Special Report

A focus group stu
and pet owne

dy of veterinarians’
rs’ perceptions

of the monetary aspects of veterinary care

Jjason B. Coe, DVM; Cindy L. Adams

, MSW, PhD; Brenda N. Bonnett, bVM, PhD

Objective—To compare veterinarians’ and

pet owners' perceptions of client expectations

with respect to the monetary aspects of veterinary care and identify challenges encountered
by veterinarians in dealing with pet owners expectations.

Design—Qualitative study based on focus group interviews.

Participants——6 pet owner focus groups {32 awners) and 4 veterinarian focus groups (24

companion animal veterinarians).

procedures—Independent focus group sessions were conducted with standardized open-
ended guestions and foilow-up probes. Content anatysis was performed on the focus group

discussions.
Results—Pet owners expected the care of

their animal to take precedence over monetary

aspects. They also expected veterinarians to initiate discussions of costs upfront but
indicated that such discussions were Uncommon. Veterinarians and pet Owners differed in
the way they related 1o discussions of veterinary costs. Veterinarians focused on tangibies,
such as time and services. Pet owners focused on outcome as it related to their pet’s
health and well-being. Veterinarians reported that they sometimes felt undervalued for
their efforts. A suspicion regarding the motivation behind veterinarians' recormmendations
surfaced among some participating pet owners.

Conclusions—Results suggested that the raonetary aspects of veterinary care pose
harriers and chalienges for veterinarians and pet owners. By exploring clients’ expectations,
improving communication, educating clients, and making discussions of cost maore -
cornmon, veterinarians may he able to alleviate some of the monetary challenges involved

in veterinarian-client-patient interactions. {/
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Veterinarians currently practice in an era of mass
education, mass media, and mass consumerism,
all of which have served to increase the demands and
expectations imposed on them.) In 1999, the AVMA,
American Animal Hospital Association, and Association
of American Veterinary Medical Colleges conducted a
study? that found that the future of veterinary medicine
was in flux and suggested that for the veterinary profes-
sion to remain productive, successful, responsive, and
economically viable, it must recognize the changing
needs and expectations of society while acquiring the
knowledge and skills necessary t0 meet those needs.
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To this time, there has been litte formal research
into the unique needs and expectations of veterinary
clients, although 1 study’ did show that clienis may
leave veterinary appointments with unmet needs. Re-
cent research®’ suggests that these unmet necds may
be a product of gaps in the veterinarian-client inter-
action resulting from veterinarians’ misperception of
their clients’ expectations. These studies also indicate
that misjudgment of a clients interest in providing the
best possible care for his or her pet and of the client’s
economic status may affect what veterinary services a
veterinarian offers and what price he or she charges for
those services. Such misperceptions can be detrimental
{o the veterinarian-client interaction, contributing 1o
poor outcores and lower practice incomes, and may
ultimately adversely affect the health and well-being of
veterinary patients. .

To develop a better understanding of the needs and
expectations of current veterinary clients, an approach
is needed that allows researchers (o determine the per-
ceptions of veterinarians and pet owners in regard to
client expectations. One method for achieving this is
through the use of focus groups, wherein participants
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can openly share their views, opinions, and ideas re-
garding client expectations. In recent years, the focus
group method has become an increasingly common
and accepted research technique in veterinary medicine
and other health-care fields 2"

FFocus group studies invelve group interviews fa-
cilitated by a moderator that rely on participant inter-
action to generate data on an issue. The data that arise
from focus group research consist of the participants’
own words within the context ol the discussion. With
appropriate methods, researchers can anatyze this in-
formation to gain a deeper appreciation of the mean-
ing of the data, look [or important connections, and
detecl subtie nuances in participants’ responses.'? Be-
cause results are qualitative, rather than quantitasive,
the extent to which results can be generalized depends
on the similarity between the context of the study and
the situation in which the results are Lo be used.” Thus,
extrapolations should be made with caution only after
consideration of the applicability of the findings to each
particular situation.

As part of an ongoing study, we have heen using
the focus group method to study the needs and expec-
1ations of veterinary clients, determine how veterinar-
jans' and pet owners' perceptions of client needs and
expectations match and differ, and identily some of
the challenges encountered by veterinarians in deal-
ing with these needs and expectations. The findings
reported here compare veterinarians’ and pet owners’
perceptions of client expectations regarding the mon-
etary aspects of veterinary care and identify challenges
encountered by veterinarians in dealing with pet own-
ers and the monetary aspects of veterinary care.

Materials and Methods

Study design—The study consisted of a series of
6 pet owner focus groups, made up of individuals who
had recently visited a veterinary elinic, and 4 veterinar-
ian focus groups, made up of individuals actively en-
gaged in companion animal practice. Focus group in-
terviews were conducted during the summer and fall
of 2004. For the purposes of the present study, client
expectations were defined as value expectations, which
represented what clients would like o have happen
during veterinary care encounters.'** The study proto-
col was approved by the University of Guelph Research
Ethics Board.

Study participants—Participants in the pet own-
er focus groups were recruited from the clientele of a
convenience sample of 5 small animal veterinary hos-
pitals located within a 40-minute drive of the Oniario
Veterinary College. Participants were recruited by the
principal researcher (JBC) during muliiple visits to
each of the 5 veterinary hospitals. Recruitment visits
were made at different times on different days of the
week, with each recruitment visit lasting from 2 10 3
hours. During each visit, a conscious effort was made
10 approach every pet owner entering the hospital. Pet
owners were informed ol the purpose and format of the
study and were offered a $20 honorarium for participai-
ing. Individuals who agreed to participate were asked o
sign a consent form and were then permitted to choose

to attend 1 of 6 {ocus groups sessions scheduled dur-
ing various evenings from late July through early Au-
gust. A confinmation letter was subsequently mailed to
consenting participants, and a reminder telephone call
was placed the evening before the scheduled session.
To obtain perspective regarding the communities lrom
which participating pet owners came, demographic in-
formation was coliected from Statistics Canada’®* on
population and mean household income of communi-
ties in which participating pet owners lived at the time
of the study.

