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EXECUTIVE SUMMARY 

 

In recent years the College began exploring how animal welfare-related issues (generally) 

mapped to its policy agenda.  By 2011 several topics that might have been previously 

considered outside the College’s purview had become central to its mandate of protecting the 

public interest.  Instead of addressing each issue separately, Council determined that many 

issues could be grouped and considered under the umbrella topic of “shelter medicine.”  To 

that end, in November 2012, Council established a Shelter Medicine Task Force to carry out 

analyses of the identified priorities and assessments of options for each, and to make 

recommendations on related, complex policy matters back to Council for its review.  

 

The SMTF was tasked with conducting a review of specific shelter-related policy questions that 

had been brought to the College from a variety of stakeholders.  These questions stemmed 

from several separate shelter-related initiatives: 

 the multi-Ministerial Animal Welfare Task Force (AWTF) Report, some 

recommendations of which were directed to the College; 

 an exploration of accreditation options by non-OSPCA shelters seeking to optimize on-

site veterinary care for their animals; 

 efforts by the Ministry of Health to increase rabies vaccination rates in Ontario;  

 the establishment of working groups formed by the Canadian Federation of Humane 

Societies (CFHS) and Association of Animal Shelter Administrators of Ontario (AASAO), 

to which the College was invited to participate, on two different subjects: 

 Facilitation of Humane Euthanasia in Shelters; and  

 Developing Shelter Standards. 

 

After in-depth consideration of each of these often intersecting matters, the Task Force has 

brought strategic options back to Council for its consideration.  These options are intended to 

be prioritized by Council and debated on their merits and evidence prior to making decisions for 

implementation. 

 

Members of the Task Force 

 

Council appointed the members of the SMTF so that insights from and expertise of shelter 

operators, veterinarians working in shelter environments, veterinarians working in private 

practice, and members of the public would be shared.  Members of the SMTF were: 

 

Dr. Jennifer Day (Chair) 

Dr. Esther Attard, Toronto Animal Services   
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Dr. Magdalena Smrdelj, Acting Chief Veterinarian, Ontario Society for the 

Prevention of Cruelty to Animals 

Dr. Michelle Lem, Director, Community Veterinary Outreach (Ottawa) 

 Ms. Kathy Innocente, Manager, Kitchener-Waterloo Humane Society 

 Dr. Peter Villhauer, Small Animal Practitioner (Guelph) 

 Dr. Jeff Rabinovitch, Small Animal Practitioner (Greater Toronto Area) 

Mr. Sean Ford, Councillor (public interest representative on Council) 

 

Issues Considered 

 

The Terms of Reference for the task force mandated the SMTF to make recommendations on 

options for Council to consider on the following five issues: 

 

1. Access to spay/neuter services in the province 
2. Provision of preventive medical care in shelters1 
3. Accreditation of Shelters 
4. Facilitation of humane euthanasia with access to controlled drugs in shelters 
5. Development of a Standard for Shelter Medicine 

 
 

Recommended Options for Council’s Consideration 

 

The SMTF identified numerous opportunities for the College to: 

o remove barriers to accessing spay/neuter and preventive care services, including rabies 

vaccination programs;  

o accredit shelters;  

o contribute to improved euthanasia methodologies used by shelters; and  

o clarify expectations for shelter medicine. 

 

Options for consideration per issue are detailed in Part II of the Report, and include 

recommended changes to policy, to Minimum Standards for Veterinary Facilities, and 

Regulation 1093.  All options for Council’s consideration are consolidated in a list in Part III of 

the SMTF Report.  

 

This Report is provided to Council for its review and consideration.  It is recognized that Council 

will want to set priorities and a related workplan to facilitate efficient and effective debate and 

decision-making related to each of the five issues studied by the task force. 

                                                           
1
 The group also considered the focus of the AWTF sub-committee on a provincial rabies strategy; 

recommendations pertaining to that related Objective are contained within this Report.  
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PART I 
 

INTRODUCTION 

 

 

The College has included animal welfare-related issues on its policy agenda for several years.  

From cosmetic surgery to pain management, for example, Council has assessed options in its 

regulatory toolbox and determined which approach, if any, should be implemented to protect 

the public interest.  By 2011 several topics that could be grouped together under the topic of 

“shelter medicine” had emerged for consideration.  Instead of addressing each issue separately, 

Council determined that the number of related issues falling under the “shelter medicine” 

umbrella was sufficient to warrant a dedicated program of review.  In November, 2012, Council 

established the Shelter Medicine Task Force to develop a work plan, carry out analyses, and 

issue a report with recommendations on interconnected policy matters, including: 

 

 the multi-Ministerial Animal Welfare Task Force (AWTF) Report, with recommendations 

specifically directed to the College, required analysis and response; 

 non-OSPCA shelters, seeking to optimize on-site veterinary care for their animals, 

requested discussions on accreditation options; 

 efforts by the Ministry of Health to increase rabies vaccination rates in Ontario had been 

incorporated into the work of the AWTF, and the College was asked to join the sub-

committee;  

 working groups under the Canadian Federation of Humane Societies (CFHS) and 

Association of Animal Shelter Administrators of Ontario (AASAO) invited the College to 

participate in seeking solutions to two separate needs identified by shelters: 

 Facilitation of Humane Euthanasia in Shelters; and  

 Shelter Standards. 

 

The SMTF worked the shelter-medicine policy matters into its schedule according to the topics 

stipulated in its Terms of Reference.  These topics were numbered 1 through 5, and the first 

two pertained to the AWTF Report Recommendations.  

 

Animal Welfare Task Force’s Report 

 

In 2009, Dr. Andrew Meek and Justice Patrick LeSage were appointed by the OSPCA to 

investigate the circumstances that surrounded an alleged outbreak of ringworm at its 
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headquarters in Newmarket in 2009, and the Meek-LeSage Report (MLR) was made public by 

the OSPCA in June 2010.   

 

The Ministry of Community Safety and Correctional Services (MCSCS)—which administers the 

OSPCA Act—recognized that although the authors of the MLR were not able to substantiate 

that an outbreak had occurred, the report contained far-reaching suggestions for improving 

animal shelter services in the province. Since many of the recommendations crossed 

jurisdictions and statutory accountabilities, the MCSCS decided that the report needed to be 

studied by a multi-stakeholder team, with participation from seven provincial Ministries 

(coordinated by the MCSCS), in order to prioritize the key areas of concern and clarify who was 

responsible for each.  

 

The MCSCS therefore established an Animal Welfare Task Force (AWTF), comprising the 

following core members with relevant regulatory jurisdiction2: 

Association of Animal Shelter Administrators of Ontario AASAO 

Association of Municipalities of Ontario AMO 

City of Toronto TO 

College of Veterinarians of Ontario CVO 

Ministry of the Attorney General MAG 

Ministry of Community Safety & Correctional Services MCSCS 

Ministry of Municipal Affairs and Housing MMAH 

Ministry of Natural Resources MNR 

Ministry of Health and Long-Term Care MOHLTC 

Ministry of Labour MOL 

Ontario Ministry of Agriculture and Food OMAF 

Ontario Society for the Prevention of Cruelty to Animals OSPCA 
  

 

This group was tasked with separating the systemic issues from incidental facts, identifying 

intersecting accountabilities, and suggesting potential realistic actions for further review by the 

organizations involved.  

 

The group met monthly to review the MLR section by section, and produced a consensus-based 

report that made focussed recommendations directed to one or more of the task force member 

organizations.  That report was submitted to the Minister of Community Safety and 

Correctional Services in 2011, and was made public by the Ministry in October 2012.  The 

MCSCS directed the AWTF to continue its work throughout 2013 by meeting to discuss progress 

                                                           
2
 After the Ontario Government accepted the Report of the AWTF and directed it to take action on its 

recommendations, the Ontario Association of Veterinary Technicians and the Ontario Veterinary Medical 
Association were invited to participate in sub-committees tasked with reporting back to the AWTF.  

 
Appendix A 
provides a list of 
terms with 
corresponding 
acronyms that are 
used throughout 
this Report.  
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made by each of the organizations that had action items directed to their attention.  It will be 

reporting to the MCSCS on the work of its constituent members by November 2013. 

 

The AWTF began its report by recommending that “shelter” be defined as follows: 

 

 

    them under permanent ownership elsewhere. 

 

 

 

The College’s Role in Shelter-Medicine Related Issues 

 

The recommendations directed to the College of Veterinarians of Ontario were, in brief, to 

review relevant policy, regulation, and legislation in order to identify potential barriers to the 

provision and effectiveness of the following veterinary medical activities in animal shelter 

environments, and to make recommendations on options for addressing such barriers: 

1. spay/neuter services; and  

2. preventive care. 

  

Another recommendation from the AWTF that implicated the College was that an Ontario-wide 

rabies vaccination strategy should be developed in order to improve the low vaccination rates 

for dogs and cats, since unvaccinated animals entering the shelter population pose a human 

health risk to members of the public. 

 

In the mean time, while the AWTF reviewed its next steps and established sub-committees to 

manage them, the College was invited by groups of stakeholders to participate in working 

groups focusing on other shelter-related issues.  Since Council of the College sets priorities for 

its policy agenda, directs staff to work on specific items, and approves all positions and 

documents after giving due consideration to a variety of options, Council determined in 

November 2012 that a Task Force on Shelter Medicine should be formed, such that the Task  

Force could address both those AWTF recommendations which were directed to the College by 

the AWTF, and the other shelter-related issues brought to the College by individual stakeholder 

groups.  The work of the Shelter Medicine Task Force therefore included the issues and this 

Report includes options for Council’s review accordingly.   

 

 

 

 

shelter (n):  premises where animals are kept temporarily for the purpose 

of placing them under permanent ownership elsewhere. (p5) 
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Mandate of the College’s Shelter Medicine Task Force  

 

The Terms of Reference for and membership of the SMTF were approved by Council in February 

2013, and membership was expanded in April 2013 (see Appendix B).   The perspectives 

brought to the SMTF by its appointed members included those of shelter operators 

(veterinarian and layperson), provincial shelter administration, four private practitioners, as 

well as the public.   

 

The College’s Task Force members are: 

Dr. Jennifer Day (Chair) 

Dr. Esther Attard, Toronto Animal Services   

 Dr. Magdalena Smrdelj, Acting Chief Veterinarian, OSPCA 

Dr. Michelle Lem, Director, Community Veterinary Outreach (Ottawa) 

 Ms. Kathy Innocente, Manager, Kitchener-Waterloo Humane Society 

 Dr. Peter Villhauer, Small Animal Practitioner (Guelph) 

 Dr. Jeff Rabinovitch, Small Animal Practitioner (GTA) 

Mr. Sean Ford, Councillor (public interest representative on Council) 

 

Dr. Glenn Pettifer, Senior Partner, Quality Practice participated in discussions of the SMTF, and 

Ms Karen Smythe, Senior Partner, Standards and Policy, worked with and supported the SMTF 

throughout its term.   

