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Preface

This manual has been developed by Veterinarian and Policy Consultant, Dr Bonny Cumming, in collaboration 
with Policy and Planning Consultant Julie Croft of:

This document has been based on information supplied during community consultations undertaken in 
East Arnhem communities and with East Arnhem Regional Council (EARC) key staff.  The manual has been 
developed in collaboration with EARC Animal Management Program veterinarians, Dr Emma Kennedy 
and Dr Sacha Woodburn. This document has been written for the specific use of EARC and Animal 
Management in Rural and Remote Indigenous Communities (AMRRIC) and may be used as an open source 
document with appropriate acknowledgements.

The manual has been funded by the NT Aboriginal Benefits Account through AMRRIC’s Animal Management 
Worker Program.

Published July 2015

R. J. Croft Consultancy
rjuliecroft@gmail.com 
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The EARC Animal Management Program Veterinary Services Policies 
and Procedures Manual is intended as a practical guide for EARC 
employed veterinarians, covering activities of moderate to high risk, 
and setting minimum standards for veterinary practice.  Parts of the 
manual are also relevant to non-veterinarian Animal Management 
Supervisors and the Animal Management Program Manager.  The 
manual is the second in a three-part series that together, aim to 
address all aspects of the EARC Animal Management Program.  
EARC veterinarians should ensure that they also read the Animal 
Management Program - Program Management Policies and 
Procedures Manual and the Animal Management Program – Animal 
Management Worker Manual, to ensure they have a complete and 
thorough understanding of the EARC Animal Management Program.

This manual should be considered a working document, where 
updates and new policies and procedures are regularly contributed.  
This manual contains references and links to legislation, regulations, 
and other policy materials, current as of June 2015.  The information 
provided is intended to be a general summary; it is not intended 
to take the place of legislation, regulations or policies.  Whilst all 
attempts have been made to ensure accuracy and compliance with 
relevant legislation at the time of publishing, the authors accept no 
liability for the accuracy, completeness or suitability for a particular 
purpose, or currency of the information published.

Preface
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It is widely recognized that companion animals require management and control for the benefit of both animals and communities.  Without 
effective companion animal management, communities and their pets suffer considerably. 

Introduction

ISSUES WITH UNMANAGED DOGS and CATS

Overpopulation Uncontrolled breeding, unwanted animals and large numbers.

Disease Zoonoses (diseases that pass from animals to humans) add to the burden of disease experienced by the 
whole community.

Nuisance Nuisance and noise associated with barking, fighting or mating may keep children and families from 
sleeping and hence from going to work and school.

Litter Mess and health hazards from animals scavenging throughout the community e.g. overturned bins, 
scraps, faeces etc.

Threat Aggressive dogs biting or attacking children and adults causing serious injury, mutilation and fear.

Public Safety Dogs chasing vehicles, dogs exhibiting pack behaviour. Lifestyle limitations- no jogging, bike riding, etc.

Loss Destruction of functional living and sleeping areas with animals in houses, stealing food, whelping, sharing 
bedding with owners etc. Attacks on livestock e.g. poultry.

Animal welfare Sick and injured animals where veterinary services are not accessible.  Dying animals that are unable to 
be relieved of their suffering.

Animal cruelty Overpopulations and animals causing nuisance promote intentional physical abuse e.g. dogs used for 
spear practice by young males or suffering from water scalding.

Disempowerment The issues associated with uncontrolled and sick and injured animals leads to lowered community self-
respect. This is expressed in terms like ’sad for dog’ and ’shamed’.

Stress Grief over sick or dying dogs.  The sense of loss must be viewed in the context of the local culture.

Wild/Feral Animals Uncontrolled or abandoned animals roaming from communities contribute to feral animal populations. 
Roaming wild dogs threaten the existence of the Australian dingo as a species, threaten small native 
mammal populations and impact on pastoral enterprise.  Feral cats, pigs, donkeys etc. also have a 
significant negative impact on the local environment.
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The EARC Animal Management Program provides services that 
aim to improve community animal health and wellbeing, with a 
focus on companion animals, leading to improvement in the health 
and wellbeing of whole communities.  This is achieved through the 
provision of companion animal veterinary services and educational 
program delivery.

Veterinary services provided to community members by EARC Animal 
Management Program include:

•	 Companion animal population reproductive control:

 » preferentially achieved by surgical de-sexing, though other 
forms of reproductive control are also employed;

 » all surgically de-sexed animals are also permanently 
identified by ear tattoo;

 » all dogs undergoing surgery and/or sedation receive a 
unique microchip;

 » euthanasia of unwanted animals performed only with the 
informed consent of owners;

 » EARC does not support the mass euthanasia of 
companion animals as an appropriate or effective 
population control method.  See Approach to Companion 
Animal Population Control Policy.

•	 Companion animal population parasite control:

 » particularly targeting parasites that have implications 
for human health, including scabies mites and zoonotic 
nematodes;

 » parasite control is achieved by whole-population anti-
parasitic medication administration, tick collars and flea 
treatments, and hydro-bath days facilitated by EARC 
Animal Management personnel;

 » see Approach to Companion Animal Population Parasite 
Control Policy.

•	 Veterinary treatment of conditions that significantly affect 
animal welfare;

 » see Animal Welfare Cases Policy.

•	 Veterinary treatment of other minor medical and surgical 
conditions where appropriate.

Services provided by the EARC Animal 
Management Program

The veterinary component of the EARC Animal Management Program 
is planned such that a veterinary service visit is scheduled for each of 
the nine major communities of the East Arnhem region, at a minimum 
of every four months (see Scheduled Frequency of Veterinary Visits 
for EARC Communities Policy).  When not present in communities, 
EARC veterinarians may be available to provide emergency phone 
consultations and advice to community members regarding the health 
and wellbeing of their pets.  When EARC veterinarians are not available 
to deliver this phone service, community members are encouraged to 
contact 24hr veterinary emergency clinics for advice.

EARC’s Animal Management Program recognises that improvements in 
animal health and wellbeing resulting from veterinary service delivery are 
maximised by concurrently delivered education programs about animal 
health, wellbeing and safety.  As such, EARC’s Animal Management 
Program provides educational services including:

•	 Formal education programs in school and community groups, 
covering topics such as:

 » responsible pet ownership;

 » animal health and hygiene;

 » safety around animals.

•	 Informal community education during consultations with pet 
owners, covering a wide variety of topics including:

 » appropriate pet selection;

 » the importance of companion animal management and 
control for local wildlife species.

EARC Animal Management Program staff members are also available 
to provide expertise and advice to EARC Councillors in regards to any 
animal management related proposals.

EARC veterinarians are involved in all aspects of EARC Animal 
Management Program delivery.
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CHAPTER 1

General 
Principles
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Approach to Companion Animal 
Population Control

Background to Policy

It is widely recognized that companion animal populations require 
management and control for the benefit of both animals and 
communities.  Without effective companion animal population control, 
communities and their pets suffer considerably (see Issues with 
Unmanaged Dogs and Cats table).

Dingoes, and nowadays dogs, play a significant role in Indigenous history 
and culture. They are considered by many to be important members 
of the family, and are integral to the fabric of community life. Animal 
population control programs that do not recognise the cultural and 
personal significance of dogs are unlikely to gain community acceptance 
and participation.

A variety of companion animal population control methods have 
been used for the control of animal populations both within Australian 
Indigenous communities and overseas.  These methods vary in 
community consent and acceptance, and animal welfare standards.  
Population control methods that utilise indiscriminate mass culling 
as their primary means achieve short-term reductions in animal 
populations but lack local community support and often compromise 
animal welfare.  Population control methods that utilise various forms of 
reproductive control achieve long-term reductions in animal populations, 
accommodate owners’ needs and are usually supported by local 
communities.

Historically, many Indigenous communities have had non-consultative 
animal management programs imposed upon them.  These programs 
have frequently involved indiscriminate, non-consensual dog culling as 
a means of population control.  Mass culling has been shown to be an 
ineffective method of animal population control in the long term, and 
causes significant distress to community members.  These types of 
programs deter community members from willingly participating in future 
animal management programs, for fear that non-consensual culling may 
again be instituted.

Improvements in animal health and welfare associated with the 
administration of treatments such as anti-parasitic and vaccinations result 
in reduced morbidity and mortality in companion animal populations, and 
a potential subsequent increase in reproduction.  Where anti-parasitic 
and vaccination programs are introduced without concurrent sterilisation 
efforts, companion animal populations are likely to dramatically increase.   

Policy 

Whilst a variety of methods of companion animal population control exist, 
EARC only employs those methods that are:

1. culturally appropriate and supported by the community;
2. effective in the long term, and;
3. of acceptable contemporary animal welfare standards.

Procedure

1. The EARC Animal Management Program is developed in 
consultation with community members, to effectively and 

appropriately meet the animal management needs of East Arnhem 
communities whilst maintaining acceptable levels of animal welfare 
and control.

2. The EARC Animal Management Program achieves effective 
companion animal population control through surgical, and 
sometimes chemical sterilisation.  
a. Surgical de-sexing procedures are used in preference due to their 

permanence, cost-effectiveness and reduced complication risk 
when compared to repeated chemical sterilisation treatments.

3. The EARC Animal Management Program aims to maintain effective 
companion animal population control by ensuring that at least 70% 
of the dog and cat population in each community is permanently 
de-sexed.  
a. In most instances, female animals are preferentially targeted 

for sterilisation, as the number of fertile females in a population 
determines the population’s reproductive capacity.

4. All animals de-sexed as part of the EARC Animal Management 
Program are permanently identified by ear tattoo and unique 
microchip.  Records of their treatments and identification are 
maintained by EARC personnel and kept centrally at EARC.

5. The EARC Animal Management Program only institutes anti-parasitic 
programs in communities where reasonable companion animal 
reproductive control has already been achieved (see Approach to 
Companion Animal Population Parasite Control Policy).

6. EARC does not sanction non-consensual mass culling of companion 
animals as a population control measure (see Euthanasia of 
Companion Animals Policy).

Related Policies

Approach to Companion Animal Population Parasite Control

Euthanasia of Companion Animals

Further Reading

Animal Management in Rural and Remote Indigenous Communities, 
2010, Best Practice Guidelines for Sustainable Companion Animal Health 
and Management Programs

Phelan, S, 2007, Dog Health Program in Indigenous Communities: an 
Environmental Health Practitioners Guide.  Available from: 
http://amrric.org/resources/view/96

FAO, 2014, Dog population management. Report of the FAO/WSPA/
IZSAM expert meeting - Banna, Italy, 14-19 March 2011. Animal 
Production and Health Report. No. 6. Rome.  Available from:  
http://www.fao.org/3/a-i4081e.pdf

International Companion Animal Management Coalition, 2007, Humane 
Dog Population Management Guidance.  Available from:  
http://www.icam-coalition.org/
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Approach to Companion Animal 
Population Parasite Control

Background to Policy

A wide variety of parasites infect companion animals.  For healthy 
adult animals, parasites do not cause significant morbidity, but for 
young and immuno-compromised animals, internal and external 
parasites can be a significant cause of morbidity and in many 
cases, mortality.  Parasite control campaigns result in significant 
improvement in the health and welfare of otherwise untreated 
companion animal populations.

Most companion animal parasites have complex lifecycles 
involving life-stage development outside of their normal host. 
For many parasites, these life-stages contaminate the bedding 
or soil in areas where companion animals spend time.  From the 
bedding or soil, these juvenile parasites can infect other animals, 
or sometimes people. 

Companion animal parasitic diseases that are transferrable to 
humans are termed ‘zoonotic’. In people these typically cause 
mild to moderate morbidity, though occasionally can cause severe 
morbidity or even mortality.   Whilst the incidence of zoonotic 
parasites acquired from companion animals in Aboriginal Australians 
is low, given the considerable general health burden suffered by 
Aboriginal people, treatment for any conditions that are easily 
preventable should be prioritised.

Most companion animal parasites are easily treated with the 
administration of anti-parasitic medications.  Frequent anti-parasitic 
treatment administration helps to reduce the environmental burden 
of parasites, therefore reducing the overall companion animal 
parasite load in a community and the transmission of zoonotic 
parasites to people.  

Whilst there is no single anti-parasitic treatment that is able to 
kill all companion animal parasites, there are a variety of broad-
spectrum treatments available to veterinarians.  These treatments 
vary considerably in efficacy, duration of effect, safety, route of 
administration and cost.  Additionally, some treatments are only 
registered for use in certain animal species, requiring their ‘off-label’ 
prescription for use in the treatment of companion animal parasites.  
As with all treatments against living organisms, the regular and 
repeated use of currently available anti-parasitic treatments may 
promote parasite evolution and the development of resistance to 
the treatment’s mechanism of action. 

The need for parasite control is often well understood by owners, 
and many owners proactively seek anti-parasitic treatments for 
their pets.

Policy Statement

All anti-parasitic treatment prescription, supply and administration 
associated with the EARC Animal Management Program occurs 
in accordance with the Northern Territory Veterinary Act and 

Northern Territory Veterinary Regulations1, and the Northern Territory 
Medicines, Poisons and Therapeutic Goods Act and Northern 
Territory Medicines, Poisons and Therapeutic Goods Regulations2.

EARC offers basic parasite treatments to the EARC companion 
animal community on a regular basis as part of ‘Animal Health 
Programs’.  These treatments target the main companion animal 
parasites of zoonotic concern found in EARC communities, and 
act as a means of engaging community members in the EARC 
Animal Management Program.  EARC additionally makes available 
commercial flea and tick treatments for community members, thus 
encouraging owners to pro-actively seek parasite treatments for 
their companion animals.

In considering an appropriate community-wide anti-parasitic drug 
EARC veterinarians select anti-parasitic treatments that most 
effectively match the description of an ideal anti-parasitic treatment 
(see Procedure 4. below).  EARC veterinarians base community-
wide companion animal parasite treatment schedules on the latest 
available scientific evidence and recommendations regarding whole-
population anti-parasite treatments.  In developing anti-parasitic 
treatment schedules, EARC veterinarians also consider the risk of 
the parasites developing resistance to chosen treatments, and act 
to mitigate such risk.

Policy

EARC veterinarians select safe, efficacious and cost-effective 
treatments in implementing regular, community-wide companion 
animal parasite control campaigns.  EARC supports companion 
animal parasite control as a means of keeping both animals and 
people safe and healthy.

Procedure

1. EARC veterinarians plan regular community-wide companion 
animal anti-parasite treatments.

a.  The planned frequency of such treatments is based on 
the latest available scientific recommendations for whole-
population parasite treatments, as well as the availability of 
staff to deliver such treatments.
i. Typically worming of adult dogs and cats is 

recommended to occur every 1 – 3 months, depending 
on the health of the individual animal: given limited staff 
availability, whole-population anti-parasite treatments are 
typically scheduled every 3 months.

2. The parasitic target(s) of the treatment is determined by an EARC 
veterinarian, based on animal health and welfare, and public health 
considerations. 