Participants in the veterinarian focus groups con-
sisted of 1 veterinarian from each of the 5 veterinary
hospitals from which pet owner participants had been
recruited. In addition, a list of small animal veterinar-
lans practicing within the geographic area where the
pet owner participanis lived was assembled {rom a da-
tabase of licenced veterinarians available from the Col-
lege of Veterinarians of Ontario. The sampling frame
was limited to veterinarians designated as practicing
small animal medicine exclusively or > 50% of their
time; veterinarians in mobile practice were excluded.
Veterinarians in the sampling frame were randomly
selected to participate in the study. The initial contact
was made through a letter of introduction that outlined
the study, described the veterinarian’s involvement, and
offered a $20 honorarium and dinner for participat-
ing. One to 2 weeks alter letters of intreduction were
mailed, a follow-up telephone call was made to answer
questions, obtain consent, and schedule attendance at
1 of 4 focus group sessions. Veterinarians received a re-
minder telephone call the day of the scheduled focus
group session.

Focus group interview structure—Pel owner fo-
cus group sesstons were held at the Ontario Veterinary
College, were 2 hours fong, and were conducted by a
professional moderator and the principal researcher,
A semistructured interview format that used a series
of standardized open-ended questions and follow-up
probes was followed (Appendix 1).

Veterinarian focus group sessions were held in a
hotel conference room in Guelph, Ontario, were 1.5
hours long, and were conducted by the same modera-
lors who conducted the pet owner focus group ses-
sions. A semistructured interview format with a series
of standardized open-ended questions and follow-up
probes was used (Appendix 2)."

All focus group discussions were recorded with a
digital audio recorder and omnidirectional digital mi-
crophone. Discussions were subsequently transcribed
verbatim {rom the audio recordings by a professional
transcriptionist.

Data analysis—Audio recordings and transcripts
of the focus group discussions were reviewed by the
principal researcher to ensure the quality and accuracy
of the transcriptions. Content analysis' was then per-
formed on transcripts of the focus group discussions.
In brief, transcripts from the pet owner focus group dis-
cussions were examined to identify trends and patterns
across focus groups that reflected major opinions and
ideas common to several groups or participants. Fol-
lowing several passes through each transcript, identi-
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fied trends and patterns were organized into categories
and subcategories and described in a codebook. Sub-
sequently, the veterinarian focus group discussions were
analyzed with the coding framework developed through
the analysis of the pet owner focus group discussions,
with the addition of categories that captured new areas of
discussicn, such as veterinarians’ challenges and chang-
ing client expectations. To establish the reliability of the
coding scheme, a pet owner was chosen o independently
review and code all of the transcripts on the basis of the es-
tablished codebook descriptions. This process determined
how well 2 coders, a veternarian and a pet ownes, working
independently agreed on how blocks of the transcribed
data shouid be coded

The purpose of the present study was to explore
viewpoints. The study was not designed 1o establish
statistical generalizability. Therelore, caiegories and
subcategories of viewpoints are presented as descrip-
tive summaries, rather than in a numerical fashion,
with trends and majority agrecments indicated.

Results

Number of participants in the 6 pet owner focus
groups ranged [rom 4 to 7, with a total ol 32 pet own-
ers participating in the study. Pet owner participants
ranged [rom 21 1o 68 years old (median, 43 years); 21
(66%) were female. Participants owned between 1 and
5 pets each (imedian, 2), and all had at least 1 dog or cat,
with the exception of a single participant, who owned
a ferret. Of the 32 participating pet owness, 16 were
fyom communities with populations > 100,000, 8 were
from communities with populations between 10,000
and 100,000, and 8 were {rom communities with popu-
lations < 10,000. With the exception of 1 pet owner,
the mean 2001 household incomes for the communi-
ties in which the participaiing pet owners lived were
all above the mean household income in Canada {mean
household income in 2001 was $58,360 in Canadian
dollars).

Number of participants in the 4 veterinarian focus
groups ranged from 5 to 7, with a rotal of 24 veterinar-
ians participating in the study. Each participating vet-
erinarian came from a different practice. Veterinarians
had from 1 to 26 years (median, 17 years) of clinical
experience. Seventeen of the 24 (71%) were practice
owners or partners, 22 {92%) practiced simail animal
medicine exclusively, and 15 {63%) were female. Par-
ticipating veteriparians worked in practices employing
hetween 1 and 13 veterinarians (mearn, 2.6; median, 2.
At the time of the study, mean base cost of an office vis-
it for participating veterinarians was $30.45 {median,
$52.00; range, $40.00 to $58.00; all values in Canadian
dollars).

Intexcoder reliability for the 2 independent coders
of the transcripts was 0.95.- Content analysis revealed
8 distinct themes relating to clients’ expectations in
regard to veterinary care, including the veterinarian-
client relationship, the veterinarian-pet relationship,
the client-pet relationship, veterinarian-client commu-
nication, veterinarian confidence and compelence, the
monetary aspects of veterinary care, the role of the sup-
port staff, and physical aspects of the veterinary hospi-
tal. The present report describes results related to the

monetary aspects of veterinary care, including relation-
ships between the monetary aspects of veterinary care
and the 7 other themes that were identified.

