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Introduction

AlignCare™
The relationship between humans and animals has existed for thousands of years. Pets are often considered
members of the family regardless of demographic or socioeconomic groupings. We refer to such families
as “bonded families” in acknowledgment of the strong human-animal bond they enjoy.
As reported in Access to Veterinary Care: Barriers, Current Practices,
and Public Policy, 88% of families regard their pets as family members.
More than one out of four (28%) families with pets experienced
a barrier to veterinary care in the past two years, the primary one
being financial. An estimated 29 million dogs and cats live in families
participating in the Supplemental Nutrition Assistance Program (SNAP).
Millions more are in financially struggling middle-class households.
Limited funds to provide veterinary care can cause distress for families.
Pets may experience prolonged recovery from an illness or injury.
Many experience premature death, including economic euthanasia, or
relinquishment, ultimately breaking up the family. Lack of veterinary
care may present health risks to the family and public health.

88% of
families
regard their
pets as family
members

National economic trends suggest that lack of access to veterinary care is a long-term problem. Two-thirds
of pets live with millennials and baby boomers. Millennials are projected to earn less income than their
parents’ generation, and baby boomers are retiring on to fixed incomes, while the costs of veterinary care
continue to rise.
With AlignCare™, the national family crisis of lack of access to veterinary care is resolved through
interprofessional collaborations among veterinary and social service professionals and supportive
communities.

2019 Access to Veterinary Care
Symposium
The University of Tennessee (UT) Colleges of Social
Work and Veterinary Medicine hosted the inaugural
Access to Veterinary Care (AVC) Symposium.
The Symposium brought together interested
stakeholders to discuss how lack of access to veterinary
care affects human and nonhuman family members
and AlignCareTM as a viable solution. The goals of the
2019 Access to Veterinary Care Symposium were to 1)
briefly present findings from the national population
study of pet owners and veterinarians, and 2) introduce
attendees to AlignCareTM. AlignCare™ started in 2018
as a collaboration between the University of Tennessee
and Maddie’s Fund. Additional collaborators include
veterinary service providers (VSP), social service
agencies, veterinary social work (VSW), and community
partners. AlignCare™ is a One Health healthcare
system that aligns current resources of social service
agencies and professionals with veterinary service
providers, utilizing community funding. Through the
better alignment of resources, improvements in access
to veterinary care for families currently underserved
is possible. Consequently, social service and veterinary
professionals are better able to meet their goals in
serving families.

[back to table of contents]

Attention was given to the four essential elements of
the healthcare system, i.e., coverage, services, timeliness,
and workforce. Symposium attendees were invited
to help plan the AlignCare™ system by participating
in one of three workgroups: 1) Social Service: How to
engage and facilitate the family support activities of
social service agencies and professionals, 2) Incremental
Veterinary Care: Defining incremental veterinary care as
a tiered diagnostic and dynamic therapeutic approach
to case management by veterinary professionals, and
3) Mobilizing Communities: Mobilizing communities
to support struggling families needing assistance with
veterinary care. Each workgroup discussed vital issues
and concerns and shared ideas that will help with the
implementation of AlignCareTM in several cities.
AVC Symposium 2019
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Agenda
Friday, June 28, 2019
Registration, Breakfast, and Networking
Welcome: Dr. Susan Krebsbach
Access to Veterinary Care: Dr. Michael Blackwell
Break
Creating a World of Access to Veterinary Care
Poverty in America: Dr. Don Bruce
AlignCareTM Model: Dr. Michael Blackwell
AlignCareTM Brain: Dr. Elizabeth Strand
Lunch
Workgroups
	Social Service: How to engage and facilitate
the family support activities of social service
agencies and professionals.
	Incremental Veterinary Care: Defining
incremental veterinary care as a tiered
therapeutic approach to case management by
veterinary professionals.
	Mobilizing Communities: Mobilizing
communities to support struggling families
needing assistance with veterinary care.

Saturday, June 29, 2019
Breakfast and Networking
Workgroups
Break
Reporting from Workgroups
Lunch
Training for AlignCareTM Pilot Sites

[back to table of contents]
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Attendees
Attendees by State
Over 150 attendees participated in the AVC Symposium, spanning 27 states and 2 participants from Canada.
Attendees gained knowledge and an understanding of lack of access to veterinary care, and AlignCareTM as a
viable solution.

Ontario, CA

ME

WA

MT

ND
MN

OR

ID

UT

AZ

CO

IL
MO

KS
OK

NM

MA

RI

NJ
MD DE

WV
KY

VA

DC

NC

TN

SC

AR
MS

TX

PA
OH

IN

VT
NH
CT

MI
IA

NE

NV
CA

WI

SD

WY

NY

AL

GA

LA
FL

AK

HI

AVC Symposium Attendees by State
1

3

6

9

Connecticut
District of Columbia
Indiana
Massachusetts
Montanna
Oklahoma
South Carolina
Washington
Wisconson

Colorado
Illinois
Kentucy
Minnesota

Pennsylvania
Virginia

Michigan

2
New Jersey
Ontario, CA
Oregon
[back to table of contents]

7

10

Arizona
North Carolina

California
Florida
Texas

5

8

26

Maryland

Georgia
Ohio

Tennessee

4
New York

AVC Symposium 2019

3

Attendees by Occupation
The Access to Veterinary Care Symposium included a diverse group of attendees. While the largest
representation was from Medical Services, Humane Societies/Shelter, and Colleges/Universities, the positions
held within these organizations ranged from board members to community volunteers.

