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Abstract

This paper outlines the development of a value co-cre-
ation framework for the management of service quality in 
the animal healthcare sector. A mixed-methods approach 
that combined depth interviews and a survey (n=663) was 
utilised. The research found that the key dimensions of 
value co-creation in the animal healthcare sector are In-
teraction, Access, and Location and that there are statisti-
cally significant relationships between service quality and a 
number of underlying value co-creation variables. The pa-
per makes an original contribution to knowledge regarding 
value co-creation, client centric servicer, and management 
in the animal healthcare sector. Its findings will be of value 
to practitioners responsible for managing service provision 
in the animal healthcare sector and academics interested in 
high involvement service provision.

Introduction

In the UK, the lives of humans and animals are inextricably in-
tertwined. Some animals are farmed for food, some are used in 
sport and leisure and kept as companion animals. Animals that 
are farmed are the basis of substantial markets [1], animals that 
are used for sport are often of high genetic merit with individual 
animals worth millions of pounds, and the health benefits asso-
ciated with living with animals are widely acknowledged [2-4].

Although Rötzmeier-Keuper et al. [6] conceptualise animal 
care services as being triadic (customer, provider and animal), 
in practice there are many types of animals, various clients, and 
a broad range of care providers. Service provision in the ani-
mal healthcare sector does not relate to veterinary care alone 
but extends to a diverse range of veterinary paraprofessional 
practitioners including animal musculoskeletal workers (phys-
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Table 1: The foundational premises and axioms of SDL

iotherapists, chiropractors and osteopaths), veterinary nurses, 
animal nutritionists, veterinary pharmacists, farriers and foot 
trimmers. The animal healthcare sector has been subject to 
significant change in recent times due to demographic adjust-
ment, increased corporatisation, greater choice, access to infor-
mation via social media, and the ease of client movement from 
one practitioner to another [7]. These factors have combined 
to create a business environment in which client loyalty can no 
longer be guaranteed and customers will change service provid-
ers repeatedly in the pursuit of higher service quality and better 
value. In the face of such change, the animal healthcare sector 
in North America has already recognised the role of the client 
in service provision [8-10], however, in the UK, while animal 
healthcare provision in general and veterinary care in particular 
is considered to be exemplary, client centric service provision 
has not received a similar level of attention.

Williams and Jordan [11] report that in the UK the animal 
healthcare sector has struggled to maintain pace with develop-
ing client behaviours and numerous commentators [12-15] now 
agree that there is an over-reliance on historically successful 
practitioner focused, rather than client-centric, models of ser-
vice quality. Indeed, this issue has now been recognised as a 
limitation by the veterinary profession and argue that there is 
a need for research to understand the changing client behav-
iors and attitudes [16]. Hughes et al. [7], however, go further by 
postulating that actually there is now a need for the UK animal 
healthcare sector to reflect on service quality in the context of 
stakeholder needs. 

This paper, therefore, acknowledges the paucity of knowl-
edge regarding service quality in the UK animal healthcare sec-
tor and attempts to redress the situation. It reports a study that 
researched value co-creation as an element of service quality 
in the UK animal healthcare sector from the perspective of a 
range of stakeholders in order to develop a framework to aid 
service management. To begin, however, it is necessary to es-
tablish context by considering the literature relating to services 
and value co-creation. 

Services

According to the American Marketing Association [17], prod-
ucts comprise tangible and intangible attributes and that where 
tangible characteristics dominate they are referred to as goods 
and where intangible characteristics dominate they are known 
as services. Although generalities are necessary to understand 
service quality and the co-creation of value, service encounters 
are actually unique personal experiences [18,19]. Grönroos  
[20] also points out that in many instances, services are instant-
ly perishable and consumed at the exact same time that they 
are brought into existence, which means that they cannot be 
stored, transported, or traded.

Marketing theory historically subscribed to a Product Domi-
nant Logic (PDL) that assumed that value was created by com-
panies and sold to customers in the form of products [21]. In 
recent times, however, there has been widespread recognition 
of the collaborative role of the client in the exchange process 
and in particular in the generation of value and achievement of 
service quality. This alternative marketing theory has come to 
be known as Service Dominant Logic (SDL) and its client centric 
focus is now considered by many [22,23] to present a more rel-
evant and inclusive business logic. In recent times SDL has been 
applied in industries ranging from electricity [24] to education 
[25], manufacturing [26] and digital networks [27].

