OUT THERE VETTING

They’re out there in the provinces and the
cities, veterinarians doing the everyday work in
neighbourhood and country clinics. In this series,
VetScript visits a different small clinic every month.

Taking the
path THAT
WORKS
Mirjam Guesgen speaks to Heather Remnant, the
owner of At The Vets in Christchurch, and learns about
some of the business’s market-savvy practices.
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What kind of practice is At The Vets?
We’re a companion animal practice and
we see a lot of rabbits. Rabbits can make
up 10–15% of a companion animal
business. People seem to want to treat
them the same way they would cats
or dogs – as part of their households.
We offer a very high standard of rabbit
medicine and surgery, thanks in large
part to our veterinarian Helen Keane.
Who else do you have working at
the practice?
I’m the sole owner and we have four
full-time veterinarians and two locums.
We also have 11 veterinary nurses, one
receptionist and one cleaner. One of
our veterinary nurses, Zoe Hyett, helps
manage the practice with me. Having a
receptionist is new to us, but we wanted
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to make our veterinary nurses more
available for nursing consultations rather
than reception duties. We also outsource
jobs that are time consuming and take the
focus away from the practice; for example,
we use a payroll company.
What are the veterinary nurses’ roles?
Our veterinary nurse to veterinarian
ratio is higher than average, and it
takes the pressure off at busy times.
The veterinary nurses’ responsibilities
are split between four key areas. On a
typical day, two veterinary nurses are
in the reception area, one is with the
veterinarian (taking bloods or holding
animals), two surgical veterinary
nurses help in surgeries, and a hospital
veterinary nurse sees all the incoming
patients, draws up medications for them

and oversees everything. They also do all
the invoicing.
There’s great communication
between team members, so we’re all
on the same page. Most have worked
together for years and have high levels
of trust in each other.
How does rostering work?
We try to organise the roster two to four
weeks in advance. At least we try! We
roster the veterinarians first and then
the veterinary nurses, to make sure we
have an adequate number of both. Most
of the time we end up doing the same
shifts each week.
One of the veterinarians coordinates
the rosters through an app called
Deputy. The app has been really useful
– it texts you in the morning to remind

Top (left to right):
Receptionist Karla Villela
Saez, veterinarian Holly Lee,
owner Heather Remnant,
veterinary nurses Laura
Wildbore, Kerry Browne,
Louise De Schot and Maggie
O’Brian, veterinarian Zoe
Sangster, veterinary nurse
Emma Harre and veterinarian
Helen Keane.
Bottom left: Helen Keane is
upskilling the At The Vets
team on caring for rabbits at
their weeky meeting.
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This page: As well as the
routine procedures like
vaccinations, the practice
offers ultrasonography,
endoscopy, bronchoscopy
and Holter monitoring for
cardiac arrhythmias.
Facing page: Holly and
Emma make up part of the
all-female practice.

you that your shift is coming up today,
and you can log in and out to keep track
of hours. One veterinary nurse inputs
the roster to our veterinary software,
so clients can book appointments with
their veterinarians directly.
After-hours is through the Christchurch
After Hours Veterinary Centre.
What are At The Vets’ values?
When I took over the practice in 2013, I
worked with a business advisor to identify
what drives the practice; what makes us,
the staff, feel good at the end of the day.
The main thing we came up with is that
we need to be proud of what we’re doing.
That’s the bottom line of everything. If
you leave at the end of the day knowing
you’ve done the best you can, treated
people and animals the best you can,
there’s an immense sense of satisfaction
that goes with the job.
We’ve built a framework around how
to achieve that. It comes down to trust,
training and making sure you have the
skills and the equipment to do your job
properly. We invested pretty heavily in a
lot of equipment early on.
We also try to foster our staff’s
different interests. We ensure our staff
are undertaking regular CPD and provide
everyone with a budget for that. The
veterinary nurses hold monthly education
nights where certain topics are discussed.
Pizza is included of course!
Some of the areas in which our nurses
have a keen interest are weight reduction
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and nutrition, dentistry, palliative care,
new puppy and kitten advice, and rabbit
advice. Our veterinarians’ interests
are dentistry, rabbits and guinea pigs,
cardiology and ultrasound.
What’s the vibe of the practice?
It’s an open practice where everyone is
encouraged to voice their opinions. We all
have the same (dark!) sense of humour,
which really helps when you’ve just been
sprayed in the face with anal glands.
Our main point of difference is our
mental wellbeing programme. All staff
take part in an anonymous compassion
fatigue survey every three months and
discuss the findings with our practice
manager, Zoe. Any concerns are addressed

