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   What is our role? 
    (as animal welfare organizations) 

�  To function as a safe haven for lost and  
surrendered companion animals 

�  To provide any and all available resources to 
maintain the medical and behavioral 
health 

�  To save as many animal lives as possible 
(not at the expense of the community) 

�  To be good educators (so that we are part of 
the solution rather than the problem)  



Stress and DISTRESS 
�  Stress is the response of an 

organism to a demand placed 
upon it to change or adapt 
(O’Heare, 2005) 

�  Stress: A physical, chemical or 
emotional factor that causes 
bodily tension and may be a 
factor in disease causation 
Mirriam-Webster 

� DISTRESS: a pain or suffering 
affecting the body, a bodily part 
or the mind Mirriam-Webster 

� We strive to reduce stress and 
eliminate distress Ellen & Aimee J 



Medical effects of Stress 
�  Stress causes a 

weakened immune 
system 
◦  Body more receptive to 

disease 
◦  Relapse in any illness that 

has already occurred 
◦  Disease course that is 

worse than if not stressed 



Behavioral effects of stress 
�  “stress behaviors” 
◦  Auto-grooming 
◦  Vocalization 
◦  Impaired social skills 

�  “kennel craze” 
◦  Increased displays of aggression 

(both defensive and offensive) 
◦  repetitive displays of behaviors 

(circling, jumping) 

�  “learned helplessness” 
◦  Catatonic state with lack of 

normal responses to stimuli 
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Dogs Playing for Life™ 
An Enrichment Program for Shelter Dogs 

Featuring PLAY GROUPS  
 

�  Assessment 
◦  More comprehensive and accurate for 

determining sociability with other dogs 
◦  Unique resource for the community 

�  Enrichment 
◦  Valuable time outside of the kennel 

combining physical exertion and mental 
stimulation 

�  Training 
◦  Supports shelter dogs in basic training, 

manners and handling for adoptability 
�  Behavior Modification 
◦  Provides a more natural environment 

for overcoming  fear, arousal and/or 
aggression issues 

◦  High success rate with behavioral cases 
HCAS play group         photo by Debbie Malott 
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Common Concerns 
“This is the way we’ve always done it...” 
“The dogs might fight...” 
“We might get an outbreak of _____...” 
“We need to keep our volunteers safe...” 
“We don’t have anyone qualified...” 
“We don’t have the time or staff to get the dogs out daily...”  
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Risks of Play Groups 

�  Injury to dogs and/or handlers 
�  Spread of disease 

Don’t worry…they’re PLAYING J J J 
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Why so much resistance? 

�  Behavior programs can wreak havoc on 
medical best practices (but adhering to them 
ties the hands of life-saving behavior programs) 

�  Modifying medical protocols is a reflection of 
the Vet’s license 

�  Historically in shelters, Medical departments 
have served as behavioral experts (life and 
death decision makers for everything) 

�  The risks associated with play groups 
potentially add to the medical team’s work 
load! 

 

#1 resistance to the implementation of 
PG’s is from medical, for good reason: 
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Risks Chart 
“What good are we doing if we 
preserve their physical health at 
the expense of their mental 
health?” 
De Fowler,  Director of Operations 

From 9/05 - 9/12      Monday-Sunday        15 dogs/group average   
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Minor Injuries:  
1 concussion 
1 scratch to the face 
18 displaced bites while interrupting a fight 
1 cheap shot to the butt! 
 



The BIG diseases we are trying to 
avoid spreading in shelter dogs 

�  VIRAL 
◦ Distemper = shelter disease 
� Kennel cough 
◦  Parvo virus 

�  Others:  
◦ Giardia 
◦ Coccidia 
◦ Mange 
◦ Ringworm 

 



