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he past several decades have seen substantial advances in clinical veterinary medicine, including
widespread specialization, access to more complex diagnostic testing and imaging methods, and increased
availability of advanced treatments. However, these
advances, in conjunction with the increasing costs of
veterinary education, medical equipment, and general practice operations, mean that veterinary care can
be financially out of reach for many pet owners.1 A recent survey2 of pet owners in the United States found
that 28% had experienced a barrier to veterinary care
in the previous 2 years and that the overwhelming
barrier, for all types of care, was financial. According
to the Humane Society of the United States,3 88% of
pets currently living in underserved communities in
the United States have not been spayed or castrated,
and financial considerations presumably play a large
role in this low neutering rate.
According to the report of a 2018 Access to Veterinary Care Coalition survey,2 95% of US veterinarians surveyed agreed or strongly agreed with the
statement that “all pets deserve some level of veterinary care,” and 98% of veterinarians employed in
private practice reported they had implemented at
least one strategy in the past year to address and mitigate financial barriers to veterinary care. According
to the report,2 “[t]he most frequently cited strategy
was exploring treatment options with clients to best
match their economic constraints.” This suggests that
most veterinarians in small animal clinical practice,
whether they know it or not, are already providing
what has come to be called an SoC.
As indicated by Stull et al,4 “[v]eterinarians have
a wide spectrum of diagnostic and treatment options
ABBREVIATIONS
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they can provide for their patients,” ranging “from
technologically advanced and expensive interventions to less advanced and less costly options.” “Providing a continuum of acceptable care that considers
available evidence-based medicine while remaining
responsive to client expectations and financial limitations”5 is the cornerstone of SoC. However, for SoC
to be truly effective at increasing access to veterinary
care, both veterinarians and clients must view the
care options being offered as viable and potentially
desirable choices. Importantly, veterinarians must
feel confident in discussing the advantages and disadvantages of each of the various options offered. Also,
in human medicine, the doctor’s recommendation
can be the biggest influence when people are deciding among treatment options for themselves,6 and it
seems likely that veterinarians have a similar influence on pet owners. Therefore, how care options are
presented can be as important as which care options
are presented.
In providing an SoC, veterinarians have a responsibility to provide context for each option, discussing the advantages, disadvantages, and most likely
outcomes for each option; the possibilities of favorable and unfavorable outcomes; the likelihood that
additional testing or treatment might be needed; the
associated costs; and the strength of the supporting
evidence.7 Veterinarians should empower owners to
choose the care option that best fits their expectations
and financial considerations, without making them
feel they are failing their pet if the most intensive,
most expensive, or most technologically advanced
option is not chosen. For many conditions, there is
not a single treatment option that will routinely result
in the best outcome or there is insufficient research
or evidence to determine which treatment option
will result in the best outcome.8 Additionally, many
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factors play a role in determining which outcome (eg,
survival time vs quality of life) is the “best” outcome
and, thus, which care option is truly the best option
for any specific patient and its owners.
Offering and providing an SoC can be difficult
but can also provide substantial benefits for all stakeholders in the veterinarian-client-patient relationship.
In this report, we discuss barriers veterinarians face
in effectively providing an SoC, including professional perceptions, attitudes, and misunderstandings
related to the evidence supporting various care options, and present specific strategies for practicing an
SoC. We also discuss the essential need for developing strong veterinarian-client relationships and fostering core communication skills, and we highlight how
good communication skills contribute to the effective practice of an SoC. We encourage veterinarians,
veterinary teams, and the veterinary profession as a
whole to reexamine how expanding diagnostic testing, treatment, and management options can improve
individual patient and community welfare.

