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Dear Animal Advocate,

The word "adoptable" is widely used in animal welfare
circles these days, but it often means different things in
different shelters and communities. And in some
places, it means different things at different times of
the year, or under different conditions in the shelter.

I believe the way words are used, defined and applied
in day-to-day shelter operations should be clear,
objective and consistent. How can donors, clients and
the general public understand what's going on at the
shelter if the words used to describe shelter operations
vary from day to day or from person to person?

"Adoptable" is a key word in the Maddie's Fund
lexicon, and we stick by the same definition every time
we use it. Why do we think it's so important to define
terms like "adoptable" clearly and consistently? Only
with clear definitions can we establish quantifiable
goals that staff and volunteers can act on and that
stakeholders can use as objective standards for
measuring results.

If you'd like to read the full text of this editorial, click
here. To read previous editorials, click here.

Best regards,
Rich
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News Flash

Revised Guidelines &
Application

Maddie’s Fund has added a few
new wrinkles to our Guidelines
and Application. For example, an
extra seven percent administrative
fee will be awarded to funded
projects in years one and two to
offset the costs of record keeping
and monthly reporting. Other new
items: the annual number of cats
and dogs sheltered in the target
community must be greater than
2,000 and 60% of the private
veterinary hospitals in the target
community should be involved in
the spay/neuter component of the
project. If you’re applying for a
Maddie’s Fund grant using either
a Preliminary or regular
Application, be sure you’re
working with a “revised May
2001” document.

First Shelter M edicine Research
Paper To Be Published

After just a few short months, the
UC Davis Maddie’s Shelter
Medicine Program is ready to
publish its first research paper.
Compiled from data gathered at
the Solano County Animal Shelter
last winter, the article on canine
kennel cough will be published in
The Journal of Preventive
Veterinary Medicine. The
program has also posted a related
article, Canine Kennel Cough
Management for Large
Traditional Shelters on its
website. Check it out.

Milestones

L odi Six-Month Progress Report

Adoptions: up 44%
Spay/neuter: up 97%
Shelter deaths: down 14%

Six months into the campaign to save every healthy
shelter cat and dog in the town of Lodi (CA), the Lodi
Pet Saving Connection has posted impressive results.

Adoptions: Adoptions rose 44% in comparison to the
same six-month period in 1999. Lodi Animal Services
increased adoptions by 52%; the no-kill lead agency,
Animal Friends Connection increased adoptions by
39%. The goal for this first six months was to boost
adoptions by 56 cats and dogs over 1999's adoption
baseline for the same time period. The coalition
exceeded its goal by finding homes for 217 cats and
dogs over last year's baseline. Total adoptions
numbered 714.

Shelter deaths: In the project's first six months,
shelter deaths at Animal Services declined 14% in
comparison to the same time period in 1999. The goal
for this first six months was to decrease shelter deaths
by 56 cats and dogs. The coalition exceeded its goal,
decreasing deaths by 76.

Spay/neuter surgeries: The original goal was to
implement a coupon program to increase spay/neuter
surgeries by 280 in six months. At the six-month mark,
527 vouchers had been redeemed for spay/neuter
surgery, exceeding the goal by 88%. Lodi veterinarians
have ramped up their own spay/neuter work.
Community wide spay/neuter surgeries have gone
from 2,487 to 4,903, a 97% increase over the same six-
month period last year.

"Lodi's numbers have far exceeded goal in every
category," says Maddie's Fund President Rich
Avanzino. "Kudos are deserved by all of the coalition
partners. Our hats are off to all."
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NMHPU: What Works, What Doesn't, and What's Next
By Kate Schnepel, Julie Castle, and Gregory Castle

In July 2000, No More Homeless Pets in Utah began its mission to end the killing of adoptable
(healthy) cats and dogs throughout the entire state of Utah within five years. Approaching the
end of the first year of their five-year project, they took some time to evaluate each element of
their program, highlighting what has been successful, what has not, and which direction they're
headed from this point on.

The evaluation is divided into the following sections:

Eventsand Promotions
= Super Adoption
* Home for the Holidays
Animal Control, Rescue Groups, & Veterinarians
* Working with Animal Control Agencies
* Working with Rescue Groups
* Increasing Rescue Group Adoptions
= Idea Exchange Meetings
» Gathering and Tracking Success Through Statistics
= Working with Veterinarians
|ntegrating the Internet
* The Website—www.utahpets.org
* Internet Adoptions
Spay and Neuter Program Elements
= Spay/Neuter Voucher Program
* The Big Fix on Tour, Mobile Spay/Neuter Clinic
Marketing, Advertising & Public Relations
= Marketing
= Advertising
= Public Relations
Furburbia Pet Adoption Center

To read this document, you can either click on the links above to go to specific sections, or you
can click here to bring up the entire document. All told, this report is invaluable to anyone who
wants to improve their delivery system in saving lives. We hope you'll check it out.
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Implementing a Medical Program for Shelter Animals
By Richard Bachman, DVM, and Julie Walker, RVT

In the day-to-busy-day world of the typical overcrowded and understaffed animal shelter, the
challenge of starting a medical program might seem impossible. But it can be done, and has
been done, even in municipal shelters where making a change can seem like moving a mountain
with bare hands.