Humane Society/Shelter

Social Service Organization

College/University

Foundation/Charity

Nonprofit Veterinary Clinc

Business

Private Veterinary Clinic

Rescue

Animal Welfare Organization

One Health Organization

Spay/Neuter Clinic

Humane Medicine
Media

1st Deputy Commissioner

Client Services Director

Director of Finance and
Administration

Program Development

Activities Coordinator

Clinic Director

Director of Operations

Community Volunteer

Animal Friends for Life
Coordinator

Clinic Partner

DVM Student Representative

Senior Manager of Community
Solutions

Animal Health Legal and Policy
Consultant

Clinic Services Coordinator

Executive Director

Shelter Operations Director

Associate Executive Director

Clinical Assistant Professor

Finance and Operations
Manager

Social Worker/Administrator

Behavioral Health SW - Crisis
Line Specialist

Clinical Services Manager

Hospital Operations

Veterinarian

Board Member

Comprehensive Youth Advisor

Journalist

Veterinary Student

Business owner and nonprofit
director

Consultant

Medical Director

VP Animal Welfare

Program Director

CVT/Clinic Coordinator

Nonprofit Management

VP Clinic Operations

CEO/President

Data scientist

Nurse Practitioner

VP Community Solutions

CEO/Social Worker

Dean of the college

Outreach Director

VP of Animal Welfare

Chief Government Affairs
& Community Engagement
Officer

Director of Community Affairs

Physician

VP, Strategy and Analytics

Chief Mission Officer

Director of Education

Practice Manager

VSW

COO

4

Align Care™

Plenary Presentations
Plenary Presentations
Access to Veterinary Care:
A National Family Crisis
Michael Blackwell, DVM, MPH,
Director, Program for Pet Health Equity
University of Tennessee
Susan Krebsbach, DVM
Assistant Director, Program for Pet Health Equity
University of Tennessee
The lack of access to veterinary care is a significant
animal welfare crisis affecting owned pets in the United
States, and there are clear distinctions as far as who
receives services provided by veterinarians. This session
discussed the development of veterinary care systems
that address the needs of different socioeconomic
groups. An in-depth overview of AlignCare™, a research
and development health care project designed to
improve access to veterinary care for underserved
families, was presented. It is a One Health model
that aligns existing resources from family support
entities, like social services and public health agencies;
veterinary service providers, including both for-profit
and nonprofit; and a charitable fund, receiving donations
from foundations, businesses and private citizens.

Poverty in America: An Economist’s
Perspective
Don Bruce, PhD, MA
Department of Economics
University of Tennessee, Knoxville
Dr. Don Bruce, Professor of Economics in the University
of Tennessee Boyd Center for Business and Economic
Research and AlignCareTM research team member,
provided a brief presentation on poverty in America. The
presentation covered how the U.S. government defines
and measures poverty, income inequality, and income
mobility. Dr. Bruce also discussed the current menu of
public assistance programs with an eye toward their
contributions to poverty reduction.

[back to table of contents]

Key takeaways from his presentation included the
following:
1. Despite an upward trend in the number of people
in poverty, the poverty rate has remained relatively
stable around 12-15% for most of our data history.
2. Poverty is not necessarily a permanent/lifetime
condition.
3. Rising income inequality is not a result of the poor
getting poorer while the rich get richer. Lowerincome groups have seen solid growth in real
household income, but incomes in the top group
are growing faster.
4. Only a little more than half of households
had “stable” income between 2009 and 2012, and
more have moved up in the distribution than have
moved down. Nearly a quarter of households
experienced an income change of at least 50
percent between 2009 and 2012.
5. Most public assistance programs are not designed
to reduce poverty. Only the Social Security program
has substantially reduced poverty, because it is the
only program that was designed to do so. Other
programs phase out at or before the poverty
threshold.

AVC Symposium 2019
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AlignCareTM Brain
Elizabeth Strand, PhD, LCSW
Director, Veterinary Social Work
University of Tennessee
Caring for homeless pets or the pets of poor owners
comes with an array of emotions for animal-related
professionals and caregivers. Although the feelings of
joy, satisfaction and healthy pride rise up when there
is a good outcome for people and pets, more often
feelings of sadness, frustration, being overwhelmed
arise when animal-related professionals face barriers to
healing or finding forever homes for pets. These feelings
are natural and normal and learning to process these
emotions is a core skill in working for the welfare of
animals and people.
One model that can help with understanding and
managing emotions is the hand model of the brain
by Dr. Dan Seigel. This model describes that we have
an upstairs brain and a downstairs brain. The upstairs
brain is more complex and is needed for empathy,
thinking, planning, solving problems, and responding in
attuned ways with other people in our environment. The
downstairs brain houses the basics for life, like the fight,
flight and freeze response to danger, as well as functions
such as heart rate and respiration. When we experience
stress it can disable the upstairs brain and we can “flip
our lid” causing us to say and do things we wish we had
not or that do not serve our higher goals.
When people cannot care for their pets they are in a
state of stress; they may very well be in a “lid flipped”
state. Because we are human we tend to “catch” other
people’s emotions. In animal-related professions, dealing
with people who have flipped their lid is a weekly if not a
daily occurrence. This puts animal-related professions at
risk for “catching” the stress of their clients. Moreover,
sometimes pets with no home understandably cause
animal-related professionals to experience sadness and
moral stress as the professional strives to preserve life,
but being unable to do so.
Excellent self-care is a necessary ingredient to working
for animal and human welfare. Self-care is not always
easy or pleasant, but it is essential for being able to stay
the course of trying to make the world better for people
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and animals. To work towards this goal, we have to be
well able to make good effective decisions. Self-care
is the way we can help ourselves and others manage
the natural and normal “lid flipping” experience. As a
community, the more we learn, practice, and encourage
the self-care skills needed for healthy brain functioning,
the better able we will be to innovate and implement
novel ways of helping poor people and at-risk pets.