 

OBJECTIVES and METHODOLOGY 
 

The Terms of Reference for the SMTF stipulated that its specific mandate was to review, report 
on, and make recommendations to Council about the College’s regulatory publications 
pertaining to shelter-related veterinary medical issues, and to do so within a public-interest 
framework. 
 
The issues to be addressed by the Task Force were specified as “Objectives” in the Terms of 

Reference, and included the two directed by the AWTF (access to spay/neuter services in 

Ontario, and access to preventive veterinary medical care in shelters), as well as three items 

that had been brought to the College by members of the shelter-administration community.   
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By meeting its mandate, the SMTF would assist Council in achieving the following:   
 

1. Provide informed responses to the AWTF recommendations as required by the MCSCS.  
(Short-term) 

 
2. Consider future shelter-related issues by positioning Shelter Medicine within the 

College’s overall strategic policy agenda. (Mid-Term) 
 

3. Develop clear, risk-based public policy documents on Shelter Medicine (i.e. Position 
Statements, Practice Standards, facility Standards, and/or legislation amendments) that 
support quality practice in the animal welfare sector.  (Long-Term)   

 
 
Objectives  
 

Through the review and analysis of the College’s statute, regulations, and policies, the Shelter 

Medicine Task Force sought to identify any existing regulatory barriers to quality practice in 

shelter settings for each of the issues that have been put before it, and to consider a variety of 

responses that would effectively reduce or remove such barriers.  The issues considered by the 

Task Force are as follows:  

 
1. Access to S/N services in the province 
2. Provision of preventive medical care in shelters3 
3. Accreditation of Shelters 
4. Facilitation of humane euthanasia with access to controlled drugs in shelters 
5. Development of a Standard for Shelter Medicine   

 
 
Methodology 
 

The SMTF met twice by teleconference and four times in person at the College.  Meeting 

agendas were organized to ensure the mandate and objectives of the Task Force were clearly 

understood, and meeting packages contained the policy publications and legislation excerpts 

that were relevant to the topic under review as well as public research reports and topical 

articles on relevant issues obtained via environmental scans.  See Appendices E and F for lists of 

these items.  

 

Each member of the SMTF was asked to contribute opinions and ideas on the overall topic and 

on specific documents and/or wording within documents. Members of the task force shared 

                                                           
3
 The group also considered the focus of the AWTF sub-committee on a provincial rabies strategy; 

recommendations pertaining to that related Objective are contained within this Report.  
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their direct experiences with the issues to inform the discussion. The SMTF generated 

numerous ideas and options for amending regulatory items pertaining to each of the five 

Objectives.   

 

Noted options were reviewed by everyone at the next meeting in order to ensure the group 

was satisfied with the phrasing of its consensus opinions.  This allowed further discussion and 

refinement of the SMTF’s recommendations for its final report.  

 

Interim Reports from the SMTF were submitted to Council as part of the Consensus Agenda at 

meetings held on April 11 and June 12, 2013, and these are provided in Appendix D. 

 

Further relevant discussion occurred outside of the SMTF meetings, as staff attended AWTF 

subcommittee meetings and provided factual information about the SMTF’s meeting schedule 

and target date for reporting to Council.   CVO staff also attended meetings with OMAF, OVMA, 

and OAVT to hear other perspectives on the rabies-related items, as well as with the two CFHS 

working groups on euthanasia and shelter standards.  Staff shared the facts of these meetings 

with the SMTF at subsequent meetings and the group emphasized the need for Council to share 

its views on the Objectives reported on by this Task Force, once those views have been 

determined, with stakeholders at large.  
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PART II 
 

REGULATORY ANALYSIS and OPTIONS  
 

During the course of its work, the SMTF found that issues under review and their possible 

solutions at times overlapped.  Although each issue is addressed independently in the section 

of the Report below, references to deliberations about and solutions for other issues will also 

be made therein as appropriate.   

 

 
OBJECTIVE #1:  Access to Spay/Neuter services in the Province 
 

 
 

  
 
 

 

 

 

 

 

Background 

 

The SMTF began its work by reviewing the AWTF Recommendation that regulatory barriers to 

accessible spay/neuter clinics across Ontario be reviewed.    

 

The group agreed that  

 animal overpopulation (especially cats in urban areas, and dogs in First Nations 

communities) is a social/community problem that requires collaborative approaches to 

finding solutions; and that 

 veterinarians already contribute to resolving animal welfare issues in their communities, 

though some regulatory barriers may not be in the public interest.    

 

Generally speaking, shelters in Ontario have as their dual goals the provision of care to animals 

in need and the placement of its temporary tenant animals in private homes.   Ontario, like the 

rest of Canada, has been dealing with a largely urban cat overpopulation for many years, and a 

constant influx of cats into shelters increases the risk of introducing zoonotic and other diseases 

Issue:   
Pet overpopulation strains shelter services and poses risks to public health. 
 

 
 

AWTF Recommendation #15:   
“The CVO should examine its policy and legislation to identify any potential 
barriers to accessing S/N facilities in Ontario.” 
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into the environment.   With high intakes, rates of euthanasia due to illness or lack of space in a 

shelter also increase.  Reducing the number of animals taken in at shelters will have a positive 

impact on the chance of sustaining a healthy shelter environment.   

 

 

Stakeholder Perceptions about Access to Spay/Neuter Services 

 

Members of the public.   Those with unsterilized cats and/or dogs as pets who have limited 

financial means seek inexpensive spay/neuter services, without which the pets will not be 

sterilized.  Others with limited or no access to transportation, and those who are geographically 

isolated, also have difficulty accessing services. 

 

Shelter operators (OSPCA branches and affiliates and other).  Reducing populations is necessary to 

maintain standards for animal care at shelters.  Managing population intakes and adoptions is 

made more difficult with limitations on what veterinary services may be offered to shelters, 

costs per animal for treatments, and concerns from some veterinarians in the community who 

see shelters as competitors (see list of items reviewed by the SMTF, including articles about 

specific communities).  

 

Veterinarians who work at shelters and in spay/neuter facilities.  Some veterinarians and municipal 

spay/neuter service providers do not advertise services that are available to the public in order 

to minimize conflict with professional colleagues in the private sector. 

 

Veterinarians who work in private practice.   Many veterinarians provide reduced rates to shelter 

clients and/or do extensive pro bono work /”to support animal welfare initiatives and needs in 

their communities.  Others express concerns that increasing the availability of spay/neuter 

services through the proliferation of lower-priced service options pose the following risks: 

1. Advertising fees is still a sensitive topic in the veterinary community, and advertising 

low-cost services is seen by some as distasteful. 

2. Standards may be lowered if price is lowered. 

3. Service providers would be steering (i.e.: sharing information about where to access). 

4. Service providers would be soliciting (i.e.: advertising targeted populations) 

5. The VCPR may be compromised (i.e.: who is the owner? Client?) 

6. Clients who can pay for services will choose to access lower-cost services and take 

business away from private practitioners. 

7. Veterinarians who participate may be seen to be undercutting one’s peers. 
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Feral colony “custodians.” Individuals who monitor and care for unowned cats living in identified 

areas work with Trap/Neuter/Return or Release (TNR) programs to try to keep populations 

from growing. Custodians would prefer it if surgery could be performed on site for these 

animals, in order to facilitate each step of the process.    

 

First Nations communities.  Reservations with communally owned dogs traditionally use culls to 

reduce dog populations; with very few people accessing services at veterinary clinics, even if a 

clinic is nearby, the dogs are generally unvaccinated as well.  Recent inroads at Six Nations by 

volunteer veterinarians have been made, though on-site spay/neuter services are also needed. 

 

Barriers Identified 

 

Social circumstances that contribute to suboptimal uptake of S/N services in Ontario include:    

1. Economic.  Cost of S/N surgery, even when low-cost, is a barrier for specific animal-

owning populations (including the financially challenged, the elderly, and First Nations 

communities) 

2. Geographic.  Lack of transportation to clinics is a significant barrier for these populations 

3. Ownership models.  Communal animal ownership is a factor re: free-roaming 

unsterilized animals adding to the population 

4. Knowledge.  Lack of understanding about the benefits  of sterilization and the risks of 

not sterilizing 

5. Culture.  Low value placed on cats (vs. dogs) is a factor underlying the high 

abandonment rate, which contributes to increased reproduction rates and shelter 

intake volume; in communities where dogs are communally owned, animals are valued 

differently than domesticated single-owner dogs. 

 
Regulatory barriers to accessible S/N include: 

1. Remote CAM model restricted to geographically isolated communities (100 km away 

from the nearest CAH) 

2. S/N clinics cannot give vaccines  but some require them before surgery, to mitigate the 

public health risk– yet clients attending S/N clinics that reduce the cost cannot afford to 

go to a CAH for vaccines at regular price, while others have difficulties arranging  

transportation to and from both S/N clinics and veterinary facilities. 

3. Municipal S/N facilities cannot operate as companion animal hospitals to develop a 

VCPR for ongoing care so clients often go without veterinary services after the S/N. 

4. There is no accreditation category for mobile S/N services 
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5. Steering and Corporate practice rules for activities of animal welfare groups (re: 

transportation to clinics; providing names of clinics providing a lower-cost service) are 

not clearly understood. 

NOTE:  One significant barrier to accessing S/N services has already been removed via the  
Advertising Advisory Statement and pending amendment to Reg. 1093:  Fees may now be  
advertised by shelters and private-practice veterinarians alike.  

 

Data Considered 

 

The SMTF reviewed the following: 

 increased spay/neuter program activity has led to a reported decrease of intake at 

shelters4 

 OSPCA shelters are charities funded through donations from the public; municipal 

spay/neuter services are cost-recovery operations funded from municipal taxes and 

donations from the public; volunteer TNR services are funded through grants and the 

donated time of veterinarians and technicians 

 95% of clients at a S/N program run last year through the Toronto Humane Society had 

never had a VCPR with a veterinarian; 98% indicated that lack of financial resources was 

the reason the pet had not been spayed or neutered5 

 Shelter intake at OSPCA shelters in communities with S/N clinics dropped by 12-36% 

over the last three years6 

 Veterinarians may fund-raise through a not-for-profit charity organization, as long as the 

charity does not impinge on veterinarians’ professional obligation to direct the medical 

care and/or to deliver veterinary services  

 

Environmental Information 

 

Though a national survey of provincial S/N service policies was not conducted,7 the SMTF 

reviewed updates on the following Canadian programs: 

 Alberta has established a model of accreditation for Trap Neuter Release programs that 

require application to the Association before a program is undertaken (the CVO’s 

                                                           
4
 A recent article in JAVMA (vol. 243, No. 4, August 15, 2013) reviewed and compared the effectiveness of TNR, 

TVHR (trap-vasectomy-hysterectomy-release), and lethal control methods for managing feral cat populations; its 
authors acknowledged that more research is required to measure effectiveness of these programs (p. 503).   
5
 Dr. Johanna Booth, Report on Regent Park S/N Pilot Project to the CVO, March 12, 2013.  