Six areas relating to the monetary aspects of veteri-
nary care were consistently addressed by study partici-
pants. These related to the ideas that care of the animatl
should take precedence over monetary aspects, discus-
sions of costs should be initiated upfront, the costs of
veterinary care should be placed in a meaningful con-
text, client suspicion should be addressed, the financial
Hmitations of clients should be considered, and veteri-
parians feel their services are undervalued.

Care of the animal should take precedence over
monetary aspects—An expectation discussed during
several of the pet owner focus groups was that veteri-
nary medicine should be a profession where animal
care comes first and monetary aspects come second.
For example, one pet owner stated that the veterinary
profession should be about “care [irst, compensation
second: about treating from the perspective that the
cash component of the business is secondary.” lmpor-
tantly, whether pet owners perceived their veterinarian
as having an interest in the care and well-being of the
pet versus making a profit appeared (0 have an influ-
ence on the pet owners’ experiences.

As a coroliary, there was an expectation among
some participants that out of a shared interest for the
pet, the veterinarian would work with the client to find
a solution if the client could not immediately afford vet-
erinary care. As staled by one pet owner, “1 would like
1o think that in a pickie, where care was needed and
it was expensive, there could be some accommodation
around payment plans, or whatever, in the interests of
the animal.”

During alt of the pet owner focus group discus-
sions, the idea emerged that pet owners view those
working in the veterinary profession as being there out
of genuine love for and interest in animals, rather than
for strict monetary gain. In addition, it was apparent
that for participating pet owners, the perception that
their veterinarian had a genuine interest in their pet
beyond the veterinarian’s monetary gain had a positive
influence on the pet owner’s relationship with his or
her veterinarian. Participating pel owners consistently
discussed compassion and caring in terms of the veteri-
narian going beyond their expectations, stating that “It
makes you {eel good because its not the money issue.
Its like I'm concerned about you and I'm concerned
about your animal.””

One challenge for veterinarians that received at-
tention during the veterinarian focus group discussions
and that appeared 1o be closely related to pet owners’
expectation that animal care would come first and
monetary aspects second was a general unease about
discussing the costs of veterinary care with clients. For
many, this unease was rooted in experiences where the
veterinarian had felt guilty or undervalued after dis-
cussing such costs. For example, one veterinarian stat-
ed that “They will make you feel guilty about the biil
too, because sometimes it is sort of like, “‘Well, I'm going
to have to put my animal down if that is what you are
going to charge me’ and it does happen that we'll lower
the cost out of guiit.” Another suggested that “It’s very
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easy to feel devalued as a veterinarian when going over
the money issues.”

Although this topic received considerable attention
from participating veterinarians, there was agreement
that situations where veterinarians fely guilty or under-
valued were the exceptions rather than the rule, but
such situations left a strong impression when they did
occur. As indicated by one veterinarian, “Ir is probably
more the exception that they are going to he guestion-
ing the money aspect as opposed to the general, but you
feel more assaulted when you come up against a case
like that, so those stand out in your mind.”

In confrast, some veterinarians indicated that dis-
cussing the costs of veterinary care with clients was not
a source of unease because they felt clients “have a re-
sponsibility to their pets” and as long as “you're having
an open discussion, the challenges just go away.”

Discussion  of «costs should be initiated
upfront—Across the pet owner focus groups, partici-
pants expressed the idea that they expected veterinari-
ans to discuss the costs of veterinary care upfront. How-
ever, 2 different perspectives on this issue emerged. The
first reflected the opinions of experienced veterinary
clients who were comfortable not discussing the costs
assoctated with routine care because they were famil-
iar with them and knew what to expect on the basis
of their previous experiences. Nevertheless, these pet
owners still expected upfront discussions of any new
costs. The second perspective reflected the feelings of
clients who were relatively new to pet ownership and
who, as a result, had less experience with veterinary
care. Their expectation was that veterinarians would be
upfront with respect to all costs, including the costs of
basic items. For many new pet owners, it was impaortant

to have the costs of even these basic items addressed so -

that they could properly budgert for velerinary care, say-
ing that “Some people can be surprised by how much
it costs. You wouldn't think it would be that expensive
and then you find out it’s that expensive, so uplront.”

A number of participating pet owners expressed
their concern that failure to discuss costs updront was a
barrier that could lead clients into getting overextended
financially. One pet owner, for instance, was concerned
that “People do not know what they're gelling into in a
lot of cases before it is past what they can afford.” Simi-
larly, participating pet owners worried that they could
be vulnerable when making decisions related to their
pet’s health and that they could quickly get in “over
their head” if costs were not discussed upfront. As one
pet owner put it, “When you're emotionally upser like
that, its easy to get pulled into things.” Another said,
“I think people get caught in that emotional side of it
and they get into financial situations that they can't
handie because it wasn't really explained to them well
enough,”

Although veterinarians did not explicitly talk about
their clients’ expectations in relation to discussing the
costs of veterinary care upfront, several veterinarians
were of the opinion that clients who say that “cost
doesn’t matter” can often be a challenge when it comes
time to pay the bill. As one veterinarian put it, “The
worst thing is somebody says to you, ‘I don't care what
it costs.” They're the ones that do.”

A vecent graduate indicated that another challenge
to discussing costs was prejudging clients, stating that
“1ind it difficult with different clients not to prejudge
and think, ‘Well, they would never be able to allord
that.” Although several of the more experienced vet-
erinarians indicated that they have tearned not to judge
what people will spend on care for their pets, many
velerinarians shared experiences where they have been
caught prejudging a client. For example, one of the
veterinarians recalled an incident when “T did not even
give them a cost because it looked like that was what
they wanted to do, and then cost hecame an issue later
on.”