Workgroups

Mobilizing Communities

SOCIAL SERVICES

Community Resources and Activities
AlignCareTM relies on mobilizing community resources and activities. Financial resources are derived from private
citizens, businesses, and charitable organizations. The Mobilizing Communities Workgroup was asked to discuss
sustainability of a program such as AlignCareTM as well as fundraising strategies. The workgroup focused on three key
areas: identifying stakeholders, messaging, and funding.
The following graphic illustrates the current payment options available for veterinary care and locates AlignCare™
space.

Continuum of Veterinary Care Financing Options based on Client's Ability to Pay
Client
Solvent1

Client
Illiquidity2

Client
Insolvent3

AlignCare™
Private
Pay

Pet Health
Insurance

Care Credit

Client Solvent: Can make immediate payment.
Client Illiquidity: Can make payments over time.
3
Client Insolvent: Cannot make payments.

1

In House
Installment
Auto
Clearinghouse
(ACH)

Third Party/
Outsourced
ACH
Payment

Low Cost/No
Cost and Not
for Profit
Veterinary
Services

2

Identifying Stakeholders

• Animal welfare organizations

The foundation of AlignCareTM is interprofessional
collaboration. In each community, three groups of
partners will be identified:

• Animal control/law enforcement

Social Service – Includes social service organizations and
professionals, and veterinary social workers.

• Private and nonprofit veterinary care professionals
• Veterinary educational institutions and instructors

Veterinary Service Providers – Includes both private and
nonprofit veterinary service clinics

• One Health advocates

Community Organizers – Includes fundraisers, marketers,
community leaders, and organizers

• Pet product businesses

Attendees agreed that in order to have a successful
program, it is vital to have a diverse group of supporters
and recommended that the following groups be
included:
• Local and state veterinary medical boards and
professional organizations
[back to table of contents]
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• Public health organizations

Align Care™

• Social service agencies and professionals

• Pet insurance companies
• Human health organizations
• Community leaders and elected officials
• Local philanthropists, corporations, and organizations
(e.g., Rotary Clubs)

Mobilizing Communities
Messaging

• Philanthropic donors

As a community, we must redefine the definition of
family to include pets. The Mobilizing Communities
Workgroup identified the following as characteristics of
impactful messaging:

• Volunteers

• Pets are family

• Customers

• Healthy families make up healthy communities
• Emphasize the human-animal bond
• Focus on the “Power of Pets”
• Overcome bias of “if you can’t afford a pet you should
not have one”

• Monthly giving program
• AlignCare™ clients – copays, “pay it forward”

– Checkout charities/point of sale donations
• Must come between when the customer is
paying and leaving the store.
• Know when to push and to let it go.
– “Dip jar” - Credit card machine strategically placed so
that a donor can enter whatever amount that they
would like to donate.

• Avoid jargon, sad stories, shame, blame and judgement
• Impact that access to veterinary care has on the family
• Pet is able to stay in the home rather than being
euthanized or relinquished

Funding
The workgroup focused on funding sources that
included individual giving, foundations and businesses.
David Haworth, DVM, PhD gave the presentation
Fundraising for Charities (page 21) and Susan Cannon,
MS, MA CPC, gave the presentation Improving Access
to Veterinary Care: Alternative Financing Models for
Veterinary Practices (page 21).

Business/Corporate Giving
Group participants agreed that networking with likemissioned corporations is critical in creating mutually
beneficial relationships. AlignCareTM needs to be “at
the table” prepared with “good feeling” messaging and
prepared with a menu of “asks.”
Business/Corporate giving types include:
• Gift match
• Sponsorship
• Employee giving programs
• Third party fundraisers

In addition, group participants agreed that the
fundraising approach should be a collaboration
between veterinary and human health foundations
and the initiative needs the skills of a professional
fundraiser who is experienced with effective nationwide
fundraising strategies. Also, the group discussed the
Benevon Model for Sustainable Funding (https://www.
benevon.com/about-us/benevon-model-overview/). This
model includes, a four-step, circular process for raising
sustainable funding and major gifts from individual
donors.

Foundations

Individual Giving

• Donor advised funds

Several avenues of individual giving were addressed by
the group but all agreed that it is best to have a diverse
group of donors and a project ambassador who will
lead additional stakeholders and like-minded leaders to
support the program.

• Family foundations

The group agreed that foundation grants should present
compelling data and have goals that target the common
mission. Group members thought that sharing stories
is a powerful way for foundations to understand the
problem that the project intends to address. They also
agreed that the grant proposal must offer a realistic plan
for sustainability with specific benchmarks.
AlignCareTM should approach the following types of
foundations:

• Not for profit organizations
• Community foundations

On the individual level, donor targets and strategies may
include:
AVC Symposium 2019
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Mobilizing Communities
Characteristics of an effective and sustainable giving strategy
The facilitator posed the question to the group “The characteristics of an effective and sustainable giving strategy
includes…” Participant responses were thematically categorized. The following table provides the raw responses in
thematic category columns.
RESPONSIBLE
STEWARDSHIP
Trustworthy