In-house medical programs have shown themselves to be cost-efficient and self-supporting. A
simple question an agency should ask themselves is; How much money did we spend on outside
veterinary care and of this amount, what could we have done ourselves? In addition, was the
agency capable of following up the medical care at the shelter?

The benefits of a medical program are revealed through indirect cost savings and better care for
individual animals. In addition, greater public satisfaction and trust is generated almost magically
in the citizens your shelter serves. Among your shelter's human animals (the staff) morale
improves and staff become prouder of the services provided by their shelter.

To design your shelter's medical program, first take a look at what activities you want to include
in your program. Will it be primarily treatment of sick and injured strays? Will it primarily be
adoption exams and sterilization surgeries because you do not take in strays? Will you try to
eliminate trips to the outside emergency veterinarian or incorporate cooperation with them into
your program?

Take a look at policies you already have in place. What are the holding times for strays and
owner surrendered animals and how will adoption exams fit in? How are sick and injureds first
treated, and how is treatment of those animals coordinated through their stay? How are available
animals selected and how does medical condition affect availability? How is medical
information tracked and how is that information given out to the public taking the animal home?
What policies and procedures do you want to change or keep? Make flow charts and plans and
get ALL staff involved in this evaluation and planning; you must have all staff feel they're a part
of the planning so that they'll be excited about the changes. A successful medical program takes
independent action by all employees; if an employee feels it is not worth the effort then animals
will slip through the cracks and the best program in the world will have failed for some animals.

Then, look at the staff and job descriptions you have and see how they each fit in to
accomplishing what you want. Certain parts of a program might require changing some job
descriptions, or even adding new job titles and descriptions. Some very creative methods can be
used to get needed staff into your shelter, even without hiring full-time employees: utilize
independent contractors; utilize volunteers.



It's easy to see the necessity of a veterinarian in the program. He or she is central to the quality
of the program and hopefully is passionate about shelter medicine. But there isanother key to
the whole program: A Registered Veterinary Technician is the essential element of the medical
program - not the veterinarian. This is because the economically efficient program is RVT-
managed and Veterinarian directed. Meaning that the RVT is the nuts-and-bolts planner and
scheduler of each day, conserving the more expensive veterinary time for the jobs that only a
veterinarian can do: definitive physical exams, diagnosis, directing treatments, surgery. The
veterinarian directs the medical actions of the RVT, but the RVT manages the time and schedule
of the veterinarian.

Therefore, employing an energetic, efficient, dedicated RVT can be the reason a shelter can
afford a medical program in the first place. The RVT can even be cross-trained in smaller
shelters to perform other duties when not busy treating patients or assisting in surgery. Many
shelters can manage quite well with only a part-time or contract vet, as long as they have a full-
time RVT or two.

What to do if your shelter has no RVT? Plan ahead for next year's budget, get creative and set
up a contract with a vet/RVT team, just do whatever it takes to JUST GET ONE!

The RVT in a shelter is the veterinarian's eyes and ears, the advance planner and scheduler. The
RVT is an idea person who uses the veterinarian for direction in work tasks and as a resource in
developing improvements. The RVT schedules exams and surgeries in anticipation of the
veterinarian’s arrival at the shelter (when a contract or part-time doctor). This allows efficient
use of expensive veterinary time and saves the shelter money. When exam time arrives, the
RVT quickly brings each animal scheduled to see the veterinarian, records results of exams in a
health record, and is not shy about asking questions of the vet in order to get the information the
shelter and the public will need. The RVT and vet are truly a team and work cooperatively,
allowing each other to be "the boss" as needed. For example, the vet is "the boss" when giving
the RVT directions on how to treat an injured animal. However, the vet must allow the RVT to
be "the boss" in terms of scheduling, and in reminding the vet to check certain things such as
spay scar, or age, during exams. In the shelter the veterinarian and RVT are truly equals, and
support each other to accomplish the work most effectively.

