listening to respond, maintaining eye contact, not inter-
rupting, and asking follow-up questions.26,27

Optimize the Role of Veterinary Technicians
Veterinary technicians are integral to the veterinary care team. A

well-trained technician can perform many important functions

TABLE 4.2

Examples of SOC Approaches in Practice
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independently of a veterinarian (where permitted by state practice

acts and regulations) and can extend a practice’s veterinary services.

Empowering veterinary technicians to practice at their highest capac-

ity also can increase job satisfaction and reduce turnover. Maximiz-

ing veterinary technicians’ skills and duties can help address barriers

such as language, disability, clinic capacity to see patients, and cost.

� Technician-only appointments. Depending on state regulations,
veterinary technicians may administer vaccines, perform certain
diagnostic tests, place microchips, administer medications, and
much more.

� Patient intake. A thorough history is vital, especially when practic-
ing SOC. Veterinary technicians can gather pertinent details from
clients before a veterinarian gets involved with the case, which saves
time and costs.

� Client education. Veterinary technicians can answer questions and
educate pet caregivers about their pet’s condition and treatment
plan. This can include discussing any potential side effects of the
treatment and troubleshooting issues like difficulty medicating. Vet-
erinary technicians can help address barriers like disability by work-
ing with the client to offer feasible options.

� Protocols. Protocols for common conditions and situations enable
veterinary technicians to act independently. For example, veterinary
technicians could handle upper respiratory infections, feline lower
urinary tract disease, and uncomplicated vomiting/diarrhea through
written protocols for diagnostic procedures and client communica-
tion before the veterinarian becomes involved to diagnose and
prescribe treatment. These ideas represent just a few ways to
optimize the skills and job duties of veterinary technicians, but
there are many others. Be sure to comply with state practice acts
and regulations that define scope of practice for veterinary techni-
cians, as these can vary by state. For more information, see the
AAHA Technician Utilization Guidelines at aaha.org/technician-
utilization.

Offer Telehealth Options When Legal and
Appropriate
Telehealth often helps overcome logistical and financial barriers.

Implementation requires awareness of state and local regulations as

veterinarian-client-patient relationship (VCPR) regulations vary by

state, as well as an understanding of federal VCPR requirements. See

the resources available from the American Association of Veterinary

State Boards at aavsb.org to learn about specific state regulations.

Telehealth can address a few important aspects of access to

care, including:

� Mobility issues. When getting to the veterinary hospital presents a
significant barrier to care, telehealth options open doors for these
clients.

� Time. Telehealth can be more convenient for clients who work long
hours or have commitments that make it difficult to visit a veteri-
nary clinic during regular business hours.

� Continuity of care. Telehealth appointments can promote improved
access, convenience to families, and comfort for pets, resulting in
more consistent care.

For more information on implementing telehealth options in

practice, see the AAHA/AVMA Telehealth Guidelines for Small-

Animal Practice at aaha.org/telehealth.

Train Multiple Staff Members for Financial
Conversations
Training multiple team members to have financial conversations

with clients benefits both clients and practice staff alike.

� Improved customer experience. Clients benefit from consistent
access to someone who can help them navigate the financial
aspects of veterinary care. This support can be especially impor-
tant for clients who are feeling overwhelmed or stressed about the
cost of care.

� Destigmatization. Providing multiple staff members who are com-
fortable talking about money creates a more open and welcoming
environment. Clients may be more empowered to discuss their
financial concerns without feeling like it is an embarrassing secret
only discussed with certain people.

� Increased client satisfaction. Clients appreciate open and honest
conversations about the cost of care. When they feel heard and
understood, they are more likely to be satisfied with the care
received.

� Improved financial outcomes. When clients know their financial
options, they are more likely to make informed decisions about their
pet’s care. This can lead to better financial outcomes for both the cli-
ent and the clinic.

� Reduced stress. Talking about finances can be stressful for both
clients and staff. By training multiple staff members in financial
conversations, the clinic creates a more supportive environment
for everyone involved, and no single person must bear the stress
alone.

Offer Multilingual Support
Language can be another barrier to obtaining veterinary care. Prac-

tices in areas with a significant population of non-English speakers

should offer communication support in clients’ primary languages.