1 Available from: http://www.nt.gov.au/d/vetboardnt/?header=Legislation

2 Available from: http://www.nt.gov.au/d/vetboardnt/?header=Legislation
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3. Parasites capable of zoonotic infection are preferentially targeted 
by the EARC Animal Management Program.

4. EARC veterinarians select companion animal anti-parasitic 
treatments that most effectively match the following ideal 
standards:

a. treat a broad range of internal and external parasites;
b. have long-lasting duration of effect;
c. have no adverse side-effects;
d. inhibit the development of parasite-resistance to the 

treatment’s mechanism of action;
e. are easily administered without the need for the animal’s 

restraint;
f. are safe for humans to touch or accidentally ingest;
g. for oral products, are palatable or neutral in flavour;
h. are cost-effective;
i. are registered for use in companion animals (including 

pregnant and lactating females).

5. EARC veterinarians mitigate the risk of parasite resistance 
development by:

a. ensuring that all animals receive adequate doses of anti-
parasitic treatments to reach recommended therapeutic 
levels;

b. monitoring the effect of anti-parasitic treatments and 
observing for potential resistance development;

c. considering regularly changing the anti-parasitic drug used 
in whole-community treatments.  This may occur via the 
rotation of two or more different treatments.

d. considering the use of multi-modal therapies where two or 
more drugs are combined to target parasites and minimise 
the risk of resistance development.

6. Depending on the target parasite(s), treatments may be in the 
form of oral, topical or injectable medications (including topical 
insecticidal shampoos and over the counter products such as 
tick collars).

7. Anti-parasitic treatments are only administered to animals with the 
consent of their owners or care-givers.

8. EARC veterinarians and personnel consider the health status 
of each animal prior to treatment, and only administer anti-
parasitic treatments where it is safe to do so.  Additionally, EARC 
veterinarians and personnel, where possible, gain a history of other 
anti-parasitic treatments recently administered to the animal to 
ensure compatibility and safety with the proposed treatment.

9. When delivering community-wide companion animal parasite 
treatments, EARC personnel actively educate owners about 
companion animal parasites, potential zoonoses and the 
importance of regular veterinary care for their pets.

Further Reading

Animal Management in Rural and Remote Indigenous 
Communities, 2010, Best Practice Guidelines for Sustainable 
Companion Animal Health and Management Programs

Phelan, S., 2007, Dog Health Program in Indigenous Communities: 
an Environmental Health Practitioners Guide.  Available from:
http://amrric.org/resources/view/96

FAO, 2014, Dog population management. Report of the FAO/
WSPA/IZSAM expert meeting - Banna, Italy, 14-19 March 2011. 
Animal Production and Health Report. No. 6. Rome.  Available 
from: http://www.fao.org/3/a-i4081e.pdf

International Companion Animal Management Coalition, 2007, 
Humane Dog Population Management Guidance.  Available from:
http://www.icam-coalition.org/
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Scheduled Frequency of Veterinary Service 
Visits for EARC Communities

Background to Policy

Most remote community regional councils cover a vast area with 
relatively low population density.  Access to veterinary services is 
usually limited and the nearest permanent veterinary clinic may be 
hundreds of kilometres by road or sea.  In an ideal world, free of 
financial constraints, veterinarians would be easily accessible to all 
remote community members, and available to attend any concern 
regarding animals. In reality, most remote communities do not 
have sufficient human or animal populations to warrant the costs 
associated with a full-time veterinary presence.

It is generally accepted that in communities where permanent 
veterinary services are not available, to maintain minimum 
standards of animal health, welfare and control, mobile veterinary 
services delivering companion animal population control 
programs and emergency treatments should visit biannually, at a 
minimum frequency.

Policy Statement

EARC employs qualified and experienced veterinarians to plan 
and deliver the veterinary services component of its Animal 
Management Program, ensuring acceptable levels of companion 
animal health and welfare are achieved given the context and 
logistical constraints.  

EARC veterinarians regularly travel between each of EARC’s nine 
major communities, to deliver veterinary services.  Veterinary visits 
are generally scheduled at a minimum of every 4 months for each 
of EARC’s nine major communities, and typically last 3-5 days per 
visit.  EARC veterinarians are additionally available by phone to 
community members concerned about the health or welfare of their 
companion animals, during periods where an EARC veterinarian 
is not present in the community.  When phone consultations with 
EARC veterinarians are unavailable, pet owners are encouraged to 
contact a 24hr veterinary emergency clinic for advice.

Policy

EARC is committed to supporting effective veterinary services that 
occur at a frequency that is both financially sustainable and effective 
in maintaining adequate standards of companion animal population 
health and welfare.

Procedure

1. EARC veterinarians aim to schedule veterinary visits to each 
of EARC’s nine major communities at a minimum frequency of 
every four months, taking into account the needs of the each 
community’s companion animal population as determined by local 
community member reports and complaints.

2. Where veterinary visits are postponed due to factors beyond EARC 
Animal Management Program personnel’s control (e.g. weather, 
ceremonies, etc.) EARC veterinarians make every effort to ensure 
the veterinary visit is rescheduled as soon as possible.

3. Where requested, EARC veterinarians, when not present in a 
community, provide phone consultations to community members 
concerned about the health or welfare of their companion animals.  
When EARC veterinarians are unavailable to provide this service, 
community members are encouraged to contact 24hr veterinary 
emergency clinics for advice.

4. Where possible, EARC veterinarians schedule emergency 
veterinary visits to EARC communities where animal health and 
welfare or human safety demand a veterinarian’s immediate 
assessment.

Related Policy

Animal Welfare Cases

Further Reading

Animal Management in Rural and Remote Indigenous Communities, 
2010, Best Practice Guidelines for Sustainable Companion Animal 
Health and Management Programs

Australian Veterinary Association, 2014, Indigenous community 
animal health program (ICAHP) model and guidelines, AVA Policy 
Compendium, 2014 edition. Available to AVA members from:  
http://www.ava.com.au/about-us/policy-and-positions-1

Phelan, S., 2007, Dog Health Program in Indigenous Communities: 
an Environmental Health Practitioners Guide.  Available from: 
http://amrric.org/resources/view/96
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Responsible Pet Ownership

Background to Policy

Companion animals are an important and valued part of life in 
all communities, including the Indigenous communities of East 
Arnhem Land.  

Responsible pet ownership occurs when companion animal 
owners accept responsibility for their companion animals, including 
all aspects of their welfare.  Responsible pet owners have a 
responsibility toward not only their own companion animal, but also 
other animals with which their animal interacts, other humans in the 
owner’s household, neighbours and the rest of the community.

Policy Statement

EARC maintains that responsible pet owners seek to provide for 
their animal’s physical, emotional and mental needs, by:

•	 providing appropriate food, water, shelter and exercise;

•	 treating the animal with respect, empathising with its 
sentience;

•	 proactively seeking preventative health care (e.g. worming and 
external parasite control);

•	 proactively obtaining veterinary advice and care when required 
for illness or injury;

•	 preventing the birth of unwanted kittens and puppies by 
proactively seeking de-sexing procedures;

•	 ensuring the animal is kept at all times and prevented from 
becoming lost or abandoned, thus contributing to stray and 
feral populations;

•	 providing and maintaining an environment for the animal 
that is hygienic for the animal, the owner and other persons 
or animals;

•	 socialising and training the animal to minimise the risk of 
the animal becoming a nuisance (e.g. barking) or a danger 
(e.g. biting);

•	 providing appropriate behavioural enrichment (sufficient 
interaction with humans and animals and a rich physical 
environment) to maintain optimum animal welfare;

•	 teaching family and friends appropriate and safe behaviours 
around animals, including demonstrating respect for animals, 
and;

•	 only acquiring a companion animal after careful deliberation 
about the appropriateness of the species and/or breed, 
understanding and accepting the responsibilities involved in 
responsible pet ownership.

All EARC animal management personnel have a responsibly, 
together with the wider East Arnhem Regional Council, to educate 
companion animal owners and the community about these 
responsibilities.

Policy

EARC promotes responsible pet ownership by all East Arnhem 
residents, including Indigenous and non-Indigenous community 
members, and strives to instil responsible pet ownership as an 
integral component of the region’s culture.

Procedure

1. EARC animal management personnel actively educate pet owners 
and the broader community about responsible pet ownership.  
Education methods include:

a. advice provision during conversations with community 
members;

b. school and community group education about responsible 
pet ownership and the needs of different types of animals;

c. awarding regular ‘Responsible Owner Award’s and relevant 
prizes (e.g. dog food, tick collar, etc.) during Animal 
Health Programs to community members demonstrating 
responsible pet ownership.  Photos of award winners are 
taken and put on posters placed around the community to 
encourage more responsible pet ownership behaviour.

2. Where it is evident that a pet owner is neglecting their 
responsibilities to provide for an animal in their care, in most cases 
EARC prefers an educative approach to instituting penalties or 
punishment.  In cases of purposeful cruelty or intentional neglect, 
the EARC Animal Management Program Manager may refer the 
matter to the NT Animal Welfare Department.  See Animal Welfare 
Cases Policy for further information.

Relevant Legislation

Northern Territory Animal Welfare Act and Regulations

Related Policies

Appropriate Pet Selection

Animal Welfare Cases

Further Reading

Australian Veterinary Association, Socially Responsible Companion 
Animal Ownership, Policy Compendium, AVA Policy Compendium, 
2014 edition.  Available to AVA members from: 
http://www.ava.com.au/about-us/policy-and-positions-1
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Appropriate Pet Selection

Background to Policy

The social context and physical infrastructure available in 
Indigenous communities present a unique background influencing 
animal management decisions.  For example, where in other 
locations it may be socially unacceptable to allow dogs to free-
roam, in most Indigenous communities (where there is often little 
fencing infrastructure), free-roaming dogs are the norm.  

Because of these societal and infrastructure differences, some 
animal species and breeds are more appropriate than others to be 
kept as pets in Indigenous communities.  

Some species and/or breeds also have specific needs that must 
be met for them to have a healthy and happy life (e.g. long-coated 
dogs need to be regularly brushed and clipped).  Some owners may 
not be aware of these needs prior to obtaining an animal, or, have 
the wherewithal to accommodate those needs and thus the animal 
may suffer when its needs are not met.

Large or non-domesticated animals such as pigs, horses, goats, 
buffalo, donkeys or native animals can pose significant risk of 
danger to community members and other animals when kept as 
pets in Indigenous communities.  Such animals are also often 
subject to specific by-laws or permit-systems preventing their 
unauthorised keeping within communities.  Native Australian wildlife 
is subject to specific legislation and its removal from the wild and 
subsequent possession is prohibited without permits issued by the 
NT Parks and Wildlife Commission.

Policy Statement

EARC maintains that any person acquiring a pet should only do 
so after researching and carefully considering the needs of the 
particular species and/or breed, understanding and accepting the 
responsibilities involved in providing for the needs of that particular 
animal, thus demonstrating responsible pet ownership.

For health reasons, certain dog breeds are more appropriate for 
the climatic conditions and limited access to veterinary services 
experienced in most East Arnhem communities.  In general, 
appropriate dog breeds are:

•	 short-haired (i.e. do not require regular brushing or clipping);

•	 small to medium sized;

•	 normal to long-muzzled (i.e. have a pointy nose).

Large dog breeds that are known to have aggressive temperaments 
or dangerous bites are particularly inappropriate in Indigenous 
communities due to the risk they pose to community members 
and other animals.  Due to the inherent risks of aggression known 
to be associated with large Molosser dog breeds (i.e. mastiff-type 
breeds typically used for hunting or fighting), EARC discourages 
the keeping of such animals as pets in Indigenous communities, 
by Indigenous and non-Indigenous community members or visiting 
workers.

Due to their high reproductive capacity and potential to have 
significant impacts on native wildlife, EARC strongly encourages 
the desexing of all cats kept as pets in EARC communities.  Some 
communities (e.g. Groote Eylandt) have specific regulations 

in regards to the keeping of cats as pets.  The EARC Animal 
Management Program supports such regulations.

EARC discourages the keeping of large and non-domesticated 
animal species including pigs, horses, goats, buffalo and donkeys 
kept as pets.  EARC does not condone the keeping of native 
Australian wildlife without appropriate permits.

All EARC animal management personnel have a responsibility to 
educate animal owners and the community about appropriate pet 
selection.

Policy 

EARC promotes responsible pet ownership and encourages 
pet selection appropriate to the context of remote Indigenous 
communities.  

Procedure

1. EARC animal management personnel actively educate pet owners 
about appropriate companion animal species and breeds for 
remote Indigenous communities.  Education methods include:

a. providing advice during conversations with community 
members;

b. school education about responsible pet ownership and the 
needs of different types of animals.

2. Where inappropriate companion animals are detected in 
communities, EARC animal management personnel strongly 
encourage owners to consent to having their animal desexed, to 
prevent reproduction of inappropriate animals.

Related Policies

Responsible Pet Ownership

Keeping and Control of Animals (policy 6.2.2 in EARC Work Health 
and Safety Policies and Procedures Manual)
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Approach to Dangerous Dogs

Background to Policy

Aggression in dogs encompasses a range of normal behavioural 
traits that are used as a social signal in dogs’ attempts to 
communicate with other animals and people. Growling, snarling, 
barking, and displaying their teeth and hackles are all common traits 
associated with aggression in dogs.  People decide whether the 
intensity and frequency of such traits, and the circumstances in which 
they occur, are socially acceptable.  However, as with any subjective 
assessment, opinions may differ widely about what behaviours are 
tolerable, or even whether the traits displayed by a dog in a single 
incident constitute aggression.  Such opinions are also influenced by 
a person’s historical experiences and cultural beliefs.

Dogs generally display aggressive behaviours in response to a 
perceived threat of a valuable resource (e.g. the dog’s territory, food, 
offspring or owner).  Because aggressive physical encounters pose 
considerable risk of injury to the dog, dogs usually try to avoid such 
circumstances.  Where avoidance fails and the perceived threat 
continues, the intensity of the aggressive display may escalate 
and potentially result in a physical encounter.  Physical encounters 
involving people can range in their severity from no injury or a 
minor scratch from a dog’s tooth or claws, to severe physical injury 
resulting from bite wounds.  In some cases, dog attacks can be 
fatal.  In addition to physical injury, dog attacks frequently result 
in emotional injury and subsequent fear that can last for years 
and affect the whole community.  When free-roaming dogs form 
a pack and collectively show aggressive behaviours, the risk to 
community members of severe physical and emotional injury is 
greatly increased.  

No community should tolerate dog aggression that results in 
emotional or physical harm to a person.  Dogs that attack a 
person causing physical injury or severe emotional harm should 
be classified as ‘dangerous dogs’ and be subject to appropriate 
community-agreed-upon management procedures.  Communities 
should also come to a general consensus regarding their tolerance 
of different levels of dog aggression towards other companion 
animals.  Such agreed tolerances should be the basis for the 
formation of council by-laws, developed in consultation and 
collaboration with community members, and by which, once 
finalised, all community members should abide.