SDL comprises 11 Foundational Premises (FPs) of service 
[28], however, the FP’s can be grouped into five axioms, or self-
evident truths [29]. The axioms provide more parsimonious un-
derstanding of the constructs underlying SDL (Table 1). Axiom 
1 is that service is the fundamental basis of exchange based on 
the application of operant resources (knowledge and skills). Ax-
iom 2 is that the customer is always co-creator of value and im-
plies that service is inherently relational. This axiom contradicts 
traditional Product Dominant Logic that views the organisation 
as the creator of value. Axiom 3 is that all economic and social 
actors are resource integrators, and that resources come from 
a variety of sources including private sources (e.g. self, family, 
friends), market sources through economic exchange with oth-
ers, or public sources (e.g. government or communal sources). 
Axiom 5 is that value is always uniquely and phenomenological 
determined by the beneficiary which reinforces the experien-
tial nature of value and all market offerings are perceived and 
integrated differently by the consumer on each service-delivery 
occasion.

Axiom 1

FP1 Service is the fundamental basis of exchange.

FP2
Indirect exchange masks the fundamental basis of ex-
change.

FP3 Goods are a distribution mechanism for service provision.

FP4
Operant resources are the fundamental source of strate-
gic benefit.

FP5 All economies are service economies.

Axiom 2

FP6
Value is co-created by multiple actors, always including 
the beneficiary.

FP7
Actors cannot deliver value but can participate in the cre-
ation and offering of value propositions.

FP8
A service-centred view is inherently customer oriented 
and relational.

Axiom 3 FP9 All social and economic actors are resource integrators.

Axiom 4 FP10
Value is always uniquely and phenomenologically deter-
mined by the beneficiary.

Axiom 5 FP11
Value co-creation is coordinated through actor-generated 
institutions and institutional arrangements.

Source: Adapted from Vargo and Lusch (2014)

Value co-creation

The journey to value co-creation in services started as organ-
isations took responsibility for creating value [30] and gained 
conceptual momentum with the advent of Service Dominant 
Logic (SDL) [21]. With SDL the client is endogenous to the pro-
cess and actively participates in the service provided [31,32]. 
This participation centres on cooperative interactions between 
the service provider and client that may take the form of col-
laborations, interpersonal engagement and reciprocity, which 
ultimately lead to the development of cohesive relationships, 
now understood to be fundament to veterinary care. Indeed, 
Lusch and Webster [33] suggest that all services are inherently 
relational in nature while others [34,35,36] propose that rela-
tionships are central to SDL and the co-creation of value.

The range of co-creation definitions and the considerable 
ambiguity around the concept is perhaps due both to its im-
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portance and the complexity of client service interactions [37]. 
Although the consumer remains at the centre of the service 
process, there are two components of value creation in an ex-
change. The first is value co-production where a client “takes 
over activities in the production chain” [38] while the second 
is value co-creation that relates to end users “experiences with 
products or services that can be of added value for a company” 
[38]. Value co-creation serves as a means to maintain long-term 
relationships [31] and to build client loyalty [39]. However, val-
ue too can be difficult to define [40] because it is perceived dif-
ferently by different stakeholders [22], it accumulates over time 

Table 2: Pillars of Value Co-creation

Interactive environment Resources Co-production Perceived benefits Management structure

Interaction
Relational norms
Exchange
Information sharing
Communication & dialogue
Encounter prototyping
Customer role clarity

Relationship
Capabilities
Technology
Network
Customer communities
Trust

Customer involvement
Customer
participation
Partnership & engagement
Mutuality

Experiences
Customer learning
Value
Expected benefits
Problem solving

Top management approach
Corporate values
Leadership
Organisational agility

giving it a temporal dimension [41], and it can be either positive 
or negative [42]. While there is no definitive agreement on the 
matter a popular definition of value co-creation is “the custom-
ers’ creation of value in-use” [42] and it is this that is the focus 
for this study. 

Bharti et al. [37] have identified five interlocking pillars (see 
table 2) considered to be the bases, or key sources, of value 
co-creation. In the context of service provision in the animal 
healthcare sector the literature [8,9,10,43,44] suggests that 
customer involvement, customer participation, trust, commu-
nication, and relationship are particularly important variables.

