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Abstract
Background: Seattle Veterinary Outreach, a nonprofit organization providing free and sliding-scale veterinary services to those 
experiencing homelessness and low-income residents of the Seattle Washington Puget Sound area, began operations in 2019. A 
key premise of the organization is that offering veterinary services creates a trusting relationship with pet owners that fosters 
guiding human clients toward obtaining services for their own health and well-being [1]. Pet owners face significant barriers 
to obtaining care for themselves due to the lack of pet-friendly housing, shelter, and medical care clinics [2].

Methods: To support this vision, SVO partners with human care service providers to co-locate, allowing for pet-friendly access 
to needed services. Up until now, the decision about partners has been made based on immediate needs, circumstances, and 
availability. The purpose of this study was to develop a data-driven process that would assist in identifying the type of human 
care services needed, create a ranking system to assist in securing these services and identify partners that can co-locate with 
SVO mobile clinics to address human care needs. Relying on data collected by SVO staff and volunteers and incorporating 
attributes of potential partners into the discussion, a data-driven process for partner outreach was created.

Results: A new process was created that is currently in use and will be incorporated into staff responsibilities.

Conclusion: The new process offers an opportunity to ensure that the needs of pet owners are being best served.
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Introduction
Services Needed for Those Experiencing Homelessness and/or 
Low-Income Clients
Each year, thousands of people experience homelessness and/or 
are housing vulnerable and are often defined as those living on the 
streets, in shelters or vehicles, or “couch surfing” – temporarily 
living with friends or family [3]. HHV individuals are highly mar-
ginalized and face innumerable physical and mental health chal-

lenges [3]. Their risk of diseases, such as tuberculosis and other 
viruses, foot and skin problems, mental breakdowns and suffering 
emotionally from the stigma and isolation of being unhoused, is 
much higher than in the general population thereby increasing the 
number and types of care services needed to meet the needs of a 
widely diverse group of individuals [3].

HHV Population with Pets
Adding another layer of complication is the large number of HHV 
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individuals who have animal companions. Although different sta-
tistics exist depending upon where the estimates were made, much 
of the literature on unhoused pet owners concludes that 5-25% of 
the HHV population have some kind of pet, with “women, married 
people, and those experiencing homelessness for the first time” 
reporting a higher rate of pet ownership [4]. In a study of indi-
viduals living unsheltered in Los Angeles, California, the collect-
ed demographic information on pet owners, which was analyzed 
using Pearson’s chi-squared test and linear regressions for con-
tinuous variables, was consistent with these findings [5]. Howev-
er, a different study of over 4,000 homeless adults in Knoxville, 
Tennessee, found a key significant difference; while women were 
highly represented as pet owners, married couples were not [3]. 
This difference is significant; married couples have the option of 
leaving the pet with their spouse, an opportunity not available to 
those who live alone.

Benefits & Barriers of Animal Companions for Those Who are 
Unhoused
Understanding the powerful bond identified in the literature be-
tween humans and their pets, and the benefits associated with 
pet ownership, is critical to addressing the needs of those experi-
encing homelessness Pet ownership for the HHV population has 
repeatedly been identified as providing significant mental health 
benefits for the owners [6, 7]. Although limited due to the small 
sample size, one study of qualitative interviews with two individ-
uals experiencing homelessness exemplified the strong emotional 
and mental health support gained from animal companions [4]. 
Both participants emphasized the sacrifices they were willing to 
make for their pets due to the profound relationship of “love and 
companionship” [4]. In another qualitative study of 17 LBGQT+ 
young adults in the state of Oklahoma, the majority of the partici-
pants articulated that their pet had a “positive power” in their lives, 
helping offset stress, marginalization, and stigma [7]. Pets were 
described as boosting the owner’s self-image, creating a sense of 
stability and purpose that offset any challenges the owners might 
face [7]. Animal companions have also been found to reduce high-
risk behavior for fear of losing the pet, reduce depression, and pro-
vide strong companionship [2].