6
 Ms. Judith Aubin, Regional Manager, S/N Operations, OSPCA, communication to the CVO, April 19, 2013. 

7
 Provincial approaches to cat overpopulation documented in the CFHS Report on Cat Overpopulation (“Cats in 

Canada: A comprehensive report on the cat overpopulation crisis,” 2012) were reviewed.  The SMTF also reviewed 
news articles about population control with S/N clinics that are run in the USA as well. See Appendix F for 
references. 
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Remote Companion Animal Mobile or R-CAM accreditation category does not require 

application, nor does it outline standards in the manner that Alberta does);8 

 Manitoba is currently exploring options for S/N programs and policies.  

 

It also reviewed news published by the Canadian Federation of Humane Societies, as well as 

other publications reporting on S/N programs in communities both in Canada and the United 

States. 

 

 

 

Legal Matters Considered 

 

The SMTF discussed legal issues that have caused confusion among members and the public 

regarding the authority to perform S/N services on animals both in shelters and within colonies.  

The SMTF acknowledged that definitions of “custodian” and rules about minimum “holding” 

periods for animals in pounds are confusing at present, since legislation differs and is 

administered across different Ministries; it acknowledged that definitions in the Animals for 

Research Act and the OSPCA Act could be clarified (these points are under review by AWTF 

subcommittees). 

 

Options Recommended for Objective #1 

 

Moving forward with any or all of the following 5 actions to establish new accreditation models 

for S/N facilities would create greater flexibility for the delivery of veterinary services and 

thereby reduce barriers to accessing S/N services by members of the public.9 

 

1.1  Modify the R-CAM rules to allow S/N services to be provided where there is need  

The R-CAM currently permits veterinarians to conduct surgery from temporary facilities.  

However to increase access to S/N and to address non-geographical barriers, the College 

could,  

 endorse an exemption from the 100-km rule in the MSVFO (which requires a 

minimum 100-km distance from the nearest clinic), granted by the Accreditation 

Committee; and 

 amend the Multiple Clients Position Statement to include R-CAM, and require 

submission of a form before and data after the services are provided; next,  

                                                           
8
 “Making a Difference—the Alberta Spay Neuter Task Force,” Alberta Veterinary Medical Association Member’s 

Magazine, March-April 2013 (p.36).  
9 This Option also addresses the SMTF Objective #2—Access to Preventive Care. 
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 amend the MSVFO, to remove the requirement; then  

 amend Reg. 1093 ss.11, to change the name of the R-CAM Category to Temporary 

Facility; and eventually,  

 amend Reg. 1093 ss. 14 to remove the restriction  on the scope of S/N facilities, to 

allow vaccination at the same location (this would eliminate the need for members of 

the public in need of a S/N program to go elsewhere for vaccinations and 

microchipping—a need that puts another barrier up for obtaining the S/N service);10  

but in the mean time,  

 develop a Standard for Temporary Facilities under the pending “Temporary 

Facilities” Exemption in Reg. 1093 (on Council’s policy agenda pending 

proclamation of Reg. 1093 amendments currently in progress); and finally,  

 develop a Guide for Temporary Facilities under the pending “Temporary 

Facilities” Standard, as per Alberta’s “Temporary Facilities” By-Law. 

 

1.2   Allow Satellite facilities at Shelters 

To implement a “satellite” model, no change to the MSVFO or Reg. 1093 would be 

necessary; instead, the College could  

 endorse an exemption to the “self-contained requirement” for facilities through 

the Accreditation Committee, and 

 amend the Accreditation Process Position Statement to include this exemption 

pathway for interested shelter veterinarians. 

 

“Satellite facilities” would be rooms at shelters lacking veterinarian on staff11; these 

would be inspected as part of the accreditation of the contract veterinarian’s 

Companion Animal Hospital or Clinic.  This model would permit the veterinarian(s) from 

the accredited CAH to attend to the shelter animals on-site at the shelter-client’s 

premises, as opposed to the shelter having to transport the animals to the CAH.   The 

satellite facility would not offer services to members of the public but would be 

dedicated to the animals owned by the shelter for which the contract veterinarian 

provides services.  

 

This “satellite” accreditation model would ease problems that arise via the 

transportation of shelter animals by 

 Reducing cost to the shelter and allowing more animals to be S/N 

 Eliminating chance of contagions being introduced to the CAH – reducing risk to 

public health and animal health   

                                                           
10 See Objective #2 for more on this recommendation, re: removing barriers to accessing preventive care.  

 
11

 Shelter veterinarians contracted to provide services to shelters practise from an accredited mobile facility. 
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 Reducing stress on the animals and resulting behavioural issues that increase risk of 

harm to staff 

 

The Satellite could be:  

a. Better than a mobile S/N on wheels (or Mobile S/N Facility), because it would be 

dedicated to the shelter animals and used only by the veterinarian who had the 

contract to provide services to the shelter (from a mobile CAM with a hospital as its 

base unit); and  

b. Better than a Temporary S/N Facility (or R-CAM with an exemption) because it 

would not need to be set up/dismantled and would be inspected as all other 

accredited facilities; but  

c. Similar to a S/N facility set up (which is available only to municipalities that have a 

veterinarian on staff), though the contract veterinarian would be 100% responsible 

for the site (which would be “leased” by the veterinarian for the purpose). 

 

1.3   Create Mobile S/N Facilities 

This notion was discussed and opinions shared on whether or not standards would be 

maintained in a facility that was entirely contained in a vehicle.  Such vehicles, which exist in 

the United States, are very expensive but could be funded through grants submitted by not-

for-profit groups (which could include, or consist entirely of, veterinarians).  While the SMTF 

understood that the veterinary profession might not think this model would benefit 

traditional practices, the SMTF agreed that if standards were in fact met, that it could be in 

the public interest to permit mobile hospitals.  This option could be accomplished either by: 

 

 adding a Preventive Medicine Mobile Category to the MSVFO, then amending 

Reg 1093 ss.11 to add the new Category;  

 

OR 

  

 Amending the MSVFO to indicate that all requirements for S/N facilities could be 

met either in a building or in an appropriate vehicle and would be inspected 

accordingly.  
 

1.4  Amend Policies  

In addition to amendments of policies as noted in the Options above, some Council policies 

could be revised to facilitate access to S/N services.  Fortunately the prohibition against the 

advertising of fees, which used to be a significant barrier to the public seeking information 

about S/N services, has already been removed by Council.  However much 

misunderstanding about the College’s definition of and position on steering still poses 

difficulties for shelter operations, members of the public seeking services from shelter, and 
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municipal S/N programs.  The following policy amendments are presented as 

recommendations from the SMTF: 

 The Steering position statement is due for review/revision and should include the 

definitions of Steering and Soliciting that are included in the College’s Advertising 

Advisory.   There needs to be clarification of the College position on S/N programs 

that make use of specific veterinarians’ services and how the public is informed of 

those available services without being at risk of accusations of “steering.”  The 

document should also include, in plain language, the position the College holds on 

“fostering/adopting,” which was published as an article in Update in December 2010 

(but which is very confusing).    

 The VCPR Position Statement could be amended to clarify “vet-shelter” client 

relationship models in VCPR, vs. corporate practice (transportation vs. selling 

veterinary services); clarify purpose-specific VCPRs at S/N facilities (i.e., patients are 

not long-term, but are part of a “herd”); distinguish between ARA rules that pertain 

to pounds and shelter protocols. 

1.5 Engage in Educational Outreach 

The SMTF noted that education of the public and the veterinary community on how the 

relationships between shelters and veterinarians work transparently and with consent of all 

parties might help to shift attitudes from   suspicious (i.e., that “steering” or “corporate 

practice” is taking place) to understanding the public value of the shelter-foster-veterinarian 

relationship model. The public would be informed about the standards of veterinary 

medicine, and the membership would become better informed about role and funding of 

shelters, pounds, municipal and OSPCA S/N facilities—and perhaps would become 

interested in engaging in public-interest programs run by shelters and municipalities. 
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OBJECTIVE #2:  Provision of Preventive Veterinary Medical Care in Shelters 

 

 

 

 

 

 
 
 

 

Background 
 

The SMTF discussed several questions arising from this broad issue, including:  

 

 How is Preventive Veterinary Medicine defined? 

 Rabies Vaccinations:   

o who is authorized to vaccinate against rabies?   

o How does the “assessment” requirement under a VCPR differ from Clinics 

authorized under Part VI of Reg. 1093?  

 Ownership:    

o when does the shelter have the authority to treat/vaccinate?  

o How are custodian, owner, impounded animals defined? 

 Supervision and Delegation:  can veterinarians delegate to owners/shelter staff from 

off-site? 

 Microchipping:  who is authorized? What is the public interest rationale for 

microchipping shelter animals? 

 S/N limitations (Reg. 1093): what is included in pre-op and post-op care?   What is not 

included and could be or should be offered to clients at S/N clinics? 

 

The following definition12 was adopted by the SMTF: 
 

 

 

 

 

 

                                                           
12 From Dictionary of Military and Associated Terms accessed on-line July 14, 2013.   

   See   http://www.definitions.net/definition/preventivemedicine 

Preventive medicine:  the anticipation, communication, prediction, 

identification, prevention, education, risk assessment, and control of 

communicable diseases, illnesses and exposure to endemic, occupational, and 

environmental threats. Communicable diseases include anthropod-, vector-, 

food-, waste-, and waterborne diseases. 

 

Issue: 
Shelters that do not provide standard preventive care to animals on intake put 
the rest of the shelter population at risk of infection and put shelter staff and 
foster/adoptive families at risk of zoonotic disease transmission. 

AWTF Recommendation #7:   
CVO should examine policy and legislation to identify any 
potential barriers to the provision of vaccination and/or other 
preventive care to animals on intake at shelters. 
 

http://www.definitions.net/definition/preventivemedicine
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The SMTF reviewed College positions and legislation on rabies vaccinations, animal ownership in pounds 

and shelters, and supervision.   It also reviewed the scope of practice permitted under the S/N category 

of accredited veterinary facilities to identify potential regulatory barriers to the provision of preventive 

medical services to shelter animal populations, from the perspective of prophylaxis, population health, 

and public health.   