Veterinarians: Challenges
to Providing an SoC
In our experience, many veterinarians practice
with the goal of providing the most intensive and
most technologically advanced treatments. This may,
at least in part, reflect their extensive exposure to
specialists during their veterinary school training, in
that clinical rotations for veterinary students in the
United States have historically taken place at tertiary
referral teaching hospitals. However, patients seen at
traditional veterinary teaching hospitals often have
uncommon or complex medical conditions, and owners typically arrive with the expectation that their
pets will receive state-of-the-art treatments with a
concomitant high cost.9 Although many veterinary
teaching hospitals also run busy emergency services,
cases are often referred to specialty services following admission. Thus, there frequently is an assumption
that owners will want to pursue expansive diagnostic testing and advanced treatment for their pets. As
a result, many veterinarians were not exposed to the
SoC concept during their veterinary school clinical
rotations, making it likely that they never had an opportunity to learn or gain confidence in the skills necessary to offer an SoC.10 Veterinary schools have begun
to expand their approach by also providing training in
community practices, allowing students to experience
different types of practice, including practices offering
an SoC.11 Still, the lack of training in or familiarity with
the SoC concept means that veterinarians may be anxious about offering any treatment options other than
the most intensive and most technologically advanced,
worrying that doing so could adversely affect their reputation among peers and clients, result in litigation, or
brand them as a substandard practitioner.
There are, however, many strategies for incorporating an SoC into treatment planning. For example,

if a diagnostic test will provide information about a
pet’s disease, but not change the treatment plan or
prognosis, the veterinarian may elect to forego that
particular diagnostic test, depending on the owner’s
desire to have a definitive diagnosis. In addition, testing and treatments could be applied in a sequential
approach, with limited testing and empirical or conservative treatments used first and additional testing
and more complex treatments used depending on the
pet’s response.
Ongoing research supports the established principle that a variety of treatment approaches can represent good medical care and lead to successful outcomes.12 One area of SoC research considers whether
patients can successfully be treated as outpatients for
conditions that have traditionally been thought to require hospitalization. An example of this is the Colorado canine parvovirus protocol, which has been
reported as effective in clinical practice.13,14 Another
area of SoC research explores whether implementing
more aggressive and more costly treatments early in
the course of disease decreases overall pain for the
pet and cost for the owner. An example of this approach might be performing a perineal urethrostomy
after the first or second episode of urinary obstruction rather than waiting for a third episode.15 For
other conditions such as pyometra, discussing total
cost and risks associated with having the surgery
performed at a general practice versus a specialty or
emergency hospital can assist owners in making decisions about which option to choose.16,17
Veterinarians may face scrutiny by a segment
of their peers when offering care options from the
less intensive and expensive end of the SoC18 or may
worry that they will be perceived as cutting corners,
resulting in doubt and shame about the care they
provide. This attitude can persist even when treatment is successful and when the alternative would
have been that the pet did not receive any care at all.
Judging colleagues harshly creates tension within
the profession and fosters a reluctance to share experiences that might benefit patients. Veterinarians
can support each other by creating networks of likeminded peers who discuss increasing access to veterinary care and providing an SoC for their clients
and patients.19 Sharing experiences and learnings in
a supportive environment can reinforce the value of
offering an SoC.
It is possible that some veterinarians default to
offering the most intensive and most technologically
advanced treatments because of liability concerns
or concerns about losing their license to practice if
they were to offer other options that they perceive
as not meeting the so-called standard of care. Most
state veterinary practice acts require that veterinarians practice in compliance with the standard of care.
However, “standard of care” is a legal term defined as
“care required of and practiced by the average reasonably prudent, competent veterinarian in the community.”20 This definition is vague and can vary over
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time and across geographic locations21; however, it
does not require that general practitioners provide
the same level of care as specialists or dictate that
the most intensive and most technologically advanced care is the only acceptable care. Complaints
filed with state veterinary boards can result in fines
or suspension or revocation of a veterinary license.
However, good veterinarian-client communication
can help avoid most of the misunderstandings that
lead to veterinary board complaints, and good medical record keeping that documents discussions with
owners and clarifies that owners were fully informed
before deciding on a care option can be the best defense against them.
Today’s social media climate can also sometimes
be seen as a barrier to practice an SoC, because social media allows the voice of a single unhappy client
claiming their pet did not receive appropriate care
to be greatly magnified. Approximately one in five
veterinarians report having been victims of cyberbullying or knowing colleagues who were victims of
cyberbullying.22 On the other hand, social media has
the potential to promote a more-balanced discussion
of the costs of veterinary care and options available
under an SoC.

