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When the list above is under
debate, it is also essential

to decide which are the
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example, a client may not be
able to travel, but their dog

is perhaps very large and
aggressive towards visitors.
Since the owner does not yet
know what to do to control
the dog - and may not comply
with instructions (as multiple
behaviourists will attest) - it
is my personal view that a
practitioner should not enter
into such a situation of risk by
visiting that home. Another
solution must be found that
places safety firmly to the fore.

Summary

So, home visit or clinic-based?
Could it be possible to split
the two so that the most
economical features and risks
are taken into account?

Whilst our ideal would be to
maximise the results and tailor
each case to the needs of the
animals and humans, we also
have to take into account

the work-life balance and
practitioner’s economic needs,
too. Most of all, providing
owners with the most suitable
treatment options may result
in a series of different referral
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