STREAMLINED
DONORSHIP
Easy to contribute accessible
Multiple pathways

ENGAGING
MESSAGING
Value & belief-based

OUTCOME-BASED

Emotional draw

Goal-driven

Tell good stories

Create stickiness

Integrity

Know where funds are going
to
Scalable

Marketed

Reportable

Careful

Transportable

Contagious

Targeted

Transparent

Re-creatable

Buy-in

Outcome-based

Organized

Donor-centered

Engaging

Efficient

Loyalty

Focused

Diverse players

Brings a person a sense of
compassion that they’ve
been able to give
Rewarding

Engenders good feelings

Offset guilt

Community pride

Sustainable
Diversified

Accountability
Appropriately costed
(spend funds to get
funds)
Visionary

Impactful

Exclusivity/Inclusivity

Market it & Media

Genuine
Authentic

Potential rubbing points
• Many veterinary clinics already collect donations for animal care and may worry about seeing a decline in already
established campaigns.
• There is a lot of fundraising competition, a new source of donors needs to be identified.
• Need to break biases and stereotypes about the underserved in order to raise funds.
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Social Services
Building Inter-professional Collaborations
The social service workgroup was comprised of 30 people representing, animal welfare, social services,
and human health. Many attendees present considered themselves as representatives of both human and
animal services. The charge given this workgroup was to engage in participatory dialogue about how social
service agencies can and need to respond to animal issues with their clientele and in their communities.
Through storytelling, exercises, small group-discussion, and focused brain-storming the group identified
four categories of information:
• No-Brainers- Areas agreed upon that are good to implement
• Rubbing-Points- Areas which need further discussion for decision making and future action
• Biggest-Need- Areas where social services rely heavily on other legs of the AlignCareTM model
• Outside-the-Box- Areas of new ideas and dreams that would best serve the needs of people and their
relationships with pets.
The notes below reflect participatory engagement work and provide ideas and needs, as well as
opportunities and barriers to consider as we move forward with AlignCareTM and its mission.

No Brainers

Rubbing Points

Collaborative Communication

What services will be provided and who plays what role?

• Animals include human and non-human. This must be
taken into consideration when doing networking with
service providers and other organizations.

• With so many groups working together (social service,
veterinary care providers, public health) what are the
delineations and expectations?

Interdisciplinary network and education

Who’s going to fund it?

• More interdisciplinary collaboration is needed in
education and networking. Each group needs a
working knowledge of how the other operates.

• How do we increase the pot of money without
competing with each other and how do we customize
it to work in each diverse community?

Compassion (we all have it) to see it through

Boundaries – Whose role?

• Compassion leads to other emotions. We need to be
sure to listen and understand, even if it is coming from
an opposing side.

• During a situation, whose expertise comes into
play and how do we work with different codes of
ethics to make sure that we are being mindful of the
differences.

Acknowledge the need
• While everyone may have a different view on how to
get there, there is an agreement that there is a need
and it is critical.
Exploring new funding
• Looking into funding from other sources to include
human and nonhuman resources and figuring out how
you get them to work together.

[back to table of contents]

Legislative challenges – E.g. Breed Specific Legislation
(BSL)
Misconceptions of how non-profits function and impact
of standard of veterinary care.
One point of entry into AlignCare versus many
• The more points of entry the better.

AVC Symposium 2019
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Social Services

SOCIAL SERVICES

One service provider

• Corporations (e.g., Banfield)

• Have more than one service provider for people to
choose from when they go to get veterinary care

Opportunity for more interdisciplinary education and
meetings both nationwide and within each community

Social Justice – Breed Specific Legislation and diversity
defining barriers to entry

Continue to ask the people we are serving what they
need and want and listen to them

Fear – Dealing with board complaints
• Fear of the unknown and being able to accomplish our
goals
Agreement on how to manage conflict between service
providers
• Have all service providers meet ahead of time to agree
to certain terms and guidelines so that everyone
is on the same page. Stay in touch as the program
proceeds.
Are corporations involved?
• How will the operating procedures of a corporate
owned veterinary practice be affected

Outside the Box
Veterinary Social Work in Social Service agencies
Insurance bundle coverages (e.g., financial assistance in
dog training)
• Blue Cross Blue Shield
• ETNA
• Pay for pet care so that client can enter the hospital
Vouchers to family -they have choice of what and where
• Voucher would be different for each family depending
on their location and need
Trauma informed care – who provides it and what does
it look like?
• End of life care
• Bereavement
Involvement of other disciplines and groups – nurses,
occupational therapists, faith-based communities etc.
• These are the groups that potential clients will be
working with so we need to get them on board as well.

Biggest Needs
Distribution of Funds
• How will funds be distributed initially in the pilot sites
• After pilot sites how are funds distributed within the
community and who decides on distribution model?
• Makes sure that funds are distributed in a way that is
legal, ethical and fair
Scholarships for veterinary and social service students to
combat student debt
Integrate loan redemption program buy in
Who is allowed to participate and receive funds?
• private veterinarians
• non-profits
12
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Subsidize pet insurance premiums
Student loan repayment
• Apply to all interdisciplinary partners who are
participating in the program
During their time together, a social service professional
remarked he had a new appreciation for the social
needs and experiences of the veterinary team. Prior
to the workgroup this social service provider’s “lens”
only focused on the pet at the veterinarian’s office.
Afterwards, the awareness of the human needs in the
veterinary clinic became clearly apparent. Moreover, a
long-standing animal welfare professional remarked she
had been to many symposia, but this was the first where
she felt forward movement was occurring because social
and animal service professionals were both “at
the table.”