 

Key Stakeholders 

 

A lack of consistent provision of preventive care to shelter animals is of concern to the 

following: 

 

 Members of the public who foster or adopt animals  

 Shelter operators who must manage intakes and outbreaks 

 Veterinarians in private practice with mobiles serving shelters, concerned about liability 

 Ministry of Health and Long-term Care, which is actively engaged in strategic planning to 

increase rabies vaccination rates in Ontario13 

 Ministry of Labour, which administers/oversees Occupational Health and Safety  

 Ontario Veterinary Medical Association, which has historically taken a position against 

providing rabies vaccinations to animals without a full physical examination/assessment, 

has recently undertaken a review of this position in order to encourage veterinarians to 

provide rabies vaccination programs within accredited facilities.  Its final position is 

pending. 

 

Data 

 

The SMTF acknowledged that: 

 

 Shelter best-practice protocols include administration of rabies and other vaccines, as 

well as antiparasitic treatments (deworming, flea treatments, etc). 

 Though the number of reported rabies cases in Ontario is currently low, it is not known 

how many rabies cases or exposures occur; 

 Rabies is endemic; cases have been reported in bordering communities (USA, Quebec) 

and northern communities from which animals are transported into Ontario; 

 Provincial law requires all dogs and cats (with few exceptions) to be vaccinated against 

rabies; 
                                                           
13

 The MOHLTC has documented a 20% decline of vaccination rates in dogs and cats since 2005 in areas that do not 
offer rabies vaccination clinics/programs (Communication from Dr. C. Filejski, Public Health Veterinarian, MOHLTC, 
to Mr. John Stevens, OVMA, and copied to Karen Smythe, CVO, March 2013.) 
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 According to the MOHLTC, a small percentage of owned animals are vaccinated against 

rabies; exact numbers are difficult to determine due to lack of data collected by and/or 

shared by veterinarians and the pharmaceutical companies that sell the products.   

 

Environmental Information 

 

 in many states, Animal Shelter staff are permitted to vaccinate for rabies14 

 in Canada, CFIA does not permit the purchase of rabies vaccines by non-veterinarians 

 in Ontario, the province is looking to develop a province-wide rabies strategy and is 

considering making amendments to the Health Protection and Promotions Act, Reg. 

567, to permit Registered Veterinary Technicians to administer vaccines and issue 

certificates without supervision by veterinarians. 

 

 

Legal Advice 

 

The College has sought legal advice on the interpretation of the word “administered” in Reg. 

1093, Part VI: Exemptions, which deals with rabies vaccination programs.  The following 

reading, which was shared with the SMTF, has been suggested:  

 

Where a rabies program is held in non-accredited locations, veterinarians must administer the 

rabies injection to animals themselves; this implies that veterinarians in an accredited facility 

are not prohibited from delegating the administration of rabies vaccines by trained auxiliaries 

under their supervision. Veterinarians remain responsible for the actions of the auxiliary, 

however, and they must sign the rabies certificate themselves.  

 

The SMTF also reviewed the College’s published position on veterinarians’ obligations when 

working with shelters, foster, and adoptive families in the context of what constitutes legal 

ownership of shelter animals. 

 

Options Recommended for Objective #2 

  

Shelter animals are by definition in transition from one habitat to another, and usually from 

one owner to another.   While in shelters, animals are cared for by staff and veterinarians, 

usually on contract as private practitioners.  Shelter animals need to be given appropriate 

                                                           
14

 AVMA’s “State Rabies Laws,” a Table with data on the ability of non-veterinarians to administer rabies 
vaccinations by state, www.avma.org/Advocacy/StateAndLocal/Pages/rabies-vaccination.aspx, accessed May 17, 
2013. 

http://www.avma/
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preventive care in order to protect the health of the animal, the shelter population, the shelter 

staff, and the eventual adoptive owners. The management of shelter animals is therefore an 

investment in the health and well being of animals that end up in the community as owned 

pets.  

 

The options below are presented by the SMTF to Council for consideration.  Rabies is separated 

from other preventive care options due to the significance of the policy for public health and 

the veterinary community alike. 

 

2.1 Amend Rabies Guideline Policy and Ont. Regulation 1093 

The SMTF supports revisions to the College’s policy and Regulation on Rabies Clinics so that:  

 

 At shelters:   auxiliaries are permitted to triage animals and give rabies vaccines when a 

veterinarian is providing indirect supervision; that veterinarian would sign all certificates 

issued. 

 

 At Rabies Clinics (held at non-accredited sites):  auxiliaries are permitted to triage 

animals and give rabies vaccines when a veterinarian is providing direct supervision (on 

site); veterinarian would sign all certificates issued. 

 

 In Accredited Facilities:  veterinarians are permitted to  

o offer the rabies vaccine to animals brought in by the public seeking rabies 

vaccines only at any time and/or through an advertised “rabies clinic” or “rabies 

program” held at the accredited facility, following the assessment standards 

outlined in Part VI: Exemptions ; and 

o delegate the vaccination to trained auxiliaries under supervision. 

 

Further, the Rabies Policy should include a requirement for data submission from 

veterinarians running rabies clinics, whether at accredited facilities or at non-accredited 

locations, indicating how many rabies vaccines were given. This could be accomplished 

through an amendment to the Rabies Clinic form currently in use. 

 

 In remote areas:  veterinarians could use telemedicine to enable communities without 

access to a veterinarian to obtain rabies vaccination for their animals; this would be a 

form of indirect supervision through video streaming, such that an individual who is 

neither a veterinarian nor an auxiliary linked to the veterinarian—with the informed 

consent of the owner –could carry out the administration of the vaccine15.   

 

                                                           
15

 According to the MOH, this model has already been used in northern communities where a veterinarian is not 
available; apparently a public health nurse has been permitted to give the rabies vaccine to animals.  
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For each of the above 4 scenarios, properly trained shelter and facility staff would be 

trusted to manage the risks of a non-veterinarian administering the rabies vaccine, such 

as:  

 Providing emergency treatment for anaphylaxis 

 Using an appropriate method of delivery 

 Ensuring vaccine is only given to a healthy animal 

 Monitoring handling and storage  
 

 

 
 

 

 

 

 

 From Mobile Facilities:  As is now the case (via an Accreditation Policy) for Food 

Producing veterinarians vaccinating companion animals on farms, any veterinarian 

should be permitted under any mobile accreditation to administer rabies vaccinations to 

any species.  

 

Recommendation 2.1 would increase opportunities for animals to be vaccinated against rabies, 

both in shelters and within the public at large.  By amending its rules around rabies vaccination, 

the College would be 

a. supporting public health legislation that requires the majority of dog and cat 

owners in the province to vaccinate their animals, and 

b. providing veterinarians with more flexibility in providing rabies vaccines at a 

lower cost and through a variety of venues. 

 

 

2.2  Enable the Delivery of Expanded Services at S/N Facilities 

As noted under Objective #1, Option 1.1, the SMTF suggests that removing restrictions on the 

scope of services provided from S/N facilities will remove a barrier to accessing not only S/N 

services but also preventive care including rabies vaccines for eligible clients and their already 

owned, fostered, or newly adopted animals.  Improving access to preventive care for shelter 

animals could be accomplished by:  

 

 exempting municipal facilities from the limitation to S/N services,  

which could be granted through the Accreditation Committee, and eventually 

 

Beyond the context of this Report, the College might also consider 

developing a Standard on Telemedicine to specify any limits to such 

practice, and to establish clear expectations for veterinarians who engage in 

“supervision by distance” to ensure the delivery of safe, quality care. 
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 amending Reg. 1093 to change the restriction to scope for this category of facility, such 

that preventive services normally available through a CAO would also be permitted. 

 

This would eliminate the need for animals to be taken elsewhere for the vaccinations 

and other treatments that municipal shelters need to give under intake protocols.  This 

would also encourage municipalities to have veterinarians on staff, who would be 

permitted to practise their full scope under a General licence, to implement the public 

health agenda within communities. 

 

 endorsing a modular approach to accreditation, so that OSPCA branches and affiliates 

could forego the CAH full accreditation and apply for S/N and CAO accreditation 

certification, thereby investing only those services it is mandated to provide. 

 

 exempting shelters from the “self-containment requirement, permitting a “satellite” 

set-up as outlined in Objective #1, Option 1.2.  Such a “satellite” option could be 

implemented by the Accreditation Committee, if Council approves this option.   

 

 

This would increase the ability of a shelter that is not accredited as a S/N or CAH to 

access preventive care, since the contract veterinarian would provide protocols and 

instructions to the shelter-client, who would have the necessary materials available on 

site.  Shelter staff would follow protocols established by the veterinarian for assessment 

on intake and herd-health approach would permit veterinarian to entrust shelter staff 

with administration of preventive care. 

 

This would also enable veterinarians to perform S/N and provide preventive care to 

animals onsite, eliminating the need to transport animals to and from a veterinary clinic, 

reducing the risks of spreading potential infection.   

 

By allowing a satellite approach to accreditation, preventive veterinary care would be 

accessible for animals at   

 Shelters that currently have restricted funds and cannot afford to build a 

veterinary facility and/or hire a veterinarian, and 

 Shelters that are not branches or affiliates of the OSPCA and are therefore not 

eligible under. Reg. 1093 s. 43 (Conflict of Interest) to hire a veterinarian on staff.  
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2.3  Amend Other Policies 

The SMTF also recommends the following policy changes to facilitate provision of preventive 

care at shelters: 
 

 Amend the College’s policies on VCPR and Delegation to remove confusion amongst 

the veterinary profession about legal obligations, ethical concerns, and acting in good 

faith to protect animal welfare and the public interest. Clarification will facilitate various 

arrangements between shelters and veterinarians, and “client” would be defined in 

relation to owner, foster family, adoptive family, custodian, and so forth.  

 

By making the stakeholders and their positions and authority in the preventive care 

continuum clear, more shelter animals would obtain veterinary care.  

 

 Amend the College policy on Microchipping and the limited S/N scope provision in 

Reg. 1093 to permit S/N municipal facility staff to microchip animals owned by the 

public under direct supervision by the staff veterinarian.16  

 

 Approve exemptions to unnecessary CAH requirements for shelter hospitals to permit 

eligible shelters that do not offer services to the public to have accredited facilities 

without using funds to purchase equipment that is not used. 

 

 Draft a Standard on Telemedicine to permit  

o Supervision of auxiliaries by telemedicine (see Comment Box on page 18 under 

Recommendation 2.1) 

 

By facilitating the microchipping of shelter animals, the College would be supporting the 

provision of preventive care in shelter environments in that microchipped animals are 

more likely to be reunited with owners, thereby reducing shelter populations and 

removing need for preventive care on intake. 