It is important to note that dogs displaying any form of aggressive 
behaviour in Indigenous communities are sometimes over-zealously 
termed ‘cheeky dogs’.  Due to the liberal and subjective application 
of the term’s use, only those cheeky dogs that are demonstrably 
dangerous should be subject to community-agreed approaches to 
managing dangerous dogs.

The propensity of a dog to display aggressive behaviours is 
influenced by a variety of factors including their reproductive 
(hormone) status, health status, mental state and previous success 
in using aggression to mitigate a threat.  Entire male dogs, entire 
female dogs at the time of oestrus, and recently whelped female 
dogs are more likely to demonstrate aggressive behaviours 
compared with de-sexed dogs.  Dogs that are experiencing pain, 
discomfort, irritability, anxiety or frustration are also more prone to 
displaying aggression.  Additionally, if the use of aggression has 
previously resulted in a favourable outcome, a dog will learn and 
likely use this strategy again. 

Once a threat has abated (and a dog has thus achieved its 
objective), most dogs will cease an aggressive interaction.  Certain 
breeds however may fail to cease their attack when the victim 
shows deference. These breeds may also fail to demonstrate 
the behaviours identifiable as precursors to such an aggressive 
encounter. These breeds are typically breeds that have been bred 
for fighting and hunting: they are large, powerful dogs that possess 
strong jaws capable of inflicting severe injuries. 

Despite the propensity for fighting breeds to show aggressive 
behaviours, it is rare that a dog is aggressive for no reason.  It 
is common however that people don’t know enough about dog 
behaviour to accurately identify the reason for the dog’s aggression.

Policy Statement

EARC is committed to ensuring public safety in all EARC 
communities, and as such, takes a strong stance against dangerous 
dogs.  EARC defines ‘dangerous dogs’ as those that have attacked 
a person (or persons), resulting in physical harm or significant 
emotional distress.  Following community consultation and 
agreement with proposed management measures, EARC attempts 
to implement policies and procedures to manage dangerous dogs 
that are in accordance with contemporary public safety and animal 
welfare standards, and align with by-laws implemented by urban 
local government areas.

In addition to managing dangerous dogs, EARC Animal 
Management Program personnel deliver educational programs 
teaching community members how to identify dog behaviour, avoid 
dangerous situations and what to do in the event of a dog attack.  
EARC Animal Management Program education delivery around 
responsible pet ownership aims to encourage dog owners to train 
their dogs, preventing the development of inappropriate behaviours, 
including aggression.  Further, the surgical de-sexing focus of 
the EARC Animal Management Program is in part, designed with 
the aim of minimising hormonally-influenced aggression in EARC 
community dogs.

Dogs bred for hunting or fighting pose a significant risk for 
Indigenous communities where the free-roaming nature of most 
dogs means that the frequency of dog/human interactions (including 
potentially dangerous ones) is increased compared with urban 
communities.  EARC strongly maintains that large breed dogs, bred 
for hunting or fighting, are not appropriate pets in communities 
where dogs typically free-roam.  Where such dogs are kept in EARC 
communities, they should be de-sexed, trained, and where required, 
safely and effectively restrained.  

By monitoring the frequency and nature of dog bites, EARC 
veterinarians are alerted to changes in bite frequency and can 
investigate the causes for such.  Dog bite monitoring is taken 
seriously as any increase in bite frequency or severity requires 
investigation to rule out a possible rabies incursion.  Rabies – a 
zoonotic disease currently exotic to Australia – causes mental 
alteration in affected animals, often resulting in psychotic aggression 
in previously agreeable dogs.  Where suspected, rabies should be 
immediately reported to relevant authorities (see Notifiable Animal 
Disease Reporting Policy).
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Policy

1. EARC encourages community discussion on what constitutes 
appropriate and tolerable dog behaviour, and what behaviours will 
not be tolerated by EARC communities.

2. EARC encourages community members to discuss their 
concerns regarding dangerous dogs with EARC Animal 
Management Program personnel, and takes reports of 
dangerous dog behaviour seriously.

3. EARC maintains community safety as primary priority in all 
circumstances involving dangerous dogs, and is committed to 
implementing effective dangerous dog management procedures 
that maintain community safety.  

4. In addition to specific dangerous dog management procedures, 
EARC implements a variety of education programs aiming to 
reduce the incidence of dog attacks on people.

Procedure

1. In delivering the EARC Animal Management Program, all EARC 
Animal Management Program personnel promote the responsible 
ownership of pets, and highlight the necessity for owners to ensure 
that their dogs are not a threat to personal or public safety.

2. All EARC personnel have a responsibility to encourage the owners 
of dogs bred for hunting or fighting to de-sex, train and, where 
required, safely and humanely restrain their dogs to ensure public 
safety.  Additionally, EARC personnel actively discourage visitors 
and contractors from bringing these breeds to communities, 
particularly where their animals are reproductively entire.  See also, 
Appropriate Pet Selection and Keeping and Control of Animals 
policies (in EARC Work Health and Safety Policy and Procedures 
System Manual).

3. EARC Animal Management Program personnel collaborate with 
local EARC community health centre staff to closely monitor the 
frequency and severity of dog bites in EARC communities.

a. In analysing dog bite data, EARC veterinarians always 
consider the possibility of a potential rabies incursion 
resulting in a dramatic increase in dog bite frequency  
and severity.

4. EARC Animal Management Program veterinarians investigate 
reports of dangerous dogs, and take appropriate action to 
maintain personal and public safety.

a. Where safe and appropriate to do so, this may include the 
use of dart apparatus and/or oral sedative baits to sedate a 
genuinely dangerous dog (see Use of Dart Apparatus Policy).

b. Where an EARC veterinarian determines that the dogs 
involved in such reports are unlikely to pose a genuine risk of 
attack, they discuss their assessment with the EARC Animal 
Management Program Manager to decide upon appropriate 
further action.
i. Such further action may include community education 

aimed at avoiding threatening behaviour from dogs, and 
promoting animal empathy (and thus preventing the 
intentional provocation of aggressive behaviours in dogs).

5. Where it has been demonstrated that a dog has attacked a 
person, resulting in physically injury or severe emotional harm, 
EARC investigates the case and where appropriate, recommends 
that the dog be humanely destroyed.

a. See Euthanasia of Companion Animals Policy
b. EARC Animal Management Program personnel ensure 

that the animal’s owner is aware of the necessity of such 
a recommendation and provides their prior and informed 
consent to the animal’s euthanasia.

Relevant Legislation

NT Animal Welfare Act

Related Policies

Appropriate Pet Selection

Euthanasia of Companion Animals

Notifiable Disease Reporting

Responsible Pet Ownership

Use of Dart Apparatus

Keeping and Control of Animals (policy 6.2.2 in EARC Work Health 
and Safety Policy and Procedures System Manual) 

Further Reading/Viewing

Animal Management in Rural and Remote Indigenous Communities, 
2013, Staying Safe Around Dogs DVD

Australian Veterinary Association, Aggression in Dogs policy, AVA 
Policy Compendium, 2014 edition.  Available to AVA members from: 
http://www.ava.com.au/about-us/policy-and-positions-1
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Animal Welfare Cases

Background to Policy

The World Organization for Animal Health (OIE) defines animal 
welfare as follows:

“Animal welfare means how an animal is coping with the 
conditions in which it lives.  An animal is in a good state of 
welfare if (as indicated by scientific evidence) it is healthy, 
comfortable, well nourished, safe, able to express innate 
behavior, and if it is not suffering from unpleasant states such 
as pain, fear and distress.” 

Persons in charge of animals have an ethical and legal responsibility 
to ensure animal welfare, by adequately providing for all aspects of 
animal wellbeing, including proper housing, management, nutrition, 
disease prevention and treatment, responsible care, humane 
handling, and when necessary, humane euthanasia.

Under the NT Animal Welfare Act3 , the minimum level of care 
required for an animal is that the animal:

a. has appropriate and sufficient food and water; 
b. has appropriate accommodation and living conditions; 
c. is appropriately treated for disease, injury or suffering; 
d. is allowed appropriate exercise; 
e. is handled only in ways that are appropriate; 
f. is confined or restrained only in ways that are appropriate; 
g. is worked, ridden or otherwise used only in ways that are 

appropriate; 
h. is not abandoned; and
i. is not used in an organised animal fight. 

Under NT legislation, a person commits an offence if the person 
breaches their duty of care to provide for an animal under their care, 
that is, if the person does not provide the above minimum level of 
care.  Where a person has been found to have breached their duty 
of care, they could face penalties for cruelty, neglect or for failing to 
alleviate the suffering of an animal.

Under the NT Veterinarian’s Regulations – Code of Conduct, 
registered veterinarians have a professional and legal responsibility 
to ensure they have as their primary concern the welfare of animals.  
Under the NT Animal Welfare Act, veterinarians additionally have the 
power to alleviate suffering by the humane euthanasia of an animal, 
without the need for owner consent, if they are of the opinion that 
the animal is so severely injured, diseased or in such a poor physical 
condition that it is cruel to keep it alive.  

Veterinarians registered in the NT are professionally obligated 
to report animal welfare breaches to the NT Animal Welfare 
Department for further investigation, however as of the time of 
writing, there is no provision under NT legislation for mandatory 
reporting of animal welfare cases by veterinarians.  

While animal welfare legislation exists in most developed nations, 
there is little general consensus world-wide on what constitutes 
appropriate animal welfare.  This is because people’s perspectives on 
animal welfare are influenced by their cultural values and experiences.  
For example, while many visitors to remote Indigenous communities 
are shocked by (their perception of) the health and welfare of the 

3  Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cb
d2/6883ea013062c5fd69257d0800261e5f?OpenDocument

free-roaming dogs, equally, many Indigenous people perceive 
urban dogs locked in isolation in backyards, never free to roam and 
hunt as their instinct tells them, as a serious welfare concern.  The 
cultural values of Indigenous communities must be considered in 
relation to any perceived animal welfare cases.  Additionally, the 
social history, relative poverty, geographic isolation, accessibility of 
veterinary services and human health and welfare expectations in 
remote Indigenous communities also significantly influence people’s 
perception of appropriate animal welfare, and thus need to be 
considered in relation to the assessment of animal welfare cases.

In Indigenous communities where there has been a history of 
non-consensual veterinary and animal control programs, building 
and establishing trust between veterinarians and Indigenous 
community members is imperative.  In general in remote Indigenous 
communities, taking an education-based approach to animal welfare 
cases is more effective than approaches based on enforcement.  
Whilst enforcement approaches tend to damage the relationship 
between veterinarians and Indigenous clients, education-based 
approaches allow for improved client engagement with animal 
management and veterinary services, and promote ongoing 
community participation and ultimately, responsible pet ownership.

Policy

1. EARC is committed to improving the health and welfare of 
companion animals within EARC communities, and takes reports 
of animal welfare cases seriously.

2. Under veterinary direction, EARC Animal Management 
Program personnel take appropriate action to ensure that as 
far as possible, with due regard to practical constraints and 
legal restrictions, owners of companion animals within EARC 
communities provide for their animals the minimum level of care, 
as stipulated under the NT Animal Welfare Act.

3. EARC advocates the use of education as a vital tool in promoting 
animal welfare. 

4. Given the context of remote Indigenous communities, 
where appropriate, EARC takes an ‘education’ rather than 
‘enforcement’ approach to animal welfare cases.

5. Having considered the context and relevant cultural values, 
EARC personnel report animal welfare cases involving intentional 
cruelty or neglect to the NT Animal Welfare Department, seeking 
advice on appropriate action.

Procedure

1. At all times, and in accordance with legislation, EARC veterinarians 
have as their primary concern the welfare of animals.

2. All animal welfare considerations within the EARC Animal 
Management Program take into account the cultural values and 
social context unique to remote Indigenous communities.

3. Where possible, EARC veterinarians and Animal Management 
Program personnel immediately report all genuine animal welfare 
breaches to the EARC Animal Management Program Manager.
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4. The EARC Animal Management Program Manager collaborates 
with EARC veterinarians or other Animal Management Program 
personnel to develop actions appropriate to the specific animal 
welfare concern.

5. Where appropriate, EARC takes an education-based approach 
to animal welfare cases, promoting responsible pet ownership, 
rather than enforcement-based approaches. See Responsible Pet 
Ownership Policy for further information.

6. In cases of extreme animal welfare breaches, including intentional 
cruelty and neglect, EARC reports the animal welfare breach to 
the NT Animal Welfare Department, actioning advice received from 
authorised Animal Welfare Inspectors.

7. In cases of extreme animal suffering where, in a veterinarian’s 
opinion, treatment is likely to provide acceptable relief of suffering, 
EARC veterinarians provide appropriate treatments to the animal, 
with the informed consent of the animal’s owner where available.  
See Informed Consent Policy for further information.

8. In cases of extreme animal suffering where veterinary 
treatment would not provide adequate relief from suffering, 
following consultation with nearby community members and 
considered risk assessment, EARC veterinarians may elect to 
exercise their legal power to alleviate suffering by humanely 
euthanasing the animal. See Euthanasia of Companion 
Animals Policy for further information.

Relevant Legislation

Northern Territory Animal Welfare Act and Regulations

Northern Territory Veterinarians Act and Veterinarians Regulations

Related Policies

Euthanasia of Companion Animals

Informed Consent

Responsible Pet Ownership

Further Reading

Australian Veterinary Association, Philosophy on Animal Welfare and 
the Veterinarian, AVA Policy Compendium, 2014 edition. Available to 
AVA members from: http://www.ava.com.au/policy

Australian Veterinary Association, Animal Abuse, AVA Policy 
Compendium, 2014 edition. Available to AVA members from:  
http://www.ava.com.au/policy

Phelan, S., 2007, Dog Health Program in Indigenous Communities: 
an Environmental Health Practitioners Guide.  Available from: 
http://amrric.org/resources/view/96

World Organization for Animal Health (OIE), 2010, Chapter 7.1. 
Introduction to the recommendations for animal welfare. Terrestrial 
Animal Health Code 2010.  Available from: 
http://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_aw_
introduction.htm
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Approach to Critical Veterinary Incidents

Background to Policy

Most veterinary interventions are associated with some element 
of risk for the animal patient.  Interventions carrying considerable 
patient risk include anaesthetics and surgical procedures.  
Veterinarians use professional judgment to assess a patient’s 
suitability for recommended interventions, carefully considering 
the risks associated with the proposed intervention.  Despite this, 
an animal’s reactions to veterinary interventions are not always 
predictable and critical incidents are always a possibility.  Veterinary 
critical incidents include:

•	 the unexpected death of an animal undergoing veterinary 
treatment;

•	 the disability or unanticipated serious injury of an animal whilst 
undergoing veterinary treatment;

•	 the escape and subsequent loss of an animal whilst under 
veterinary care.

