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Access to Care

Position:

The Edmonton Humane Society (EHS) supports and encourages strategies that improve
access to veterinary care through the practice of contextualized care and spectrum of
care.

Definitions:

Access to Care: Access to care means that people living with pets have the economic,
physical, social, mental, and emotional resources necessary o secure, communicate
with, and benefit from the services of a trusted veterinary service provider as needed fo
optimize the health and welfare of animals in their care. Access to care requires
affordable and consistently available services for clients irrespective of race,
socioeconomic status, location, culture, language, gender, and ability. 2

Contextualized Care: A way of delivering veterinary care that acknowledges that there
are different ways to approach the diagnosis and treatment of an animal, depending
on the circumstances of the individual animal and their caregivers, and the context in
which the care is delivered.'8

Gold Standard Care: A term used for freatments and procedures widely deemed to be
the “best” or highest level quality of care. They are often the most advanced available,
comprehensive, and use state of the art diagnostics and tfreatments. The gold standard
is not a legal or regulatory requirement of veterinary professionals to prescribe to
patients.

Spectrum of Care: The practice of providing a continuum of acceptable care that
considers available evidence-based medicine while remaining responsive to client
expectations and financial limitations.!2

e Contextualized care and spectrum of care reduces barriers for people to
access veterinary care for their animals.

¢ Implementation of contextualized care and spectrum of care benefits animals,
caretakers, veterinarians, and accommodates individual needs and
capabilities.

e Fewer animals may be relinquished or euthanized due to inability to afford
care if contextualized care and spectrum of care are more widely practiced.

e "Gold standard” care refers to treating medical conditions with the highest
level quality of care using the most comprehensive, advanced, and “best”
tfreatment. Implementation of the gold standard may require extensive
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diagnostics, medications, and treatments that may not be financially feasible
or realistic for all caretakers.

e Access to care is a complex problem influenced by a wide range of factors,
including both veterinary-dependent barriers and community or individual
barriers, including but not limited to:

o Veterinary-dependent barriers: workforce shortage, increased patient
load, underrepresentation of diverse backgrounds among veterinary
professionals, and regulatory barriers.

o Community or individual barriers: financial, geographic, language or
cultural differences, and level of understanding of veterinary
recommendations.

e Aninability to access care negatively impacts animal caretakers, animals, and
veterinary professionals:

o Caretakers may face financial stress or debt, or may compromise or
forego tfreatment, leading to distress and a strained veterinary-client
relationship;

o Animals may not receive treatment, be relinquished, or face economic
euthanasia; and

o Veterinary professionals may experience emotions contributing to
burnout, poor mental health, moral distress and frustration, and in some
cases, leave the profession.

e The “gold standard” is not legally required to be prescribed by veterinarians,
however veterinarians may feel obligated to prescribe it and may also feel
discomfort, frustration, fear of litigation, and moral distress when prescribing a
freatment other than the “gold standard”.

e Spectrum of care and contextualized care consider caretaker, patient, and
veterinarian context and factors to collaboratively determine the most
appropriate freatment which are evidence-based and ensure an animal
receives care best suited to their needs and the caretaker’s capacity.

e Factors considered in contextualized care and spectrum of care include:

o Caretaker factors, such as finances, fravel requirements, mobility,
availability of supports, schedule, and access to resources;

o Patient factors, such as tolerance of invasive freatments, prognosis, age,
and severity of condition; and

o Veterinarian factors, such as clinic equipment, staff availability, and
access to specialists and specialty equipment.

e Practicing contextualized care and offering caretakers a variety of evidence-
based treatment options increases access to care, benefitting animals, animal
caretakers, and veterinary professionals.

e Animal shelters also benefit from the practice, as it can prevent animals from
being relinquished due to inability to access care or for economic euthanasia.

e The practice of offering a variety of treatment options informed by context is
not new in veterinary medicine. However, the gold standard has traditionally
been emphasized in veterinary education due to fime limitations and to tfeach
students the most current and “best” tfreatments. As a result, veterinary
curriculum may not regularly emphasize training proficiency in prescribing
outside of the “gold standard”.
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e EHS encourages contextualized care and spectrum of care to be further
incorporated into policies and practices, such as in veterinary medical training
programs and continuing education opportunities, to ensure current and
future veterinary professionals are equipped and empowered to practice
them.
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