Thus, avoiding discussions of the costs of veteri-
nary care not enly was a concern for clients but also
raised a number of potential challenges for veterinar-
ians. Importantly, it was evident during the pet owner
focus groups that failure to discuss costs upfront con-
tributed to clients’ suspicion and mistrust of the veteri-
nary profession.

Costs of veterinary care should be placed in a
meaningful context—Apart from the issue of discuss-
ing costs uplront, several participating pet owners indi-
cated that costs should be discussed within the context
of their pet’s health and prognosis, stating, for instance,
that *T want the information about cost in the context
of what’s a reasonable prognosis.” Included in this was
a concern that the client’s personal beliefs and values be
taken into consideration. One pel owner, for instance,
indicated that “For my wife and I, we've got to be real-
istic. Like, we can't re-mortgage the house, can't do
this, can't take out all the RRSP [registered retirement
savings plan] just for a cat.”

During the [ocus group discussions, participating
veterinarians frequently referred to their reliance on es-
limates as a way to present the costs of veterinary care
to their clients, with one veterinarian indicating that “1
work in a clinic where there is nothing done without
an estimate.” Although estimates provided a basis for
discussing the costs of veterinary care, they still needed
to be put into the necessary context. One pet owner, for
instance, related that “We moved from that veterinarian
to another veterinarian because every time we left, we
walked out with an estimate for some procedure and it
wasti’t in the budger {or us, and so, we needed to work
with someone else that maybe recognized that,”

Although a number of the participating veterinar-
ians provided estimates {or their clients, a few indicated
that providing estimates was a challenge. For one vet-
erinarian, the challenge was arriving at a reasonably ac-
curate estimate before the problem was defined and the
required diagnostic testing was understood. For others,
the perceived challenge was that “[Veterinarians] view
them as estimates and clients view them as quotes, and
a quote tends to be, if you said it was $662, it should be
$662, not $685."

In examining the manner in which pet owners
and velerinarians referred to the discussion of costs, it
became apparent that the 2 groups often approached
these discussions from different contexts. The veteri-
narians tended to focus on the value of their services in
terms of tangibles such as their time and service. One
veterinarian, for instance, indicated, “I think a lot of
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the problems come when they don't understand what’s
involved, the material, the time, expertise, that kind of
thing.” In contrast, pet owners focused on what their
money was providing in terms of outcome and well-
heing for their pet.

Client suspicion should be addressed—Among
several of the pet owner focus group discussions, an at-
mosphere of suspicion existed about the motivations be-
hind recommendations, The most consistent suspicion
arose {rom the conflict between the idea of veterinary
medicine as a health-care profession versus a business.
As one pet owner put it “[Veterinarians] shouldn’t go
necessarily into all these heroics, you know, ends of the
fine to ry to treat these animals when it’s not the best
thing and 1 think it’s sometimes hard 1o do in that kind
of inclustry when its fee for service.” Although such
concerns could be expected to pose a barrier (0 the indi-
vidual veterinarian-client relationship, these suspicions
were generally raised in reference to the profession as
a whole, rather than in relerence to any individual vet-
erinarian. Many pel owners expressed high praise for
their own veterinarian but still expressed suspicion ol
the profession, saying. for example, that “Veterinarians
have to be very careful that they don’t give people the
impression that they're keeping you coming back.”

One pet owney stated that “1 wish that veterinarians
would ... say ‘do as 1 do, not as I say, because [ feel that
veterinarians are taught to do certain things, but then,
[when you] ask the veterinarian, ‘what do you do?” they
dow't do that!” During the follow-up discussion on this
comment, a few participants raised concerns abhout vac-
cination and heartworm testing protocols in particular,
with these concerns appearing to arise from differences
in protocols among veterinarians. One veterinarian also
discussed experiences with clients who appeared suspi-
cious, stating that “Some clients seem to be paranoid.
They think that you lie to them to get them to do a
procedure.”

The issues arising from the conflict between the
idea of veterinary medicine as a health-care profession
versus a business were complicated because pet OWDers
often expressed conflicting expectations of veterinat-
jans depending on the context of the discussion. For
instance, when pet owners were considering the health
and well-being of their own pets, emotions often ap-

cared to drive their decisions, with monetary consid-
erations put on hold. In contrast, when the emotional
concern for their own pet’s health and well-being was
not at the forefront, participating pet oWners appeared
to approach their decisions in a manher similar to their
approach to other consumer purchases, taking into
consideration the financial aspects of their decisions.
As stated by one pel owner, “There should be more
comparison shopping available for people.” These con-
flicting expectations may contribute to veterinarians’
feelings that their services are undervalued.

Financial limitations of clients should be
considered——A number of participating pet Owners
indicated that they expected veterinarians to provide
some type of payment plan for expensive procedures.
This idea was expressed both by pet owners who had
experienced difficulties affording veterinary care and

by those who had not, However, one pet owner ac-
knowledged that it may not be feasible for velerinary
practices to offer this service 1o cvery client because
as small businesses, they would have limited finan-
cial resources of their own, The idea of payment plans
was 1ol raised at alt by the veterinarians during their
discussions.

Many participating pet owners also indicated that
they had received little inlormation about pet insur-
ance in terms of a possible solution to the cosis of
veterinary care, although they were curious about the
topic. However, opinions about how this information
should be presented to clients varied considerably,
with some participants expecting their veterinarian to
address it with them and others expecting the informa-
tion to come in a form that they could access if they
felt it necessary.