Despite the consistent data suggesting the importance of a pet to 
those who are HHV, significant barriers exist with respect to find-
ing ways to exit homelessness or obtaining needed services such 
as mental and physical healthcare [2]. Securing housing for pet 
owners, for example, is identified throughout the literature as dif-
ficult, at best, as most shelters or emergency housing have no-pet 
policies despite recent efforts to support a co- housing effort [2]. 
With respect to employment, the evidence is similar; pet owner-
ship is described as a barrier to working since there is nowhere to 
leave their animal companions [2]. In a scoping review of the rel-
evant literature, several studies looked at access to other services 
such as healthcare and food amenities, all of which were generally 
inaccessible to pets, leaving their owners less likely to use these 
services [2]. Notably, leaving pets unattended to seek human ser-
vices is a challenging choice. While pets of HHV individuals are 

generally in good physical health, at least one study identified that 
nearly 62% of dogs suffered from separation anxiety, limiting the 
time they can be left on their own. Unable to leave their animals 
unattended, pet owners chose to forego their own health, often say-
ing “pet before self” [1, 6].

SVO’s Advantage: Capitalizing on the Human/Pet Bond and a 
Trusting Relationship
Research literature has repeatedly identified trust as the key com-
ponent to a strong, positive patient/provider relationship [8, 9]. Pa-
tients who trust their care providers are more likely to follow medi-
cal advice and seek support. Indeed, in the last couple of years, this 
has been seen most clearly in the realm of COVID-19 information. 
The widespread, often conflicting information on the disease, who 
it impacts, the effectiveness of the vaccines and what evidence is 
a reliable guide to addressing the pandemic has created confusion 
and reluctance in a large portion of our society [8-10]. People of 
color, those who have historically suffered from racial injustices in 
the healthcare system, have been overwhelmingly reticent about 
medically endorsed COVID-19 safety precautions and vaccina-
tions [11-13]. Making up a disproportionately large percentage of 
those who are low-income or housing vulnerable, this population 
has seen COVID-19 develop at unprecedented rates [14].

Employing the human/pet bond as the source of building a posi-
tive, trusting relationship, SVO sits in an unprecedented position 
to reach those who have historically lacked faith in the established 
medical community [15]. Discussing pet issues in a non- threaten-
ing, caring and supportive manner creates what can be termed an 
“eco-trust” system: an “inclusive, systematic and generative ap-
proach” to trusting partners, to understanding how each experienc-
es the world, and to encouraging open and honest communication 
[16]. Emotional support, kindness, and listening to the patient’s 
voice are crucial to developing a connection that will support 
health and wellbeing of both the animal and their human own-
er [17]. SVO experiences have shown that once this relationship 
is established, clients have been overwhelmingly willing to share 
their own issues and obtain referrals for their needs.

At its core, SVO’s mission clearly identifies its vision for improv-
ing the health and well-being of the pets it serves as well as their 
human partners. Going well beyond basic veterinary care, SVO’s 
envisions a world where underserved people and their pets enjoy 
equal access to health and housing and focuses its efforts toward 
connecting pet owners to vital health and housing resources [18]. 
Capitalizing on developing a connection focused on their ”family” 
members, SVO clients are often more open to discussing their own 
needs.

Interestingly, in some cases, the animal companion’s health issues 
have been reflective of the human owner’s issues and have led to 
addressing both. For example, in at least one case, a dog’s “ken-
nel” cough brought the family into the SVO clinic only to discover 
that the human family members were also coughing, ultimately 
creating the discovery of a family-wide COVID-19 infection.
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The Gap: Creating a Data-Driven Analysis
Addressing pet needs to create a trusting relationship with pet 
owners opens the door for owners to seek out resources for their 
own health and well-being [3, 7, 19]. A successful model for en-
couraging this behavior and removing barriers to care has been for 
veterinary services to partner with human services and co-locate to 
provide owner care without risking the pet’s safety [1, 19]. Some-
what similar to SVO’s model, a Canadian organization uses what 
it calls a “One Health Model” to provide free veterinary services 
when those who are unhoused attend one of their human health 
and services sites [19]. Although the study focused on the health 
of the animal companions and not necessarily the health of the pet 
owners, the One Health model has been successfully expanded to 
numerous communities in Canada [19]. The gap, however, is in 
how decisions are made about what kind of human services are 
offered, often based on assumptions and convenience. Using data 
to identify client needs offers an evidence-based approach to im-
proving the quality of how to choose human care service partners.

