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Dr. Alison Taylor began her career in mixed animal

practice in Gerringong before moving to England for
4 years. She moved to Canberra 9 years ago and has
been at Kippax Veterinary Hospital as a small animal
veterinarian for nearly 8 years.

5 years ago, Alison became interested in working in
Indigenous communities. She attended some lectures
in the Northern Territory, convened a cultural
awareness conference in Canberra and volunteered
on 2 dog health programs in the NT. It was at this
time that she was able to join forces with a business
partner, Michael Archinal, and adopt the community
of Utopia to run her own dog health program. There
have so far been 5 trips to this area. Alison has
formed a separate association called The Canberra
Mob, under which banner this work is done.

A model for a collaborative desexing program

There are no doubt many models for community desexing programs that are potentially successful. | would like to share the
journey that | have been on which resulted in a program being implemented and sustained in Utopia, Northern Territory. We

are still developing aspects of the program because we continue to learn as we go along and would by no means claim that
everything that we have done is perfect. However, | hope that some aspects of what we have done may be transferrable to
other programs and demonstrate that persistence and widespread collaboration can go a long way.

About 5 years ago, it came to my attention that there was a significant problem with dog health in the Indigenous communities
within our very own country. | had previously considered traveling overseas to contribute to programs but had found that the
advent of a young family was going to prevent this for some time to come. | decided that it should be possible to contribute to a
program within Australia. | started ringing people and was eventually directed to AMRRIC (Animal Management in Remote and
Rural Indigenous Communities). | discovered, not surprisingly, that the process of instigating a dog health program in an Indige-
nous community was more complicated than | had anticipated.

First stop, a trip to Darwin to listen to some lectures on One Health and meet with AMRRIC at the AVA (Australian Veterinary
Association) conference. On this trip, | learnt more about the issues in communities and more about what was involved in ad-
dressing the dog health issues. It was suggested that it would be a good idea for me to volunteer on an existing program with
Dr. Ted Donelan which had been running for the previous 7 years.

Second stop. | did a presentation to an AVA ACT lunch. My ambition was to raise the awareness of the problem and look for
people to support my journey to try and find a way to regularly contribute to the issue. There was good interest in the infor-
mation and | was hopeful that along the way, there would be people in my local region willing to help.

Third stop. Maningrida. | was very privileged to accompany Dr Ted Donelan for a week. He had done an amazing job in sustain-
ing a program where he traveled from Melbourne to Arnhem Land for a month twice a year. It was a life changing trip for me
and consolidated my motivation to contribute to this sector of society.



On this trip | was very aware of the vital need to communicate effectively with the local Shire Council and that this could be fraught
with difficulty given the constant turnover of personnel and changing of policies. Ted’s trips were funded by the Shire and since |
went with him, it has withdrawn the funding and the program has stopped. This is a great shame given all the work that had gone
in to the dog health in the community. It also made me reflect on how to ensure the sustainability of our program.

Fourth stop. After some discussion with AMRRIC, it was decided that the next step in preparing to run a program was to
organise a conference in Canberra on cultural awareness. In order for this to happen, there was significant cooperation and
collaboration between AMRRIC and myself ( and other members of my private practice group) as well as some veterinary industry
partners and again the AVA. We had about 35 attendees for the weekend workshop. Everyone that attended learnt a lot and
many of them have gone on to volunteer either with us or with other teams around Australia.

For about a year after this, there wasn’t much progress but the enthusiasm was maintained. AMRRIC staff were aware that we
were looking out for a program to run and we kept in touch. Many of my colleagues and myself maintained our subscription with
AMRRIC and a couple of other people went on various other programs as volunteers.

Fifth stop. The beginning of the mass collaboration. Two years ago, Jan Allen, AMRRIC Program Manager, rang and explained that
the Urapuntja Health Clinic in the Community of Utopia had requested assistance from AMRRIC to address the dog problem that
they had. In theory, this is the responsibility of the Barkly Shire but these two groups had not been able to organize for anything
to happen up until then. It appeared that they needed an external body to help facilitate this process. Jan proposed that she organ-
ize a vet experienced in community work to head up a week’s program and that | attend as a volunteer along with one of my
colleagues who had agreed to support the program in the long term. | was really grateful to have the opportunity to go and be
able to experience the situation first before committing to a longer term involvement.