The ideal shelter veterinarian enjoys training RVTs and other staff, constantly engaging them in
educational talks about the latest discoveries about some pretty "boring" symptoms: sneezing,
coughing, vomiting and diarrhea. The doctor frequently "checks in" on routine procedures being
done to make sure no accidental changes have occurred over time. For example, are vaccines
being properly refrigerated and then kept cool while staff is in the kennels doing vaccinations?
Are new staff or volunteers being trained correctly to test for FeLV and Parvo? Is clerical staff
being given the information they need to give to the adopting public, or to the owner picking up
an injured stray pet?

Once you have the appropriate staff in place and the daily task list for the medical program
devised, then the program can kick into high gear. Animals come into a shelter in various ways,
as owner surrendered, stray, sick, injured, etc. Shelters are good at developing specific “input”
information for each animal including where it came from, and how it got to us. But we need a



medical program to assess the animal's condition, age, sexual status, etc., so that the consumer,
the permanent caretaker of the animal, can be best educated. The list of medical information that
can be generated from the simple assessment exam is endless. For example, what medical
conditions, chronic or acute in nature, would a new owner need to know so that their new pet is
retained in the home? And there are some shelters that cannot determine whether the animal has
been spayed or not before it is sent to an outside veterinary hospital for spay surgery. What a
wasted effort! This kind of medical information is important to rescue groups taking animals
out, transfers to other shelters or foster groups. All too often animals are returned to shelters for
medical or behavioral reasons that could have been identified prior to adoption and presented in
a way that would not have ended up as a surprise to the new owner. Often times the end result of
a returned adoption is euthanasia.

So what can an in-house medical program accomplish? The most wonderous thing is that is can
prevent problems before they happen. What is being incorporated into the running of the shelter
is daily observance of each and every animal by trained nursing staff, in addition to follow-up
care of sick and injured. Once the program is running smoothly, which admittedly takes time
and work, the number of times your shelter managers will have to "put out fires" will be
drastically reduced. For instance, with an educated staff recognizing disease in the kennels
before it spreads, you will be less involved in defending your euthanasia policies to the public,
less involved in consoling an angry and upset public who adopted a sick puppy, less involved in
trying to defend your shelter to the media when they get news of an outbreak at your shelter.
Because there will be fewer outbreaks!

Although it may not come naturally to think of the animals we adopt as "consumer products", the
reality is that the public thinks of the animal's health and behavior in that way. Right or wrong,
they expect the best from us, even if sometimes "the best" just means an honest, accurate
evaluation of the animal’s problems so they can deal with them. For many reasons, for
successful adoptions and for successful public relations at least, we must provide the best
consumer product we can for animal owners. An in-house medical program including pre-
adoption veterinary exams enables solid adoption matches to be made and avoids many post-
adoption "fires" for your agency. Pre-return-to-owner exams enable legal rabies vaccination and
licensing and spay/neuter requirements to be enforced.

The in-house medical program can become the backbone and underlying support for many other
programs in the shelter. Obviously it supports high quality overall care for the animals in our
shelters, both the healthy and those with problems. It supports the adoption and return-to-owner
of healthier animals, and supports enforcement of laws. The program supports other innovative
programs such as temporary fostering of animals not ready for adoption, mobile adoption events,
and transfers of animals to rescue organizations and other shelters for adoption purposes.
Ultimately, since the program encourages and enables these other programs to do better jobs, it
also enables our shelters to do less euthanasia.

ABOUT THE AUTHORS:

Richard Bachman, DVM, has combined a small animal practice with developing and directing
medical programs for local shelters for 12 years in Northern California. Also for nine years he



developed and coordinated a multi-shelter training program for veterinary students. He was
chosen as American Humane Association 1999 Shelter Veterinarian of the Year. He has lectured
widely and offers his consulting service, Shelter Medicine Support, to shelters wanting to create
or expand in-house medical programs. He can be reached at (707) 546-6355 or
DocBDVM@aol.com.

Julie Walker, RVT, has worked in shelters as a volunteer, technician, and now as a shelter
manager, for nineteen years. She has coordinated and trained the RVT staff in the medical
program at a municipal shelter for the past eleven years. She assisted Dr. Bachman in developing
the veterinary student shelter program as well as providing expertise to Shelter Medicine Support
in the utilization of RVT’S.
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Making a Difference

"I have been helping Animal Ark, our no-kill Shelter in Hastings, MN. I have been raising
money for their Walk for Animals since they have started doing it about 5 or 6 years ago. I give
my sister a pledge card to get people to donate from her work and where she lives. I pass one
around where I work and also where I live. We usually do pretty well. My friend and I also go
to the shelter to walk the dogs. They are always looking for people to help do anything, but
mainly just take out the dogs for walks so they can get exercise and get away from the kennels.