(Source: Adapted from Bharti et al., 2015)

Customer Involvement and Participation

In modern human healthcare, patient involvement and par-
ticipation are known to improve treatment compliance and 
outcomes [45-47]. Patient expectations, as well as concomitant 
changes in policy [48], now require the adoption of a collabora-
tive approach to human health care provision that frequently 
takes the form of shared information and decision making [49]. 
Accordingly, value co-creation has become commonplace in hu-
man healthcare [50].

However, while client involvement and client participation 
would seem to be equally important in the provision of mod-
ern animal healthcare these factors have received only limited 
acknowledgement in the literature [44]. The evidence that does 
exist is largely anecdotal [51] but it appears to confirm that 
involvement and participation have important roles to play in 
the delivery of animal healthcare as well as being important de-
terminants of service quality. Indeed, Timmins [2] reports that 
people who consider their pet to be part of the family (i.e. have 
a stronger Human Animal Bond) are more involved with their 
pet and are more likely to make more trips to the vet as well as 
being more willing to pay for veterinary care than those who 
don’t.

Trust

In the context of human healthcare trust is conceptually dif-
ficult to define [52] there is no commonly shared understanding 
of what it means, what factors affect trust, and how it relates 
to other factors within health provision. However, Bharti et al.  
[37] indicate that trust is essential for collaborative working as 
well as the co-creation of value and so the importance of trust 
in the provision of human healthcare is well documented [53-
55]. The foundations of trust lie in the expectation that one 
party will behave in a predictable and reliable manner [56] and, 
in the context of healthcare, trust develops out of relationship 
transparency and is shaped by communication quality and level 
of active interaction. Collaborative working and the co-creation 
of value in healthcare [57,56] results from three types of trust. 
The first type of trust is companion trust that is derived from 

a reciprocal exchange of goodwill and friendship. The second 
type is competence trust that is established through percep-
tions of others’ ability to perform required tasks and is often 
linked to the reputation of the associated organisation to which 
the individual belongs. Finally, there is commitment trust that is 
associated with contractual arrangements or expectations be-
tween the client and the practitioner.

It seems reasonable to assume that trust is just as impor-
tant in the animal healthcare sector as in the human healthcare 
sector. While animal healthcare clients wish to raise questions 
and concerns they also wish to be confident in the practitio-
ners’ professionalism and trust their overall decision-making ca-
pabilities. Recently, however, developments in the sector may 
have conspired to erode that trust [44]. Familiarity with switch-
ing allegiance in other areas of service provision, improvements 
in the maintenance of medical recording techniques, greater 
accessibility to practices, and increased public awareness of 
veterinary medicine due to a plethora of veterinary television 
programmes and ease of online searches, are all factors that 
are thought to have diminished practice loyalty which, in turn, 
has led to reduced trust [12]. Erosion of trust may be further en-
couraged by the rapid corporatisation of the veterinary industry 
[58] as clients may not been seen by the same veterinarian, do 
not have the opportunity to form the all-important one-to-one 
bond with a specific veterinarian and continuity of care is chal-
lenged [12].

Communication

According to some commentators [41,42,59] communication 
is an essential pre-requisite to value co-creation. As such, com-
munication is recognised as an essential constituent of service 
quality in human healthcare [60] and it appears to fulfil the same 
role within animal healthcare [8]. A consultation provides an 
opportunity for particularly effective communication between 
the client and the veterinarian because it involves a two-way 
dialogue that permits open questioning which serves to pro-
mote client involvement in the decision-making process. This 
endorses the paradigmatic shift in the client-vet relationship 
from vet as custodian to vet and client as a partnership [9,10]. 
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Furthermore, social media and the advent of on-line commu-
nities provide new opportunities for communication between 
veterinarians and clients [61]. However, there are still barriers 
to effective communication between the veterinarian and the 
client [62] and there is an increasing awareness that failures in 
communication are becoming a major source of client dissatis-
faction [9,13], Veterinarians perceptions of client centred-ness 
not matching the clients view especially in bad news consulta-
tions [63], pressure on consultation time [64], the absence of 
respectful two-way communication [8], and a failure to involve 
all stakeholders are seen as particularly important communica-
tion issues in the provision of animal healthcare. 

