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Overview

• Background and Definitions  

• How did we get here? 

• What are the goals of accessible care 
programs? 

• What kind of programs are out there and how 
do they work? 

• Working with communities 

• What is the future? 



Introduction: My disclaimer

• I’m not the only expert in the 
room ….

• Hoping to learn from others

• Recognize strengths and 
limitations of academia 



Goals

• Provide background and context for this 
emerging field 

• Provide suggestions for engaging the 
community 

• Promote discussion among peers 

• Challenge assumptions 

• Consider why shelters and animal welfare 
organizations may want to do this work 

• How do Community Medicine and Shelter 
Medicine relate to each other? 



What is Community Medicine? 

• Commonly used term in human medicine 

• Spans the disciplines of primary care, public 
health and epidemiology

• Emerging discipline in veterinary medicine 



Community Based Veterinary Medicine 

• My definition: 

Veterinary care delivered directly to 
community members with the goal of impacting 
companion animal health and welfare. 

Community based veterinary medicine benefits 
the animals and the communities in which they 
live.



Objectives 

• Improve access to care for animals in 
communities that are not reached by traditional 
models of care delivery due to barriers such as 
cost, transportation, culture or language.

• Use animal health programs to improve social 
capital and engagement within communities 

• Increase diversity within veterinary medicine 



Why Shelters? 

• Mission driven

• What is our mission?



Shelter based community programs:
2016 Center for Shelter Dog survey 
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Where are we?

• Reflects the state of the field of 
shelter medicine today
-targeting at risk animals

-keeping animals out of the shelter all 
together

-serving families we never used to reach

-what you can do when you have empty 
cages…



Many Shelters have offered Veterinary Care 
since inception

• Angell Memorial Animal Hospital

• Boston Veterinary Care

• Connecticut Humane Society 

• Alliance for Animals



Political Context

• HSVMA’s guiding principles

• State Legislation

• Continued discord around income 
screening, can non-profits serve 
owned pets? 

-why is this such a hard concept for us? 



Community Outreach  



Early Research- Intake Diversion 

What we know:

• human and animal health 

care disparities track 

together

• lack of access to care 

puts both at risk

• Interventions can help

Strategy: 

targeted services
AJVR, 2010



Targeted Community Outreach

• Working with selected communities where the 
animals are at high risk

Clients line up for low cost spay neuter at 
the ARL Spay Waggin



• Surveyed users of a feline low 
cost spay neuter program in 
Massachusetts

• Collected quantitative and 
qualitative data 

• Over 60% of cats had never 
before seen a veterinarian, 
particularly in the lowest 
income categories  

• Majority of the cats were 
casually, not deliberately 
acquired

• Most clients intended to 
sterilize their pets, eventually, 
but lacked finances or access 
to clinic

Benka and McCobb 



What we don’t know

• Does spay neuter work as an 
entry experience? 

• How many clients exposed to 
targeted spay neuter go on to 
follow up for routine care? 

• Maybe the reasons they don’t 
spay and neuter are still present 
for the pet’s whole life?

• What kind of care do these pets 
go on to get?



One thing that is true

• Through spay neuter and other outreach we 
are forming relationships with clients we have 
not been reaching before

• From this relationship comes desire for more 
services 



Over arching problem

• Not everyone can access veterinary care 

• Not everyone agrees about how to tackle the 
problem 

• Can be heated debates

• We are struggling as a society to provide 
adequate care to humans- how can we achieve 
access to care for animals?



Factors Driving an increase in community 
medicine programming 

• Lower shelter populations in NE

• Awareness of community needs

• Increasing care gap in veterinary medicine as 
costs increase

• Surrender Prevention? 



Health Care Disparities in Veterinary Medicine

• Underserved animals:
• Homeless animals

• Free Roaming Cats

• Low cost pet owners

• Low income pet owners are at high risk-
-To not vaccinate, to not spay/neuter

• There are an estimated 23 million pets living in 
poverty in the US



Who owns pets? 