Policy

1. EARC veterinarians take appropriate actions to maximise the 
safety of veterinary interventions, thus minimising the likelihood of 
critical incident occurrence.

2. Where critical incidents do occur, EARC veterinarians 
communicate empathetically and transparently to ensure that 
clients understand the reasons for, and consequences of the 
incident.

Procedure

1. EARC veterinarians ensure that in all circumstances, an animal’s 
owner or care-giver understands both the predictable and non-
predictable risks inherent in veterinary interventions (see Informed 
Consent Policy).

2. Where a critical veterinary incident occurs, the EARC veterinarian 
responsible for the care of the patient immediately alerts the EARC 
Animal Management Program Manager to the incident.

3. The EARC Animal Management Program Manager recommends 
appropriate action depending on the nature of the critical incident.

a. If the EARC Animal Management Program Manager is not 
a veterinarian, the Program Manager may seek advice from 
an appropriate external veterinarian experienced in remote 
Indigenous community veterinary service provision (e.g. 
AMRRIC veterinarians).

4. The EARC veterinarian responsible for the care of a patient 
involved in a critical incident takes appropriate action to identify the 
cause of such an incident.

a. Such action may include:
i. conducting a review of the events leading to the incident 

with the personnel involved, including recording such 
details where appropriate;

ii. testing all relevant equipment for evidence of failure;
iii. where given consent, performing a necropsy on an 

animal that has unexpectedly died.

5. Where critical veterinary incidents are determined to be the result 
of human or equipment failure, EARC veterinarians, under the 
supervision and direction of the EARC Animal Management 
Program Manager, take appropriate action to ensure that 
reoccurrence of such failures is minimised.

6. In all cases, EARC veterinarians ensure they communicate 
empathetically and transparently with the owner of the animal, 
regarding the cause and consequences of any critical incident.

a. Where necessary, EARC veterinarians highlight that the 
owner of the animal gave their informed consent for the 
veterinary intervention, with understanding of the relevant 
risks involved.

7. Where an owner is dissatisfied with an EARC veterinarian’s actions, 
they may make a complaint against the veterinarian, to the EARC 
Animal Management Program Manager.  The EARC Animal 
Management Program Manager will then investigate the matter 
further.  When necessary the EARC Animal Management Program 
Manager engages an appropriate Indigenous EARC representative 
(e.g. Community Liaison Officer) to ensure that cross-cultural 
communication barriers are avoided.  

8. The Animal Management Program Manager informs the owner 
of the detail and results of investigations into complaints, with the 
assistance of a translator where required.  

9. The owner of the animal involved in a critical incident may 
additionally elect to take their complaint to the NT Veterinary 
Board for further investigation.  See Complaints Against EARC 
Veterinarians Policy.  

Related Policies

Complaints Against EARC Veterinarians

Informed Consent
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Approach to Un-owned and Feral Companion 
Animal Control

Background to Policy

Companion animals (i.e. dogs and cats) kept as pets provide a wide 
variety of benefits to their owners and the broader community; in 
Indigenous communities, these benefits include companionship, 
protection and being used as hunting aids.  For the purposes of this 
policy, companion animals kept as pets by community members are 
categorised as ‘owned’.  In keeping companion animals, owners 
and caregivers have moral, ethical and legal responsibility to provide 
for the needs of their animal(s) (see Responsible Pet Ownership 
Policy), including ensuring that the animal is prevented from 
becoming lost or abandoned, and thus preventing their contribution 
to stray and feral companion animal populations.

Un-owned and feral companion animals impact on native wildlife, 
livestock and owned companion animals by predation, competition 
for food and shelter, destroying habitat and spreading diseases.  
Un-owned and feral animals typically have few natural predators 
and some have high reproductive rates.  Consequently, their 
populations rarely naturally diminish and can instead rapidly multiply 
under favourable conditions.  

It is important to note that wild dogs differ considerably from 
purebred dingoes in their breeding, hunting motivations and social 
structure.  References to wild dogs throughout this policy do 
not include dingoes.  Indeed new research continues to emerge 
demonstrating the importance of dingoes in maintaining Australian 
ecosystem health.

The control of un-owned and feral companion animals is a 
legitimate and necessary objective for managers of Aboriginal lands 
in maintaining ecosystem health.  Control and eradication may also 
be necessary in residential areas that support significant populations 
of native fauna, or where neighbourhood amenity or health is being 
affected.  Despite this, control of un-owned and feral companion 
animals is still a difficult, and often emotive issue.

A wide variety of control methods for feral animals have been 
tested, including baiting, trapping and hunting.  Unfortunately no 
control method has proved to be the panacea for feral animal 
control, and many methods are associated with questionable 
animal welfare and/or public safety.  Baiting, trapping and hunting 
are all particularly problematic when located on community fringes 
or regularly-used hunting grounds (i.e. in close vicinity of owned 
companion animals and people) due to their capacity for accidental 
baiting of owned companion animals, accidental exposure of 
humans to baits, and public perceptions associated with hunting 
methods or distressed animals in traps.

Definitions

Un-owned companion animals

An ‘un-owned’ companion animal is a companion animal that was 
once owned by people, or whose immediate antecedents were 
owned by people.  Un-owned companion animals’ origins are as 
abandoned or lost dogs or cats. They are often fearful and elusive, 
yet depend largely on human society for food and shelter.  They are 
commonly ‘rubbish-tip dogs’ or ‘stray cats’, living around rubbish 
tips or other resource hubs, and/or depending on well-meaning 
members of the public to provide them with food (but no other 
provisions associated with responsible pet ownership).  Most are 

not de-sexed, vaccinated or given parasite control and as such, 
serve as repositories for many canine and feline diseases and 
zoonoses (potentially including rabies).  Un-owned companion 
animal numbers expand rapidly when given access to sufficient 
resources, however the welfare of these animals is usually poor.  
Some un-owned animals may have suitable temperaments to allow 
them to be captured and tamed for adoption as life-long pets, 
however other un-owned animals will always remain fearful and 
evasive of humans.

Feral companion animals

Feral companion animals are wild dogs and cats that have escaped 
domestication.  ‘Feral cats’ and ‘wild dogs’ are born in the bush, 
outside of human contact.  They are not reliant on people for 
survival and obtain food by hunting and scavenging.  They tend to 
be solitary or live in small family groups.  Feral cats and wild dogs 
are not domesticated and are therefore not usually amenable to 
confinement or interactions with people.   Feral cats in particular are 
extremely successful survivors, capable of thriving in harsh habitats 
and expertly eluding capture.  Truly wild dogs are less common 
in the East Arnhem region; in fact it is thought that over 90% of 
Northern Territory wild dogs are purebred dingoes, with hybrid 
and feral domestic dogs occurring mainly in the vicinity of human 
habitation4.

Policy Statement

EARC is committed to promoting responsible pet ownership, and 
uses responsible pet ownership education and the companion 
animal population control component of the Animal Management 
Program to help prevent owned animals contributing to populations 
of un-owned or feral dogs and cats.  EARC additionally supports 
infrastructure projects aimed at limiting un-owned companion 
animal access to resource hubs (e.g. fencing the rubbish tip with 
dog-proof fencing), thereby limiting their reproductive potential.

EARC discourages community members (i.e. both Indigenous and 
non-Indigenous) from feeding un-owned dogs without taking on 
board the responsibility of adopting that animal for the duration of 
its life. Where possible and practical, and under carefully considered 
circumstances, when presented with a captured un-owned dog or 
cat, EARC veterinarians may elect to de-sex and rehome the animal 
rather than humanely destroying it.

Whilst implementing un-owned and feral companion animal control 
programs is not within the normal scope of the EARC Animal 
Management Program, EARC recognises the importance of un-
owned and feral animal control in protecting the health and survival 
of native wildlife, livestock and owned companion animals.  EARC 
veterinarians have expert knowledge of animal welfare and EARC 
Animal Management Program personnel generally have specialist 
understanding of EARC community pet population dynamics.  As 
such, on request, EARC Animal Management Program personnel 
actively collaborate with ranger and other relevant environmentally 
focused groups, to contribute to the development of safe, effective 
and humane un-owned and feral companion animal control 
programs.  

4     NT Department of Land Resource Management website:
http://www.lrm.nt.gov.au/feral/dingo
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EARC only supports the control of feral animals where methods 
used for such control are scientifically proven, meet contemporary 
animal welfare standards5 , and comply with relevant chemical use 
regulations6.  EARC opposes the use of any feral animal control 
method that endangers owned companion animals, or the health 
and safety of the general public.  

Policy

EARC recognises the legitimate need for un-owned and 
feral companion animal control, and when requested, works 
collaboratively with ranger groups and other stakeholders, to 
contribute to the development of effective and humane un-owned 
and feral companion animal control programs that ensure both 
owned animal and public safety.

Procedure

1. The EARC Animal Management Program primarily contributes 
to reducing the populations of un-owned and feral companion 
animals by implementing responsible pet ownership education 
programs and companion animal population control measures.

2. All owned companion animals de-sexed as part of the EARC 
Animal Management Program are permanently identified with a 
microchip, allowing, where required, their identification as ‘owned’ 
rather than ‘un-owned’ or ‘feral’ animals.

3. EARC Animal Management Program personnel actively 
discourage community members from feeding un-owned cats 
and stray dogs, educating them about the harm that un-owned 
and feral companion animal populations cause.  Relevant 
education topics include:

a. the impact of un-owned and feral companion animals on 
native wildlife and the ecosystem in general;

b. the health risks that un-owned and feral companion animals 
pose to owned companion animals;

c. the safety risks that stray and wild dogs pose to members of 
the public and owned companion animals;

d. the impact of un-owned and feral companion animals on 
livestock (where relevant).

4. When requested, EARC veterinarians and other Animal 
Management Program personnel may collaborate with ranger 
groups and other stakeholders to develop and implement 
safe, effective and humane un-owned and feral animal control 
programs.

a. EARC only supports programs that are developed in 
consultation with local Traditional Owners and community 
members, and have the approval of a community 
representative authorised to provide such approval (e.g. the 
local authorities).

b. EARC additionally only supports programs that:
i. use methods that have been scientifically demonstrated 

to be effective under field conditions;
ii. use control methods that meet contemporary animal 

welfare standards, and comply with the NT Animal 
Welfare Act;

iii. use control methods that comply with the NT 
Agricultural and Veterinary Chemical (Control of Use) 
Act, and relevant Work Health and Safety regulations;

iv. do not pose a significant risk of endangerment of the 
health or safety of owned companion animals or the 
general public.  Where an un-owned and/or feral animal 

5     NT Animal Welfare Act. Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cb
d2/6883ea013062c5fd69257d0800261e5f?OpenDocument 

6     NT Agricultural and Veterinary Chemical (Control of Use) Act. Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/
d989974724db65b1482561cf0017cbd2/ac1e4d68a9f937de69257d0800261e5d?O
penDocument 

control program involves risk to the public or owned 
companion animals, EARC veterinarians undertake a 
thorough risk assessment to determine if the risks identified 
outweigh the benefits of implementing the program.

5. In circumstances where an un-owned or stray companion 
animal has been captured and brought to EARC Animal 
Management Program personnel, in deciding the most 
appropriate action an EARC veterinarian assesses the 
health and temperament of the animal, and the availability of 
responsible pet owners to adopt the animal.

a. Where an un-owned animal is healthy, has an amenable 
temperament and is not fearful of people, and where a 
responsible pet owner is willing to adopt the animal, an 
EARC veterinarian may elect to rehome the animal rather 
than humanely destroying it.  

b. In making an assessment of the animal’s suitability for 
rehoming, EARC veterinarians use professional judgement, 
considering potential risks.  

c. In rehoming a previously un-owned animal, EARC takes no 
responsibility for potential issues arising with the animal after 
an owner commits to adopting it.

d. All animals rehomed by EARC veterinarians are de-sexed 
and micro-chipped.

Relevant Legislation

Northern Territory Animal Welfare Act and Regulations

Northern Territory Agricultural and Veterinary Chemical (Control of 
Use) Act and Regulations

Work Health and Safety (National Uniform Legislation) Act and 
Regulations

Related Policies

Approach to Companion Animal Population Control

Responsible Pet Ownership

Further Reading

Australian Veterinary Association, Management of Cats in Australia, 
AVA Policy Compendium, 2014 edition.  Available to AVA members 
from: http://www.ava.com.au/about-us/policy-and-positions-1
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The Role of EARC Veterinarians in 
Emergency Responses

Background 

State and local Governments initiate emergency responses 
following a range of emergencies.  Emergencies such as natural 
disasters, disease outbreaks and man-made disasters can directly 
affect or put at risk the welfare, behaviour and health of domestic 
animals, livestock, wildlife, and feral animals7.  

Veterinarians are valuable inclusions on emergency response teams 
for their ability to advise on animal behaviour, biosecurity, zoonoses, 
public health, and any implications on human health and welfare.

Position Statement – EARC Veterinarians in State 
Government Emergency Response Teams

Veterinarians should be included in Northern Territory Government 
emergency response teams, to assess the state of affected animals, 
and provide emergency treatments or management where possible.

Given their established relationships with clients, understanding of 
EARC community pet populations and expert knowledge of animal 
health and welfare, it is appropriate that EARC veterinarians be 
included in Northern Territory Government emergency response 
teams that deploy within the East Arnhem region.

Policy Statement – EARC Veterinarians in EARC Emergency 
Response Teams

As EARC veterinarians have established relationships with clients, 
understanding of EARC community pet populations and expert 
knowledge of animal health and welfare, it is appropriate and 
necessary that they participate in East Arnhem Regional Council 
emergency response teams.

Policy - EARC Veterinarians in EARC Emergency Response Teams

EARC veterinarians are included in East Arnhem Regional 
Council emergency response teams that deploy within the East 
Arnhem region.

Related Policies

Animal Welfare Cases

Notifiable Animal Disease Reporting

7    AVA, Emergency Animal Management Policy, AVA Policy Compendium, Available 
from: http://www.ava.com.au/policy 



28

EARC Veterinary Services Policies and Procedures Manual

EARC Animal Management Program’s 
Involvement with Research Projects

Background to Policy

Animal health, welfare and management focused research can 
result in significant and tangible benefits for Indigenous communities 
and their companion animals.  However, any research projects that 
take place in Indigenous communities and involve animals should 
be ethical, culturally appropriate and humane.  

Policy Statement

On occasion, researchers external to EARC may wish to access the 
animal patients, clientele or data of the EARC Animal Management 
Program as part of a research project.  In meeting its duty of care to 
clients, the EARC Animal Management Program must ensure that 
in facilitating such access, any involvement with research projects 
meets contemporary standards in terms of animal welfare, cultural 
competency and community engagement, as well as preventing 
breaches of client confidentiality.

EARC endorses and commits to the ‘no research without service’ 
approach to field based research, ensuring that research findings 
translate to tangible outcomes for Indigenous communities and their 
companion animals.