This improves communication, builds trust, increases satisfaction,

and attracts new clients.

� Hire bilingual staff members. If possible, this is the most effective
way to offer language support. Compensate staff for providing trans-
lation services in addition to their other responsibilities.

� Seek out community language services and/or community volun-
teers. Some community nonprofit organizations may offer language
services.

� Use translation services. There are several translation services avail-
able (e.g., Google Translate and Jeenie.com) that can translate docu-
ments, emails, and phone calls. These services can be a good option
if a practice does not have bilingual staff members or if team mem-
bers need to communicate with clients who speak a language not
commonly spoken in the area.

� Create multilingual resources. Include multilingual intake forms,
educational materials, and signage. These resources help clients who
do not speak English understand what is happening at the veterinary
clinic and make informed decisions about their pet’s care.
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� Train staff on how to communicate with non-English speakers.
Such training includes teaching them how to use translation services
and effective communication strategies.

� Train staff on how to communicate with deaf and hard-of-hearing
clients.

Section 5:
Real-World Collaboration
Finding common ground to effect real change

Top 3 Takeaways
1. Collaboration requires the desire and willingness to participate

actively in what is best for the patient and their caregiver(s).
2. Committing to building both interprofessional and interorganiza-

tional collaboration benefits the patient, the family unit, the team
members, and the practice.

3. Key concepts for successful collaboration include building positive
relationships through effective communication strategies, dispelling
myths and creating trust, and developing a supportive and respect-
ful environment.

Overview
Equitable access to veterinary care is a complex issue that requires an

interdisciplinary and collaborative approach, bringing together pri-

vate veterinary practices, government and nonprofit organizations,

and pet caregivers to identify and implement sustainable solutions.

Over the past 15 years, human health care has moved from the tradi-

tional in-hospital model of care toward community-based health

care.28,29 This redesign of the health care system attempts to address

the socioeconomic impact of patients with limited financial

resources, aging populations, and comorbid chronic diseases.30,31,32,33

TABLE 5.1

Interprofessional Versus Interorganizational Collaboration
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Such efforts found that effective interprofessional and interorganiza-

tional collaboration serve as critical components of a successful

community-based health care system.34 Collaboration in human

health care has been shown to improve patient outcomes, such as

reducing preventable adverse drug reactions,35,36 decreasing morbid-

ity and mortality rates,37,38 and optimizing medication dosages.39

Collaborative teamwork also provides benefits to health care

providers, including reducing extra work41 and increasing job

satisfaction.40

Veterinary medicine can apply this same model, envisioned as

three circles of collaboration, in the context of a private practice: (1)

collaboration among team members in the practice; (2) working

with other veterinary practices in the community (e.g., other private

practitioners, nonprofit practitioners, and specialists); and (3) collab-

orating with other allied health providers (e.g., physicians, nurses,

mental health professionals, and social workers), suppliers, and other

community service providers (Table 5.1).

The positive impact of collaboration for organizations is well

established (Figure 5.1).41,42 Collaboration can create opportunities to

share knowledge and expertise and contribute to the professional

development of the entire team, optimize available resources and pro-

mote resource-sharing, and support continuity of care. Collaboration

can also inspire creative and innovative approaches to problem-solving

and promote business growth by expanding services, opening new

markets, and increasing capacity to serve clients.42

Section 6:
Community Care Networks in Action
Connecting access-to-care solutions

Top 3 Takeaways
1. A community care network enrolls affiliates of private practices in

case management for both people and pets. Pet care affiliates
include nonprofit and low-cost clinics, shelters, and rescue groups.
Human service providers include behavioral health providers, hous-
ing agencies, and other social service networks.

2. Keep a list of community resources, including other veterinary care
providers, allied services, and animal welfare organizations, to pro-
vide a spectrum of care.

3. Mirror the same process and relationship when referring a patient
to another community provider as for referral to other types of
practices. Establish mutually beneficial referral relationships.