• Pet ownership is not restricted to demographic 
of our target clients

Household income 2001
%

2006
%

2011
%

< $20,000 47.6 51.3 57.2

$20,000-34,999 53.1 57.3 62.4

$35,000-54,999 57.5 60.6 63.9

$65,000-84,999 62.0 64.2 64.2

$85,000 or more 62.1 63.6 63.7

AVMA demo source book, 2012



Health Care Disparities (care gaps)

• Access to care

• Affordability of care

• Quality of care

Care deserts-



Systemic Poverty 



Common Care Barriers 

• Cost 

• Transportation 

• Language

• Culture 

• Awareness 

• Mental health issues

• Clinic availability 

• Lifestyle 



Low Cost Care

• Controversies

• Income screen or not?

• Animal Welfare Perspective

• Whether we like it or not animals will always be 
with people who can’t provide the ideal 
standard of care 



Community Medical Centers

• Common in human medical education 

• Can provide students with opportunities for 
hands on learning 

• Service Learning 

• Reflection

• Cultural Competencies



Principles of Community Service Learning 
(CSL)

• CSL enhances learning 
by extending student 
experiences beyond the 
classroom and into the 
community.

• Students learn and 
reflect through active 
participation in 
thoughtfully organized 
service experiences that 
meet community needs. 
- Commission on National and 
Community Service, 1990



• Integrated Learning:
service and academic content inform each other.

• High Quality Service:
actions respond to needs recognized by the community.

• Collaboration:
relationships is reciprocal and sustainable.

• Civic responsibility:
the experience promotes students’ understanding of how 
to contribute to the community as future leaders.

• Reflection:
occurs before, during and after the rotation; connects the 
service experiences and academic curriculum.

• Assessment & Evaluation:
examining challenges, outcomes, logistics, 
communication, and sustainability

-Youth Service California, 2000

How does CSL differ 
from volunteerism?

Through CSL, students will 
meet community needs 
while learning and 
applying academic and 
professional skills and 
knowledge. 

The focus of CSL is neither 
solely student learning, as 
in 
an internship, nor solely 
community benefit, as in 
volunteerism. Rather it is a 
blend of both, with 
reflection throughout.

Principles of Community Service Learning 
(CSL)



Key Questions 

• What can the veterinary 
profession as a whole do to 
offer care to more clients? 

• What level of care do all pets 
in America deserve?



Terminology

Price versus Cost



Terminology

• Accessibility versus Affordability 

• Underserve Population versus Communities in 

Need

• Racial/Ethnic Disparities versus Economic 

Disparities 



Affordability & Accessibility 

• Cost of Care 

• Role and use of insurance

• Costs affect care compliance 

• Clinic locational availability

• Transportation options



Veterinarian-Client Communication 
& Relationships

• Influences how all other barriers are 
overcome

• Cost discussions 

• Breakdown barriers about “money driven 
care recommendations”



Cultural & Language Barriers 

• Care determined by medicinal 
aversions, culture and religious beliefs 

• Importance of demonstrating cultural 
competency to promote highest level of 
care

• Possibility of bilingual staff or training 

• Multicultural and Multilingual 
educational material 



Client Education

• Information Sharing  

• Preventative Care

• Spay/ Neuter Initiatives 

• Dietary and Dental Needs

• Senior Care

• Parallel animal medicine needs to human 
medicine initiatives



Education Models: Human Medicine

• Low-Price Clinics in Inner Cities & Teaching Hospitals

• Insurance 

• Payment Plans

• Government Aid

• Need courses in cultural competence



Community Based Services:
-services delivered at the 

level of the community
V. 
Community Led Initiatives: 

-how do we know what the 
community needs? 

Community Partnerships



The problem of standard of care  

• “The increasing medicalisation of companion animal 
health creates pressures to treat conditions that were 
not treated before, and for longer. Thus the frame of 
acceptable care shifts, which in turn creates 
accessibility issues, commonly (not always) being 
economic in nature…”

• “The burgeoning number of specialists combined with 
entry level veterinarians' lack of comfort with what used 
to be considered GP level surgeries and a fear of 
practicing outside of the standard of care may be 
pricing some families out of urgent or emergent 
medical care.”