Although numerous models exist for addressing quality improve-
ment projects, the Plan, Do, Study, Act format, is particularly 
suited for this process and was employed to guide the process as 
shown in the graphic below [20]:

Methods
Objective: Create a data-driven process for evaluating part-
nership opportunities
As mentioned, to date, decisions regarding human care service 
partnerships were made on an ad hoc basis. Expediency, funding, 
and relative ease of soliciting interested partners was the primary 
source of engaging human care service providers to co-locate with 
SVO during its mobile clinic days. However, as the organization 
expands its efforts to address needs based on data driven informa-
tion, SVO engaged in a process to develop a partnership ranking 
system. The process involved three key components and delivera-

bles, each of which will be discussed in the following sections of 
this article:

• Developing a Validated Human Needs Assessment Survey
• Creating a Ranking System that Included the Survey data 

as well as other relevant factors
• Creating a list of potential partners to join their mobile 

clinic sites

Setting and Population:
SVO works out of a mobile veterinary clinic van that rotates 
throughout Puget Sound, parking in sites that are generally ac-
cessed by those experiencing homelessness such as food banks, 
transit centers, and low-cost health care entities. SVO is funded 
by private and business donors as well as foundation grants. The 
client population includes those who are unhoused or who are 
housing vulnerable, and low-income pet owners living in the Puget 
Sound area in and around Seattle, Washington.

Outcomes & Deliverables
Understanding the Needs of the Community
Many factors may increase an individual’s risk of homelessness 
or becoming HHV. For this reason, an individual’s needs are often 
personal or unique to their circumstance. SVO clientele consists 
of the population experiencing homelessness or is HHV and is in 
ownership of a pet or companion animal, a subpopulation with-
in the broader general population experiencing homelessness that 
has its unique subset of needs [3]. In addition, there are frequently 
“tag-a-longs,” people who are not pet owners themselves but ac-
company their pet owning friends or family to veterinary visits. 
These individuals have the same access to SVO human care social 
and medical service partners as those who are pet owners thereby 
expanding the outreach. To better understand the circumstances of 
individuals seeking SVO services and to improve the quality of 
how SVO addresses those issues a needs assessment survey was 
constructed to be administered at SVO mobile clinics.

Development of a Validated Human Needs Assessment Survey
A first draft of the Needs Assessment Survey was designed and 
implemented at SVO clinics in August 2021. To ensure that SVO’s 
partnerships were aligning with their target population, the ques-
tions were created to establish a baseline understanding of the hu-
man client demographics, needs, and existing access to pet-friend-
ly services. In addition, SVO wanted to understand how Covid-19 
restrictions impacted the lives of this population and their access 
to social services.

To support this quality improvement process, during the four-
month period of August 2021 through December 2021, the NAS 
followed a rapid PDSA cycle and was modified to accommodate 
information gleaned from using the NAS with clients. SVO team 
members reviewed observations, results, and experiences from ad-
ministering the surveys, and integrated takeaways into subsequent 
iterations of the survey to be administered at SVO mobile clinics. 
PDSA cycles occurred every 2-4 weeks, and primary stakeholder 
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input came from community members participating in the need’s 
assessment survey. Ultimately, a final version was adopted that be-
gan use in January 2022 and will continue as the supported version 
until such time as the SVO team does another evaluation of the 

process. See, Table 1 for Needs Assessment Survey. Data from 
the survey is analyzed and evaluated monthly to determine how to 
enhance human care services for upcoming SVO clinics. See Table 
2 for data analysis for January through March 2022.