Veterinarians also expressed that not having con-
wrol aver the finances for an animals care was a chal-
lenge because they were dependent on the pet owners
in terms of what the owners were willing and able to
spend on their pets, Kmiting veterinarians in terms of
the heaith care they could provide. One veterinarian
indicated that pet insurance offered a viable solution
to this problem. However, this was received with reser-
vation from the rest of the group out of apprehension
that insurance companies could change coverage and,
in turn, dictate the veterinary care they could provide.
As one veterinarian said, “You woiry a litile bit about
that too, because if you've now got a practice that is
really highly loaded on pet insurance people and the
pet insurance decides they wantto make some changes,
that starts to influence how you practice.”

Veterinarians [eel their services are under-

~ valned—Fecling undervalued was a challenge ex-

pressed by many of the veterinarians participating in
the study. There were a number of reasons mentioned
[or this. Several veterinarians believed clients had a
poor understanding of health-care costs because a large
portion of their clients” own health-care costs were not
paid out-of-pocket, thus giving clients a naive perspec-
tive on the cost of health care. One stated, “It is easy to
forget how much we pay for our medical service, just
because we don’t actuaily have to open up our wallet
and give them money.”

Veterinarians also suggested that feefings of being
undervalued were a result of having trained clients over
{ime to expect inexpensive services, “Our vaccine vis-
its ave undercharged, our spays and neulters are grossly
undercharged, and then we've trained them that they
dom't need pet health insurance because veterinary
medicine is so cheap.”

Some veterinarians were of the opinion that “the
value that people place on their pets” was a contrib-
uting factor, in that “for some people, pets are a dis-
posable commaodity” with a result that they place a low
value on the services veterinarians have to offer, Finally,
many veterinarians also felt undervalued because they
believed clients held expectations of them that were
greater than the expectations they had of other health-
care professionals. As one veterinarian put it, “It sort
of irks me, because you guys expect so much from me;
iook at the service you get on the human side.”
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Discussion

The focus group approach used in the present study
offered an interactive forum for participants to share
and discuss their experiences, feelings, and views on
clients’ expectations regarding veterinary care. By so-
liciting the participation of pet owners, we were able (o
‘obtain insights into the attitudes, beliefs, and opinions
of veterinary clients.® Including veterinarians added
further depth and balance o the study by taking inta
consideration veterinarians’ perspectives. By including
both groups, we were able to explore possible chal-
lenges and barriers affecting veterinarian-client-patient
interactions.

In the present paper, we elected to focus en cli-
ent expectations in relation to the monetary aspects of
veterinary care for several reasons. First, the monetary
aspects of veterinary care were important opics of dis-
cussion during the pet owner and veterinarian focus
groups. Second, the monetary aspects of veterinary
care were identified as a clearly defined theme during
content analysis. Third, this issue represented an area
where there were clear differences between pet owners’
and velerinarians’ perceptions.

During the focus group discussions, concerns with
the actual cost of veterinary care were occasionally
raised. More often, however, the discussion concen-
trated on how costs were communicated, the context
within which pet owners and veterinarians considered
the monetary aspects of care, and the challenges that the
monetary aspects ol care posed to the veterinarian-client
interaction. Pet owners expressed concerns about inad-
equate discussions of cost during veterinarian-client in-
teractions and their expectation that veterinary medicine
not be a profession where the monetary aspects of care
take precedence over concern about the animals. These
feelings, in turn, appeared 10 drive some of the challeng-
es veterinarians expressed, such as feeling their services
were undervalued and a general unease discussing the
costs of veterinary care. Although several studies?™#%
have found that price is not the primary concern when
clients are choosing a veterinary practice, results of the
present study suggest that the discussion of costs may
be an area of contention for clients and veterinarians.

In Canada and the United States, the proportion of
pet owners with health insurance for their pets is Jow,**
with the result that most pet owners pay for veterinary
services out-of-pocket. In contrast, Canada has a govern-
ment-funded, universal health-care system that provides
necessary medical services for its residents.*® Because of
this, pet owners in the present study were likely 10 have
little knowledge of the costs associated with their own
health care. In the United States, it is estimated that only
about 20% of health-care costs are paid {or out-of-pock-
et.?® It is likely, therefore, that pet owners in the United
States would also have limited knowledge of health-care
costs. For this reason, it should not be surprising that
pet owners, as uninformed consumers, expect veterinar-
jans to discuss the costs of veterinary care uplront. The
findings of this study also indicate that this discussion
should include explaiming the costs in the context of the
pet’s health and well-being and taking into consideration
he unique beliefs and values of individual clients.

Interestingly, veterinarians who participated in
the present study attributed their feelings of being
undervalued, in part, to their clients’ poor under-
standing of the cost of human health care. However,
a client’s lack of understanding of the cost of human
heaith care might have limited impact on veterinary
medicine if veterinarians were adequately educating
their own clients. Thus, it seems more likely that the
difference in the way veterinarians and clients relate
to the costs of veterinary care may contribute more
to veterinarians [eeling undervalued, That is, it may
be that a difference in perceived value and a general
failure to educate clients adequately about the cost
of veterinary care, rather than a lack of client knowl-
edge about their own health-care costs, contrib-
ute to veterinarians' {eelings that their services are
undervalued.

A number of veterinarians in the present study in-
dicated thar they use estimates to relay the cost of vet-
erinary care to their clients, However, without adequate
discussion of these costs in a way that is important to
clients, such estimates may not convey important in-
f[ormation. Estimates do provide an excellent catalyst
10 initiate discussions of cost. However, veterinarians
must not enly communicate the value of their services
and time but also explain what those services mean to
the individual client in terms of his or her pet’s health
and well-being and in terms of the client’s own bheliefs,
values, and expectations. In addition, our results indi-
cate that it is important for veterinarians to keep clf
ents informed and involved as diagnostic and treatment
plans evolve, resulting in changes to the overall cost to
the client.