Response of our Profession  

• “I believe those in low income/no income 
situation do not have the ability to pay for care 
for their pets. They also often do not have the 
ability to transport their pets to a veterinary 
office for care. But I do believe that pets are 
optional and should be owned by people that 
can afford them.”



Existing Programs  



Accessible Veterinary Care in 
2016: A survey of US programs 

Samantha Fincke
Emily McCobb DVM MS DACVAA

Megan K Mueller PhD
Miranda Braithwaite
William Gilles DVM

Funded by the Stanton Foundation



What kind of programs are out 
there? 

• Can think of many programs targeting 
underserved pet owners but unsure of the 
national scope

• Unsure which models are working well and how 
to scale up

• Initial survey to see learn more



Questions 

• What options currently exist for 
low cost care? 

• How do those models work?

• Can these models be successful 
and sustainable ?



Goals

• Identify and catalog veterinary care 
facilities that offer accessible care to their 
clients

• Private practice models

• Non-profit organizations

• Financially supported programs

• Map locations
• Resource deserts

• How do they reach/select their clientele



Methods

• Collaboration with University of Wisconsin

• Phase 1
• State by state 

• Public Information

• Snowball sampling 

• Phase II:
• Clinic surveys



Methods

• Web based search

• Search terms:
• “Low cost veterinary clinic”

• “animal shelter”

• “veterinary clinic”

• “low cost veterinary

• “veterinary financial assistance”



Clinic Surveys

• 25 Clinics
• Selected to be 

geographically 
representative

• Veterinarians or 
practice managers

• Phone or email

• In person visits

• Data Collected:
• Practice Model

• Day to Day opps

• Edibility requirements

• Services offered

• Economics

• Client demographics



Numbers across 

• Screened 10,000 vet clinics

• 2,250 seemed to possibly meet criteria of 
offering accessible care

• Were able to contact or gain additional 
information about 440 

• Majority of private practice veterinarians did not 
respond 

• Spoke in depth to 20 clinics and programs



Results
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Results

Preventative Medicine 72%

Radiographs 17%

Emergency Surgery 8%

Spay/neuter 80%

Lab work 33%

Ophthalmic Surgery 9%

Dental Surgery 36%

Orthopedic Surgery 9%

Exotic Animal General Care 5%

Ultrasound 7%

Exotic Animal Surgery 10%

GI surgery 9%

Percentage of clinics that offer 

the following services (n=440)



Quick Impressions

• Accessible and flexible access to veterinary 
care appears to exist in varying capacities

• Often no advertisement

• Non-profit organizations who are operating 
veterinary service clinics are having economic 
success

• Discussion difficult 



Types of clinics

• Non-profit veterinary clinics 

• For profit veterinary clinics targeting 
clients seeking affordable care

• For profit veterinary clinics who made 
exceptions for individual clients

• Non-profit spay neuter clinics making 
exceptions for individual clients

• Targeted community programs



Results

• Many for profit veterinary clinics stated 
that they do not ever offer low cost 
veterinary services 

• Over 90% of for profit veterinary clinics 
who were contacted declined to 
participate in the clinic survey

• For non-profit clinics the response rate 
was 50%



Results: clinic surveys

• Client Screening:
• All of the programs surveyed offer services 

without restrictions to clients or only restrict 
services based on location

• Some offered cost adjustment based on 
income

• Non-profit clinics stated wellness services 
generate revenue to support other 
aspects of the organization’s mission 



• 50% have hours after 5 pm

• Majority of the facilities work on 
appointments, only 3 on a walk in basis

• Over half self reported good relationships 
with surrounding veterinary clinics, referrals 
from veterinary clinics, and a willingness to 
work with clients to offer care

• A minority of programs offered all services 
completely free of charge

• Several programs have a relationship with a 
veterinary school in some capacity

Results: clinic surveys



Conclusion

• an opportunity:
-Stand alone non-profit veterinary clinics 
may become an important part of 
addressing care gaps