Overview
A community care network relies on a system of diverse service pro-

viders who collectively eliminate gaps in care for patients and fami-

lies due to health inequities (Figure 6.1).43 Although perhaps a new

concept for veterinary teams, human health care systems commonly

discuss and implement such networks.28,29
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Improve patient outcomes

Improve 
access to 
veterinary 

care

Build 
collaborative 

networks

Better 
veterinary 

care 
equity

Enhance 
patient 

care

Support 
vulnerable 

populations

Veterinary Teams Community

Families

Feel 
empowered to 
offer solutions

Help more 
patients &

families

Reduce moral 
distress &

compassion 
fatigue Pool available 

resources

FIGURE 5.1

Benefits of collaboration for families, the clinic team, and community

Family

Clinic

Outreach 
clinics, mobile and 
housecall practices

Local service 
providers

Regional service 
providers

National 
resources

FIGURE 6.1

Integrated community care and an asset-based approach

240 JAAHA | 60:6 Nov/Dec 2024



Using existing networks will always be easier than building

something new, especially because veterinary practices bring limited

time and resources to this effort. Starting with an asset-based frame-

work honors, supports, and prioritizes service providers already

working in the field. Mobilizing passionate team members helps

build the network. Increased use of technology allows for networks

to extend beyond geographical boundaries and tap into resources

that lie outside of local and regional borders.

Identify Community-Based Challenges Clients Face
While the veterinary team focuses on medical treatment, the client

may also face multifaceted and systemic challenges, requiring addi-

tional community support (Section 2, Table 2.1). These issues impact

decision making and the scope of care families can provide.11 Many

of the same social determinants of health and health inequities that

impact people also impact the health status and care of pets.44,45

Work from an Asset-Based Framework
An asset-based framework values the existing capacity, skills, knowl-

edge, and connections in individuals and communities. This

approach focuses on the positive capacity of individuals and commu-

nities rather than on their needs, deficits, and problems.46,47 This

approach to thinking about family and patient needs, as well as com-

munity resources, provides a useful reframing of the challenges

encountered in providing care and illuminates the strengths exempli-

fied by individual and collective efforts.

Grow Partnerships Across the Community
Care Network
The community care network comprises many assets, such as differ-

ent types of organizations performing different aspects of support to

include financial, direct veterinary care, and allied services (Figure 6.2).

Organization assets provide the basis for partnerships that ensure all

pet caregivers in a community have access to veterinary care. In some

cases, a single partner may provide more than one of these elements

(e.g., an animal shelter offering food and clinic services).

Emerging Professional Niches
The field of shelter medicine originated as an area of expertise

regarding the health and welfare of animal populations in shelters. It

has since evolved to recognize that improving animal welfare also

means addressing veterinary care for owned and community ani-

mals.48 Whereas shelter veterinarians traditionally treated surren-

dered, lost, and stray animals, as the access-to-care issue has gained

prominence,10 they increasingly care for animals who live with low-

income families. The shelter medicine specialty was recognized by

the AVMA in 2014,49 and in 2023 was fully recognized by the Amer-

ican Board of Veterinary Specialties. The broadening scope of

practice for shelter veterinarians has greatly contributed to the estab-

lishment of the related discipline of community medicine. The Jour-

nal of Shelter Medicine and Community Health, founded in 2022 by

the Association of Shelter Veterinarians (ASV), incorporates content

about the care for animals living beyond shelter walls and acknowl-

edges the fundamental link between the health of animals, people,

and the environment.

As the community medicine field evolves, some private practi-

tioners may experience uncertainty or concern about their role in

this changing professional landscape.2 It may feel like a dramatic

shift from having been the main, or sometimes only, source of veteri-

nary care for pets in a community. In addition, tension between

veterinarians in the for-profit and nonprofit spaces sometimes arises

owing to the perception of an unfair competitive advantage for those

in the nonprofit space. Finally, as providers in full-service and high-

quality, high-volume spay/neuter clinics seek to emphasize effective

and efficient care models, questions emerge from private practi-

tioners about appropriate standards of care.

To answer quality-of-care questions and alleviate other con-

cerns, veterinarians can benefit from a broad understanding of the

full spectrum of care offered in some newer care delivery models

now available in many communities that can improve the lives of

pets and help practices better perform within their scope of care. The

ASV provides guidelines for shelters and community practices

that can be referenced to address quality-of-care questions

(see https://www.sheltervet.org/resources/spay-neuter-guidelines and
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https://jsmcah.org/index.php/jasv/article/view/42/19). The American

Society for the Prevention of Cruelty to Animals Spay/Neuter Alli-

ance (ASNA) has also produced the ASNA Veterinary Standards

of Care (see www.aspcapro.org/sites/default/files/2023-04/asna_

veterinary_standards_of_care.pdf).