TABLE 1: SVO NEEDS ASSESSMENT SURVEY
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TABLE 2: MONTHLY DATA ANALYSIS FOR HUMAN SERVICES NEEDS IDENTIFIED BY SVO STAFF SURVEY  JANUARY 
2022

PIVOT TABLE ALIGNING NEEDS TO RACE & EMPLOYMENT STATUS FOR CLIENTS INTERVIEWED*

*Total clients Interviewed: 71; Total Needs Identified: 269
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February 2022: Pivot Table Aligning Needs to Race & Employment Status for Clients Interviewed*

*Total clients Interviewed: 78; Total Needs Identified: 321

March 2022: Pivot Table Aligning Needs to Race & Employment Status for Clients Interviewed*
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Creation of a Partnership Ranking System
The next step in the process was to create a ranking system for 
determining partnerships that included aligning needs assessment 
data with three other key components that might be facilitators or 
barriers to partnerships: funding opportunities, logistics of setting 
up the partnerships, and availability of needed service partners. 
Each factor was given a rank and the total number of points used 
to help determine which resources to secure. Although the ranking 
system does contain some subjective factors, such as the availabil-
ity of partners, it was determined that this information could sig-
nificantly alter SVO’s ability to establish partnerships and needed 
to be taken into consideration along with the quantitative survey 
data.

As an example of how the ranking system worked, while the needs 
assessment data showed a strong necessity for dental care, den-
tal partners were difficult to find, and funding was unavailable 
ultimately creating a lower ranking than might have been drawn 
simply from the needs data. In contrast, the needs data showed a 
strong interest in helping pet owners secure their own medical in-
surance and partners to join at the mobile clinics were easily acces-
sible making this a top-ranking priority. See Table 3 for Ranking 
System Spreadsheet

TABLE 3: PARTNERSHIP RANKING SYSTEM

Creation of Potential Partners List
Again, using the data collected from the client needs assessment 
survey and the ranking system format, numerous potential partners 
were identified that could be contacted to address needed services. 
The creation of this list involved internet research of possible part-
ners, talking with known partners, and outreach to several commu-
nity-based organizations. Importantly, the list was created based 
on local resources that would be accessible for SVO clients, be 
invested in improving the lives of Puget Sound residents, and un-
derstand regional issues and constraints.

Results
Needs Assessment Survey Results
The results of this process highlighted valuable quantitative and 
qualitative evidence of human care needs for unhoused/low-in-
come pet owners. With respect to quantitative details, the first 

three months of NAS use have already proven to be a valuable 
resource for SVO partnership determinations. As seen in Table 1, 
at the mobile clinics held by SVO during January through March, 
SVO staff talked with 247 clients and discovered that their needs 
requirements were 980, approximately 4 needs per person. Using 
a pivot table to align needs with client demographics and employ-
ment status allowed SVO to further define relevant partnership 
opportunities particularly with respect to medical needs such as 
health maintenance, foot care, dental care and disease-specific is-
sues. This process also allowed SVO to evaluate and cultivate cul-
turally relevant resources based on the demographics of the target 
population. Perhaps the most enlightening information, however, 
came from listening to the qualitative stories from clients as they 
engaged in unencumbered, open-ended conversations about their 
pets, their lives, and the barriers they face in seeking their own 
care. Unlike those without animal companions, pet owners are of-
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ten met with repeated obstructions as they seek care for themselves 
and will simply choose to forfeit their own health. Interestingly, 
there were also stories of what appeared to be potentially implicit 
biases against pet owners by virtue of policies that may or may not 
have applied to those who are housed and fully employed. See, 
Appendix A for sample qualitative details.

Discussion
Implications
This quality improvement project to create a data-driven partner-
ship decision-making process has significantly improved the way 
SVO is able to successfully meet the needs of pets and their hous-
ing vulnerable owners. Creating a rational, evidence-based anal-
ysis to incorporate its mission of serving both humans and their 
animal companions has taken the organization to the next level 
of accountability. Having set up this new program, the following 
recommendations would ensure that the project remains relevant 
and is appropriately used:
1. Operationalize Data Analysis Process: While the pro-
cess was created and tested, the next step is to fully operationalize 
the program into the current staff responsibilities. As a small orga-
nization, this is certainly a challenging phase, however, crucial to 
the continued success of the program. Key process steps include 
assigning SVO staff to create a monthly analysis, establishing pro-
cedures to maintain data integrity, incorporating survey data into 
the ranking spreadsheet, reviewing trends, and analyzing partner-
ship opportunities to address high-ranking needs
2. Periodic review of ranking processes: The ranking sys-
tem is new for SVO and should be reviewed at on a regular basis 
to ensure it remains relevant and meets the needs of the changing 
environment. Items to consider for review include:
a. Ease of use
b. Does it continue to accurately reflect SVO priorities?
c. Is it being used by staff regularly?
d. What changes, if any, might be needed?