Accessible Care Clinics

Model

Free clinic

Spay/neuter clinic

Wellness clinic

Limited service clinic

Full service clinic

Full service clinic with limited 

accessible services



Case Examples : Free Clinics 

• RAVS

• Reach-UP



Case Example: wellness clinics 

• Vaccine clinics 

• Free or Low cost 

• Targeted to a specific 
community 

• Often in an outreach 
setting

• Example: Pets for Life, 
many others 



Case Example: Limited Service Clinic 

• For example a shelter based program that 
does spay neuter but also dentals for public 
animals 



Case Example: Full Service Clinic 

• regular veterinary clinic in an under served 
area and keep prices affordable for the 
community

• Examples: 
• Gateway Animal Clinic, Cleveland Oh 

• Associated Veterinary Services, Baton Rouge 

• West Allis Vet Clinic, Milwaukie

• “Quality care at affordable prices”

• Essential to have flexible treatment plans



Case Example: Tufts at Tech 

• Cummings School:
-Long term culture of international community 
outreach

-Late to develop a primary care rotation 

-Encourages active citizenship among students

-One Health Focus



Target Community of Worcester 

▪ Fits University goal of engaging our host 
communities 

▪ Worcester MA
• Population: 181,045
• Historically underserved
• Culturally diverse

▪ Targeted neighborhoods:
• About 1/3 speak a language other than English

• 15% live below the poverty line

• Median Household income is 36,000



• Student founded outreach 
vaccine clinics 2008

• partner with Becker College with 
veterinary technician students 
working along side first and 
second year veterinary students

• Program expansions:

-spay neuter vouchers

-cab  vouchers

-other pet owners

Worcester Community Outreach 

WHA Visits 



Opened Tufts at Tech in 2012

• Full Service Veterinary 
Clinic

• Located in our target 
community

• Provides practice ready 
training 

• Serves as the clinical 
training site for a high 
school veterinary 
assisting program 



• Helps to bridge a 
cultural gap with our 
clients

• Removes a language 
barrier with our clients

• Creates a pipeline for 
future culturally diverse
veterinary caregivers

• Students become 
community 
ambassadors 

Benefits of educating high school 
students about veterinary care



Our Clients 

• Surveyed 700 clients at Tufts at 
Tech
➢ 89.8 % have annual income below 

$25,000
➢Majority previously had no regular 

veterinary care
➢40%  provided their pets with 

flea/tick or heart worm prevention

• Updated data showed that Tufts at 
Tech Clients are less likely to 
report barriers to accessing 
veterinary care



Case Examples 



Understanding Targeted Programs 

• Goal of programs targeted towards 
underserved pet owners is to access pets who 
would not otherwise receive care 

• These are not traditional veterinary clients

• Very few clients of subsidized programs 
receive services at traditional veterinarians



Building Community Support

• Engage local veterinarians

• Opportunities to volunteer (just like in spay 
neuter) 

• Opportunity for local vet to provide subsidized 
care

• Reach out to other sectors, other client service 
providers

• Community needs to define need- what do they 
want from us?  (Not what can we do for them?)



Shelters:

• ARL Boston

• MSPCA

• Providence Animal 
Rescue League

• Second Chance Animal 
Shelter

• MRFRS

• Animal Advocates

• Connecticut Humane 
Society 

Veterinary Clinics: 

• Boston Animal Clinic

• Alliance for Animals Metro 
Action Clinic (Boston)

• Merwin Memorial Free Clinic 
(Allston, MA)

• Angell at Nashoba (MA)

• Tufts at Tech Community 
Veterinary Clinic (Worcester, 
MA)

• Pet Partners (Fall River, MA)

• Care for Animals (Warwick, RI)

• Pets in Need (RI)

New England Organizations



Some concluding principles

• Moving to full service care- its about serving a 
community need

• Now that we are in these communities we see 
that we can and must do more

• Supporting a life long human animal bond

• Need to know who we are reaching 

• Need to measure the impact of our programs 

• Search for sustainability 



Questions and Discussion 