SOCIAL SERVICESIncremental Veterinary Care
Incremental Veterinary Care
Case Management
The incremental veterinary care (IVC) workgroup was comprised of 58 people, consisting primarily of
veterinary professionals representing animal welfare organizations, private veterinary practices, and
veterinary schools. Participants were asked to characterize key therapeutic decision points, client education
topics and methods for reaching diverse families, and ways to leverage the desire of veterinarians to help
underserved families.
The goal of incremental veterinary care (IVC) is to meet the patient’s medical needs within limited financial
and other resources. Consequently, managing the patient begins with an empirical assessment with
progressive key decision points that inform next steps. Incremental veterinary care can be used with all
clients, not just those with financial limitations. It is a means of controlling costs, consequently keeping pets
with their family and not surrendering the pet to an animal shelter or having him/her euthanized. Utilizing an
IVC approach to patient management depends on the skill level, experience, risk preferences, local customs,
and comfort level of the veterinarian.

Considerations of Case Management
The workgroup suggested the following considerations
be incorporated into the veterinarian’s management of
the patient:
1. Consider the resources of the family (e.g., time,
money, ability to comply with treatment plan).
2. See the patient and family as a whole, especially
when addressing a zoonotic disease.
3. Formulate a presumptive diagnosis/prognosis based
on the patient’s history and the physical exam.
4. Establish a prioritized problem list.
5. Consider using flow charts to explain the treatment
plan/path to the family.
a. List different diagnostic/treatment options
upfront.
i. Present care as a series of ascending
steps and let the family pick where they
want to start.
ii. Options should be given to all clients,
regardless of finances. Be careful not to
overwhelm clients with too many options
and use easily understood terminology ®
SIMPLICITY.
6. When considering diagnostic testing (e.g., blood

[back to table of contents]

test, radiograph, urinalysis), ask yourself, “Will this
test change my treatment plan?”
a. If so, how? Is the justification valid?
b. Is the test critical to making a good treatment
decision?
7. When considering therapy, ask yourself, “Will this
treatment change the outcome?”
a. If so, how? Is the justification valid?
8. Know the limits of your capability to manage the
case and the client’s capabilities to assist with
treatment plan.
9. IVC requires resource management (e.g., time,
money, communication, technical, and medical
staff).
10. It is preferable if the entire patient care team is on
board with the treatment plan. In some instances,
consulting with other veterinarians may help with
determining whether the patient’s condition is
treatable given the resources or when palliative care
is indicated.
11. Nonresponse to treatment dictates additional steps.
12. The family’s expectations will vary by circumstances.
However, in all cases, it is important to help set
expectations, including the use of Informed
Consent.

AVC Symposium 2019
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Incremental Veterinary Care
Incremental Veterinary Care Decision Tree
The workgroup discussed the IVC Decision Tree, developed by the AlignCare™ Incremental Veterinary Care Team
(see below). It is intended to guide the attending veterinarian in managing a patient using IVC.

Case Presents
Do I have skills/resources/equipment to adequetly and humanly treat
and manage this case?

Referral
Euthanasia

NO

YES

Is there a good prognosis? Is the animal treatable/
manageable? (with or without multiple problems)

NO

YES

Is the problem(s)
ongoing/chronic

YES

Is there a simple
palliative option
that can extend and
provide good QOL?

Is the animal in
critical condition?

NO

NO

Can the owner afford
care or follow-up
management?

YES

YES

Can the owner
provide overnight
monitering at an
emergency clinic
YES

YES

14
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NO

NO

NO

SOCIAL SERVICESIncremental Veterinary Care
Client Communication
Good communication with the family is critical to
ensuring an understanding of the medical problem,
setting expectations, and how the attending veterinarian
wants to resolve it. A signed consent form is important
in documenting communication with the family. It also
helps to protect the veterinary service provider when
there are disputes.
Key objectives of good communication include:
1. Providing enough information for the client to
understand risks and when the situation is urgent.
2. Presenting medical care as a series of ascending
steps:
a. Treating easy problems with simple techniques,
while informing the family when next steps are
appropriate.
b. Include the spectrum of care available, allowing
the family to choose where they would like to
start.
3. Follow-up/Recheck is critical in determining
response to treatment.
a. Use the telephone or other methods of
communicating for efficiency.
4. Engage the Veterinary Social Worker (VSW) to
assist in communication with the family. The VSW
can help support the family and veterinary service
provider, especially in challenging circumstances.

AlignCare Patient Medical Record
Veterinary service providers are expected to adhere to
all requirements set by their state practice act, including
medical records. As an AlignCareTM veterinary service
provider, the patient record should also contain:
1. A signed Informed Consent
a. Provide enough information to inform the
client of risks and protect the veterinarian.
2. Documentation of client’s declination of diagnostic/
treatment options.
3. Documentation of the working/presumptive
diagnosis.
4. Notation on next steps.

5. Use standardized categorization of the condition of
the patient. For example, the Asilomar Accords Pet
Evaluation Matrix.
a. Healthy
b. Treatable
c. Manageable
d. Unhealthy/Untreatable
6. The prognosis and outcome.

Use of Technology
The use of technology is critically important in providing
veterinary care when family funds are limited. In some
instances, a family may not have personal transportation,
making an office visit challenging. It was agreed that
telehealth is a helpful way to determine when a
veterinarian is needed, and telemedicine is a good way
to determine the next steps for patient care. There is a
need to explore how to encourage veterinarians to start
using these technologies.