3. Periodic review of needs assessment survey to ensure 
that it continues to capture relevant information. Just as with 
the ranking process, ensuring that the needs assessment remains 
relevant, particularly as we see changes to disease processes such 
as Covid-19, is crucial to ensuring a quality process.

Barriers and Facilitators
While there were some anticipated barriers, none derailed the proj-
ect. The primary issue pertained to data management. With a small 
staff, there were no guardrails around how the master data list was 
used which challenged doing the analysis. However, a new policy 
was created that ensured the reliability of the data. Other barriers 
that were overcome included hesitation by stakeholders and poten-
tial resistance to change, small staff to accomplish data input in a 
timely manner, and staff intermittently being brought down by the 
COVID-19 illness for periods of time. A key factor in this project’s 
success was the SVO team’s mission-driven devotion to the proj-
ect and their strong desire to positively impact health equity for 
those living homeless.

Conclusions
While there is often a strong heart and a powerful will in setting up 
a new nonprofit organization aimed to serve an important societal 
function, appropriate mechanisms for managing the business must 
be put in place to ensure sustainability and equitable operations. 
Alignment of stakeholders on the mission and vision and incor-
poration of operational processes based on data-driven decisions 
offers an avenue for success. By agreeing to standards that define 
operations and workload, a small, dedicated staff, such as at SVO, 
optimizes its ability to effectively function. Including the team in 
discussions about how these procedures were created ensured that 
stakeholders are engaged. The work done on this project provided 
SVO with literature support and data collection methods that sub-
stantiate their philosophy of how their work with pets improves 
the lives of pet owners, information that will significantly enhance 
their ability to secure sustainable funding.

Limitations
1. Small Sample Size
The key limitation for this project was its small sample size, a 
sample that was also limited to a particular area of the State of 
Washington. In addition, due to time and COVID-19 restrictions, 
the time allocated to doing this study was limited.
2. Limited validation of needs assessment survey
Although various iterations of the survey were created and tested 
with clients, the questions were designed by SVO and were not 
independently validated through an outside resource.
3. Interview Bias
The questions asked in the survey were based on literature re-
search outlining issues previously identified in this population and 
were geared toward assisting SVO in creating partnerships to offer 
services. This limited purpose might have added some bias to the 
types of questions asked, however, SVO deemed these issues rele-
vant to their purposes. The interviewers, however, were all trained 
together about how to engage clients in the survey and asked the 
questions in the same way.
4. Lack of a Control Group
Since SVO clinics support pet owners, non-pet owners were not 
interviewed to determine whether they faced similar issues. How-
ever, again, the focus was on finding pet- friendly access to human 
care services and SVO believed that the survey was able to achieve 
this goal.

List of Abbreviations:
HHV: Those experiencing homelessness and/or are housing vul-
nerable
NAS: SVO Needs Assessment Survey 
PDSA: Plan, Do, Study, Act framework 
SVO: Seattle Veterinary Outreach
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Appendix A: INFORMAL QUALITATIVE INTERVIEW COMMENTS

Stories & Comments Provided by Clients During Social Services Consultations

● SVO client needed inpatient care after falling and losing consciousness. To ensure safe housing for 
her dog while she was hospitalized, a neighbor who was familiar with SVO brought the dog to the clinic. 
SVO staff worked with Animal Control to house the pet and followed up to ensure the dog was returned to 
the client after she was released from the hospital.

● Resident of a tent community reported rats and possible Parvo infection in animals.
SVO deployed efforts to begin tracking the potential Parvo infections and secure treatments and worked with 
the Department of Health the address the possible rat infestation.

● Client with cats was unable to get housing until her pets had rabies vaccines. Unable to afford the 
medication, she had to wait until SVO clinic could provide the vaccines so she could sign a rental agreement.