Clients: Communication
Strategies
Communication that focuses on building the
veterinarian-client relationship is an essential component of SoC. Specific relationship-centered communication skills include asking open-ended questions
and employing reflective listening, which have been
shown to improve the client experience and increase
their satisfaction with veterinary services by creating
a positive base for the transfer of information from
veterinarian to client and enhancing information retention and compliance with treatment protocols.23–25
These core communication skills are being incorporated into many veterinary school curricula26,27 and
continuing education opportunities for practicing
veterinarians. Relationship-centered communication
decreases the likelihood of a client taking legal or
disciplinary action against a practitioner or posting a
negative review by preventing misunderstandings or
misaligned expectations,28 which may alleviate some
barriers to practicing SoC.
Listening carefully to clients and allowing them
to relay their observations of their pet and voice their
concerns is an important step in building trust29 and
developing appropriate SoC options. Practicing reflective listening, which includes summarizing what
another person has said and checking that you have
understood them correctly,30,31 reduces the likelihood of miscommunication and may save time and
frustration during the course of a pet’s treatment.32
Asking open-ended questions (ie, questions that
require more than a yes-or-no, single word, or short
answer) encourages clients to share more about their
714

pet’s condition and their desires and limitations related to their pet’s care.30,31 The answers to these
types of questions provide important context when
discussing various SoC options. Questions that are
not open-ended may make owners feel judged or
pressured to answer with what they believe is the
“correct” answer even if it is not the best answer for
their situation. For example, clients may answer “yes”
when asked whether they can give their dogs injections, even if they have reservations about their ability to do so. If an open-ended question is asked (“How
would you feel about giving injections at home?”), clients will be more likely to provide information critical to determining the treatment plan.
Discussing the family’s goals when caring for
their pet allows veterinarians to better determine
what will be considered a successful outcome from
the family’s perspective and which care options are
most likely to achieve that outcome. During a goalsof-care discussion, veterinarians should ask questions
such as “what are your biggest concerns about your
pet’s condition?,” “how do you think your pet will
tolerate being in the hospital or returning for multiple visits?,” “what is your ability to come back for
recheck examinations?,” and “what is your budget for
your pet’s care?” A helpful tool to assist with navigating these conversations is the conversation guide
from Goldberg,33 which provides a structure for difficult conversations. Allowing clients time to process information and prepare for the next phase of
a discussion is important. Checking in with owners,
asking whether they are ready to continue a difficult
conversation, and using questions to ensure understanding indicates that veterinarians are sensitive to
owners’ feelings and willing to spend the time necessary to make them feel at ease.34
Including owners in the process of winnowing
down the universe of potential care options to those
most closely aligned with their goals, expectations,
abilities, and financial considerations leads to better
decisions for pets by empowering the family to consider what is possible and in their pets’ best interests.
Family considerations include the initial and longterm costs, logistics of ongoing treatment, and medical factors such as diagnosis and prognosis.35 Families
may consider their pets’ individual characteristics,
including temperament, which can affect an owner’s
ability to comply with treatment recommendations
and the pets’ quality of life (eg, because of extended
or multiple hospitalizations, intensive treatments, or
activity restriction). In addition, owners may consider their own lifestyle factors such as the ability to
physically perform treatments, return for recheck appointments, or provide special support at home for
their pets (Figure 1).
Even without any outside bias or intentional inference, most people will, when faced with a list of
options, tend to gravitate toward the first option offered.36 Thus, if veterinarians present the most intensive and most technologically advanced care option
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Figure 1—Illustration of the spectrum of care in veterinary medicine. All evidence-supported diagnostic testing and treatment
options are filtered through the lens of the specific circumstances of the pet and owner to select the option considered most
acceptable on the basis of the owner’s expectations and financial considerations. Care options should be periodically reviewed
to ensure that they continue to meet the owner’s expectations.

first, owners are likely to infer that this is the preferred or possibly only acceptable option. With the
benefit of insights gained through a goals-of-care discussion, veterinarians can instead first offer the option they believe will be the best for the pet on the
basis of current scientific knowledge37 and the owners’ expectations and financial considerations.
It is of paramount importance for clients to be
able to communicate with their veterinarian in a language in which they are comfortable. Conversations
about a pet’s medical condition and care are often
complex and emotional, may include information
that is new to the client, and could contain unfamiliar
concepts and terminology. Navigating that conversation in a language in which the client is not fluent
adds to the stress of the situation and makes good
decision-making more difficult. If possible, having
staff who can translate care conversations, including
medical terms, into languages that are common in the
practice area is optimal; however, other methods of
translation, such as various websites and contracted
telephone translation services, are available. Infographics that depict important information may also
be helpful.