Research® in human medicine has found that al-
though two thirds of surveyed patients wished to dis-
cuss out-of-pocket costs with their physician, only
15% of patients reported ever having these discus-
sions. Similarly, although most pel owners participat-
ing in the present study expected to discuss the costs
of veterinary care with their veterinarian, it was evi-
dent that these discussions were not commonplace,
We also found that clients have an expectation that
their veterinarian will be the one to initiate such dis-
cussions. However, veterinarians may hesitate to raise
the discussion of costs during their interactions with
clients because many of these interactions involve
emotionally charged situations where the discussion
of costs feels inappropriate.” This idea is reinforced
by pet owners' expectation that care will come first,
with monetary considerations coming second. With
pet ownters expecting veterinarians to discuss the costs
of veterinary care but also expecting that veterinarians
not appear to be concerned primarily with monetary
compensation, the discussion of costs can be challeng-
ing for veterinartans. A client’s perception that a vet-
erinarian is “in it for the money” could be expected 1o
inhibit development of or compromise the veterinar-
fan-client relationship. However, studies®™? in human
medicine have found that the existence of a trusting
physician-patient relationship moderates cost-related
barriers. Thus, the veterinarian’s relationship with the
client is likely to play an important role in the discus-
sion of costs.
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Veterinarians' relationships with their clients are
important contributors to their overall career satislac-
tion. 3% In the present study, however, we found an
element of suspicion among pet owners in relation 1o
the motivation driving recommendations, potentially
putting these relationships in jeopardy. The suspicion
appeared to arise from the potential conflict of interest
associated with the fact that veterinarians often influ-
ence the care their patients receive, and they receive
more compensation for providing more carc, Recent
commentaries®? have tackled this subject, reminding
veterinarians that although it is fair 10 be adequately
compensated, maximizing income should not become
the profession’s primary goal. To counteract client con-
cerns that recommendations might be driven by busi-
ness rather than strictly health-care considerations, vet-
erinarians should be proactive by discussing cost with
clients and educating them as to the purpose and value
of their recommendations in a manner that includes
consideration of what is important and meaningful to
each client.

The financial limits of clients pose issues for clients
and their veterinarians. In a profession where a com-
mon reason for entering the field is an individual’s de-
sire to work with and care for animals,? conflicts can
arise when the quality of care a veterinarian can provide
is dictated by the financial limitations of the client. Pre-
sumably, both veterinarians and their clients are inter-
ested i the health and well-being of the animals they
care Tor. However, the monetary aspects of vetermary
care can create barriers to a constructive vegerinarian-
client-patient interaction. 1f those barriers are not ap-
propriately addressed, the veterinarian-client relation-
ship can be strained. Obviously, communication will
not overcome the financial limitations of every client.
1n the present stady, however, we found that a number
of pet owners were interested in discussing solutions
to their financial barriers with their veterinarian. Par-
ticipating pet owners expressed an interest in learning
more about payment plans and pet insurance, believing
that these could be possible solutions to their financial
limnitations.

Recognizing these concerns and {urther develop-
ing communication skills to enhance the discussion
of the monetary aspects ol veterinary care within
the challenging environment of the veterinarian-cli-
ent-patient interaction is important {or veterinarians.
Tor example, empathy has been described as a key
ingredient in the discussion of out-of-pocket costs,”
and even though empathy has often been thought
(o be an innate ability, previous research has shown
that empathy is a teachable and learnable skill. 3%
Using empathy to discuss costs with clients requires
a 2-step process. First, the veterinarian must develop
an understanding and appreciation of the client’s cost
awareness, financial limitations, and general beliefs
and values with respect to veterinary care. Second, the
veterinarian must reflect back to the client an under-
standing and appreciation of the client’s situation with
respect to the care of the pet and the associated finan-
cial costs.* During their focus group discussions,
veterinarians identified that clients who indicate
(hat “cost does not matter” are often a challenge be-

cause cost becomes an issue for many of these clients
after the care has been provided. In these situations,
it seems likely that such clients initiaily make a deci-
sion driven by emotions, but that after the situation is
resolved and the emotions bave dissipated, they begin
10 make decisions on the basis of financial consider-
ations. By using empathy upfront in these situations,
veterinarians could provide a platform for meaningful
discussion of anticipated costs that acknowledges the
context of the situation and is sensitive to the clients
emotional concern for the pet.

Developing partnerships with their clients may as-
sist veterinarians in discussing costs, as the veterinar-
ians will be better able to obtain information about each
client’s ideas, concerns, and expectations. This partner-
ship would include exploring the effect that these costs
will have on the client and patient. Veterinarians also
need to explain the rationale for costs while taking into
consideration the client’s perspective.” Including a dis-
cussion of costs in the decision-making process allows
both the veterinarian and the client to obtain informa-
tion relevant to the situation and better appreciate cach
other’s position and perspective.

The focus group approach used in the present
study provided in-depth information on clients’ needs
and expectations in regard to the monetary aspects of
veterinary care. However, because of the small number
of participants, our findings do not represent the needs
and expectations of every client or every veterinarian
during every conlexl or every veterinarian-client en-
counter. Nevertheless, findings {rom the present study
do suggest that veterinarians should explove each
client’s individual beliefs, values, and expectations
in relation to the monetary aspects of veterinary care
on an interaction-by-interaction basis. By taking the
time to understand a client’s individual perspective, a
veterinarian should be better positioned to recognize
and address any differences that may exist between
the client's and his or her own perceptions, views, and
practices.