 

 Amend the Policy on Multiple Clients by 

o adding Companion Animal Mobile Offices (CAMO) to this position statement;  

o as stated in Objective #1, adding R-CAMs (potentially named “Temporary 

Facilities”) to the position statement, so that applications are required from 

veterinarians planning to provide services from a R-CAM facility; and 

o requiring submission of aggregate patient data after the services are provided 

 

                                                           
16

 Shelters are able to microchip their own animals under the exemption to the requirement for licensure with the 
College (s.11 of the Veterinarians Act); this recommendation is for clinics offered to the general public.  
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Requiring this form to be submitted to the College, along with follow-up data on numbers of 

animals seen, would enhance the College’s data-collection system, providing data on numbers 

of clinics held and in which areas. The data could be shared with the Ministry of Health as well. 

 

2.4  Educational Outreach 

 Raise Awareness of the Option for OSPCA Shelters to take a Modular Approach 

Eligible shelters with limited resources that operate as not-for-profits in the service of 

society can apply for both S/N and CAO accreditation, to maintain accreditation 

appropriate to their purposes. 

 

 Raise Awareness of the existing Option for Municipal S/N Operations to bring in a 

CAM for Microchipping and Vaccinations 

Municipalities could ensure preventive measures including vaccinations and 

microchipping are available to members of the public in the short term by engaging a 

contract veterinarian with a mobile to attend the facility (on application to the College 

under the Multiple Clients policy). This does not address the barrier of an additional cost 

to the municipality of having to pay a second veterinarian to carry out the clinic, when a 

veterinarian is already on staff; hence, a change to Reg. 1093 as recommended in 2.2, 

above.  
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OBJECTIVE #3:  Accreditation of Shelters   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Options Recommended for Objective #3 

 

Options and recommendations for this SMTF Objective have been incorporated into Options for 

Objectives #1 and #2, above.  

Issues:  
The College’s accreditation framework as it currently exists poses barriers to the provision 
of preventive care and S/N access as follows:  
 
S/N services must not be provided outside of an accredited clinic or hospital, except where 
a Remote CAM is accredited--a condition for which is that the nearest clinic must be at least 
100 km from the community receiving services. This poses problems for  

a) populations and communities that face geographical, cultural, and economic 
barriers to accessing services. 

b) veterinarians who are willing to purchase mobile S/N facilities and meet all 
standards for operation, in order to serve populations that want services delivered 
to them on site. 

 
Veterinarians providing services to shelters from accredited mobiles cannot perform 
surgery at the shelter. This poses problems for 

a) most shelters, since they cannot afford to hire a veterinarian as staff and thus 
cannot apply for accreditation of a hospital or spay/neuter clinic;  

b) shelters that are not affiliates of the OSPCA, since they are not eligible to apply for 
accreditation even if they had funds to do so 

c) shelters that must transport animals  to veterinary clinics and back, since it is 
expensive, difficult for the animals, and increases risk of  post-op infections and 
spread of contagions at both facilities. 

 
For shelters eligible to apply for accreditation, hospital standards pose a problem, since 
they require expensive equipment that shelters do not use, and since exemptions have not 
been granted to date (e.g.: X-ray equipment). 
 

Source of Objective:  The request that the College to consider new models for 

accreditation at shelters came through the President of the Association of Animal 

Shelter Administrators of Ontario (AASAO).   
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OBJECTIVE #4:  Facilitation of Humane Euthanasia at Shelters 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Background 

 

A working group established under the leadership of the Canadian Federation of Humane 

Societies (CFHS) and the Association of Animal Shelter Administrators of Ontario (AASAO) was 

created in 2012 and held an initial meeting at OMAF’s offices to initiate discussion about 

methods shelters are forced to use because of their lack of access to controlled drugs.  The CVO 

was invited to participate in this group, but advised that staff would attend as observers only, 

since Council had not authorized College participation or had the opportunity to consider the 

matter through its policy-review and –development processes.  

 

This item was subsequently included in the SMTF’s list of objectives, so that Council could be 

provided with a considered response to the invitation via this Report—and then be in a position 

to direct staff on next steps.  

 

 

 

 

Issue: 
Despite best efforts to treat and adopt out all resident animals, shelters must euthanize 
animals at a higher rate than veterinarians in private practice; this poses problems for 
shelters in that they  

a) Are reliant on veterinarians to attend the shelter and provide controlled drugs at 
significant cumulative cost to the shelter, or  

b) If an OSPCA branch or affiliate, obtain T-61—the use of which is no longer 
considered  to fall within best practices for euthanasia—from the veterinarian 
who attends to the animals from a mobile facility; and  

c) If not a branch or affiliate, have even less acceptable euthanasia options 
available to them. 

 

Source of Objective: 
The Canadian Federation of Humane Societies (CFHS) and the 
Association of Animal Shelter Administrators of Ontario (AASAO) invited 
the CVO to participate in its working group on this issue; staff declined 
due to lack of authorization, but  presented to Council the opportunity 
to consider the matter under the aegis of the SMTF. 
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Data / Regulatory Facts 

 

Discussion of the issue brought forward by the Euthanasia Working Group included the following: 

 

 the humane use of T-61—available in some circumstances (see next point, below)—requires 

anesthesia first (using controlled drugs), since sedation is not adequate;  

 access to T-61 is restricted to facilities that function as pounds under the Animals for Research 

Act (as well as licensed wildlife custodians) and to shelters that are either OSPCA branches or 

affiliates (ss. 33 (1.1)(f))—so not even this option for euthanasia is not legally available to many 

shelters;  

 veterinarians are permitted to dispense anesthetic substances along with T-61 to wildlife 

custodians under the Ministry of Natural Resources and the Fish and Wildlife Conservation Act, a 

model that could be adopted to shelter environments not affiliated with the OSPCA;  

 federal law (Controlled Drug and Substances Act) restricts access to controlled drugs to a select 

group of professionals, including veterinarians (but not registered veterinary technicians), which 

prevents shelters from using sodium pentobarbital (considered the standard for humane 

euthanasia); and  

 many veterinarians who provide services to shelters from mobile facilities currently provide 

shelter clients with controlled substances as anesthetics for use with T-61, either through 

sharing of purchasing accounts or through direct sale from the clinic to the shelter client. 

 

 poses a significant risk to shelter staff and veterinarians providing access to the drugs. 

 

 

Legal Review 

 

The College’s legal counsel provided an opinion on this issue and indicated that unless the federal 

legislation on controlled drugs changes, the College is not able to amend its own regulations in kind. The 

CFHS/AASAO working group was informed of this advice once it was obtained. 

 

Discussion at the SMTF included a review of the definition of “auxiliary” in Ont. Reg 1093, and the 

requirements for dispensing T-61 to an auxiliary: 
 

auxiliary:    “a person involved in a member’s practice of veterinary medicine other than 

another member” (S.1),  
 

Veterinarians are permitted to dispense T-61 to a person who is an auxiliary who is both  

 

 “known to the member to be competent in the humane administration of euthanasia” (ss.f),  

 And “acting upon the specific direction of the member” (ss. f [i]). 
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Options Recommended for Objective #4 
 

The SMTF reviewed efforts of the CFHS/AASAO working group to seek access to controlled 

drugs through a Ministerial exemption from Health Canada.  The SMTF agreed that the 

facilitation of better methods of euthanasia employed in shelters was an important objective.  

It recognized that the aim of the CFHS/AASAO working group is to eliminate the use of T-61 as a 

method of euthanasia, though use of T-61 with controlled substances as an anesthetic 

administered first is better than using T-61 with mere sedatives (as is currently permitted in 

Reg. 1093).  Currently there are barriers to accessing T-61 with sedatives, T-61 with controlled 

anesthetics, and the preferred sodium pentobarbital. 

 

The SMTF noted that the effort to facilitate more humane euthanasia at shelters should be 

framed, in the College’s report to the AWTF, as a public-health initiative, since conducting 

euthanasia on shelter animals on an ongoing basis with inadequate materials and support 

poses a significant risk to human as well as animal health.   

 

The SMTF suggested the following options for consideration by Council in keeping with this 

objective. 

 

4.1  Define shelter staff as “auxiliaries”   

Council could seek explore the definition of “auxiliary” and whether it could be applied to 

shelter staff under an established VCPR.  If so, a veterinarian could dispense and monitor, with 

strict controls, the use of T-61 and the necessary anesthetic and/or sodium pentobarbital to 

shelter staff, where (as written in Reg. 1093 about dispensing T-61), the auxiliary is “known to 

the member to be competent in the humane administration of euthanasia” and where the 

auxiliary is “acting upon the specific direction of the member”. 

 

A variation on this option would be that the shelter veterinarian could use telemedicine 

technology to provide indirect supervision of the actual procedures. 

 

4.2 Permit “Satellite” Facilities as  per Objective #2 

If a shelter had a euthanasia room onsite that was linked as a “satellite” to the shelter 

veterinarian’s accredited hospital practice, as per recommendations under Objective #2, then a 

shelter staff person would fall into the category of “a person involved in a member’s practice of 

veterinary medicine”—and dispensing T-61 and anesthetic substances and/or sodium  

pentobarbital, with strict controls, could be a solution that would not require an application to 

Health Canada or changes to the federal drug laws.  
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This could permit veterinarians to provide shelters with access to controlled drugs under 

indirect supervision, with controls in place through accreditation standards and accountability 

to the College.  Again, a variation on this option would be that the shelter veterinarian could 

use telemedicine technology to provide indirect supervision of the actual procedures. 

 

 

 

4.3 Amend Regulation 1093  

Since T-61 is not on Health Canada’s Controlled Drug list, and since training programs do exist 

that the CFHS Working Group could adopt as an alternative to the Ministerial Exemption route, 

the College could minimally make changes to the dispensing rules in Regulation 1093 as follows: 

 

 add shelter staff to the dispensing exemption that currently permits veterinarians to 

dispense T-61 to wildlife custodians and OSPCA branches and affiliates only;  

 permit veterinarians to dispense    

1. specific controlled drugs for use as an aesthetic with T-61  

2. sodium pentobarbital, to replace T-61 as the euthanasia agent 

to shelters. 

 

4.4 Revise the College’s Euthanasia Guideline document 

Regardless of whether the above options are approved by Council and deemed viable by legal 

counsel, the SMTF suggests that the College’s Euthanasia Guideline could be revised to include 

shelter environment instructions, under which veterinarians would be required to:  

 provide or ensure adequate training for the shelter-client is in place;  

 develop a euthanasia protocol specific to that shelter-client, including risk assessments 

of shelter staff for compassion fatigue and potential for substance dependencies or 

impairment; and  

 regularly monitor record-keeping, inventory, and outcomes.  

 

4.5 Approve College Participation in the CFHS/AASAO Euthanasia Working Group  

Participation could be accomplished by 

 

 Appointing the Registrar or her designate to the Working Group; such an appointment 

would allow the College to offer regulatory guidance specific to Ontario’ and be party to 

conversations, reporting back to Council on its progress and seeking direction as 

appropriate.  