Engage with Other Veterinary Practitioners
� Keep a list of resources. As in other health care professions, veteri-

nary solutions may include appropriate and comprehensive referrals
to other veterinary care providers and/or allied services. Search
engine–savvy staff members often find resources on their own, but a
national database by location offers a good starting point (e.g., Pet
Help Finder at www.pethelpfinder.org). Keep in mind that informa-
tion may be outdated or inaccurate, so staff and clients alike need
patience and persistence to find viable options.

� Leverage practices with different business models. Other veterinary
practices in the community may have particular strengths or areas of
focus or a different business model. Examples include clinics that pri-
oritize urgent care or certain procedures, such as surgical or dentistry
procedures, in a way that reduces the scope of services they offer while
optimizing delivery of services they do provide. These models depend
on partnership with other clinics for the delivery of ongoing preven-
tive care or other veterinary needs. They also provide private practi-
tioners with a place to refer specific conditions when it makes sense
for the patient and helps to maximize a client’s limited resources.

� Get involved with local animal welfare organizations. In response
to ongoing challenges in accessing care, many animal welfare orga-
nizations have expanded their mission to include subsidized services
to the public and veterinary services for unowned animals such as
community cats. Local humane societies may host donation events

to fund free vaccine clinics. Many communities also establish and
fund nonprofit veterinary clinics to meet the needs of low-income
clients. Private practitioners can get involved by donating supplies
and/or volunteering time to perform examinations and administer
vaccines.

� Look for veterinary services offered through low-cost clinics,
spay/neuter clinics, shelters, and rescue networks. In many cases,
providing care prevents intake of the animal into the shelter and
supports keeping pets in families. This approach avoids rehoming
pets with strangers, long stays in the shelter waiting for a new home,
or euthanasia for reasonably treatable conditions.

Conscientious and careful referral is crucial to maintaining a

community care network that spans the scope of services and pro-

vides a spectrum of care. The process of referring patients to com-

munity partners (Table 6.1) should mirror the referral process that

is used in referring patients to specialty-level care.50 For more infor-

mation on referral best practices, see the AAHA Referral and Consul-

tation Guidelines at aaha.org.

Engage with Animal Welfare Agencies
When engaging with animal welfare agencies, ascertain what resources

and capabilities the organizations maintain, what market they serve,

and the scope of services they offer (Box 6.1).

Animal welfare organizations serve as essential partners in

implementing a community care network and in many cases have

been doing this work for a long time. In many communities they

bring to the project historical knowledge, passion for animal welfare,

TABLE 6.1

How to refer a case to a nonprofit veterinary or animal shelter practice
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and creative problem-solving. Successful leaders of animal welfare

organizations often have experience in launching and funding pro-

jects related to increasing access to care and decreasing shelter intake

over time. They often come with deep experience in development

and philanthropic pursuits.

Engaging with leadership of animal welfare organizations takes

many forms; it usually starts with a conversation and potentially a

visit to each other’s place of work to establish a relationship and dis-

cuss challenges, scope of practice, collaborative solutions, and ideas

for setting guidelines and expectations for cooperation and referral.

This type of proactive exchange sets the baseline for collaboration,

where mutually beneficial agreements can be created and the scope

of what each partner offers can be clearly defined.

In each organization, identify who holds budgetary oversight

and decision-making authority, from organizational level to individ-

ual case management. Clarifying roles, responsibilities, and assets

across the community care network provides critical baseline

understanding.

Engage with Allied Care Providers
Veterinary social work is a relatively new area of social work practice

that illuminates the essential role social workers can play in veteri-

nary and animal welfare settings. Specialized training is available in

this focus area.51,52 Social workers in practices and shelters focus on

supporting both care teams and families and become clear contribu-

tors to the community care network. Given that these positions

remain relatively rare, community social workers provide essential

allied care.