EARC only engages with research projects where the following 
principles are upheld:

1. Consultation, negotiation and free, prior and informed consent 
are the essential foundations of any research projects that involve 
Indigenous peoples.

2. Research projects must not compromise or endanger the 
legitimate cultural rights, values and expectations of Indigenous 
participants and/or communities.

3. Research projects should produce benefits for all participants.

4. As far as possible, Indigenous academics, research students, 
institutions and organisations should be full partners in research 
projects so as to enable them to build capability, contacts and 
expertise.

Policy 

The EARC Animal Management Program only works with external 
research projects where ethical research design and implementation 
ensure that contemporary standards of animal welfare, cultural 
competency and community engagement are met.

Guidelines for EARC Animal Management Program’s 
Involvement with Research Projects

1. Any research project in which the EARC Animal Management 
Program is involved must abide by the principles articulated in the 
following guidelines:

a. Australian Code for the Responsible Conduct of Research8;
b. Guidelines for Ethical Research in Australian Indigenous 

Studies9;

8   http://www.nhmrc.gov.au/_files_nhmrc/publications/attachments/r39.pdf 

9   http://www.aiatsis.gov.au/_files/research/GERAIS.pdf 

c. Values and Ethics - Guidelines for Ethical Conduct in 
Aboriginal and Torres Strait Islander Health Research10.

2. Research projects involving animals must comply with the 
Australian code for the care and use of animals for scientific 
purposes11 and aspire to the highest possible welfare standards.

3. The collection, use and storage of data relating to research 
projects must comply with the National Aboriginal and Torres Strait 
Islander Health Data Principles12.

4. Relevant Ethics Committee/s approval is required for all projects, 
including “field trials”.

5. EARC’s involvement with research projects only occurs with the 
express approval of the EARC Council and the relevant authorised 
community representatives (e.g. Local Authority).

6. Informed consent (see Informed Consent policy) must be obtained 
for any research conducted on EARC Animal Management 
Program clients or their animals.

7. Research project design and execution must be culturally 
respectful and engage communities and community leaders 
in ongoing consultation, including providing culturally relevant 
feedback on research outcomes.

8. Research projects should include in their design and execution, 
effective strategies for the transfer of knowledge and 
information related to the research, to Indigenous communities, 
relevant local health and other service providers, as well as 
EARC and other stakeholders.

9. In all interactions with Indigenous peoples, researchers must 
provide a culturally safe environment that is spiritually, socially, 
emotionally and physically safe for people and their animals.

10. Research copyright should be established with stakeholders (the 
community/people/animal owners where and upon whom the 
research is being conducted, and the researchers/universities) prior 
to commencement of the research.

11. Researchers must respect the intellectual property rights 
of Indigenous peoples, ensuring that culturally-restricted or 
culturally-sensitive information is protected from inappropriate 
use or publication.

Related Policy

Informed Consent

Further Reading

National Health and Medical Research Council, 2007, Australian 
Research Council (ARC) and Universities Australia (UA), Australian 
Code for the Responsible Conduct of Research.  Available from: http://
www.nhmrc.gov.au/_files_nhmrc/publications/attachments/r39.pdf

10    http://www.nhmrc.gov.au/_files_nhmrc/publications/attachments/e52.pdf 

11    https://www.nhmrc.gov.au/guidelines-publications/ea28 

12    http://aihw.gov.au/committees/nagatsihid/nagatsihid_data_principles.doc 



29

EARC Veterinary Services Policies and Procedures Manual

29

EARC Veterinary Services Policies and Procedures Manual

Australian Institute of Aboriginal and Torres Strait Islander Studies, 
2012, Guidelines for Ethical Research in Indigenous Studies.  
Available from:  
http://www.aiatsis.gov.au/_files/research/GERAIS.pdf

National Health and Medical Research Council, 2003 (NB Under 
review at the time of this document’s publication), Values and Ethics 
– Guidelines for Ethical Conduct in Aboriginal and Torres Strait 
Islander Health Research. Available from: 
https://www.nhmrc.gov.au/guidelines-publications/e52

National Health and Medical Research Council, 2013, Australian 
code for the care and use of animals for scientific purposes 8th 
edition. Available from: 
https://www.nhmrc.gov.au/guidelines-publications/ea28

National Advisory Group on Aboriginal and Torres Strait Islander 
Health Information and Data, 2006, National Aboriginal and Torres 
Strait Islander Health Data Principles. Available from: 
http://aihw.gov.au/committees/nagatsihid/nagatsihid_data_
principles.doc

National Health and Medical Research Council, 2007, updated 
2014, National Statement on Ethical Conduct in Human Research.  
Available from:  
https://www.nhmrc.gov.au/guidelines-publications/e72

National Health and Medical Research Council, 2006 (NB Under 
review at time of this document’s publication), Keeping Research 
on Track – A Guide for Aboriginal and Torres Strait Islander people 
about health research ethics.  Available from; 
http://www.nhmrc.gov.au/guidelines-publications/e65
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CHAPTER 2 
Veterinary 
Employee 
Relations 
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Recruitment, Probation, and Training and 
Development of EARC Veterinarians

Background to Policy

Not all veterinarians are equal in terms of expertise and experience.  
Veterinarians graduating from Australian universities undergo 
rigorous training to ensure that they have an acceptable level of 
foundational knowledge and skills required for veterinary practice.  
However, it is widely acknowledged that new graduate veterinarians 
have limited practical experience and ability to deal with the 
immediate demands normally placed on experienced practicing 
veterinarians.  Largely, it is the quality of the professional experience 
of veterinarians after graduating that determines their proficiency 
and suitability for different roles.

Whilst all veterinarians graduate from Australian universities with 
similar knowledge and skills, there are a broad variety of career paths 
available to veterinarians.  Most of these involve clinical practice, 
however some veterinarians choose to enter other non-clinical realms 
of animal industry, and thus may not be suitable for recruitment to 
clinical roles without further professional development and training.  
For veterinarians who stay in clinical roles, the quality of clinical skills 
and knowledge that they gain is significantly influenced by the type 
and location of the veterinary practice(s) in which they work.  For 
example, veterinarians who have, for a long period, been employed in 
large animal, equine or wildlife and/or exotic practice, are unlikely to 
have sufficient knowledge of contemporary standards and procedures 
applicable to small animal (i.e. dog and cat) veterinary practice.

The EARC Animal Management Program and associated veterinary 
services are unusual circumstances with which most Australian 
veterinarians would be unfamiliar.  The challenges presented by 
a mobile practice in a very remote region of Australia, governed 
by a local government authority, and where there are additionally 
significant cultural differences and associated perceptions of animal 
welfare, make EARC veterinary services a very special program that 
many veterinarians would not be confident to manage.  Certainly, only 
a handful of veterinarians registered within Australia have genuine 
experience in implementing and managing veterinary service delivery 
within remote Indigenous communities.

Schedule 2 of the Northern Territory Veterinarians Regulations states 
that for registered veterinarians, the basic principles of professional 
conduct are:

a. to recommend appropriate preventative measures and 
provide suitable management and treatment for disease and 
conditions; and

b. to be familiar with and abide by all relevant legislation affecting 
their professional activity and behaviour; and

c. to have as the primary concern the welfare of the animal; and
d. to maintain professional standards to the level expected by:

i. Other registered veterinarians; and
ii. Users of veterinary services; and
iii. The public.

Whilst not legislated in the NT, all jurisdictions have agreed through 
the Australasian Veterinary Boards Council (AVBC) that continuing 
professional development (CPD) is an appropriate way to maintain 
professional standards, and is expected of all registered veterinarians.  
As maintaining registration is a requirement of professional practice, 
employers should fund any fees associated with maintaining 
Veterinary Board registration, including annual registration fees and 
CPD (within appropriate limits).

Employers should additionally support employees to be members 
of relevant professional networks that help to keep them abreast 
of current knowledge and assist them in communicating with 
peers.  Networks relevant to veterinarians employed by the EARC 
Animal Management Program include the membership programs of 
Animal Management in Rural and Remote Indigenous Communities 
(AMRRIC) and the Australian Veterinary Association (AVA).

Due to the unique context of the EARC Animal Management 
Program, veterinarians employed by EARC additionally require 
a broad range of non-veterinary knowledge and skills to deliver 
the veterinary services and other activities required by the EARC 
Animal Management Program.  These skills and knowledge may 
include weapons use, cross-cultural communication, community 
development and capacity building program planning and 
implementation, education strategies for improved animal welfare, 
public health, and staff management and supervision.

Veterinary Recruitment Policy 

1. EARC seeks to employ only veterinarians registrable within the 
NT, with satisfactory clinical experience to ensure that they are 
able to competently meet the specific veterinary challenges of the 
EARC Animal Management Program’s Veterinary Services.

2. EARC seeks to employ veterinarians who additionally have 
experience in animal population control programs and/
or community development programs, and who are able to 
demonstrate cross-cultural competency.

3. Further, EARC seeks to employ veterinarians with experience 
training and supervising veterinary services support staff.

Veterinary Recruitment Procedure

1. To reach a broad range of veterinarians, EARC utilise a variety 
of veterinary forums and networks in advertising available 
veterinarians positions, including:

a. AMRRIC veterinary membership network;
b. Vets Beyond Borders veterinary membership network;
c. Australian Veterinary Journal Classifieds.

2. EARC staff only shortlist veterinary applicants who:

a. Have demonstrable tertiary qualifications that meet the 
‘prescribed qualifications’ listed under Schedule 1 of the NT 
Veterinarians Regulations13, and;

b. Are registrable with the NT Veterinary Board.

3. Ideally, applicants recruited to the role of EARC veterinarian will 
also have:

a. at least 2 years clinical experience in small animal practice;
b. demonstrable experience implementing animal population 

control programs;
c. demonstrable experience working in the community 

development sector;
d. cross-cultural competency, ideally with regard to Indigenous 

Australians, and;

13   Available from: http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1
482561cf0017cbd2/77fd1bcf367465aa69257a4f00141cec?OpenDocument 
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e. experience training and supervising veterinary support staff.

4. Other desirable qualifications and experience for veterinarian 
applicants include:

a. further qualifications and/or experience in areas including 
community development, capacity building and/or public 
health, and/or;

b. the possession of an NT weapons license allowing the 
veterinarians to possess and use a blow-pipe and/or dart pistol.

Veterinary Probation Policy

1. See EARC Probation Policy for general information about EARC 
staff probationary periods and requirements.

2. In addition to the standard procedures outlined in the EARC 
Probation Policy, for newly recruited veterinarians, EARC requires 
that during their probationary period, veterinary recruits undergo 
a competency assessment to determine their clinical abilities 
relevant to the EARC Animal Management Program.

Veterinary Probation Procedure

1. See EARC Probation Policy, for general procedures regarding 
EARC probationary periods.

2. See Recruitment and Employment of Animal Management 
Program Personnel section in the EARC Animal Management 
Program, Program Management Policies and Procedures 
Manual for procedures specifically relating to the EARC Animal 
Management Program.

3. The veterinarian competency assessment is designed to 
determine a veterinary recruit’s clinical abilities relevant to 
the EARC Animal Management Program.  The veterinarian 
competency assessment includes assessment of the 
veterinarian’s:

a. surgical abilities relevant to the activities undertaken in the 
EARC Animal Management Program;

b. medical and public health knowledge relevant to the activities 
undertaken in the EARC Animal Management Program;

c. ability to be flexible and cope under stressful circumstances, 
including where support staff may be limited and a 
veterinarian is required to work independently;

d. ability to manage a mobile veterinary service, including 
consideration of stock levels, equipment transport, set-up and 
pack-up of a surgical suite etc. 

4. The veterinarian competency assessment is performed by:

a. the EARC Animal Management Program Manager, where the 
manager is also a veterinarian, or;

b. an EARC veterinarian who has been employed by the EARC 
Animal Management Program for a minimum period of 6 
months, or;

c. an independent veterinarian suitably experienced in remote 
Indigenous community veterinary service delivery, and familiar 
with the specific context of the EARC Animal Management 
Program (e.g. an AMRRIC recommended vet).

5. Where, during the probationary period, a veterinary recruit 
is assessed to not meet the competency requirements for 
ongoing employment as an EARC veterinarian, the EARC Animal 
Management Program Manager, in discussions with the EARC 
Director Technical Services and the EARC Employee Relations 
Team, determine the most appropriate course of action.

a. Such actions may include dismissal of the veterinarian or 
the provision of further training and development to give 
the veterinarian recruit the required skills and knowledge to 
competently perform the clinical activities of the EARC Animal 
Management Program Veterinary Services.

6. During the probationary period, the EARC Animal Management 
Program ensures that EARC veterinarians are aware of, and at 
all times abide by the legislative requirements for veterinarians, 
specified in the NT Veterinarians Act and Regulations, as well as 
codes of conduct governing professional association memberships.

Veterinary Training and Development Policy 

1. See EARC Staff Training and Development Policy for general 
information about EARC training and development.

2. EARC recognises registered veterinarians’ responsibility to maintain 
appropriate knowledge and skill-levels that meet contemporary 
standards of veterinary practice, and supports EARC employed 
veterinarians to meet their continual professional development 
(CPD) requirements.

3. EARC further recognises the unique context of the veterinary 
services delivered by the EARC Animal Management Program, and 
supports EARC employed veterinarians to access further training in 
areas relating to improved service delivery.  

a. Such areas include (but are not limited to) weapons use 
and licensing, cross-cultural communication, community 
development program planning and implementation, capacity 
building, education strategies for improved animal welfare, 
public health, and staff management and supervision.

4. In supporting EARC veterinarians to effectively and responsibly 
deliver the veterinary services of the EARC Animal Management 
Program, EARC commits to funding:

a. the annual NT Veterinary Board fees required for ongoing 
registration (and consequently, practice) of veterinarians in the 
NT and;

b. the annual fees associated with the veterinarian’s required 
radiation use license where ionising radiation sources (e.g. x-ray 
machines) are used within the activities of the EARC Animal 
Management Program and;

c. an annual organisational membership of Animal Management in 
Rural and Remote Indigenous Communities.

5. Where funding exists, EARC also commits to funding:

a. the annual membership fees for membership of the Australian 
Veterinary Association.

Veterinary Training and Development Procedure 

1. See EARC Staff Training and Development Policy for specific 
procedures in regards to implementing EARC training and 
development. 

Relevant Legislation

Northern Territory Veterinarians Act and Veterinarians Regulations

Related Policies

EARC Employee Staff Training and Development Policy

EARC Probation Policy

Recruitment and Employment of Animal Management Program 
Personnel section in EARC Animal Management Program, Program 
Management Policies and Procedures.

Further Reading

NT Veterinary Board website: http://www.nt.gov.au/d/vetboardnt/
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Veterinary Services Volunteers

Background to Policy

This policy should be considered in conjunction with the East 
Arnhem Regional Council (EARC) Volunteer Policy, as documented 
in the EARC Employee Relations Policies and Procedures Manual.