Relationships

At the heart of most relationships is empathy which may be 
defined as “the ability to understand and share the feelings of 
another“ [65]. Empathy impacts the strength of a relationship, 
but in the healthcare context it may also determine clinical out-
comes [66]. However, in some instances clinical practitioners 
have to put in place protective mechanisms, such as emotional 
detachment and distancing, to safeguard themselves from re-
peated exposure to upsetting scenarios but this is contrary to 
the patients’ desire for true empathy [67]. This means that clini-
cal empathy is more complex than everyday empathy and in 
certain situations it can adversely impact the client’s feelings 
which can serve to reduce their perceptions of the veterinar-
ian’s expertise and trustworthiness, and ultimately lead to con-
flict and a breakdown in the relationship between the client and 
the practitioner [68].

Given the similarities with human healthcare it is reason-
able to assume that empathy is also an important pre-requisite 
to effective communication and strong relationships in animal 
healthcare and that there is also potential for tension between 
the veterinarian or paraprofessional and client. Indeed, Shaw 
et al. [10] found that the ability to demonstrate empathy, par-
ticularly in problem visits (defined as complex, poor outcome 
or bad news consultations), is a highly desirable trait within the 
veterinary profession as it promotes communication that facili-
tates the building of relationships that aid client satisfaction.

The application of SDL in the animal health sector is concep-
tually new but there is some evidence [69] to suggest that ser-
vice quality can be a useful predictor of client adherence to vet-
erinarian treatment recommendations and outcomes. In turn, 
the benefits of improved treatment adherence include more 
responsible client use of medicines as well as enhanced animal 
health, welfare, and productive performance.

It appears, therefore, that while SDL and value co-creation 
are acknowledged as playing an important role in service pro-
vision in the analogous human healthcare sectors, these con-
cepts have not been applied, nor researched, widely in animal 
health services. In order to address the situation research was 
conducted that used the prism of SDL and had the aim of in-
vestigating the nature of value co-creation and its influence on 
service quality in order to develop a framework for its manage-
ment in the UK animal healthcare sector.

Method

The study on which this paper is based comprised two phas-
es. Little was known about the dimensions of value co-creation 
in the UK animal healthcare sector so Phase One was qualita-
tive in nature and took the form of exploratory depth interviews 
with veterinarians, paraprofessionals and animal health clients 
(n=13). The transcripts of the depth interviews were analysed in 
NVivo (version 11) using Grounded Theory principles, and The-
matic Analysis techniques. Phase One generated a list of client-
practitioner interactions that constituted value co-creation op-
portunities but also indicated that while the respondents were 
comfortable expressing a view on service satisfaction they were 
unable to distinguish between service quality and technical 
quality of the service, thus service satisfaction was used as a 
proxy for service quality in Phase Two.

Phase Two of this study was quantitative in nature and 
based on a survey of veterinary stakeholders comprising veteri-
narians, paraprofessionals, and clients. The survey instrument 
comprised Likert scale statements. Most were based on the 
client-practitioner interactions that constitute value co-creation 
opportunities identified in Phase One but these were supple-
mented by a statement relating to service satisfaction that 
was used as a measure of the success of co-creation. Various 
categorical questions were included in the questionnaire. The 
questionnaire was pre-tested with sector experts and clients to 
ensure respondent understanding and comprehension but the 
pre-test data was not used in the final analysis. The survey was 
completed in face-to-face intercept interviews at a range of ani-
mal related events (see Table 3) and it produced 663 useable 
responses comprising 293 (44%) practitioners and 370 (56%) 
clients.

Table 3: Example survey venues

Group Sub-population Examples of data collection venues

Clients 

Companion animal
Equine leisure
Equine professional
Farm animal intensive 
Farm animal extensive 

Dog training classes 
Competitions and shows 
Competitive events
Livestock Markets & The Livestock Event 
Livestock Markets & The Livestock Event

The results of the factor analysis are presented in Table 4. 
This analysis suggests that there are three factors that together 
account for 64.72% of the variance in the data. A review of the 
underpinning variables allows these factors to be labelled In-
teraction, Responsiveness, and Access. Interaction is the most 
prominent factor accounting for 44.37% of the variance in the 
data and possessing an eigenvalue of 4.88, Responsiveness is 
the next most prominent factor accounting for 11.26% of the 
variance in the data and possessing an eigenvalue of 1.24, and 
Access is the third factor accounting for 9.09% of the variance in 
the data and possessing an eigenvalue of 1.00.
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Table 4: Underlying elements of co-creation.