Patients: Improving Welfare
Patients are the ultimate beneficiaries of offering
an SoC, and offering an SoC is the first step in improving pet welfare for clients having difficulties accessing care. Clients, especially those who have never or
rarely brought their pets to see a veterinarian, must
feel comfortable seeking veterinary care and at ease
during their visit to ensure an ongoing relationship
with the clinic. Participating in community events,

hosting an open house at the clinic, or speaking at
community meetings are ways veterinarians can help
potential clients become more familiar with them
and their practices and decrease the apprehension
some clients may feel about bringing their pets to a
clinic. When possible, employing veterinarians and
staff who are members of the community and who
have similar cultural, racial, and socio-economic experiences will not only help make clients feel more
comfortable in the clinic but also build sensitivity and
a welcoming atmosphere for clients.
Anxiety over the cost of veterinary care may
make some clients reluctant to bring their pets to a
veterinary clinic.32 Demystifying fees can help to allay this anxiety.38 Transparency about the cost of basic services such as the initial examination fee prior
to the visit can help set expectations and help clients
prepare. Openly discussing the costs of various treatment plans early in the process is an essential component of providing an SoC, yet one study39 suggested
that < 30% of veterinarians discussed cost with their
clients during their visits. Veterinarians should be
able to articulate how the costs of various diagnostic
tests and treatments compare, explain why some are
more expensive than others, and discuss the expected benefit or outcome for each.7 Price transparency is
key for building trust with clients.38 One strategy that
can be used to simplify estimating fees is to offer inclusive packages with fixed pricing for protocols and
procedures that generally require the same approach
for every patient. This approach makes it easier for
clients to compare costs of different treatments.
Decreasing the cost of care by practicing an SoC
has many benefits for patients. Pets will be treated
for conditions that might otherwise have not been
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addressed. Clients may pursue treatment for a future
condition earlier in the course of disease, trusting that
their veterinarian will partner with them to find the
best treatment option for them and their pet.40 Earlier
intervention may prevent costly emergency visits and
possibly lead to better outcomes. In instances when
relinquishment or euthanasia are seemingly the only
options because of an owner’s financial limitations,
offering an SoC may provide additional options.
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Conclusions
Enhancing the veterinarian-client relationship
is critical for SoC to successfully expand access to
veterinary care. As veterinarians, we must be able
to facilitate open and compassionate conversations
with families about their goals when caring for their
pet and be able to discuss without judgment different care options that align with those goals. By giving
context to owners, we can empower them to choose
the option that is best for them and their pet without feeling any embarrassment, shame, or distress.41
To effectively provide an SoC, veterinarians need to
focus on efforts that foster effective communication
and build strong trusting relationships with clients.
In this context, veterinarians and the veterinary
profession as a whole may benefit from shifting the
paradigm by which we measure professional accomplishment. A veterinarian who only considers the
outcome to be successful when a patient is cured,
a chronic condition is managed, or life is extended
beyond expectations may feel dejected when these
results are not possible. Broadening the definition of
a successful outcome to include support of the human-animal bond through effective communication,
partnering with families to develop treatment plans
that align with their goals for their pets, and providing care that corresponds with owners expectations
can enhance professional fulfillment.40,41 This philosophy of practice may also help alleviate some of the
burnout and moral distress that many veterinarians
experience.42,43
Practicing an SoC without judgement and with
confidence in the options offered increases access
to veterinary care and invites clients to make the
best decisions for their pets and families. Fostering
a strong partnership with our clients improves the
client experience, enhances the impact of care, improves our own professional experience as veterinarians, and, most importantly, improves the health and
welfare of our patients.
Given that barriers to care exist, we call on veterinarians to move toward offering an SoC that, by embracing a range of care options, can improve access
to veterinary care. All options should be presented in
terms of their supporting evidence, costs, and other
considerations within the context of relationshipcentered care and using best practices for veterinaryclient communication. Not only can an SoC approach
address the best interests of patients and the needs
716

and desires of clients, it may also support veterinarians in dealing with some of the increasing stresses of
practice. Accomplishing these goals will require efforts from individual practitioners and the profession
in general and will, perhaps, require a reassessment
of some aspects of veterinary education.
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