Telehealth
The American Veterinary Medical Association (AVMA)
defines telehealth as the overarching term that
encompasses all uses of technology to deliver health
information, education, or care remotely.
Although telehealth is the umbrella term, it is commonly
used to describe non-client-facing model that involve
delivery of general advice and guidance. The AVMA
suggests the use of the term “teleadvice” for this form
of communication and is defined as the provision
of any health information, opinion, guidance or
recommendation concerning prudent future actions that

AVC Symposium 2019

15

Incremental Veterinary Care
SOCIAL SERVICES
are not specific to a particular patient’s health, illness
or injury. This is general advice that is not intended to
diagnose, prognose, treat, correct, change, alleviate, or
prevent animal disease, illness, pain, deformity, defect,
injury, or other physical, dental, or mental conditions.

Telemedicine
The AVMA defines telemedicine as a subcategory
of telehealth that involves use of a tool to exchange
medical information electronically from one site to
another to improve a patient’s clinical health status.
Examples include using video conferencing and/or a
mobile app to communicate with a client and visually
observe the patient for a post-operative follow-up
examination and discussion. Telemedicine may only be
conducted within an existing Veterinarian-Client-Patient
Relationship, with the exception for advice given in an
emergency care situation until a patient can be seen by
or transported to a veterinarian.

Financing
The Access to Veterinary Care Coalition (AVCC) national
pet owner study, as reported in Access to Veterinary
Care: Barriers, Current Practices, and Public Policy, found
that one out of four (27.9%) households experienced
barriers to veterinary care, with the primary barrier for
all groups of pet owners being financial. Due in part
to this, the workgroup discussed different financing
models, including third-party financing, employee
contributions, pet savings account through a bank, pet
retention programs (e.g., those offered by the ASPCA),
and purchasing groups. The workgroup concluded that
providing financing models are a way of proving to
business owners that access to veterinary care makes
good business sense.
More detail about financing is available in the
proceedings from the Mobilizing Communities
Workgroup.

Potential Liabilities

Education

The workgroup discussed potential liabilities of
incremental veterinary care and compiled the following
concerns:

The workgroup discussed the importance of client
education and that incremental veterinary care is not
a lack of understanding of different levels of care,
including the “gold standard.” The discussion centered
around the following three areas:

1. Veterinarians, veterinary state boards and
educational institutions not accepting incremental
veterinary care as a valid approach to case
management. Some may consider incremental
veterinary care poor quality medicine.

1. Education of clients (AlignCare™ Educational
Program)

2. The risk of bad press through social media and bad
mouthing by other veterinarians.

a. Need to develop client education tools to help
with a better understanding of the medical
condition and treatment.

3. Client misinformation/not understanding potential
risks.

b. Informative videos, infographics, etc. about
medical issues.

4. Miscommunication between the client and the
veterinarian, the client and the veterinary social
worker, as well as the veterinary social worker and
the attending veterinarian.
5. Conflict with other veterinarians for offering “full
services” at a lower cost.
6. Malpractice law suits or other legal backlash from
clients and/or other veterinarians.
a. Need to find out what professional liability
insurance provider’s attitudes are regarding
incremental veterinary care.

i. Information sent to AlignCare™ clients
triggered by presumptive diagnosis of the
veterinary service provider.
2. Education of veterinarians
a. Incremental veterinary care enables
veterinarians to avoid not being able to help.
b. There is a need for continuing education about
incremental veterinary care.
3. Veterinary organizations (e.g., veterinary state
boards, AVMA, state VMAs, etc.).
a. Messaging for key stakeholders encouraging
support of incremental veterinary care.
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Challenges

c. Empower staff to do their jobs.

The workgroup considered a variety of challenges to
gaining acceptance of incremental veterinary care and
programs to improve access to veterinary care:

d. Train the whole veterinary team.

1. Veterinary Colleges and Schools
a. Need for veterinary school curricula to
emphasize general practice of medicine, with
practical case management strategies like
the art of the physical exam and incremental
veterinary care. Adding general practitioners as
instructors/lecturers and providing internships
or mentoring with general practitioners are
strategies that should be considered.
b. More education about critical thinking and
problem solving.
c. Teach about business models that enables
reaching underserved families.
d. Seminars where students must come up with
a treatment plan for under a certain dollar
amount.
2. Veterinarians
a. Recent veterinary graduates may be less
comfortable with incremental veterinary care
due to limited training in veterinary medicine.
Therefore, they should seek continuing
education about patient management
strategies.
b. Salaries paid by some veterinary practices/
organizations servicing low-income
communities may preclude the ability to pay
educational debts.
c. Burnout can occur by repeatedly having to
turn families away or euthanizing a pet with a
treatable condition.
3. Clinic Management (Note: The following are
suggestions and not meant to dictate clinic
operations)
a. Balancing capacity with intake.
i. Know when to increase staffing to go with
increased volume.
b. Have a positive team and a positive clinic
manager.

e. Build a sustainable model that provides
incremental veterinary care and still maintain a
viable business.
4. Self-Care (Note: This is especially important
considering the high rate of suicides in the
veterinary profession)
a. Make sure hours are appropriate.
b. Keep self-care in mind for vets and staff.
c. Be on the lookout for burnout.
d. Use social worker when it is needed.
e. Must have work/life balance.
5. Breaking Biases
a. Incremental veterinary care is a not a lack of
knowledge of gold standard care or providing
poor-quality care.
b. There are multiple reasons why families wait
to bring in a sick pet, or do not choose “gold
standard” care. This does not necessarily mean
they are bad pet owners. At least they came in.
6. Interprofessional Relationships
a. Time management with the veterinary
social worker; involvement of veterinarian in
conversations.
b. Clear roles of the veterinarian and the social
worker.
c. Make sure client is taken care of and there is a
clear hand off.
d. Know each other’s expertise and ask for help.
7. Conduct evidenced-based studies of incremental
veterinary care.
a. Need data to support the use of incremental
veterinary care.
b. AlignCare™ will be capturing data from the
patient medical record.
8. How to develop a sustainable model?
a. Covered in the Mobilizing Communities
Workgroup Proceedings.

i. This is critical to the success of a clinic.