Themes/Factors  Factor loading
% Responses

Mean sd
-- - Neutral ++

F1 Interaction α = .854

Communication at the right level .854 0 2 9 52 4.4 .78

Clients understand .842 0 1 7 54 4.5 .64

Good client-professional relationship .841 0 1 9 57 4.5 .74

Time for compassion .831 0 2 13 51 4.4 .77

Health plans provided .511 0 8 24 40 4.0 1.0

Rapport development .501 0 0 1 60 4.6 5.2

F2 Responsiveness α = .699

Contact by email or text .859 4 12 16 32 3.8 1.2

Continuity of care .615 3 4 14 47 4.3 .85

Prompt response to calls .516 1 7 19 25 4.0 .99

F3 Access α = .569

Location importance .846 1 8 13 39 4.1 .98

Expect out of hours care .722 2 8 20 26 3.8 1.0

Summary statistics Quality 0 0 12 34 4.2 .65

Satisfaction 0 2 9 48 4.4 .74

F1 F2 F3

Eigenvalues 4.88 1.24 1.00

% of variance explained 44.37 11.26 9.09

Cumulative % of variance explained 44.37 55.63 64.72

n=663, categories: ++ strongly agree; + slightly agree; - slightly disagree; --strongly disagree

Table 5: The impact of co-creation on satisfaction: Multiple Regression Analysis.

Co-creation factors Beta T Sig Interaction variables Beta T Sig

F1 Interaction .54 12.16 .000 Client-professional relationship .27 4.51 .000

F2 Responsiveness .26 5.72 .000 Health plans provided .17 3.86 .000

F3 Access .04 .978 .329 Time for compassion .23 3.80 .000

Rapport development .07 1.84 .067

Communication level .10 1.80 .072

Clients understand .06 1.02 .307

Model Summary Model Summary

R R2 Adjusted R2 Std error of 
estimate

R R2 Adjusted R2 Std error of 
estimate

.745 .555 .551 .497 .726 .527 .519 .517

Analysis of Variance (ANOVA) Analysis of Variance (ANOVA)

Sum of squares df Mean Square F Sig Sum of squares df Mean Square F Sig

Regression 112.1 3 37.3 151.10 .000 Regression 103.5 6 17.25 64.65 .000

Residual 90.3 364 .247 Residual 92.9 348 .267

Total 202.2 367 Total 196.4 354

Responsiveness variables Beta T Sig Access variables Beta T Sig

Continuity of care .51 10.51 .000 Location .27 5.04 .000

Prompt response to calls .17 3.60 .000 Out of hours care .12 2.17 .031

Contact by email or text .12 2.54 .011

Model Summary Model Summary

R R2 Adjusted R2 Std error of 
estimate

R R2 Adjusted R2 Std error of 
estimate

.670 .448 .443 .555 .328 .107 .102 .712

Analysis of Variance (ANOVA) Analysis of Variance (ANOVA)

Sum of squares df Mean Square F Sig Sum of squares df Mean Square F Sig

Regression 85.24 3 28.41 92.09 .000 Regression 20.63 2 10.31 20.321 .000

Residual 104.90 340 .31 Residual 171.53 338 .507

Total 190.14 343 Total 192.16 340
n=663; Sample: Clients & Practitioners; Dependent Variable: Satisfaction.
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Discussion

The aim of this research was to investigate the nature of 
value co-creation and its influence on service quality in order 
to develop a framework for its management in the UK animal 
healthcare sector. This was achieved through undertaking first 
qualitative research to identify the components of value co-cre-
ation in animal healthcare service provision and then conduct-
ing quantitative research in the form of a survey to quantify 
the relationships between the variables. The data was subse-
quently reduced using factor analysis to identify the three key 
factors of Interaction, Responsiveness, and Access that can be 
presented as a framework (see Figure 1). Finally, and following 
an approach used by Voorberg et al. [38] and Frow et al. [74], 
multiple regression analysis was used to examine the relation-
ship between satisfaction, used as a proxy for service quality, 
and Interaction, Responsiveness, and Access as well as the un-
derpinning variables.

Figure 1: A Framework of Value Co-Creation in the Animal 
Healthcare Sector.