 

The SMTF was clear that the College must not be perceived to be a lobby group seeking an 

exemption from Health Canada, however.    
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It also agreed that municipalities (for pounds) and the province (for shelters)—both of which 

have interests in and responsibilities for shelters—should seek to ensuring appropriate, 

consistent rules and resources are in place for humane animal euthanasia at any and all shelters 

in Ontario.  
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OBJECTIVE #5:  Standard for Shelter Medicine 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Background 

 

The work of the CFHS group on Shelter Standards of Care began several months ago and is 

nearly complete.  The group concluded that the international Association of Shelter 

Veterinarians’  “Standards of Care for Shelters” guideline, with a Canadian-context preface and 

references should be adopted by Canadian shelters.  The working group will finalize its 

documents in mid-September.  

 

The SMTF reviewed a recent version of the working group’s Standards documents.  It concluded 

that the document is clear and very helpful –especially for veterinarians with little experience in 

shelter environments.   It noted, however, that the document is directed to shelter operators 

and is pan-Canadian (where veterinary medicine is provincially regulated), and as such it is not a 

resource the College could direct its members to for answers to regulatory questions.    

 

a. Development of a Shelter Medicine Policy document 

The SMTF would recommend that College could reference this document in any Standards 

document it might develop on Shelter Medicine, and SMTF suggests that Council consider the 

development of such a College document.  

 

 

Issue: 
The College frequently receives questions from veterinarians and shelter staff about the 
rules and regulations pertaining to veterinary medicine in shelters.  The development of 
a single policy document consolidating key principles of shelter medicine and herd-
health models for practising at shelters could assist veterinarians and shelters with 
understanding expectations about the VCPR, delegation, dispensing, informed consent, 
and related matters.     

Origin of Objective #5: 
A working group established by CFHS conducted a review of the American Shelter 
Veterinarians’ Standards of Care for Animals in Shelters document, and invited the 
College to participate.  Staff observed the discussions and provided guidance from 
editorial and regulatory perspectives on matters such as medical record 
requirements, but did not participate as a member of the Working Group.  Since this 
was another shelter-related topic under review by multiple stakeholders, the addition 
of Shelter Standards to the SMTF’s work plan was approved by Council and became 
the fifth and final Objective for the SMTF.    
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A Shelter Medicine policy document would be appropriate as a tool to guide veterinarians 

regarding areas of potential risk to the public that are not communicated through other tools 

(the College’s or otherwise) currently in place.   

 

These areas include:        

 spay/neuter “programs” including “high volume” and “TNR” 

 preventive care, including rabies vaccinations and microchipping 

 euthanasia and access to controlled drugs by shelters 

 delegation and supervision 

 ownership and authority to act 

 risk assessment and mitigation 

 

The document could be developed through a public health lens, since public health is a 

continuum that includes both animal and human health.  

 

The development of a Policy Statement17 would serve to educate the membership and support 

the fostering of positive relationships between shelter staff, shelter veterinarians, and 

veterinarians in private practice. Further, the SMTF sees such a document as a positive tool for 

use when recruiting veterinarians to work in shelter positions as employees.   

 

NEXT STEPS 

 

This report contains several options for Council’s consideration and decision as appropriate.  

The SMTF’s work has remained confidential, since its findings must be considered by Council 

before being released to external stakeholders. This Report will become public and shared with 

the AWTF and others after Council reviews it and determines next steps.  The AWTF will be 

reporting back to the MCSCS in the fall of 2013, and that report—to which the College will 

contribute through staff and the Registrar—will relay Council’s positions on AWTF 

recommendations.   

 

                                                           
17

 The SMTF refers to this recommended policy document as a Standard, though the policy framework would need 
to be reviewed at the time of drafting to ensure that it is categorized appropriately.  
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PART III 
 

LIST of RECOMMENDED REGULATORY OPTIONS  

 

This section of the SMTF report combines the recommendations in a single list organized by the 

documents’ classification (MSVFO, Policy, Regulation, and Education & Outreach) in order to 

clearly articulate the extent of work involved for implementation of options presented in this 

report. 

 

While the Report is extensive, many recommended options overlap and so the list below is 

relatively concise.  

 

 

AMENDMENTS to MINIMUM STANDARDS 

 

Recommended Options for Changes to MSVFO and/or to Accreditation Exemption Policy:  

 

 Allow exemptions to existing standards and/or amend existing standards for CAH and 

S/N titles, so that all requirements for a S/N clinic or CA hospital could be met either in a 

building OR in an appropriate vehicle  [Objective #1] 

 Expand the use of Remote-CAMs by exempting the 100 km rule and/or remove the rule 
from the MSVFO, to permit operation in areas without access for non-geographical 
reasons (cultural, economic, transportation), and change the name of the Title in the MS 
(after changing Reg. 1093, ss. 11—see below) to, for example, “Temporary Veterinary 
Facility” [Objective #1] 

 Allow the use of accredited Emergency Clinics for occasional S/N services during the day, 

without requiring additional accreditation (for example, a form for offering a temporary 

S/N clinic could be submitted to the College) [Objective #1] 

 Allow exemptions to CAH requirements such as X-ray equipment for eligible shelters to 
permit shelters to become accredited without undue investment [Objectives #1 and #2] 

 Publicize the modular approach to accreditation taken by the Accreditation Committee, 
which is in public interest (i.e.,  municipal shelters could have both a S/N and CAO 
facility, for example, to permit microchipping and vaccinations without contracting with 
another veterinarian for microchipping) [Objectives #2 and #3] 

 Allow a “satellite” space linked to an accredited facility to operate on site at shelters 
through an exemption to the self-contained requirement for CAH [Objectives #2, #3, 
and #4] 
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AMENDMENTS to POLICY 

 

Steering Position Statement: [Objectives #1, #2] 

 bring definitions in line with those included in the College’s Advertising Advisory (revise 

through a public interest lens) 

 clarify permitted use of and direction of animals to specific veterinarians by shelters, 

municipalities, etc  

 revise article on Fostering re: legal ownership of shelter animals 

 

Multiple Clients Position Statement [Objectives #1, #2] 

 since the public interest model behind this document is effective, expand it to include  

Remote CAMs and CA Mobile Offices as well 

 Require applications to carry out Remote S/N services 

 Require data submission after services have been provided 

 

Temporary Facilities Standard [Objectives #1, #2] 

 Draft a new standard (as per Alberta’s model S/N program), requiring an application for 

R-CAM use and require adherence to standards 

 

VCPR and Informed Owner Consent:  [Objectives #1, #2] 

 clarify the “veterinarian-shelter” client relationship models in VCPRs 

 explain the difference between volunteers working with shelters from what constitutes 

corporate practice (transportation vs. selling veterinary services) 

 clarify the ARA provision for pounds to abide by a 72-hr holding period and criteria for 

authority to treat (shelter policy on custodianship, veterinarian’s assurance of 

ownership, etc). 

 clarify ownership issues, i.e. shelter as owner, foster families, adoptive families, 

custodians under the OSPCA Act, etc.  

 clarify purpose-specific VCPRs at S/N facilities (i.e., patients are part of a herd and are 

not long-term) 

 
Rabies Policy [Objectives #1, #2] 

 clarify that clinics  can be held in accredited facilities at any time, and that they can 
meet the standards set out in Part VI of Reg. 1093 (exemptions for rabies programs) 

 clarify that rabies vaccines may be administered by auxiliaries under indirect supervision 
in accredited facilities  

 permit veterinarians to vaccinate any species against rabies from any accredited  facility 
(i.e., EM can vaccinate CA) 
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 amend application form to require submission of data after each program/clinic is held  
to the College 
 

Delegation Policies [Objectives #2, #3, and #4] 

 clarify that rabies vaccines can be administered under supervision at accredited facilities 

 define shelter staff as “auxiliaries” (pending legal advice) 
 

Microchipping Policy [Objectives #2, #3] 

 amend application form to require submission of data to the College 

 amend to permit provision of microchipping services at S/N clinics via mobile services 
 

Euthanasia Policy [Objectives #4] 

 amend to include reference to required training to carry out humane euthanasia  

 include any changes to the College’s definition of auxiliary and subsequent access to 
controlled drugs in shelters, as appropriate  

 include requirement for veterinarian-set protocols for shelters to follow, as appropriate 

 include expectation for veterinarians to monitor use of controlled drugs, as appropriate 

 refer to CFHS adoption of the ASV Guideline to Standards of Care for Shelter Animals 
document   
  

Shelter Medicine Standard [Objective #5] 

 create a policy document that clarifies expectations for shelter medicine practice 

 include revised content from article on Fostering re: legal ownership of shelter animals 

 provide expectations for veterinarians to mitigate risk areas such as S/N programs, 

preventive care—rabies and microchipping, euthanasia and access to drugs, delegation 

and supervision models, ownership and authority to act/treat animals. 

 

Telemedicine Standard [Objectives #1, 2, 3, 4] 

 create a policy document that clarifies expectations for veterinarians supervising 
auxiliaries in shelters at a distance through technology 

 
Accreditation Process Policy [Objectives #1, #2, #3] 

 amend to explain new policies regarding S/N scope, exemptions to self-contained 
requirements, standards for mobile S/N services, etc. 
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AMENDMENTS to Regulation 1093 

 
Reg. 1093:  [Objectives #1, #2, #3] 

 amend ss.14(9) to expand the limited scope of S/N facilities to permit preventive care as 

well 

 amend ss. 11:  Categories of Facilities (see MSVFO above for alternatives to achieve 

same purpose) in order to 

o change the Remote CAM title 

o add a Preventive Care (S/N, microchipping, vaccination, etc) mobile category, if 

amendments to MSVFO noted above are not made 

 amend the Rabies Program regulation to permit delegation  

 amend the T-61 provision to [Objective #4] 

o include staff at non-OSPCA affiliate shelters  

o permit veterinarians to dispense anesthetic controlled substances with T-61 and 

to dispense sodium pentobarbital to shelters 

 
 

EDUCATION AND OUTREACH 

 

The SMTF emphasized the importance of the Education and Outreach Options and 

Recommendations outlined in this Report.  The SMTF suggests that the College consider 

undertaking a campaign to improve knowledge about the public-interest role of the College, 

and about public health links between animal care and people.  This would significantly 

contribute to the enhancement of shelter medicine, shelter animal welfare, public knowledge 

about veterinary care, and the membership’s knowledge about their role in serving this sector 

of society.  It would also have a positive impact on the reputation of the College (which has 

been historically seen as an enforcer of unrealistic rules). Such a campaign would: 

 

a. Tell the story about the important role of veterinarians in the shelter 

environment; 

b. Emphasize the contribution to society that veterinarians make as public health 

professionals; 

c. Demonstrate veterinarians’ leadership roles; and 

d. Contribute to the dissemination of information about the One Health Model. 
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The campaign could be run in partnership with other organizations, including the OVMA and 

the OSPCA, and would eventually contribute to changing attitudes and improving access to 

services that meet the standard of practice of the profession over the longer term. 