Viral Disease Comparison 

Distemper Parvo 

Symptoms 1-90 days 
URI to GI 

1-5 days 
GI 

How Spread Respiratory secretions Fecal/oral/environment 

Prevention 
1 vaccine at intake, 

limiting contact with sick 
dogs 

Vaccine series until 4 mos, limiting 
exposure to high traffic areas 

Population Risk All K9 Generally puppies only 

Life-threatening Yes Yes 

PG if sick? No No 



Non-Viral Disease Comparison 
KC Mange 

(Sarcoptic) RW Giardia/Coccidoa 

Symptoms Cough 

 
Hair-loss, 

itching 
 

Lesions Persistent diarrhea 

Spread Respiratory 
droplets Direct Contact Environment  

contact Fecal-oral/environment 

Duration 7-10 days 3-8 weeks 3-8 weeks 1-5 days 

Treatment Antibiotics Ivermectin/
Revolution Ketoconazole Metronidazole and 

Marqius/Albon 

Population 
Risk All K9 

Young or 
immune 

compromised 

Young or immune 
compromised 

Young or immune 
compromised 

Life-
threatening No/Space No/Space No/Space No/Space 

PG? No No No No 



Wellness Schedule while in Shelter to 
prevent spread of disease 

�  Vaccines exactly every 2 weeks (between ages 
of 4 weeks and 4 months) 

�  Adults: 2 vaccines  
�  Deworm every 14-30 days 
�  Frontline every 30 days 
�  Dogs: +/- Ivomec weekly  
   sarcoptes prevention 

BFLA 



What to do during an Outbreak?  

Respiratory Droplet Disease: 
�  Ensure vaccinations before intake 
�  Wait on playgroups until all dogs are fully vaccinated (if 

viral outbreak) 
�  Remove sick dogs from population onsite 

Environmentally Spread Disease: 
�  Remove all contaminants 
�  Disinfect 
�  Remove sick dogs from high traffic areas 
�  Consider prophylactic treatment 
 



Merging Medical and Behavioral 
�  Hold regular Vet/Behavior meetings  
�  Evaluate each team’s priorities 
◦  Prepare a decision scale for each dog in advance 

�  Questions to ask about each case: 
◦  What does this dog need to heal? 
◦  What does this dog need to be adoptable? 
◦  Worst case scenario for behavior? For medical? 

�  Which is worse overall? For adoptability and quality of 
life in shelter? 

BFLA 
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Scale of Risk - scoring  

�  1= slight risk 
◦  increases LOS by days 
◦  increases costs by less than $100 
◦  decreases quality of life slightly (discomfort, “happiness”) 

�  2 = moderate risk 
◦  increases LOS by weeks 
◦  increases costs by $100-250 
◦  decreases quality of life significantly 

�  3 = severe risk 
◦  increases LOS by months 
◦  increases costs by over $250 
◦  life threatening  

SASF 
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Scale of Risk -  medical recovery 
 

�  1= slight risk 
ex: have to re-staple laceration if stitches pulled out 

◦  no change to LOS 

◦  cost increases slightly (more antibiotics, staples) 
◦  mild pain 

�  2 = moderate risk 
ex: strained muscle keeps getting re-strained weeks 

◦  May increase LOS by weeks  
◦  slight cost increase for anti-inflammatories 

◦  continued pain 

�  3 = severe risk  
ex: recent knee surgery will likely fail if twists knee in wrong direction before healed 

◦  Increase LOS by at least 6 more weeks 

◦  doubles cost of very expensive surgery 

◦  very painful 
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Scale of Risk – behavioral wellness 
 

�  1= slight risk  
ex: dog will have pent up energy that might make it less adoptable 
◦  increased LOS because people don’t like “hyper” dogs 
◦  no increased cost (over day to day) 
◦   increased “unhappiness”/boredom 

�  2= moderate risk  
ex: this dog’s window of opportunity is shutting, needs help  
    being socialized. If no behavioral intervention, might  
    be harder to adopt/keep adopted 
◦  Increased LOS possible 
◦  could increase costs to potential owner for training and support 
◦  could become life threatening if dog aggression appears 

�  3= severe risk  
ex: mouths everyone when on leash, very difficult to handle safely 
     when excited.  This dog is in danger of becoming unadoptable  
     without playgroup and may  be euthanized if not given effective 
     daily enrichment 
◦  Increased LOS definitely 
◦  increased costs for trained staff to handle 
◦  in most shelters life threatening 