INTERACTION

RESPONSIVENESS

ACCESS

SATISFACTION 
(SERVICE 
QUALITY)

tion that the client understands, personalised healthcare plans, 
compassion and rapport. It is also possible to conjecture that 
Interaction and Communication are key aspects of the relation-
ship between the veterinarian and the client that then impact 
client satisfaction and overall service quality.

Responsiveness is primarily concerned with continuity of 
care and receiving a prompt response to enquiries while to 
a lesser extent it is about the range of media (email or text) 
through which communication occurs. Many clients wish to see 
the same professional whenever they visit, a service compo-
nent known to be associated with patient satisfaction in human 
healthcare [46,47,77]. Animal healthcare is different to human 
healthcare due to the caregiver component but it is considered 
that the general principles are similar. Animal healthcare clients 
also want a reaction from the service provider that is quick and 
understandable as clients have been through a decision-making 
process to arrive at the point where they believe their animal 
needs attention.

In respect of Access, it is location that is important relative 
to out-of-hours care, which may be explained by the expanded 
number of out-of-hours service providers now available or the 
assumption that out-of-hours service is now an expected as-
pect of animal healthcare. The majority of consultations in a 
small animal practice are at the surgery whilst farm and equine 
services tend to provide continuous access through ambulatory 
practice, and so this finding has anecdotal resonance. The key 
issue here is that the surgery needs to be a place that is conve-
nient to the client.

By being cognisant that the key issues in the co-creation of 
the service are Interaction, Responsiveness and Access and that 
these are, in turn, based on numerous underlying variables (see 
Table 6) animal healthcare providers can plan and deliver a bet-
ter standard of service.

According to Fließ and Kleinaltenkamp [75], service exchange 
requires a contribution from both client and practitioner, how-
ever, Hughes et al. [7] argue that in the animal healthcare sector 
the Interaction between the veterinarian and the client lies at 
the core of service delivery and that the relationship is so im-
portant that it should be seen as a partnership. These relation-
ships are based on mutual trust [76] Interaction is very much 
concerned with the co-production of the service [31,42]. This 
study found that Interaction is a significant factor in the co-cre-
ation process in the animal healthcare sector in the UK would 
seem to corroborate the earlier client: Practitioner relationship 
studies. However, the current study goes further because by ex-
amining the component variables it is possible to confirm that 
Communication is, in turn, an important component of Inter-
action and that it probably refers to the provision of informa-

Table 6: Value Co-creation in Animal Healthcare Services 

Interaction Responsiveness Access

Level 1
Direct association with satisfaction and quality

Client-professional relationship
 Health plans provided
Time for compassion

Continuity of care
Prompt response to calls Location

Level 2
Important to clients, indirect influence on satisfaction and quality 

Rapport development
Communication level
Clients understand

Contact by email or text Out of hours care

Conclusion

Although the research reported in this paper embraced qual-
itative and quantitative techniques, used a large sample for the 
survey, and involved the key client and provider stakeholders 
which renders the findings both valid and reliable. This study 
found that the key aspects of service provision in the UK animal 
healthcare sector are Interaction, Responsiveness and Access, 
and that these factors are based on a number of underpin-
ning variables that provide insight into value co-creation. The 
findings make an original contribution to knowledge that may 
well have commercial value to the management of veterinary 
practices and the providers of allied services, and concurrent 

Subsequently, regression analysis was used to understand 
the impact of co-creation on satisfaction and the results are 
presented in Table 5. The Interaction and Responsiveness fac-
tors emerged as having a significant association with satisfac-
tion, though Access did not. To understand the relationships be-
tween co-creation and satisfaction better, the data relating to 
satisfaction were regressed on to the individual variables com-
prising each factor. It was then determined that the client-pro-
fessional relationship, the provision of health plans and making 
time for compassion were significant predictors of Interaction. 
Similarly, it was determined that continuity of care and prompt 
response to calls were significant predictors of Responsiveness 
while contact by email or text was not. In respect of Access, 
whilst location was associated with a good service outcome; 
out-of-hours service was not.
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provision of veterinary care. It also has theoretical value to aca-
demics interested in high involvement service provision. There 
is potential for further research into service provision in the 
animal healthcare sector using qualitative techniques to inves-
tigate the operation of the themes and underpinning variables 
in greater depth as well as using quantitative techniques to in-
vestigate value co-creation from the perspectives of the differ-
ent stakeholders that, in turn, might reveal opportunities for 
market segmentation.
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