The analytic method used in the present study was
not intended and does not lend itself to statistical in-
ference. Instead, this approach was adopted to allow
us o obtain a deeper understanding of client expecta-
tions by considering the meaning of various statements
within the context of the entire discussion."” With oth-
er research methods, obtaining counts of the number
of times certain words or ideas were mentioned may
be appropriate. However, 0 gain the level of under-
standing achieved in the present study, an approach
was required that constdered participants’ intentions,
not only their words. The benefit of this approach can
be seen in the subtle difference revealed in how par-
ticipating pet owners and veterinarians related to dis-
cussions of costs or the difference in perceived value
that may be contributing to the {eeling among some
veterinarians that their sexvices are undervalued. This
level of understanding offers veterinarians a meaning-
ful starting point from which to reflect on their own
perceptions and ideas in dealing with the monetary as-
pects of veterinary care.

With all forms of research, accounting for and
controlling bias is an important consideration. In fo-
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cus group research, a unique form of bias can occur
when the opinions of 1 or 2 participants dominate the
group’s discussion. In the present study, we atiempted
to minimize this type of bias by conducting several pet
owner and veterinarian focus group discussions, ana-
lyzing findings across groups, and clearly ideniifying
findings that arose frem a single individual or group,
Another form of bias that can arise with focus group
research occurs when a moederator, knowingly or un-
knowingly, provides cues to participants about desir-
able or undesirable responses. We attempted 1o mini-
mize this type of hias through the use of a professional
moderator and by omitting responses o leading ques-
tions from analyses,

In conclusion, results ol the present study sug-
gest that clients expect to have conversations with
their veterinarians about the costs of veterinary care.
Better communication between clients and veterinar-
tans regarding the costs of veterinary care, including
the impact on the outcome for clients’ pets, will likely
alleviate a number of concerns identibed during the
study. There will always be challenges to communicat-
ing the costs of veterinary care. But such challenges
can be minimized by exploring the individual client’s
perspective, improving veterinarians’ communication,
educating clients, and making the discussions of cost
more COMMmMon.

a.  Copies of the complete pet owner and veterinarian focus group
question guides are available from the correspending author en
request.

References

1. Neuberger]. The educated patieni: new chalienges for the medi-
cal profession. J Intern Med 2000;247:6-10.

2. Brown JB Silverman JD. The current and future market for vet-
erinarians and veterinary medical services in the United States.
J Amt Vet Med Assoc 1999;215:161-183.

3. Case DB. Survey of expectations among clients of three smali
animal clinics. J Am Vet Med Assoc 1988;192:408-502.

4. The path to high-quality care. Practical tips for improving compli-
ance. Lakewood, Colo: American Animal Hospital Association,
2003,

5. Cron WL, Slocum JV Jr, Goodnight DB, et al. Execulive sum-
mary of the Brakke management and behavior study. J Am Vet
Med Assoc 2000;217:332-338.

6. Mclafferty 1. Focus group interviews as a data collecting strat-
egy. | Adv Nurs 2004;48:187-194,

7. Lewis RE, Klausner }S. Nontechnical competencies underiy-
ing career success as a velerinarian, j Am Vet Med Assoc 2003,
222:1690-1696.

8. Dawn AG, Santiago-Turla C, Lee PP Patient expectations re-
garding eye care. Arch Ophthalmol 2003;121:762-768.

9. Gallagher TH, Waterman AD, Fbers AG, et al. Patients’ and
physicians’ attitudes regarding the disclosure of medical errors.
JAMA 2003;289:1001-1007.

10.  Nair K, Dolovich L, Cassels A, et al, What patients want to know
about their medications. Can Fam Physician 2002;48:104-110.

11. Bender DE, Ewbank D, The focus group as a too} for health
research: issues in design and analysis. Health Transit Rev 1994;
4:63--80.

12.  Stewart DW, Shamdasani PN. Focus groups: theory and practice.
Thousand QOaks, Calif: Sage Publications, 1990,

13. Mayan M]. An introduction to qualitative methods: a training mod-
ule for students and professionals. Ldmonton, AB; Qual Institute
Press, 2001.

14.  Kravitz RL. Patients’ expectations for medical care: an expanded
formulation based on review of the literature. Med Care Res Rev
1996;33:2-27.

16,

18.

19.

20.

2].

22.

23

24.

25,

26.

27.

28.

29

30.

31.

Uhlmann RE Inue TS, Carter WB. Patient requests and ex-
peclations: delinilions and clinical applicadons. Med Care
1964:22:681-685.

Profile af age and sex, for census metropolitan areas, census agglom-
eraiions and census subdivisions, 2001 census (table). Electronic
profiles. Statistics Canada Catalogue No. 95F0486XCB0O100G.
Cuawa: Staistics Canada, August 20, 2002, Available al: nes-
star.tdr.uoguelph.ca.cerberus lib.uoguelph. ca/CENSUS/2001/
BZO20/PROFILES/DOCS/cenb01prof-tables. himl. Accessed May
17, 2007.

Proftle of age and sex, for urban arcas, 2001 census (table). Electron-
ic profiles. Statistics Canada Catalogue No. 95F0486XCB01009.
Otutawa: Statistics Canada, August 20, 2002. Available at: nes-
star.tdr.uoguelph.ca.cerberus. lib.uoguelph.ca/CENSUS/2001/
B2020/PROFILES/DOCS/cenb01 prof-tables himl. Accessed May
17, 2007.