Volunteers who are veterinarians, vet nurses or veterinary students 
can increase the capacity and hence outcomes of veterinary service 
delivery during animal health programs.  

Volunteers who are not experienced in delivering veterinary 
services to remote Indigenous communities may pose a risk to the 
reputation of the EARC Animal Management Program.

Policy 

When sought, EARC appreciates the assistance of appropriately 
trained and experienced veterinary services volunteers.

Procedure

1. All veterinary services volunteers (i.e. veterinarians, vet nurses, and 
veterinary students) must be known to EARC Animal Management 
staff, or undergo a comprehensive application and reference check 
process to ensure that they are suitably experienced in terms of 
veterinary capacity, as well as sensitive to cultural differences.

2. Volunteers should be made aware of the extent of coverage 
available from EARC’s insurance policy.

3. Volunteers will receive a briefing from EARC Animal Management 
personnel prior to attending an animal health program. This briefing 
must include:

a. EARC’s philosophies in regards to animal management in 
remote Indigenous communities;

b. Veterinary expectations;
c. Work, health and safety responsibilities;
d. Cross-cultural communications.

4. Volunteers will comply with all relevant work health and safety 
requirements of EARC.

5. All interstate volunteer veterinarians must comply with veterinary 
registration requirements regarding practising veterinary acts in the 
Northern Territory.14

6. Volunteers must be supervised by EARC veterinarians at all 
times during communication with community members, as well 
as when performing procedures on community animals.  It is at 
the discretion of EARC veterinarians whether or not a volunteer 
can perform procedures involving risk (e.g. anaesthetics and/or 
surgeries).

Relevant Legislation

Northern Territory Veterinarians Act, Veterinarians Regulations and 
Code of Conduct

Work Health and Safety (National Uniform Legislation) Act and 

14 Further information available from: http://www.nt.gov.au/d/vetboardnt/index.
cfm?header=Registration 

Regulations

Related Policy

EARC Volunteers Policy (see EARC Employee Relations Policies and 
Procedures Manual)

Further Reading

Animal Management in Rural and Remote Indigenous Communities, 
2015 (NB Draft version only available at time of manual publication), 
AMRRIC’s Cultural Orientation Handbook

Phelan, S., 2007, Conducting Dog Health Programs in Indigenous 
Communities: A Veterinary Guide.  Available from:  
http://amrric.org/resources/view/96

NT Veterinary Board website: http://www.vetboard.nt.gov.au/
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CHAPTER 3 
Veterinary 
Standards
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Informed Consent

Background to Policy

Veterinarians use professional judgment to recommend veterinary 
interventions to clients.  A client - the owner of an animal - 
has the right to know what risks are involved in the veterinary 
intervention, before deciding to accept or decline the veterinarian’s 
recommendations for their animal.  Where veterinary interventions 
are provided on a fee-for-service basis, the client also has the right 
to accept or decline the intervention, based on the knowledge of 
the expected associated costs.

Establishing informed consent is important for any type of veterinary 
intervention and becomes increasingly so when dealing with cases 
of considerable consequence (e.g. euthanasia or major surgery) or 
where, in accepting recommended treatments, clients must commit 
to a prolonged or expensive course of treatment.  Establishing 
informed consent is additionally an important component of 
ensuring client compliance with aftercare requirements.

The establishment of informed consent empowers clients to be fully 
engaged in any decision-making processes surrounding their animal, 
and is a professional and legal responsibility for registered veterinarians. 

Only persons with the appropriate authority to make decisions 
about an animal’s treatment can consent to veterinary 
recommendations.    

The cultural diversity and range of English language comprehension 
skills across members of EARC communities results in the potential 
for considerable miscommunication regarding veterinary advice (see 
also, Complaints Against EARC Veterinarians Policy). 

In Indigenous communities where there has been a history of non-
consensual veterinary and animal control programs, building and 
establishing trust between veterinarians and Indigenous community 
members is essential.  In maintaining these relationships, 
veterinarians must encourage Indigenous clientele to be fully 
engaged in any decision-making processes regarding their animal, 
and respect the client’s right to decline any veterinary services 
offered, especially where service refusals are based on legitimate 
cultural beliefs.

Veterinarians registered in the NT are professionally (though not 
legally) obligated to report to the NT Animal Welfare Department, 
any cases where the refusal to treat is indicative of, or will result 
in, animal abuse or neglect.  Any reporting of animal abuse or 
neglect must be considered with the cultural and social context 
of Indigenous communities.  See Animal Welfare Cases policy for 
further information in this regard.

Policy Statement

As stipulated in the NT Registered Veterinarian’s Code of 
Conduct15, all registered veterinarians have a professional and legal 
responsibility to ensure that:

“where practicable to do so, they obtain the informed consent 
of the person responsible for the care of an animal before 
providing veterinary service to the animal.”

15 Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cb
d2/77fd1bcf367465aa69257a4f00141cec?OpenDocument 

Informed consent may be verbal or in writing.  Either form of 
consent requires veterinarians to document adequate detail of the 
consent provided.

Establishing which member of a household is the person 
responsible for making decisions about an animal can be very 
challenging in remote Indigenous communities.  In an effort to 
ameliorate this, EARC veterinarians work with local Indigenous 
EARC Animal Management Program personnel to ensure that 
the person giving consent for the treatment of an animal has the 
authority to do so.

In establishing informed consent, EARC veterinarians ensure that 
clients have a thorough understanding of the benefits and risks 
associated with any recommended veterinary intervention.  

In the majority of circumstances associated with the EARC Animal 
Management Program, establishing informed consent requires 
effective cross-cultural communication. This communication may 
occur by culturally competent EARC veterinarians, or with the 
assistance of competent local Indigenous Animal Management 
Program personnel acting as translators.

Where a client refuses recommended veterinary interventions, 
EARC veterinarians recognise and respect the client’s preference, 
whilst recommending appropriate action to ensure that animal 
welfare does not suffer as a result.  EARC Animal Management 
Program personnel must accept that their own preference for a 
certain course of action cannot override the client’s specific wishes, 
other than on exceptional welfare grounds (See Animal Welfare 
Cases Policy for further information.)  Where consent is not provided 
for a particular procedure, this may reflect the need for greater 
education about the necessity and benefits of the said procedure, 
either at an individual or broader community level.

Policy

1. EARC Animal Management Program personnel are committed 
to empowering clients to be fully engaged in decision-making 
processes regarding their animals.

2. EARC veterinarians and other Animal Management Program 
personnel provide clients with sufficient information about 
veterinary interventions and associated risks, delivered in an 
appropriate manner, so that they may make informed decisions 
regarding the health and welfare of their animals.

Procedure

1. EARC veterinarians, in accordance with professional and legal 
responsibilities, do not proceed with any elective veterinary 
interventions without the informed consent of the animal’s owner.

a. Where a client responsible for an animal cannot be 
contacted, but the animal requires urgent veterinary 
intervention to prevent or alleviate suffering, EARC 
veterinarians prioritise the welfare of the animal, providing 
appropriate treatments intended to alleviate the animal’s 
suffering.  In such instances, where possible, EARC 
veterinarians seek advice (and consent where available) from 
other appropriate community members (e.g. the relevant 
Community Liaison Officer)
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b. In situations where the health and wellbeing of an animal 
are not at risk, EARC veterinarians do not proceed with 
veterinary interventions until informed consent is provided.

2. In all communications regarding informed consent, EARC Animal 
Management Program personnel avoid using veterinary jargon, 
and instead use simple, easy to understand language.

3. EARC supports and encourages Animal Management Program 
personnel to develop effective skills for communicating cross-
culturally.

4. When attempting to gain informed consent from Indigenous clients 
who have limited English language skills, EARC veterinarians 
communicate with the assistance of local Indigenous Animal 
Management Program personnel. 

a. Local Indigenous Animal Management Program personnel 
acting as translators are trained to ensure they have a proper 
understanding of the veterinary procedures and associated 
risks that they are discussing with clients.

5. In establishing informed consent, EARC Animal Management 
Program personnel cover the following topics in communications 
with clients:

a. the animal’s condition;
b. the prognosis;
c. the proposed treatment plan and reasons for the plan 

(including any public health considerations);
d. the likely outcomes from the proposed treatment, including 

any risks of possible complications or side-affects;
e. a fees estimate;
f. potential post-procedure care requirements, including 

specific actions required from the client to assist in the 
animal’s recovery.

6. In establishing informed consent, EARC Animal Management 
Program personnel communicate information about risk in a 
way that places the risk in relevant perspective for the client, 
explaining what is likely to happen as a result of the recommended 
intervention, while being clear about other possible outcomes.  

7. EARC veterinarians assess the client’s response to such 
information and employ effective communication skills to reduce 
any potential anxiety and/or stress for the client.

8. For veterinary interventions associated with high levels of risk, 
EARC veterinarians:

a. ensure that a witness (ideally an Animal Management 
Worker) is present when a client provides informed consent, 
and;

b. uses professional judgement to determine the need for 
clients to sign a written consent form (see Appendix 1: 
Consent Forms).

9. EARC veterinarians keep accurate records in regards to client 
consent (see Veterinary Record Keeping Policy).

a. EARC veterinarians ensure that all records regarding 
informed consent indicate the type and detail of information 
provided to the client.

b. Where used, copies of written consent forms (see Appendix 
1: Consent Forms) are retained in veterinary records.

c. Where consent is given verbally, EARC veterinarians 
document adequate detail of consent communications that 
take place.
i. In potentially contentious circumstances, verbal consent 

should be witnessed, documented and signed by an 
Animal Management Worker.

d. Where a client responsible for an animal cannot be 
contacted, but the animal requires urgent veterinary 
intervention to prevent or alleviate suffering, EARC 
veterinarians ensure that all attempts to contact the client 

(and/or appropriate family members) are documented in the 
veterinary records.

10.  Where a client refuses recommended veterinary interventions, 
EARC veterinarians recognise and respect the client’s preference.  

a. EARC veterinarians fully explain to the client the 
consequences of taking no action, and document, in writing, 
the fact that this information was provided, as well as the 
client’s refusal.

b. In cases where refusal to treat is indicative of, or will result 
in animal abuse or neglect, EARC veterinarians discuss the 
case and its most appropriate course of action, with the 
EARC Animal Management Program Manager.  See Animal 
Welfare Cases Policy for further information.

Relevant Legislation

Northern Territory Animal Welfare Act and Regulations

Northern Territory Veterinarians Act and Regulations

Related Policies

Animal Welfare Cases

Complaints Against EARC Veterinarians

Veterinary Record Keeping

Further Reading

Australian Veterinary Association, 2012, What you need to know 
about informed consent.  Available to AVA members from: 
http://www.ava.com.au/12012
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Pre-sedation Health Assessment of Animals

Policy area: General principles

Distance examination 1. General appearance
a. Body condition
b. Coat and skin condition
c. Age estimate

2. Breed
3. Reproductive status
4. Demeanour/Temperament
5. Gait
6. Respiratory rate and effort

Minimal restraint required
7. Skin turgor
8. Neurological deficits

Thorough safe and humane 
restraint required 9. Eyes (including conjunctiva)

10. Ears
11. Nose
12. Mucous membranes

a. Colour
b. Capillary refill time
c. Moistness

13. Mouth
a. Teeth
b. Tongue
c. Oral cavity
d. Pharynx

14. Peripheral lymph nodes palpation
15. Four-quadrant abdominal palpation
16. Bilateral full field chest auscultation
17. Heart rate
18. Pulse rate, rhythm and amplitude
19. Temperature

Background to Policy

Sedation and anaesthesia are often required to facilitate veterinary 
procedures, but are medical interventions that are not without 
inherent risk.  Some animals have medical conditions that 
significantly impact their response to sedation and/or anaesthesia, 
which may not be evident with only cursory examination.  Without 
proper assessment of an animal’s health status, the risk that 
sedation and/or anaesthesia poses to an animal cannot be 
adequately assessed. 

The availability of veterinary equipment and facilities in remote 
communities is often limited.  The tolerance of companion animals 
in remote Indigenous communities to handling by non-Indigenous 
people is often very low.  Despite these challenges, veterinarians still 

have a responsibility to provide the best possible veterinary services 
within the prevailing circumstances, continually striving to improve 
the quality of those services.

For the purposes of this policy, the term ‘sedation’ refers to 
both sedation as a sole intervention, or as a pre-medication to 
anaesthetic administration. 

Policy Statement

In order to make an assessment of an animal’s suitability to 
undergo any procedure requiring sedation, a range of physical and 
physiological clinical parameters must be assessed by an EARC 
veterinarian.

Parameters 1 – 6 can usually be performed from a distance, without 
the need to restrain the animal.  Parameters 7 and 8 may be able 
to be assessed with minimal restraint however parameters 9 – 19 
are more invasive, so for the safety of handlers safe and humane 
restraint techniques should be implemented before attempting to 
assess such parameters.
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Whilst a full clinical examination prior to sedation is strongly 
recommended, not all companion animals in Indigenous 
communities will tolerate handling by EARC Animal Management 
personnel to enable such examination.  EARC veterinarians 
should use professional judgement to determine to what degree 
a full clinical examination can be safely and humanely performed 
prior to sedation. 

Routine pre-sedation blood tests are not a practical 
recommendation for use in EARC communities due to many 
factors including distance to laboratories, the mobile nature of 
the EARC Animal Health Program, cost, stress to the animal and 
the limited time available during an Animal Health Program in a 
specific community.  

Policy 

EARC veterinarians perform the most thorough pre-sedation health 
assessment of animals possible, given the prevailing circumstances.  

Procedure

1. Where available, relevant medical or surgical history of the animal is 
sourced and recorded prior to sedation.

2. Where possible, owners are questioned about the general health 
of the animal in the preceding 24-48hours.

a. Records of any abnormalities in the animal’s appetite, water 
intake and general demeanour, as well as any evidence of 
clinical illness are noted.

3. To make a pre-sedation health assessment, all animals receive a 
distance appraisal of:

a. General appearance
i. Body condition
ii. Coat and skin condition
iii. Age estimate

b. Breed
c. Reproductive status
d. Demeanour
e. Gait
f. Respiratory rate and effort

4. Where animals can be safely and humanely restrained, the 
following clinical parameters are also assessed prior to sedation.  

g. Skin turgor
h. Eyes (including conjunctiva)
i. Ears
j. Nose
k. Neurological deficits
l. Mucous membranes

i. Colour
ii. Capillary refill time
iii. Moistness

m. Mouth
i. Teeth
ii. Tongue
iii. Oral cavity
iv. Pharynx

n. Peripheral lymph nodes palpation
o. Four-quadrant abdominal palpation
p. Bilateral full field chest auscultation
q. Heart rate
r. Pulse rate, rhythm and amplitude
s. Temperature

5. Where animals cannot be handled safely and humanely, a distance 
appraisal is performed prior to sedation, with the remainder of the 
pre-sedation health assessment occurring once the animal has 
been sedated, using safe and humane restraint.