When seeking allied services, a great place to begin is a database of

community resources searchable by zip code, such as findhelp.org.

Although veterinary care is not included, the system catalogs other types

of services well. In many communities, N11 code lines provide easy

access to information, and these may include animal-related resources

in their municipal and community information databases (see https://

nationalnanpa.com/number_resource_info/n11_codes.html).

Many allied providers and animal welfare organizations already

maintain a resource database in the community because they work

daily connecting people and services. It is likely they will happily

share those referral resources with private practices and discuss how

practices can integrate into their network.

Engage with Financial Support Partners
A client’s ability to afford veterinary care is essential to the current

practice model. When client funds and internal payment options or

BOX 6.1
Understanding animal shelter terminology and roles
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subsidies are insufficient, partners activate the community care network.

Some financial resources offer help specifically to practices rather than

directly to pet caregivers, emphasizing the role of the veterinary team in

the solution. Increasing the financial safety net supports not only

patients and families but also veterinary practitioners.

Formalize Case Triage Across the Community
Care Network
Triage is an important aspect of connecting families to services. As

in human health care, an approach using health advocates or case

managers to help manage information, connections, and resources

enables access. This work at the community level can navigate the

best pathway for the family to access care.

Many shelters and community practices include a position for a

primary case manager to fulfill this role. Sometimes these professionals

bring specialized training and skill sets or complete training specific to

animal welfare (e.g., Veterinary Human Support Certificate at The Uni-

versity of Tennessee, Knoxville, and Trauma-Informed Care at

Vancouver Humane). When designing and designating responsibilities

within their clinic, practices may consider using the case manager

model to increase access to care. For an example of a case manager job

description, see Resources at aaha.org/community-care.

How to Begin Connecting a Community
Care Network
Consider several low-effort, high-impact ways to get started:

� Survey the clinic’s veterinary team about the cases and concerns
they think the clinic may not be addressing for a subset of clients.
Clinic staff, such as customer service representatives and veterinary

technicians, are on the front lines in triaging and troubleshooting
cases and likely bring insights into the types of conditions that never
actually make it to the clinic for care because of cost or other
barriers.

� Gather from the team what they want to do more of and how they
see their role in addressing these issues. Many staff members already
embody passions or skills that can be translated into more effective
technician and staff utilization.

� Find out about relationships and partnerships in the community
that team members already nurture.

� Examine your own network; likely, as a veterinarian, you have col-
leagues and other professionals who would make good potential
partners.

Empower a member of the team to carry this work forward:

� Identify a “point person” for this work. Look for someone in the
practice interested and able to drive relationships across agencies
and the community.

� Consider enrolling an interested team member in specialized virtual
training to support this work (e.g., Veterinary Human Support
Certificate at The University of Tennessee, Knoxville, and Trauma-
Informed Care at Vancouver Humane) and to help them more effec-
tively navigate provider networks.

� Ask the point person to create a quick reference of community
resources that includes organization name, scope of services, pri-
mary point of contact, communication preferences, referral process,
hours of operations, and fees. Ask your local shelter about existing
reference guides.

Conclusion
Adopting a family-centered approach offers veterinary practitioners

the opportunity to find a collage of solutions that work for more pet

caregivers, even those facing complicated and systemic barriers to

acquiring veterinary care. This approach in turn can not only help

TABLE 6.2

Financial Assets Available to Clinics for Case Support
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provide more community access to veterinary care but also help alle-

viate the widespread moral distress experienced by veterinary health

care teams, promote greater job satisfaction and retention, and

reconnect with the foundation of the veterinarian oath.

A community care network, situated within a family-centered

practice framework, ensures that no one is alone in facing access-to-

care challenges. Establishing a community care practice is an ongoing

process. Staying curious will allow practitioners to open themselves to

new possibilities and perceive the world around them through a new,

inclusive lens. Additional resources, including tools to implement and

support diversity, equity, inclusion and belonging practices, can be

found at aaha.org/community-care.

A community care network unifies services already in place to

ensure that families do not go without care. By building partnerships

spanning private practice, nonprofit practice, and government spheres,

the community care network is also ultimately about how veterinary

teams support each other in this important and lifesaving work.
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