 

OTHER 

 
The SMTF recommends that Council appoint the Registrar or delegate to the CFHS Working 
Group on Euthanasia and to bring information back to Council for further direction as 
appropriate.  
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APPENDICES 
 
 

Pagination within each Appendix starts at p.1. 
  
 

 

  
A. List of Acronyms 

B. Terms of Reference for the Task Force 

C. Brief Biographies of Task Force Members 

D. Interim Reports to Council from the Task Force 

E. List of College Documents Reviewed by the Task Force 

F. List of References Used by the Task Force   

G. Animal Welfare Task Force Report  
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APPENDIX A 
 

List of Acronyms Used in this Report 
   

Acronym Refers to 
AASAO Association of Animal Shelter Administrators of Ontario 

AMO Association of Municipalities of Ontario 

ARA Animals for Research Act 

AWTF Animal Welfare Task Force  

  

CAH Companion Animal Hospital 

CAM Companion Animal Mobile 

CAO Companion Animal Office 

CAOM Companion Animal Office Mobile 

CFHS Canadian Federation of Humane Societies 

CFIA Canadian Food Inspection Agency 

CVO College of Veterinarians of Ontario 

  

EID Electronic Implanted Device (microchip) 

GTA Greater Toronto Area 

  

MAG Ministry of the Attorney General 

MCSCS Ministry of Community Safety and Correctional Services 

MMAH Ministry of Municipal Affairs and Housing 

MLR Meek-LeSage Report or Review 

MNR Ministry of Natural Resources 

MOHLTC Ministry of Health and Long-Term Care 

MOL Ministry of Labour 

MSVFO Minimum Standards for Veterinary Facilities in Ontario 

  

OMAF Ontario Ministry of Agriculture and Food 

OSPCA Ontario Society for the Prevention of Cruelty to Animals 

OVMA Ontario Veterinary Medical Association 

  

R-CAM Remote Companion Animal Mobile 

Reg. 1093 Regulation 1093, under the Veterinarians Act of Ontario  

  

SMTF Shelter Medicine Task Force 

S/N Spay/Neuter  

  

TNR Trap, Neuter, Release 

TO City of Toronto 

  

VCPR Veterinarian-Client-Patient Relationship 
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APPENDIX B 
SHELTER MEDICINE TASK FORCE 

 

TERMS OF REFERENCE 
(approved by Council, Feb 20, 2013; additional appointments approved April 11, 2013) 

 

Committee Members 
 
Elected Councillor: Dr. Jennifer Day (Chair) 
 

Appointed Councillor: Mr. Sean Ford, Councillor (public interest representative) 
 

Non-Council members:   
Dr. Esther Attard, Toronto Animal Services 

   Dr. Magdalena Smrdelj, Acting Chief Veterinarian, OSPCA 
   Dr. Michelle Lem, Director, Community Veterinary Outreach 
   Ms. Kathy Innocente, Manager, Kitchener-Waterloo Humane Society 
   Dr. Peter Villhauer, Small Animal Practitioner, Guelph 
   Dr. Jeff Rabinovitch, Small Animal Practitioner, GTA 
 

Staff:   Ms Karen Smythe, Senior Partner, Standards and Policy 
   Dr. Glenn Pettifer, Senior Partner, Quality Practice    
Quorum 
The majority of members constitutes quorum. 
 
Constituting Motion of Council 
It was moved, seconded, and carried, 

  “that the Council of the College of Veterinarians of Ontario strike a task force on shelter medicine with 1 

Council member, 3 shelter medicine experts (including the Chief OSPCA veterinarian),  and 2 Senior Partners, 

to work on Council issues and to provide information to the MCSCS Animal Welfare Task Force.”  (Nov 

21/12) 

 
Mandate 
To review, report on, and make recommendations in the public interest to Council on shelter-related 
veterinary medical issues including, but not limited to, those identified by the “Animal Welfare Task 
Force” (AWTF) of the Ministry of Community Safety and Correctional Services (see topics  1 & 2, below). 

 
Objectives  
After review and analysis of the College’s statute, regulations, and policies, the Shelter Medicine Task 
Force will identify any existing regulatory barriers to quality practice in shelter settings and will present 
its findings (including options) to Council on the following topics: 

1. Access to S/N services in the province 
2. Provision of preventive medical care 
3. Accreditation of Shelters 
4. Access to controlled drugs re: humane euthanasia  
5. A Standard for Shelter Medicine   
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Consultations 
The Task Force will consult with licensees and stakeholders and work with the Accreditation Committee, 
as appropriate, in order to compile necessary information for consideration in its work. 
 
Deliverables 

 Reports to Council on items 1-2 for approval/forwarding to the AWTF 

 Reports to Council on items 3-5  
 
Time Lines 
Reports in each item will be prepared and submitted to Council at its April, June, September, and 
November meetings.  The Task Force will aim to submit a final report to Council for its meeting in 
November 2013. 
 
Outcomes  
The work of the Task Force will assist Council with: 
 

4. Providing informed responses to the AWTF recommendations as required by the MCSCS.  (Short-
term) 

 
5. Considering future shelter-related issues by positioning Shelter Medicine within the College’s 

overall strategic policy agenda. (Mid-Term) 
 

6. Developing clear, risk-based public policy documents on Shelter Medicine (i.e. Position 
Statements, Practice Standards, facility Standards, and/or legislation amendments) that support 
quality practice in the animal welfare sector.  (Long-Term) 
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APPENDIX C 
 

BRIEF BIOGRAPHIES for the members of the SHELTER MEDICINE TASK FORCE 
 

  
 
Dr. Jennifer Day  (Chair) 
 

Dr. Day graduated from the OVC in 1994 and began working as a small animal veterinarian.  In 2002, she 
began working as a locum, predominantly in emergency medicine, followed by hospital ownership in 
2008.Dr. Day joined the Board of the Toronto Academy of Veterinary Medicine in 1997, serving as 
President in 2004 and 2007, and as Scalpel Editor from 2007 to 2010.  Dr. Day served on the OVMA 
Board from 1997 to 2012 and was President in 2010. Dr. Day was the OVMA representative on the PHP 
Advisory Committee from 2004 to 2009. She now serves on the OVMA Conference Committee.  Dr. Day 
is also a member of AAHA.  Dr. Day is a regular attendee of the TAVM lecture series and delegate to the 
OVMA and NAVC conferences.  
 
 
Dr. Esther Attard, Toronto Animal Services 
 
Dr. Attard graduated from OVC in 1991 - with a DVM and BSc in Biological Science - both with Honors.  
She went to work in a mixed practice in Tennessee for 1 year, then returned to Ontario and started an  
Equine and Small Animal Mobile practice.  Working at a vaccine clinic at the Toronto Humane Society 
was the first of step in her Shelter Medicine and Surgery career path.  She became a full-time employee 
participating in all aspects of the Society shelter, including managing the population, standards of care 
policy writing and implementation, diagnosis and treatment protocols for individual animals, and 
surgery, and remained there for 10 years.  She has been on staff at Toronto Animal Services for 6 years 
and is involved in writing policy and legislation with respect to all aspects of shelter operations and care 
for shelter animals in the City of Toronto. 
 
 
Mr. Sean Ford, Councillor & public interest representative 
 
Sean was born in Toronto, attended Chaminade College and York University respectively. He and his 
family have lived in Caledon, Ontario since 1989.  He is the Operating Partner for Dancor, specializing in 
Industrial and Commercial buildings and facilities. He became a partner in Dancor in 2004. Prior to this 
he operated a small development and general contracting firm, was a builder and General Manager of a 
Concrete firm, and a Vice President of a large Industrial/Commercial Design Build development and 
construction.  He and his team have received prestigious accolades from the community and industry 
alike.   Sean became a member of Council at the College of Veterinarians of Ontario in 2012.  
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Ms. Kathy Innocente, Manager, Kitchener-Waterloo Humane Society 
 
Kathy is the Animal Care Manager at the Kitchener-Waterloo Humane Society. She has 22 years of 
experience working in the Animal Welfare field and not-for-profit sector with a background in 
community relations and leadership and management. She has worked at the senior level for over 12 
years. Kathy is currently responsible for system wide functions that ensure the health and well being of 
the animals that come under the care of the Kitchener-Waterloo Humane Society. Her primary role is to 
communicate, enforce, administer and evaluate departmental policies and procedures as it relates to 
Disease Protocols and adoptions. She has spent over 10 years working closely with a veterinarian team 
on shelter medicine issues and continues to identify and resolve ongoing challenges faced by a facility 
that cares for more than 4800 animals per year. Kathy holds certifications in Leadership & Management 
as well as Fundraising and Community Relations. 
 
Dr. Michelle Lem, Director, Community Veterinary Outreach 
 
Dr. Lem graduated with a DVM from the OVC in June, 2001. Since then she earned North American 
Veterinary Post-Graduate Institute Diplomas in Applied Animal Behavior, June 2003, and Advanced 
Applied Animal Behavior, May 2004, as well as a Master of Science (Epidemiology), from the Ontario 
Veterinary College, in April, 2012.  She has worked in a range of positions in the private practice sector 
since 2002.  Dr. Lem’s professional interests and activities include her role as Founder and Director of 
Community Veterinary Outreach, a veterinary-based registered charity established to improve the 
health and welfare of both pets and people who are socially marginalized in our communities (2003 to 
present). Community Veterinary Outreach programs have obtained sponsorship from community 
organizations, such as the Rotary Club of Ottawa-Stittsville, and product support from industry, including 
Pfizer Animal Health, EIDAP Inc., LifeLearn Inc., Merial, Virbac, and Medi-Cal Royal Canin.  Dr. Lem also 
contributes her time to veterinary technician education, and to the CVMA’s Canadian Veterinary 
Reserve.  
 