immediately and we provide staff with
any help or resources they may need. We
want to look after our staff and keep them
healthy, so we spend a lot of extra time
changing things or making things better
for everyone’s mental wellbeing. It’s one of
the most important things a practice can
do for its staff.
Do you have a succession plan for
the business?
Succession planning is really difficult in
an independent practice environment.
One thing that worries me is that the
younger generation of veterinarians –
the ones I’ve spoken to at least – don’t
seem to want to own a practice. I set up
the clinic to service the people in this area.
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We know nearly all the people who
walk through the door quite well. We
want to maintain those relationships by
staying independent and not selling to a
corporate group.
I’ve tried to make sure the clinic can
run without me. If you can set it up like
that, you can get a manager in to run it
with the same values and standards. I’ve
set up key person insurance. It’s a good
backstop, so if something unforeseeable
happens to me the clinic gets a big lump
sum and they can bring in the people they
need. You might, for example, need to
bring in an accountant for one day a week
to teach people that side of the business.
I hope I’ve future-proofed the clinic
somewhat by doing that.

ALL STAFF TAKE PART
IN AN ANONYMOUS
COMPASSION FATIGUE
SURVEY EVERY THREE
MONTHS AND DISCUSS
THE FINDINGS WITH OUR
PRACTICE MANAGER, ZOE.

Do you have any tips for
independent practices?
We went away from the old idea of owning
everything – we lease a lot now. That
way we can update technology without it
costing us, and when something dies we
just get a new one. Leasing is a really good
option for those big-ticket items costing
$40,000–$50,000. A company may not
offer to lease you an item straight off the
bat, but if you say, “Well, actually I’d really
like to lease that,” it will turn around and
talk numbers. We have a set amount each
month that we know we have to generate
to make leasing worthwhile. We know
what it costs to own it and run it. That
helps with cash flow.
Another tip is to get a business coach,
and an accountant who’s proactive and
keeps an eye on how you’re tracking.
Outsource anything you’re not good at.
What are the challenges of having an
independent practice?
Our challenges are mainly those of any
small, independent business operating in
an increasingly corporate and internetdriven environment. When clients ask
for their prescriptions so they can buy
their products on the internet, they
take away the sales that potentially are
subsidising their fees. Every veterinarian
probably cringes when a client asks them

for a script. The online companies have
a huge advantage in that they don’t have
premises, large numbers of staff or stock
to keep, so they don’t have to mark up
their products a whole lot.
However, I find there are more benefits
to being a small practice than challenges.
We get to make our own decisions, for
example, only stocking products we are
100% confident with and not having to
push certain things. We also have our
own protocols and procedures, which we
can change if needed. We can deal with
patients and clients in our own way. I think
these days people like to support small,
local businesses.
How did At The Vets deal with the
COVID-19 lockdown?
We went into COVID-19 very cautiously
and were very careful of what we were
spending and what we were doing,
because we didn’t know how long the
lockdown would last. We cut costs
wherever we could while keeping staff
on. We’re lucky the lockdown only lasted
a month. I’m hearing from clinics in the
UK that they’re not doing well because
it’s still going on.
We worked three days on, three days
off so that one team could work an entire
day and there were no swap-overs in the
middle of the day. We found new ways
of reducing administration time for our
nurses, so they could spend more time
with clients.
Resilience is about feeling that you
have a support network. We had a team
meeting and we decided the only way this
was going to work was if we all pulled
together. No complaints from anyone.
I think I also became very open to new
ideas in a big hurry! We had installed
a new fibre-based phone system in the
months before COVID-19, which allowed
us to have more phone lines for all the
phone consultations we were doing.
I could answer messages easily from
home too. We had to upgrade some of
our computers so that we had videoconferencing abilities. I’d like to see more
consulting done via phone or videoconference in the future.
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