AVC Symposium 2019
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Other Considerations in Building
AlignCare™
1. Need a better understanding of underserved
families.
2. Can veterinary clinics participate in AlignCare™ at
different levels of involvement?
a. For example, providing just wellness care or just
surgical services.
3. Need to balance capacity/intake (controlled intake).
4. Can patients be moved to other AlignCare™
network providers?
5. Approach minimum wage companies to provide
AlignCare™ as a benefit.
6. Divide patients by diagnosis or treatment plan.
7. The AlignCare™ system needs to utilize
standardized coding of diseases, conditions,
diagnoses, prognosis, and treatments, but not
impose this upon veterinary service providers.
Options for coding include:
a. Veterinary Informatics.
b. Pet health insurance industry.
c. Other coding systems.
8. Identify and document what certain veterinary
clinics do well.
9. Gather evidenced-based medicine support/data.
10. Explore comprehensive patient care using multiple
veterinary service providers, including animal
shelters, humane societies, and other community
programs.
11. Develop a network for providers to share case
information and experiences.
12. Provide a centralized place for AlignCare™
resources.
13. Provide one source to collect data, payments, billing,
etc.

Questions & Answers
1. How is it determined who qualifies for AlignCare™?
Answer: At this time, AlignCare™ is restricted to
those receiving public assistance and are enrolled
through a participating social service agency.
2. Is there additional evidence-based research proving
the success of incremental veterinary care?
18
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Answer: Yes, Colorado State University and
Mississippi State University have recently
conducted studies. More research is needed.
3. How does incremental veterinary care work in a
corporate clinic?
Answer: No different than any other veterinary
service provider.
4. How is incremental veterinary care explained to
state licensing boards or other veterinarians who
feel threatened?
Answer: It is an alternative to having to turn
families away or euthanizing a pet with a treatable
condition.
5. Does AVMA support incremental veterinary care?
Answer: Not aware of any AVMA objection to it.
6. Many of today’s veterinarians are not offering
surgical services. Will this be required to be an
AlignCare™ partner?
Answer: An enrolled veterinary service provider
will preferably provide a spectrum of services,
including wellness/preventive and sick/urgent
care. In some instances, AlignCare™ may function
as a system where multiple providers cover the
spectrum of services.
7. How is it determined what groups should be
AlignCare™ clinics?
Answer: In each community where AlignCare™
is implemented, there are multiple factors,
including, but not limited to, the willingness to
partner, services rendered, and location.
8. What is done if the client doesn’t have the copay?
Answer: If it is not an emergency, then
services should not be provided, unless other
arrangements have been made with AlignCare™.
9. Are AlignCare™ clients expected to pay before
services are provided?
Answer: AlignCare™ clients should not be treated
any differently than other clients of the veterinary
clinic (i.e., if payments are collected after services
are rendered, then the same should apply for
AlignCare™ clients).
10. How will corporate veterinary medicine impact
access to veterinary care?
Answer: Hopefully, corporate veterinary medicine
will help.

Workgroup
Presentations

Summaries
Workgroup Presentation Summaries
Incremental Veterinary Care
Brian Forsgren, DVM
Veterinary Practitioner
Former Owner of Gateway Animal Clinic

veterinary care giving conceptualization as we move
forward to providing both more effective care and
greater access to care for the patients, clients, and
communities we serve.

   

Financial reality is an important piece to appreciating the
challenges of providing access to veterinary care. Above
all do no harm, but above all...do something. The
veterinary practitioner needs to be confident,
empathetic, and skilled at doing something rather than
nothing.  
Considerable professional anxiety and
disillusionment occurs when a care giver is denied an
avenue to provide some level of empathetic care. An
enormous part of a veterinary professional’s self-image is
in peril when options for care and treatment are at risk
due to finances.
Within the context of care giving there
exists a “spectrum of care” options and
approaches. Traditionally in the culture of the veterinary
profession, veterinary academia practices within a
realm of what can be considered the “Gold Standard
of Care.” In the real-world, general practice is most
often faced with understanding and practicing the
“incremental care” approach to case management. Both
incremental and gold standard can be applied to various
degrees at the discretion of the provider while taking
into consideration the financial realities of the client and
the quality of patient care and outcome.
A practical example of the application of incremental
and gold standard care is well represented by such
a clinical case as: mid shaft femur fracture on a oneyear old cat. Gold standard may go directly to plate
fixation. An incremental approach may consider IM pin
or an even older modality such as a Thomas splint. All
three techniques have a good chance of healing this
fracture. Costs can vary dramatically in each case.   
Concepts such as “Spectrum of
Care,” “Incremental Care,” “Gold Standard Care,” and
“Evidenced-Based Medicine” are important ideas
the profession needs to work into the evolution of
[back to table of contents]
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AlignCareTM Education Program
Anne Tomsic
Founder & CEO, Preventive Vet
Education is a critical part of a successful veterinary
care system. The program’s mission is to develop and
curate practical, scalable, educational information that
enables and empowers AlignCare™ families to effectively
manage and provide for their pets’ health and safety, in
addition to getting the most out of their veterinary visits.
Providing education that is easily accessible, relevant,
and provided at the time of need, can greatly improve
the quality of life for pets, the people who care for them,
veterinarians and the greater community at large.
The implementation of an educational program
for AlignCare™ families must be multi-faceted,
and a wholistic view of the families’ needs and
challenges need to be considered. Recognizing that
technology (e.g., computers, smart phones, email, data
plans, printers, etc.) could present some barriers, the
medium is at the heart of the program decision-making.
Additionally, proactive versus reactive educational
materials must be developed to address as many
circumstances as possible allowing for “push” and “pull”
means of accessing information.