BFLA 
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Treating the Whole Animal 
�  Whichever team has highest scale score 

recommends the plan 
�  Work together to minimize risk to either 

medical or behavioral 
�  Ultimately the most life threatening condition 

(in a shelter, NOT what is life threatening in real 
life) needs to take precedent 

Peggy Adams 



Different shelters… 
…different perspectives and priorities 

�  Austin Pets Alive!  (private, quasi-limited) 
◦  Dr. J on board (less common) 
◦  staff resistance 
◦  No Kill City 

�  IACC (municipal, open) 
◦  Managing resistance from all 
◦  Striving to reduce euthanasia 

�  Kansas City Pet Project (municipal, open) 
◦  “contract vet” prepared to handle anything 
◦  Desperate for behavioral options  
◦  Extreme kennel stress situation 
◦  No Kill  

 APA’s Mike Kaviani 



KCPP pooped pups! 



�  Sera has extreme OLR 
and shows very poorly in 
the shelter.  

�  Chronic lameness that is 
possibly related to a 
previous injury to pelvis/
hip. 

 

Case Study – Sera 

•  Medical recommends no play group to rest. 
•  Behavior recommends play group daily to smooth 

out reactivity. 
•  Both are important but behavior is probably her 

biggest problem. 



Case Study – George Oscar Bluth 

� Spinal fracture and recovery in foster. 
� In wheel chair permanently. 
� Could choose to keep safe or allow 

him to play 
� No more harm can come to spine but could 

be concerned about two good limbs 
� Have to balance his need to play and enjoy 

life with the fear of him hurting himself 
further. 

� What is the worst case scenario? How likely 
is that? Then decide…. 



APA SASF 

Overall Live Release Rate (of 1,000 animals 
annually) 94% 95% 

Canine Live Release Rate 95% 97% 

Average Length of Stay 25 days 27 days 

Returned Adoption rate 
10% 11.5% 

(6 months) 

% of Returns for Behavior (adopter’s version) 43% 37.5% 

% of Returns for Pertinent Behavior (shelter’s 
version) 2% 1% 

  
2012 Canine Stats  

 



Our Ever Evolving Industry… 
�  In the past, we isolated shelter dogs to keep 

them “safe” until reclaimed…LOS was not a 
concern 

�  More natural living conditions are 
becoming common across the board (ex: 
colony cat housing) 

 SASF 



Our Ever Evolving Industry… 
�  As we strive to become a No Kill Nation we 

need to consider the damaging effects of 
longer-term sheltering and make appropriate 
adjustments in our protocols and care 

�  More shelter vets are talking about the 
benefits of play groups for shelter dogs in 
reducing stress thereby keeping them “healthier” 

Alachua County 



Our Ever Evolving Industry 

�  The industry is recognizing that programming 
that positively affects staff and volunteers 
better equips them to best care for the 
animals. 

�  As our life-saving increases, how we do business 
should reflect a new age of sheltering J 

LHS 

LHS’ Level 111 Volunteers 



Taking it all into consideration 
�  Understand your mission 
�  Understand your resources and 

context (high volume? high kill?) 
�  Identify your biggest obstacles 
�  Identify your strengths and weaknesses 

 

IACC 

�  Question your protocols 
�  Be tenaciously fluid and flexible 
�  Merge best practices 
�  Measure your work continuously 



Moving forward together 
�  Strive to treat the whole animal 
� Weigh risks and benefits 
◦  Cost 
◦ Medical 
◦  Behavioral 
◦  Human 

� Don’t forget the people part 
�  SAVE MORE LIVES J 



Aimee Sadler 
Founder, CEO  
Dogs Playing for Life™ 
Longmont, CO 
aimee@dpfl.org 
www.dogsplayingforlife.org 
Professional IACP Member #1449 
 

Dr. Ellen Jefferson, DVM 
Executive Director 
Austin Pets Alive! 
Austin, Tx 
ellen.jefferson@austinpetsalive.org 
www.austinpetsalive.org 

 