Dr. Jeff Rabinovitch, Small Animal Practitioner, GTA 
 
Dr. Rabinovitch graduated with his Doctor of Veterinary Medicine from the Ontario Veterinary College in 
1983. He has practised at a variety of veterinary facilities since then, and has owned Bridletowne 
Warden Animal Hospital—where he continues to practise—since 1989. Since then, Dr. Rabinovitch has 
been an attending veterinarian at a number of pet stores, and as of 1992 became chief veterinarian of 
all PJ’s Pet Stores in the GTA; he estimates that he has seen in excess of 50,000 puppies and 5,000 
kittens through this role, which has given him great insight into population medicine in the companion 
animal realm and knowledge of disease control and sanitation procedures, similar to that which is found 
in shelter husbandry. Dr. Rabinovitch continues to work with the Town of Pickering’s Animal Services 
team, organizing and running rabies and microchip clinics.  At the College, Dr. Rabinovitch served as a 
member of the Discipline and Ethics Committee, the Complaints Committee, and Chair of the 
Accreditation Committee for a number of years.  During this period I had input into the rewriting of our 
(CVO) legislation and was a significant contributor to what were the then current Accreditation 
Standards. 
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Dr. Magdalena Smrdelj, Acting Chief Veterinarian, OSPCA 
 
Dr. Smrdelj graduated with her Doctor of Veterinary Medicine from the Ontario Veterinary College in 
1995 after earning a B.Sc. from the University of Toronto in 1984.  She spent thirteen years in shelter 
practice, where she gained a strong understanding of, and commitment to, Animal Welfare issues.  In 
this work Dr. Smrdelj provided leadership for initiatives such as shelter protocol development and 
implementation, infection control, sanitation and husbandry programs.  In her current role as Acting 
Chief Veterinarian with the OSPCA (February 2012 to present), she oversees the Department of Shelter 
Health and Wellness and all veterinary-related matters and serves in an advisory role in infection and 
disease control, as well as shelter best practices. 
 

 
 
Dr. Peter Villhauer, Small Animal Practitioner, Guelph 
 
Dr. Villhauer graduated in 1978 from OVC with his DVM, after earning a B.Sc. from the University o 
Guelph in 1974.  He has 35 years of clinical experience, as a practice owner for 30 of those years; in the 
last 2 years he has worked at an emergency clinic in Hamilton, which has a close working relationship 
with the local SPCA.  His animal administrative experience includes 2 years serving on the York 
University Animal Care Committee (1980-1981), 3 years on the executive committee of the Golden 
Triangle Veterinary Academy, and 3 years on the OVMA council. Dr. Villhauer is committed to ensuring  
that proper medical care is available for all animals and that current systems be improved in order to 
optimize veterinary service delivery and improve animal welfare.   
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APPENDIX D 

Shelter Medicine Task Force Interim Reports 
 
Interim Report #1: Submission to Council, April 11, 2013 
 
On November 21, 2012, Council approved the creation of a Task Force on Shelter Medicine 
with the following composition: 

1 Councillor;  
2-3 veterinarians with shelter medicine expertise; and  
OSPCA’s Chief Veterinarian  

 
Dr. Day (Councillor), Dr. Smrdelj of the OSPCA, and 2 nominated members met with staff by 
teleconference on January 15, 2013, to review Council’s direction and the objectives to be met; 
Dr. Day agreed to Chair. Staff suggested that the Task Force might be strengthened with input 
from a non-veterinarian shelter manager.  
 
On February 20, 2013, Council approved Terms of Reference for the Task Force and its 
membership, including the appointment of two veterinarian nominees (Dr. Esther Attard and Dr. 
Michelle Lem) and one shelter manager nominee (Katherine Innocente), with Dr. Jennifer Day 
as Chair.  Council also directed that two additional veterinarians with small animal experience 
outside of shelters (who are not councillors) be recruited as members of the Task Force, and 
that a public interest representative should be added; Mr. Sean Ford agreed to act in the 
capacity of the latter.  
 
On March 27, 2013, the Executive Committee approved the addition of Drs. Peter Villhauer and 
Jeff Rabinovitch to the SMTF, for ratification by Council on April 11, 2013.  
 
The first face-to-face meeting of the Task Force took place on March 18, 2013. The agenda 
included a review of the Terms of Reference, mandate, and objectives of the SMTF. A work 
plan was developed with the aim of addressing the provincial AWTF issues that were directed to 
the College, followed by the other shelter-medicine related issues on which the College has 
been approached for input.  
 
To begin consideration of Objective #1, access to spay/neuter facilities in Ontario, members 
shared their views on available spay/neuter services, as well as on their experiences with 
segments of the population that faced barriers to accessing these services.  The SMTF 
identified real and perceived obstacles that could be preventing some communities from 
managing animal overpopulation through the spaying/neutering of free-roaming animals and 
began to consider which elements of the College’s policy framework could be contributing to 
such barriers. 
 
The next meeting is scheduled for April 15th, 2013, at which time relevant policies and Minimum 
Standards will be reviewed through the lens of access to services. The SMTF aims to prepare a 
Briefing Note on the S/N Access issue with options for Council’s consideration at its June 12, 
2013, meeting. A Briefing Note on Preventive Medicine in Shelters (Objective #3) and a report 
from the AWTF Provincial Rabies Strategy sub-committee will follow in September.  
 
Note: the Accreditation of Shelters item (Objective #3) will be considered in tandem with the first 2 objectives and 
reported on accordingly. The Euthanasia initiative and the Shelter Standards initiative (Objectives #4 and #5, 
respectively) are being led by the Canadian Federation of Humane Societies; both are underway and the College’s 
contributions to these working groups will be reported as appropriate in due course. 
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Interim Report #2: Submission to Council, June 12, 2013 
 
The Shelter Medicine Task Force has met and moved items on its agenda forward as follows:  
 
January 15, 2013 

 Reviewed SMTF Objectives #1-5 and Terms of Reference.   
 

Note:  SMTF Objectives #1 and #2 derive from the Animal Welfare Task Force (AWTF)’s Final Report 
(October 2012). Objectives #3 and #5 (Accreditation of Shelters & Standards for Shelters) will be covered 
in those sections of the Report dealing with the AWTF Recommendations. 

 
 
March 18, 2013 

 Reviewed the two provincial Animal Welfare Task Force (AWTF)’s recommendations 
that were referred to the College (recommendations #7 and #15) 

 Developed a work plan to address the referred items and the other shelter-medicine 
related issues on which the College has been approached for input.  

 Discussed AWTF Recommendation #15: Access to Spay/Neuter services. 

 Identified real and perceived obstacles that could be preventing some communities from 
managing animal overpopulation through the spaying/neutering of free-roaming animals. 

 Considered which elements of the College’s policy framework could be contributing to 
such barriers. 

 Discussed public and member education opportunities. 

 Documents considered included policies on Steering, the VCPR, Informed Owner 
Consent, Advertising; Minimum Standards on Remote Companion Animal Mobiles. 

 
April 15, 2013 

 Continued discussions on AWTF Recommendation #15: Access to Spay/Neuter services  

 Further analyzed the policy items in the College’s policy framework that were discussed 
in March. 

 Also discussed effectiveness of the Position Statement on Serving Multiple Clients with a 
CA Mobile; reviewed provisions in Reg. 1093 for spay/neuter services and accreditation 
of facility categories; considered modular accreditation approaches 

 Discussed fostering programs run by shelters that require spay/neuter before adoption  
(specifically the relationship between shelters and veterinarians, shelters and foster-
families, and veterinarians and foster-families) and their impact on reducing cat 
overpopulation 

 Identified preliminary ideas for recommending changes to policy documents in the final 
Report.  

 Reviewed Outline for Final Report.  

 Began discussion of AWTF Recommendation #15: Preventive Care in Shelters; 
referenced College policy on Rabies Vaccinations, Supervision and Delegation, 
Microchip Clinics, and Part VI of Reg. 1093; discussed assessment of animal required 
before administering rabies vaccine.  
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Plan for meeting on June 21, 2013 

 Review draft Report content for AWTF Recommendation on Spay/Neuter Access 

 Begin draft for AWTF Recommendation on Preventive Care in Shelters.  
 

 
 
Plan for meeting on August 12, 2013 

 Review draft Report on Recommendation on Preventive Care 

 Discuss Euthanasia at Shelters (Objective #4 from the SMTF Terms of Reference) 
 
 
RELATED MEETINGS HELD 
May 6, 2013:  College staff participated at a meeting called by OMAF with representatives from 
the Ministry of Health, Ministry of Community Safety, OAVT, and OVMA in attendance, where 
rabies vaccination regulations were discussed. This meeting served as a meeting of the AWTF 
subcommittee on a Provincial Rabies Strategy.  
 
May 16, 2013: College staff attended a meeting of the AWTF subcommittee on legislation and 
Shelter Medicine (including the OSPCA Act and the Animals for Research Act), where OMAF 
and OSPCA representatives discussed provisions in their legislation that might be amended to 
facilitate preventive care in shelters. 
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APPENDIX E 
 

LIST OF COLLEGE DOCUMENTS REVIEWED BY THE TASK FORCE 
 
 
Ontario Regulation 1093 

 s. 11 and s.14 (accreditation) 

 s. 33 (2) (dispensing T-61) 

 Part VI (Exemptions—Rabies Programs) 

 
Minimum Standards for Veterinary Facilities in Ontario 

 Title 1 - Companion Animal Hospitals 

 Title 2 – Companion Animal Office 

 Title 3 – Companion Animal Mobile Office 

 Title 4 – Companion Animal Mobile 

 Title 4.1 – Remote Companion Animal Mobile 

 Title 6 – Companion Animal Spay-Neuter Clinic  

 
Policy Publications 
 

 Advertising Advisory Statement 

 Electronic Implant Devices Programs (Microchipping) 

 Delegation in Companion Animal Practices 

 Euthanasia Guidelines 

 Informed Owner Consent 

 Rabies Guidelines 

 Serving Multiple Clients at One Location 

 Steering 

 The Accreditation Process 

 Veterinarian-Client-Patient Relationship 

 “Adoption and Foster Programs,” Inbox Issue in Update (March 2010), p. 14. 

 “Shelter ‘Herd Health’ and Drug Purchasing Accounts for Shelter Clients,” Inbox Issue in Update 

(September 2009), pp.7-8. 

 INFO SHEET:  Dispensing to Free-Ranging Wildlife 
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APPENDIX F 
 

LIST OF REFERENCES USED BY THE TASK FORCE 
 
 

Articles, listed in order of publication date 
 
 
Miller, Lila, DVM.  “A Blend of Science and Art.”  Animal Sheltering.  January/February 2007 
(downloaded from www.animalsheltering.org in June 2013). 
 
Themens, Mary-Ellen.  “Euthanasia training in New Brunswick animal shelters—a cooperative 
approach.” Canadian Veterinary Journal, vol. 49 (September 2008), pp. 909-912. 
 
Caffrey, Mounchili, McConkey, Cockram, “Survey of Euthanasia practices in animal shelters in Canada.” 
Canadian Veterinary Journal, vol. 52 (Jan 2011), pp. 56-61.  
  
Burns, Katie.  “Competition or Coexistence? Relations strained between private practitioners, animal 
welfare organizations that provide veterinary services.”  Journal of American Veterinary Medical 
Association (JAVMA), Vol. 241, No.5 (September 2012), pp. 531-6. 
 
“Edmonton Humane Society Veterinarian Services Department.”  Alberta Veterinary Medical Association 
Member’s Magazine, January/February 2013, pp. 22-3. 
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