So in August 201 I, Michael Archinal and | flew to Alice Springs to meet up with Jan, Dr. Jude Mulholland and her nurse Denise.
We drove out to Utopia. The Urapuntja Health Clinic staff were really pleased to have us there and made us very welcome.
They were so accommodating all week. The Barkly Shire Council was represented by Brian Radovic who is their Animal
Management Officer and their soon to be shire employed veterinarian, Malcolm McGrath. On this first trip there was a lot of time
establishing relationships with the involved parties. This included the local community members of course but also having Brian
and Malcolm understand and be happy with what we were hoping to achieve in their jurisdiction. We had to come up with ways
to best utilize the Indigenous workers who were allocated to us and also how to work in, around and with the Urapuntja Health
Service, the source of funds for providing these services.



By the end of the week, | felt that great progress had been made. We had desexed over 100 dogs, treated many more with
ivermectin and most importantly, started to introduce the concept of dog health to the owners of the dogs. It seemed from the
feedback that we were getting, that many of the communities would be happy for us to return in 6 months. Having said that, there
were still sectors of the population that were determined that we did not touch their dogs. We still had a long way to go to
establish a relationship whereby they would trust us enough to let us treat or operate on their dogs.




After returning from Utopia, Michael and | agreed that we would be happy to adopt the dog health program on a long term basis.
Although a lot of the administration was being done through our veterinary practices, we decided that it was better to form an
independent organization to administer the Utopia program. We were fortunate enough to have the help of our local accountants
to work out how best to do this. This resulted in the formation of The Canberra Mob for Indigenous Dog Health. We are an
official association with an ABN, a bank account, letterhead and even t-shirts. We spent the next 6 months preparing to return to
Utopia in March 2012. We had to purchase all the necessary equipment and drugs. We worked closely with all the
pharmaceutical and supply companies who were very generous and supportive. Many of them were very interested in what we
were doing and were happy to either donate products or sell them to us at a much reduced cost. Given that we were starting
from zero dollars in our bank account, this was much appreciated.

The second trip was a little easier from the perspective that we already had a relationship with some of the key people in the
various contributing organisations. The expectations were clear as to what we were hoping to achieve on our trips. Brian
Radovic from the Barkly Shire has been an amazing ally and been extremely helpful with the logistical planning and providing
support with vehicles and Indigenous workers. We also had continued support from AMRRIC. One of their employees, John
Skuja came the second time and his role was to coordinate and train Indigenous workers. Jan came again as well. Having the
support and guidance from her and the organization has been invaluable. They have really facilitated the development of this
program and continue to do so. Particularly in the early days, Jan did a lot of the communicating with the Shire and with the
Health Clinic. AMRRIC has done a lot of work to create a model for appropriate and sustainable dog health programs. We have
endeavored to follow this model and have been guided by AMRRIC along the way. On this second trip, we were able to extend
our work in to more of the outstations and consolidate work that we had started in some of the communities on the previous
trip. It was on this trip that we began to embark on the concept of education within the communities and schools. Jan and |
visited one of the primary schools and gave a presentation on animal health to the boys then the girls at the high school. The
teachers seemed very receptive to the concepts and were happy for us to continue this work.

The next group to join our collaboration was the wider Canberra community. We organized a fundraiser in July of 2012. It was
well attended by over 100 people from all walks of Canberra life. There was amazing interest shown in what we were doing and
support was offered in many different forms. There were many local businesses that donated items for our silent auction and
again our veterinary industry partners were very generous. Our guest speaker on the night was Dr Peter Gibson who has done
work with the children in indigenous communities for a long time and was able to highlight the significance of a dog health program
on the health of the children. | believe that this association with the local medical community has a lot of potential but we have
not fully developed this yet. This night was an amazing success and the support that these people were providing added to our
motivation to continue with our project.

There was another trip in September 2012 which was again successful. Some of the highlights included the fact that one of the
very influential community members finally agreed to allow us to desex her dogs. Many people in her outstation then followed.
All the previous relationships were consolidated and although there had been changes in the administration at the Urapuntja
Health Clinic, our affiliation with them and their willingness to continue to contribute funding to the project seemed solid. An
AMRRIC education officer began a program in the schools that had been created especially by AMRRIC.



One of our strongest industry partnerships has been and is with Advance Pet Foods. Up until this point, the company had
consistently provided us with support for fundraising and also contributed to the airfares of our volunteering staff. It was decided
that | should go to their head office in Albury and give a presentation on our program to date to thank them and show them
where their funding has gone. This presentation in their office was well attended but the most amazing outcome was that the
senior management decided to contribute money to our program on a regular basis to ensure its quality and sustainability of it.
This was very humbling and really gave us a sense of security as far as being able to keep providing the program to the community
no matter what. Our vision for this additional funding was to be able to upgrade and expand some of our equipment base,
consolidate work done in the education arena and consider program expansion.