Profile of age and sex, for Canada, provinces, tervitories, census
divisions, census subdivisions and dissemination areas, 2001 cen-
sus (1able). Electronic profiles. Stalisiics Canada Cawalogue No.
95FR486XCB0I002. Ottawa: Statistics Canada, August 20, 2002
Available at:  nesstartdruoguelph.ca.cerberus. lib.ueguelph.
ca/CENSUS/2001/B2020/PROFILES/DOCS/cenb ] prof-tables.
himl. Accessed May 17, 2007

Profile of income of individuals, families and houscholds, social
and economic charvacteristics of individuals, families and house-
holds, housing costs, and religion, for census metropolitan ar-
eas, census agglomerations and census subdivisions, 2001 census
{1able). Electronic profiles. Staustics Canada Catalogue No.
95F0492XCB01006. Ottawa: Statistics Canada, June 17,2003,
Available at: nesstar.tdr.ucguelph.ca.cerberus.lib.uogueiph.
ca/CENSUS/2001/82020/PROFILES/DOCS/cenh0] prof-tables.
himl. Accessed May 17, 2007.

Profile of income of individuals, families and households, social
and economic characteristics of individuals, families and house-
holds, housing costs, and religion, for wrban areas, 2001 census
(table). Electromic profiles. Statistics Canada Catalogue No.
9510492XCB01009. Ottawa: Statistics Canada, June 17, 2003,
Available at  resstartdruoguelph.ca.cerberus.lib.uoguelpt.
ca/CENSUS/2001/B2020/PROFILES/DOCS/cenb01prof-1ables.
html. Accessed May 17, 2007.

Profile of inceme of individuals, familics and households and earn-
ings, for Canada, provinces, territaries, census divisians, census sub-
divisions and dissemination areas, 2001 census (tabie). Electronic
profiles. Statistics Canada Catalogue No. 95F0493XCB01002.
Ouawa; Statistics Canada, July 14, 2003. Available at: nes-
star.idr.uoguelph.ca.cerberus.lib.uoguel ph.ca/CIENSUS/2001/
B2020/PROFILES/DOCS/cenbl 1prof-tables huml. Accessed May
17, 2007.

Miles MB, Huberman AM. Qualitative data analysis: an expanded
sourcehook. 2nd ed. Thousand Oaks, Calil: Sage Publications,
1994.

2003 Ontario Veterinary Medical Association economic report.
Miltor:, ON: Ontario Veterinary Medical Association, 2003.
Paws and claws: a syndicated study on Canadian pel ownership.
Toronto, ON: Ipsos Reid, 2001,

Health Canada Web site. Health care system. Available at: www.
he-se.ge.cafhes-sss/index_e.hunl. Accessed May 17, 2007,
Alexander GC, Casalino LP, Melizer DO. Patient-physician com-
municagion about out-of-pocket costs. JAMA 2003;29(:953-
958.

Ubel PA. Money talks, patients walk? j Gen Inlern Med 2001;
16:204-205,

Piette ]I, Heisler M, Krein 5, et al. The role of patient-physician
trust in moderating medication nonadherence due 1o cost pres-
sures. Arch Intern Med 2005,165:1749-1755.

Wilson IB, Rogers WH, Chang H, et al. Cost-related skipping
of medications and other treatments amang Medicare benefi-
ciaries between 1998 and 2000. J Gen Intern Med 2005;2(:715~
720.

Life works: veterinary career satisfaction study. Miltors, ON: On-
tario Veterinary Medical Association, 2004,

Bristo]l DG. Using alumni research to assess a velerinary cur-
riculum and alumni employment and reward patierns. J Vet Med
Educ 2002;29:20-27.

JAVMA, Vol 231, No. 10, November 15, 2007

Vet Med Today: Special Report 1517




32, Main DCJ. Offering the best Lo patients: ethical issues associated with patients; an opportunity for empathic commuanicalion.

with the provision of veterinary services. Vet Rec 2006;158:62- J Gen Intern Med 2005;20:666-669.

66. 36, Sitverman J, Kartz 8, Draper J. Skills for communicating with pa-
33, Oshorne CA. What are veterinarians worth? J Am Vet Med Assoc tients. 2nd ed. Oxford: Radcliffc Publishing, 2003.

2001;219:302-303. 37, Coulehan JL, Plaw FW, Egener B, el al. “Let me see if 1 have
34. King 1J. “It was the best of times, it was the worst of times.” this right ...": words that help build empathy. Ann Intern Med

A perspective on the KPMG study. J Am Vet Med Assoc 2000, 2001;135:221-227.

217:996-998. 38, Play FW, Keller VE Empathic communication: a teachable and
35. Hardee JT, Platt FW, Kasper 1K. Discussing health care costs learnable skill. ] Gen Infern Med 1994:9:222-226.

Appendix 1

Open-ended questions and follow-up probes used during pet owner focus group discussions.

Discussion topic Key guestien and follow-up probes
1 Clients’ positive experiences What were some of the things that the veterinarian did that made the visit go really well or that you really

! liked?

» What did the veterinarian say or do?

| « How did the veterinarian treat you and your pet?
« How did the veterinarian make you feel?

Ciients’ negative experiences  Thinking ahout things your vetarinarian has done that you didn't like, what could your veterinarian have done
differently to make your visit better?

: o Could your veterinarians have said somathing to make it better?

i « Could your veterinarian have not said something?

o Could your vetarinarians have done something different?

Clients’ needs and expectations What types of things would you need or expect during an ideal veterinary visit?
» Whatwould you expect your veterinarian to do or say? )
« What kinds of things would your veterinarlan or the clinic provide you with?

Appendix 2

Open-ended questicns and follow-up probes used during veterinarian focus group discussions.

‘Discussion topic Key question and follow-up probes

Veterinarian perception of What would be some of the things your clients would say they expact from vou?
client needs and expectations » What things wouid your clients expect you to do or say? ]
o What %nds of things would they like you, the ctinic, or the staff to provide them with?

Sources of satisfaction when What are some of the things that you take satisfaction from when interacting or working with a client?
interacting with clients

Chaltenges when interacting What are the challenges you face as veterinarians interacting with, communicating with, and meeting the
with clients expectations of pet owners?
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