Improving Access to Veterinary Care:
Alternative Financing Models for Veterinary
Practices
Suzanne Cannon, MS, MA CPC			
Co-Founder, VetBilling.com
The landmark report published by the Access to
Veterinary Care Coalition in December 2018 provided the
veterinary profession with relevant data demonstrating
that lack of financial access to veterinary care has
reached a crisis point in the U.S.
The purpose of VetBilling’s presentation was to describe
how a combination of factors contributed to this
problem, including rising veterinary prices; and the
replacement of in-house payment plans by third-party
financing providers, who extend credit to only about
40% of pet owners.
We attempt to correct the erroneous yet pervasive
belief that the 60+% of pet owners who are declined
for third-party financing are not creditworthy, by
showing that the majority of these pet owners are simply
illiquid (don’t have all the money upfront today but can
still make payments), rather than insolvent (have no
income or assets and therefore no ability to pay at all.)
We explain that these pet owners are frequently willing
to pay but have no means of doing so unless
veterinarians reconsider offering in-house payment
plans. While payment plans have traditionally
been viewed with disdain due to poor payment
compliance, outsourcing the management of payments
and receivables to third-party providers can yield
excellent results for both veterinarians and pet owners,
while also giving lower-income pet owners better
opportunities for accessing veterinary care.
The presentation included the names of third-party
payment management providers currently serving the
veterinary profession in the U.S.

Mobilizing Communities
David Haworth, DVM, PhD
Former President, PetSmart Charities
Implementing the potential of AlignCare™ will depend
on a reliable funding stream. Money for all programs
of this nature can only come from government,
philanthropy, or individuals and the scale and nature of
this program make philanthropy the most likely source
of support. The good news is that the United States is
the most generous society in the history of the world,
with almost $430 billion given to philanthropic causes in
2018, and year-on-year increases in total giving outpacing
GDP. The difficulty is in accessing those dollars for any
individual program which requires competing with all
other animal or environment-related charities as well
as those targeting health, societal benefit, or human
services for roughly 1/3 of the total philanthropic
pie. This presentation was given to a work group focused
on educating participants on the landscape of
philanthropic giving and brainstormed strategies
through which AlignCare™ could target philanthropic
funding to achieve our ultimate goals.
(back to Funding)

(back to Funding)
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Summary
Header

Summary of Outcomes
Symposium attendees were actively engaged and contributed significantly to what will be included in
the AlignCare™ Community Manual. The Manual contains policies and procedures and other information
to enable veterinary service providers, social service agencies, veterinary social workers, and stakeholders
to understand how the AlignCare™ system functions. It is a working document that will continually be
updated as we learn more about how to ensure AlignCare™ is a sustainable system. The AlignCare™
Community Manual will eventually be available at no cost to all interested in implementing AlignCare™ in
their community.
AlignCareTM Pilot City Systems Model Proposal
Developed by Brittany Blair and the AlignCareTM Business Team

Clients will be verified and
enrolled in AlignCare through
social service organizations.

Clients

Once enrolled, clients will provide
co-pay to DVMs for AlignCare
services.

Social Service Organizations

AlignCare
Veterinary Social Worker
(VSW)/AlignCare Coordinator

Donors/
Fundraising

Participating Veterinarians
(DVMs)
Will there be use of
in-house or third
party financing
systems?

Social service organizations will
provide enrollment information to
VSWs and/or participating DVMs
Major Public and/or Private
Donors?
Checkout Charity Model?
PSAs?

AlignCare will pay participating DVMs
based on established subsidy model.

AlignCare™ Pilot Program
Demonstration Project
AlignCare™ is a three-year, multi-site research and
development, proof of concept, project to improve
access to veterinary care made possible through
generous funding from Maddie’s Fund.
By December 2019, AlignCare™ will be implemented in
Knoxville, TN, Asheville, NC, and Phoenix, AZ. By starting
with only three affiliated communities, early lessons
can be applied as the system is expanded to other
communities.

[back to table of contents]

In addition to these first three communities, at this time,
we are projecting to implement AlignCare™ in:
Buffalo, NY 		

Houston, TX

Cincinnati, OH 		

Pomona, CA

Denver, CO 		

Miami, FL

Findley, OH 		

Middlesboro, KY

Jacksonville, FL 		

Raleigh-Durham, NC
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Several factors will govern implementation, most
importantly committed community participants and
available funding. The timing of implementation may
be affected by a donor’s desire to sponsor a particular
community.
We are happy to report that there are many more
communities interested in implementing AlignCare™
than initially planned for the study, which was 8 10. These communities may decide to implement
AlignCare™ in parallel with the official study sites. These
“parallel communities” will be provided guidance and
other forms of support to the extent we are able. They
will all receive the AlignCare™ Community Manual.

2021 Access to Veterinary Care
Symposium
The 2021 Access to Veterinary Care Symposium will
focus on the findings of implementation of AlignCareTM
in affiliate communities. Attendees will participate in
planning for expansion into multiple other communities.
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