I adopted my dogs from Animal Ark. My first one, Lillie a Basset/Corgi mix, died in October.
She had a tumor on her liver. I got her when she was 4 and I had her for 10 years. I also have a
Dachshund named PJ. He was 5 when I got him and is now around 10 years old. He is doing
very well and is just a sweetie. A few months after Lillie died, I went searching for another little
companion for PJ and me. I was so heartbroken when Lillie died, and so was PJ.

I met this great person, Rhonda Chavez. She has done wonderful work in helping out little dogs,
particularly Chihuahua's. I adopted a little Chihuahua from Rhonda and named her Bella. Bella
came from a puppy mill, and was a scared little thing. Needless to say, after a lot of work
showing her she is no longer going to be abused and is going to be loved and not going to be
shipped around (no matter what), she is doing great and is so happy. I just love to see her that
way. She deserves everything, as does every animal.

I have kept in touch with Rhonda, letting her know how Bella is doing, and I've been learning
about rescuing. It has been something that I have always wanted to do. Recently, she has joined
with a couple of other ladies and they have formed their own rescue group. They rescue
Pugs/Chi's mainly but will help with other small breeds. Their name is Weewiddleonesrescue. I
have become a foster parent for them. Right now I have my own two dogs and one rescue from
them named Cubbie. He is from a puppy mill. Iam also helping with transports, finding the
right home for these dogs, and doing whatever else is needed. There is so much that is needed.

My veterinarian is the best, and I support him totally. He is always willing to help out with my
foster dogs, as well as my own. When I have adopted or fostered, the first vet visit has always
been free. I know he helps the Animal Ark with vet care when they get dogs or cats in, even if
one gets sick while being there. He has always given me discounts on vet care because I have
adopted from a rescue group and Animal Ark. He is always willing to help out any animal that is
sick, no matter if the person can pay for it or not. Even if you have brought one in that you have
found wandering hurt or sick, he's willing to help. I know he has gotten a lot of people who
haven't paid him, but he always says, "I can't let the animal suffer because of people." His name
is Dr. Mike Strecker.

I know we can make a difference with each little thing we do. We owe it to the animals. They
are always there for us, but I feel like some of us are not always there for them."

—Jenni Beltz, Hastings, MN
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Happy Endings

FCAP Caregiver Profile: San Diego Feral Cat Convert
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With over 85,000 feral cats altered in less than two years, the California Veterinary Medical
Association’s Feral Cat Altering Program (FCAP) is having an impact on the population of
California's feral cats and is making a difference for their human caregivers as well.

Take James, for instance. One day James noticed a timid cat in his backyard and started feeding
her. Soon others appeared and he fed them too, but when he tried to approach, the cats ran.
James talked to several neighbors and learned that the cats didn't "belong" to anyone and that
some people were complaining about the howling and fighting at night. Others wanted to trap
the cats and take them to animal control. Worried about the cats' welfare and wanting to improve
their lives, James decided to take action.

James had no previous experience with ferals, but he had heard about the Feral Cat Coalition
(FCC), a San Diego group dedicated to helping homeless cats. He called and was put in touch
with an FCC member who loaned James a humane trap, showed him how to use it, and referred
him to Dr. Deborah Fox at the Mission Valley Pet Clinic—an FCAP participant—to have the
cats altered free of charge.

Understanding that it can be difficult to know precisely when a feral cat will walk into a trap, Dr.
Fox told James he could come in Monday through Friday without an appointment. "We know
that humanely trapping feral cats is not a precise science, so we're willing to squeeze people in or
let them drop by once they have a cat ready," Dr. Fox explains. Over the next few weeks, James
caught eight feral cats, and Dr. Fox altered them at no cost. "It's a nice feeling to do the right
thing and help the community," says Dr. Fox. "FCAP is a wonderful program and it's the right
way to approach the problem."

James is also enthusiastic about the spay/neuter benefits. "It's made a big difference for the cats.
There's no more yowling and fighting, so the neighbors are a lot happier. And all you have to do
is look at them to see how healthy they are. Being altered makes their lives much easier." "Using
this program has been a great experience. I hope more people will take advantage of it." In fact,
thanks to James, they are—a nearby neighbor had a cat altered after being inspired by James'
work.

Today, James cares for his indoor pet cats and eight happy, healthy ferals who make their home
in his backyard.
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For Morelnformation

For more information about Maddie’s Fund and what we’re trying to accomplish, please
check out our website at www.maddiesfund.org] We’ve posted a great deal of
information about our funding strategy and how different organizations are working to
save animal lives in their communities.

Also, please feel free to contact us—we’d love to hear from you. Here are five ways to
get in touch:

Maddie's Fund

Address: 2223 Santa Clara Avenue, Suite B
Alameda, CA 94501-4416

Telephone:  (510) 337-8989

Fax: (510) 337-8988

Web Site: Fww.maddiesfund.org]
E-mail: nfo@maddies.org
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