Another interesting thread that developed towards the end of last year was the involvement of Charles Sturt University (Wagga)
veterinary students. Malcolm McGrath, the Barkly Shire veterinarian was a graduate from this university. They invited him and me
to Wagga to speak to the students going in to their final year of study. My goal for this visit was to increase the awareness of
these students about this issue but also to offer the opportunity for them to come to Utopia as a week of their small animal
rotation at Kippax Veterinary Hospital. We were able to provide this opportunity for a student on the trip in April this year.

As it transpired, the Urapuntja Health Clinic was in financial difficulty when we went back for the trip in April this year. There was
no money in the budget for the dog health program. This has been rectified for the following 3 year budget but it did mean that
the Canberra Mob had to fund the trip independently. This is why we have felt that we needed to create some financial stability of
our own without entirely depending on government funding for the sustainability of the program. The money from our fundraiser
and from industry sponsorship was vital on this occasion. The trip as always had its challenges but we finally made it in to all of the
communities. There was widespread acceptance of what we were doing and of the increasingly obvious benefits. There was even
some interest shown by the nearby community in what we were doing and whether it was possible that they could have some
work done on their dogs. The education program was continued by the AMRRIC education officer, Eileen, and | attended one
lesson with her so that | would be able to continue this work in the years to come.

There are some statistics coming out of the Urapuntja Health Clinic now that are very encouraging. There has been a number of
changes made to address the issue of skin sore but the dog health program is a big part of that. Since the beginning of the
program, there has been a 76% reduction in the number of skin sores in the Indigenous population and therefore a reduction in
the number of skin medications that the clinic has been required to dispense. We are obviously also very interested in the
wellbeing of the dog population. We are currently in the process of collating the data that we have collected over the past 5
trips. We can definitely say that there has been an increase in the body condition score and a decrease in the scabies score. We
have also desexed very few pregnant females and subjectively there appear to be many fewer puppies in the communities. The
human nurses have reported that the dog population is now a lot less threatening when they enter the communities and this
means that they are now happier to get out of their vehicles and do their job in treating the human population.



We are about to host our 2™ annual fundraiser and have been inundated with donations of items for our auction for which we are

very grateful. However, the most exciting contributions have been original artworks from renowned artists in Utopia. Not only
will these be very popular but they are the first obvious step that | have seen that the owners of the dogs are actually contributing
actively to their welfare. This is really exciting for us. We would love to work more closely with the members of the community
and see them take increasing ownership over the program. Along these lines, we are also investigating sponsorship and
mentorship of students to study animal care courses so that they can understand better what we are doing and then be advocates
of it within the community and actively contribute to the program.

Some ideas that | have had to support the further evolution of this program include creating satellite teams from other groups of
motivated people and helping them to run a program similar to ours and administer it for them. | would like to continue to
promote what we are doing to the government authorities in the hope that there is some more specific funding for the type of
work we are doing, especially given the results. | am also keen to continue to work with the universities so that the next
generation of veterinarians is aware of the issues related to Indigenous dog health that exist and the opportunities to contribute to
their management.

Overall, | feel extremely fortunate that | have been able to have the opportunity to do this work. | am hopeful that the program
can continue to improve and that similar programs can be replicated in other communities with the same need. It would not be
possible to do it on my own and | am going to include a list of all the people and organisations that have contributed so far just so
that it is obvious how collaborative an effort the Utopia Dog Health Program has been.

. . Industry partners: Local Canberra businesses:
Barkly Shire Council
Advance Pet Foods Clarity Accounting
AMRRIC
Cenvet Hall Veterinary Hospital
Urapuntja Health Clinic
) Provet Beyond the Frame
Arlparra High School and homeland schools
Vetshare Hairhouse Warehouse Belcon-
Residents of thel6 outstations in the homelands of Utopia nen

. . ) Boehringer Ingelheim
Kippax Veterinary Hospital Miss U Motel

Zoetis

Canberra Veterinary Hospital Best Friends Pet Care

Novartis

Jerrabomberra Veterinary Hospital Guild Insurance

Saxon Agencies

Hill’s Pet Foods

Queanbeyan Veterinary Hospital Food Lovers Belconnen

Charles Sturt University Wagga

Royal Canin
Canberra Mob volunteers

. . L llium Troy
Australian Veterinary Association
Canberra Medical Association

Wider Canberra Community