6. Normal parameters and deviation from normal are assessed 
in accordance with veterinary-industry accepted reference 
ranges, and in accordance with the EARC veterinarian’s 
knowledge and experience.

7. In cases where an animal’s history or pre-sedation health 
assessment suggest undue or unnecessary risk associated with 
sedation, EARC veterinarians abandon sedation plans and, in 
consultation with owners, develop alternative treatment plans.

Related Policy

Safe and Humane Animal Handling

Further Reading

International Fund for Animal Welfare, Companion Animal Field 
Manual – Primary Veterinary Health Care Standards.  Available 
from: http://www.fao.org/fileadmin/user_upload/animalwelfare/
asset_upload_file726_61605.pdf

Bednarski, R., Grimm, K., Harvey, R., Lukasik, V.M., Penn, W.S., 
Sargent, B., Spelts, K., 2011, AAHA Anesthesia Guidelines for Dogs 
and Cats, Journal of the American Animal Hospital Association: 
Nov/Dec 2011, Vol. 47, No. 6, p. 377-385.  Available from: 
https://www.aaha.org/graphics/original/professional/resources/
guidelines/anesthesia_guidelines_for_dogs_and_cats.pdf
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The Use of Anaesthetics in the EARC 
Animal Management Program

Background to Policy

Whilst anaesthetics are required for safe, humane and effective 
elective and emergency veterinary procedures, they are not without 
serious risk.  Pre-sedation health assessments and thorough 
anaesthetic monitoring are essential to minimising anaesthetic risks.

Animals that have recently eaten a meal that undergo anaesthetics 
are prone to emesis. Without preventative measures, due to the 
absence of protective reflexes associated with consciousness, they 
may aspirate on vomitus. 

Policy Statement

All anaesthetics are performed by trained and competent 
veterinarians who are confident and familiar with the use and effects 
of the specific anaesthetic protocol selected for use.

Prior to anaesthetic induction, all animals due to receive 
anaesthetics undergo a thorough pre-sedation health assessment 
(see Pre-sedation Health Assessment of Animals Policy) and must 
be deemed to be in a sufficient state of health to safely tolerate 
anaesthesia.  To ensure maximum anaesthetic safety, EARC 
veterinarians tailor comprehensive anaesthetic plans to the specific 
health needs of individual animals.  A complete anaesthetic plan 
addresses perioperative analgesia, pre- and post-anaesthetic 
sedation and/or tranquilisation, induction and maintenance drugs, 
ongoing physiologic support, monitoring parameters and responses 
to adverse events.  Developed plans are flexible to allow for 
dynamic patient responses during anaesthesia.

Anaesthetics are only performed at designated EARC Animal 
Management bases, where suitable emergency equipment is readily 
accessible.

Should anaesthetic complications arise, they are immediately 
managed by the EARC veterinarian in accordance with techniques, 
procedures and protocols taught in Australian university veterinary 
faculties.

In Indigenous communities where animals are often free-roaming, it 
is difficult to confirm that animals due to receive anaesthetics have 
been fasted.  Due to the risk of emesis and subsequent aspiration 
during anaesthesia, all dogs receiving anaesthetics are intubated 
with a cuffed endo-tracheal (ET) tube. The intubation of cats is at 
the veterinarian’s discretion.  An animal is never left unobserved 
whilst intubated.

Wherever possible (given restrictions associated with carrying 
oxygen tanks and necessary drugs on board aircraft), gaseous 
anaesthesia using isoflurane and oxygen (following chemical 
induction) is utilised in accordance with techniques, procedures 
and protocols taught in Australian university veterinary faculties.  
The correct installation and maintenance of gaseous anaesthetic 
equipment is essential to ensuring safe function.  Servicing of 
gaseous anaesthetic machines should occur in accordance with the 
manufacturer’s recommendations.

In circumstances where gaseous anaesthetic equipment is not 
available, appropriate protocols for chemical anaesthesia are 
utilised.  For longer procedures, top-up doses of intravenous 

chemical anaesthetics are likely to be required.  Veterinarians 
ensure that sufficient quantities are drawn up and readily accessible 
throughout the procedure.  Top-up doses are administered at the 
first sign of an animal’s lightening in the plane of anaesthesia, or at 
the vet’s discretion.

Anaesthetic depth is monitored during any anaesthetic, no matter 
the style of anaesthetic delivery.  An EARC veterinarian or a trained 
and component assistant perform anaesthetic monitoring for the 
duration of the anaesthesia and recovery period, with the assistance 
of a pulse oximeter where available.

EARC veterinarians record details of anaesthetics, in accordance 
with NT Veterinary Board Guidelines on Anaesthesia, NT Veterinary 
Board Guidelines on Minimum Standards for Record Keeping16  and 
section 48 of the NT Medicines, Poisons and Therapeutic Goods 
Act17. See Appendix 2: Anaesthetic Monitoring Form

Policy 

Given the prevailing conditions, EARC veterinarians perform the 
safest possible anaesthetics that comply with veterinary industry 
accepted standards.

Procedure

1. All animals receiving anaesthetic agents undergo a thorough pre-
sedation health assessment (see Pre-sedation Health Assessment 
of Animals Policy).

2. EARC veterinarians develop appropriate anaesthetic plans taking 
into consideration the health status and demeanour of the animal, 
and the depth and duration of anaesthesia required.

3. To meet minimum standards, EARC veterinarians record the 
following details of anaesthetic protocols administered on the 
animal’s individual file:

a. Drug
b. Dosage
c. Time of administration
d. Route of administration

4. Where possible, EARC veterinarians utilise the Anaesthetic 
Monitoring Form for anaesthetic records.

5. Where used, EARC veterinarians also ensure details of the 
administration of controlled drugs are recorded in the designated 
controlled drug register.

6. Prior to induction, EARC veterinarians ensure that all necessary 
equipment and medications are readily accessible and in 
working order.

7. It is recommended that all animals receiving anaesthetics of greater 
than 10 minute duration have an intravenous catheter placed, 

16  Available from: http://www.nt.gov.au/d/vetboardnt/index.
cfm?header=Guidelines%20and%20Code%20of%20Conduct 

17  Available from: http://notes.nt.gov.au/dcm/legislat/legislat.nsf/linkreference/
medicines%2C%20poisons%20and%20therapeutic%20goods%20
act?opendocument 
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allowing for immediate IV access of emergency treatments should 
they be required.

8. After anaesthetic induction, once an animal reaches a sufficient 
plane of anaesthesia, an EARC veterinarian places and carefully 
inflates an ET tube.

a. ET tubes are checked for patency throughout the 
procedure by the staff member charged with monitoring 
the plane of anaesthesia.

9. All anaesthetised animals are administered corneal lubricant to 
protect the eyes from desiccation and ulceration.

10. Animals anaesthetised for extensive surgical procedures are 
administered IV fluids for the duration of the surgery (see The Use 
of Fluid Therapy for Surgical Patients Policy).

11. Once anaesthetised, an animal’s plane of anaesthesia is monitored 
every 5 minutes for the duration of the anaesthetic, by observation 
and assessment of:

a. Eye position
b. Jaw tone
c. Muscle tone
d. Heart rate and rhythm
e. Pulse strength and rate
f. Respiratory rate
g. Capillary refill time
h. Mucous membrane colour
i. Body temperature

12. If an EARC veterinarian is not performing the anaesthetic 
monitoring themselves, staff charged with anaesthetic monitoring 
immediately notify EARC veterinarians of any changes to the plane 
of anaesthesia.

13. Frequent anaesthetic monitoring continues until an animal is ready 
to be extubated.

14. Following deflation of the ET tube cuff, an animal is extubated 
when displaying signs of imminent arousal and when protective 
laryngeal reflexes have returned.

15. Once extubated, an EARC veterinarian uses professional 
judgement to determine the frequency of ongoing monitoring of the 
animal’s vital signs and level of arousal.  

a. Mucous membrane colour, capillary refill and respiration should 
be particularly closely monitored during the recovery period.

16. When an animal has recovered sufficiently to be returned home, 
EARC personnel clearly explain to the animal’s owner/care-
given how to perform further monitoring of the animal over the 
subsequent 72 hours, stressing the vital nature of such monitoring.  
See Patient Discharge Following Sedation or Anaesthesia Policy.

Relevant Legislation

Northern Territory Medicines, Poisons and Therapeutic Goods Act 
and Regulations

Northern Territory Veterinarians Act and Veterinarians Regulations

Related Policies

Patient Discharge Following Sedation or Anaesthesia

Pre-sedation Health Assessment of Animals

The Use of Fluid Therapy for Surgical Patients

Safe Handling of Veterinary Drugs

Further Reading

American College of Veterinary Anesthesia and Analgesia, 2009, 
Small Animal Monitoring Guidelines, Available from:  
http://www.acvaa.org/docs/Small_Animal_Monitoring_2009.doc

Bednarski, R., Grimm, K., Harvey, R., Lukasik, V.M., Penn, W.S., 
Sargent, B., Spelts, K., 2011, AAHA Anesthesia Guidelines for Dogs 
and Cats, Journal of the American Animal Hospital Association: 
Nov/Dec 2011, Vol. 47, No. 6, p. 377-385.  Available from: 
https://www.aaha.org/graphics/original/professional/resources/
guidelines/anesthesia_guidelines_for_dogs_and_cats.pdf

International Fund for Animal Welfare, Companion Animal Field 
Manual – Primary Veterinary Health Care Standards.  Available 
from: http://www.fao.org/fileadmin/user_upload/animalwelfare/
asset_upload_file726_61605.pdf
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The Use of Analgesia in EARC’s 
Animal Management Program

Background to Policy

It is widely accepted that animals are capable of feeling pain.  
Analgesic therapies are administered to animals to treat pain and 
achieve a state of analgesia – relief from pain.  Analgesia may 
be achieved by a wide variety of medicines and behavioural and 
physical therapies.

Analogously to humans, animals may feel acute or chronic pain.  
Acute pain is generally responsive to treatment and is fast onset, 
short duration pain resulting from surgery, trauma or a disease 
process.  Acute pain is generally only experienced for the duration 
of the healing process.  Chronic pain is slow in onset and has 
long duration.  It results from long-standing physical disorders or 
emotional distress.  The diagnosis of chronic pain often requires 
extensive diagnostic testing and its treatment, which is often more 
difficult than the treatment of acute pain, may require multiple 
therapeutic approaches.  

Because animals are unable to communicate pain effectively, veterinary 
personnel must indirectly monitor pain in animals by assessment of 
physiological measurements and behavioural indicators.

Analgesia can be considered successful if an animal receiving 
analgesic therapy is able to engage in relatively normal activities, 
for example, eating, sleeping, ambulating, grooming and interacting 
with other members of its species or its care-givers.

Policy Statement

All analgesic prescription, supply and administration associated 
with the EARC Animal Management Program occurs in accordance 
with the Northern Territory Animal Welfare Act18 , Northern Territory 
Veterinary Act and Northern Territory Veterinary Regulations19, and 
the Northern Territory Medicines, Poisons and Therapeutic Goods 
Act and Northern Territory Medicines, Poisons and Therapeutic 
Goods Regulations20.

EARC veterinarians administer analgesic drugs to all animals 
undergoing procedures that are likely to elicit a painful response.  
Analgesic drugs are also administered and prescribed by EARC 
veterinarians, for the treatment of acute pain resulting from surgery, 
illness or injury.  EARC veterinarians adhere to current standards 
of practice regarding what treatments result in appropriate levels 
of analgesia given the pain likely to be experienced as a result 
of a procedure, injury or disease process.  Veterinary industry 
associations regularly publish guidelines on current standards of 
practice regarding analgesia.  

In some cases, complete alleviation of an animal’s pain may not be 
achievable.  In these instances an EARC veterinarian recommends 
therapeutic measures that best relieve pain and suffering, 
discussing the animal’s quality of life with the owner.

Given the geographical and financial constraints, the provision of 
ongoing analgesia for the treatment of chronic pain is not within 

18  Available from: http://www.animalwelfare.nt.gov.au/ 

19  Available from: http://www.nt.gov.au/d/vetboardnt/?header=Legislation 

20  Available from: http://www.health.nt.gov.au/Environmental_Health/Legislation/
index.aspx 

the scope of the EARC Animal Management Program.  Where 
owners are concerned that their pet is suffering chronic pain, 
they should consider consulting a private veterinarian for further 
diagnosis and treatment.

Policy 

EARC veterinarians are committed to relieving animal suffering, 
and with owners’ consent, administer and prescribe appropriate 
analgesic therapies to animals suffering acute pain.  

Procedure

1. If an EARC veterinarian has determined that an animal under their 
care is suffering pain, or is likely to suffer pain due to a planned 
procedure, they consult with the animal’s owner, recommending 
appropriate methods of pain relief, including drugs, behavioural 
and physical therapy, to relieve pain in that animal.  

a. In selecting appropriate methods of pain relief, EARC 
veterinarians use professional judgement to consider 
the likely duration and intensity of pain that an animal 
is currently, or will likely be experiencing, matching pain 
duration and intensity to the properties of selected analgesic 
therapies.

b. It should be recognised that in circumstances where 
the vet is not present in the community and an AMW is 
administering treatment under the vet’s direction, treatment 
options are limited and may not provide adequate analgesia 
to entirely relieve the animal of pain.

2. For surgical procedures in dogs and cats, EARC veterinarians 
typically develop a pain management protocol that at a 
minimum includes:

a. a preoperative opioid plus sedative/tranquilizer; 
b. a preoperative or postoperative Non Steroidal Anti-

Inflammatory Drug (NSAID);
c. a local anaesthetic where possible.

3. EARC veterinarians monitor animals receiving analgesic therapies 
closely to ensure the selected treatment is effective.  

a. This may occur by the EARC veterinarian personally 
monitoring an animal, or by EARC veterinarians receiving 
phone reports from trained and competent personnel 
monitoring such animals.

b. Pain is monitored by observation of an animal’s:
i. demeanour;
ii. behaviour including vocalisation and socialisation;
iii. appetite;
iv. heart rate;
v. respiratory rate and character;
vi. mucous membrane colour and capillary refill time;
vii. willingness to use an injured body part.

4. Where an animal’s pain cannot be completely alleviated by 
analgesic therapies, EARC veterinarians consult with the 
animal’s owner, encouraging them to consider the animal’s 
quality of life and collaboratively come to a decision about 
appropriate treatment options.

Further Reading
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American College of Veterinary Anesthesia and Analgesia, 2006, 
Position paper on the treatment of animals in pain.  Available from: 
http://www.acvaa.org/docs/Pain_Treatment

Australian Veterinary Association, Pain and Analgesia Policy. AVA 
Policy Compendium, 2014 edition.  Available to AVA members from: 
http://www.ava.com.au/about-us/policy-and-positions-1

Epstein, M., Rodan, I., Griffenhagen, G., Kadrlik, J., Petty, M., 
Roberston, S., Simpson, W., 2015, 2015 AAHA/AAFP Pain 
Management Guidelines for Dogs and Cats, Journal of the 
American Animal Hospital Association: Mar/Apr 2015, Vol. 51, No.2, 
p. 67-84. Available from: 
https://www.aaha.org/public_documents/professional/
guidelines/2015_aaha_aafp_pain_management_guidelines_for_
dogs_and_cats.pdf

International Fund for Animal Welfare, Companion Animal Field 
Manual – Primary Veterinary Health Care Standards.  Available 
from: http://www.fao.org/fileadmin/user_upload/animalwelfare/
asset_upload_file726_61605.pdf
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Surgical Facility and Method Selection 
Appropriate to the EARC Animal 
Management Program

Background to Policy

There are many factors that must be taken into consideration before 
surgical procedures are performed on animals.  The decision about 
whether or not surgery is the best option for an animal can only be 
made by a suitably qualified and experienced veterinarian, taking 
into consideration factors including the health of the animal, the 
risks associated with surgical intervention, available equipment and 
facilities, and the availability and adequacy of post-surgical after-
care for the animal.

Many factors influence the risk of the development of post-
surgical infection and other complications (e.g. evisceration).  In 
the context of remote Indigenous communities where facilities 
are often limited and little post-surgical after-care is available, 
selection of an appropriate surgical approach, wound closure and 
peri-surgical medication administration all significantly improve 
post-surgical recovery.  

Scope

Due to the wide range of both elective and emergency surgical 
interventions that are likely to be required to be performed as part 
of the EARC Animal Management Program, it is not practical to set 
specific policies and procedures for each surgical act performed.  
Instead, this policy and subsequent procedure is intended to outline 
required facilities, surgical approach considerations, recommended 
guidelines for skin closure and post-surgical medication 
administration, relevant to all surgical procedures performed 
throughout the EARC Animal Management Program.

Policy Statement

In accordance with the Northern Territory Veterinary Act and 
Northern Territory Veterinary Regulations21, only suitably qualified 
veterinarians registered with the NT Veterinary Board can perform 
acts of surgery on animals. EARC veterinarians are registered with 
NT veterinary board and are suitably trained and qualified to perform 
surgery on animals.

Where deemed necessary, EARC veterinarians use professional 
judgement to select safe and appropriate surgical techniques for 
the variety of species and clinical conditions presented to them.  
Both elective and emergency surgeries are performed as part of 
the EARC Animal Management Program. In all but emergency 
circumstances, surgical procedures are only performed in EARC 
designated animal management bases, where adequate facilities for 
surgery are available. 

All EARC animal management personnel understand the reasons 
for, and importance of maintaining strict asepsis during surgical 
procedures, and ensure that all surgeries are carried out in the most 
sterile manner possible given the prevailing conditions and available 
equipment and facilities.  See Minimum Standards of Surgical 
Asepsis and Sterility Policy.

Due to the minimal monitoring and aftercare available to most EARC 
surgical patients, EARC veterinarians select surgical approaches 
that are both appropriate to the type of surgery being performed 

21 Available from: http://www.nt.gov.au/d/vetboardnt/?header=Legislation 

and that minimise the risk of post-surgical infection.  Additionally, 
EARC veterinarians preferentially use absorbable sutures that do not 
require later removal, when closing surgical wounds.  

Prophylactic antibiotics are administered to all surgical patients due 
to the increased potential for post-surgical infection associated 
with both the limited equipment and facilities available to the EARC 
Animal Management Program, and the minimal aftercare available 
to surgical patients.

Policy 

EARC veterinarians use professional judgement to select surgical 
facilities and methods that best meet current veterinary-industry 
accepted standards and are most appropriate to the context of the 
EARC Animal Management Program.

Procedure

1. In all but emergency circumstances, all surgeries are performed 
at designated EARC animal management bases where power, 
potable water, adequate lighting and a flat, non-porous surgical 
bench or surface are available.  

a. Ideally the animal management base will also have adequate 
ventilation and temperature control, so as to ensure the 
comfort of both EARC personnel and patients.

2. Emergency resuscitation equipment is readily available and 
accessible during surgical procedures.

3. EARC veterinarians select a surgical approach (i.e. incision 
location) that is both appropriate to the surgical procedure, and 
that minimises the risks of post-surgical complication.

a. Given the context of the EARC Animal Management 
Program, for speys in non-pregnant, healthy female cats and 
small to medium sized dogs, the most appropriate surgical 
approach is via the flank.

4. For standard surgical procedures such as castrations and speys, 
EARC veterinarians use absorbable suture of appropriate tensile 
strength to close surgical incisions.  

a. Typically, this will include closure of the body wall (if 
required), as well as absorbable simple interrupted or 
simple continuous suture pattern in the sub-cutaneous 
layer, followed by an absorbable intradermal suture pattern.  
Monofilament suture is recommended.

5. Prophylactic antibiotics are administered to all surgical patients at 
the time of surgery, and EARC veterinarians consider the need to 
prescribe further doses of antibiotics depending on the risks of 
post-surgical infection and needs of each patient.

Relevant Legislation

Northern Territory Veterinarians Act and Veterinarians Regulations

Related Policies

The Use of Anaesthetics in the EARC Animal Management Program

Minimum Standards of Surgical Asepsis and Sterility
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Further Reading

International Fund for Animal Welfare, Companion Animal Field 
Manual – Primary Veterinary Health Care Standards. Available from: 
http://www.fao.org/fileadmin/user_upload/animalwelfare/asset_
upload_file726_61605.pdf

British Small Animal Veterinary Association (BSAVA), 2012, BSAVA 
Manual of Canine and Feline Surgical Principles, A Foundation 
Manual.  Available from: 
http://www.bsava.com/Publications/Buyonline/
Canineandfelinesurgery/tabid/417/ProductID/221/Default.aspx  
(see sample chapter)
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Minimum Standards of Surgical 
Asepsis and Sterility

Background to Policy

Infection, as a complication of surgery, may lead to wound 
breakdown, pain, delayed recovery and in severe cases, death.  It 
is vital that any staff assisting or performing surgical procedures 
work to prevent infection in surgical patients by utilising aseptic 
techniques and maintaining sterility.

Asepsis is the state of being free of disease-causing 
microorganisms (e.g. bacteria, fungi, viruses and parasites).  A 
‘sterile’ surface is free of all microorganisms i.e. both those 
microorganisms that cause disease and those that are beneficial to 
their host. 

It is not possible to safely eliminate all microorganisms on the skin of 
a person or animal.  As such, asepsis is the gold standard for skin 
preparation in readiness for surgical procedures.  Asepsis is typically 
achieved by physical and chemical means (e.g. scrubbing and the 
use of disinfectants).  

Sterility can be achieved on non-living surfaces, and is the gold 
standard for the preparation of surgical benches, instruments and 
other equipment. In the veterinary industry, sterility is normally 
achieved by physical barriers, chemical agents or heat.

Policy Statement

All EARC animal management personnel are trained to understand 
the reasons for, and importance of achieving asepsis and 
maintaining sterility during surgical procedures.  EARC personnel 
ensure that all surgeries meet, and where possible, exceed current 
veterinary-industry accepted minimum standards of asepsis and 
sterility.

All animals undergoing surgical procedures receive thorough skin 
preparation to clear the surgical area of potential contamination.  
EARC veterinarians employ scrub techniques taught and practiced 
at Australian university veterinary faculties to ensure that their hands 
and forearms are cleaned of potential contaminants.  Additionally, 
sterile barriers (such as drapes and gloves) designed to limit further 
contamination of the surgery site are used, where possible, in 
surgical procedures performed.

During surgical procedures, all EARC animal management 
personnel utilise aseptic techniques to ensure the sterility of the 
surgical field and veterinary surgeon’s hands/gloves is maintained.  

Instruments used for surgical procedures are regularly cleaned 
and sterilised.  Whilst it is ideal to have cleaned and autoclaved 
instrument packs available for each surgery performed, logistical 
constraints and a lack of accessible autoclaves in EARC 
communities mean that this is often not possible in the context of 
the EARC Animal Management Program.  Where multiple surgeries 
are scheduled on the same day and new sterile surgical instrument 
packs are not available for each surgery, EARC veterinarians use 
professional judgement to determine whether or not instrument 
packs can be shared between patients.  Conditions associated with 
this judgement can be found in the procedure for sterilisation and 
use of surgical instruments, below.  

Policy 

Despite a potential paucity of equipment and facilities, EARC 
veterinarians and assisting personnel carry out surgical 
procedures in accordance with techniques, procedures and 
protocols taught in Australian university veterinary faculties, 
adhering to current veterinary-industry accepted minimum 
standards of asepsis and sterility.

Procedure

Surgical asepsis and maintenance of the sterile surgical field:

1. EARC veterinarians or trained and competent animal management 
personnel perform surgical preparation on patients.

2. EARC personnel wear clean, non-contaminated clothing whilst 
performing surgical preparation and assistance.

3. The surgical table/bench is cleaned and disinfected prior to use, 
and between each surgical patient.

4. All fur is removed from the surgical site in an area encompassing 
the surgical incision with generous margins to prevent 
contamination of the surgical site by adjacent fur.

a. Fur is preferably removed using electric or battery-operated 
clippers with a 40blade.  
i. Fur is clipped gently, parallel to the skin, first in the 

direction of the hair growth and then, against the 
direction of hair growth.

b. A minimum area of 10cm x 10cm is clipped for all spey and 
castration procedures. The actual clip area size is dependent 
upon the size of the animal and the location of the surgical 
incision.

c. An EARC veterinarian must inspect and approve the size 
and location of clipped fur prior to skin scrubbing being 
initiated.

5. All clipped fur must be removed from the surgical area, from on 
and around the animal and from the clothing of the personnel 
preparing the patient.

6. All personnel performing surgical preparation wash and disinfect 
their hands prior to commencing skin preparation procedures.

7. The skin within the clipped area is cleaned of potential 
contaminants.  The aim of this treatment is to remove gross dirt 
and loose skin cells, as well as removing microbial contamination.  

a. A three-step disinfection process involving a disinfectant/
detergent mix, an alcohol/disinfectant mix and a plain 
disinfectant solution is utilised. 

8. The time between skin preparation and commencement of the 
surgical procedure should be kept as short as possible to minimise 
potential contamination of the sterilised surgical area.

a. If there is a delay of more than 20 minutes between finishing 
the skin preparation and the commencement of the surgical 
procedure, the skin should be disinfected again.

9. Surgical masks and caps are recommended to be worn by 
veterinary surgeons during major surgeries (including orthopaedic 
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procedures and extensive laparotomies), giving consideration to 
the location and available facilities of the surgery.

10. EARC veterinarians wear a clean scrub top, specifically worn only 
during surgical procedures, when performing surgery.

11. EARC veterinarians employ veterinary industry accepted scrub 
techniques to ensure that their hands and forearms are cleaned of 
potential contaminants.  

12. Where possible, a new pair of sterile gloves are worn by veterinary 
surgeons, for each surgical procedure.

a. Surgical gloves are fitted utilising aseptic techniques taught 
in Australian university veterinary faculties.

13. Sterile drapes designed to limit further contamination of the surgery 
site are used in all surgical procedures performed.

a. Sterile drapes are handled only by scrubbed-in veterinarians 
wearing sterile gloves.

14. Where contained indoors, all personnel avoid excessive and 
unnecessary exiting and entering the surgical facilities.  This is with 
the aim of preventing unnecessary contamination of the surgical 
area.

15. If the sterile field is contaminated, EARC personnel take 
immediate measures to re-establish asepsis.  This may include 
the changing of surgical gloves and/or the disinfection of 
surgical instruments.  In the event of a break in sterility, EARC 
veterinarians also consider the need for surgical site flushing 
with sterile saline, and/or the prescription of further antibiotics to 
limit the risk of post-surgical infection.

Sterilisation and use of surgical instruments:

1. Where available, surgical instruments are sterilised using an 
autoclave.

2. Where an autoclave is not accessible, the sterilisation of 
surgical instruments occurs by boiling the instruments in a clean 
saucepan for at least 30 minutes.  Once boiled, the instruments 
are then dried and wrapped in an aseptic manner ready for the 
next surgery.  Instruments sterilised in this manner should not be 
considered sterile and should always be used in a ‘wet pack’ – 
see Procedure 4. below.

3. Where multiple surgeries are scheduled on the same day 
and there are insufficient sterile instrument packs to use one 
sterile pack per surgery, EARC veterinarians consider whether 
surgical instrument packs can be shared between patients. 

a. If deemed appropriate, surgical instrument pack sharing 
between patients only occurs under the following 
circumstances:
i. where originally sterile instrument packs are opened 

and handled utilising aseptic techniques;
ii. where the instruments are chemically sterilized 

by storage in clean containers holding adequate 
disinfectant solution at the recommended 
concentration;

iii. where the instruments show no obvious signs of 
organic matter or other contamination, and;

iv. where surgical patients are in good health with no signs 
of immunodeficiency or infection.

b. Instrument packs are only shared between ‘clean’ surgeries 
(e.g. standard castrations, or speys with no evidence of 
pyometra or other uterine or testicular pathology).

c. Instrument packs are not shared between patients where 
contamination of the surgical site by either endogenous or 
exogenous contaminants (e.g. infected external wounds, 

peritonitis, gastrointestinal perforation or septic joints) has 
occurred in the previous patient.

4. Where multiple surgeries are to be performed using the same 
pack, a ‘wet pack’ is utilised:

a. A clean wrapped instrument pack is opened utilising aseptic 
techniques and the instruments placed in a clean container 
holding adequate disinfectant solution to cover all of the 
instruments; i.e. the wet kit.

b. The disinfectant solution is made to the manufacturer’s 
recommendation regarding concentrations appropriate for 
contact with internal tissues.

5. When the wet kit becomes visibly contaminated by organic 
matter (or other contamination), the old kit is retired and a 
new wet kit made up using a new wrapped pack of clean 
instruments, as described in procedure 4 above.

a. The contaminated wet kit is drained and the instruments 
scrubbed with soap and water, allowed to dry and then 
thermally sterilised (see procedures 1. and 2.) or chemically 
sterilised (see procedure 4.)

Related Policy

Surgical Facility and Method Selection Appropriate to the EARC 
Animal Management Program

Further Reading

International Fund for Animal Welfare, Companion Animal Field 
Manual – Primary Veterinary Health Care Standards.  Available 
from: http://www.fao.org/fileadmin/user_upload/animalwelfare/
asset_upload_file726_61605.pdf

British Small Animal Veterinary Association (BSAVA), 2012, BSAVA 
Manual of Canine and Feline Surgical Principles, A Foundation 
Manual.  Available from: 
http://www.bsava.com/Publications/Buyonline/
Canineandfelinesurgery/tabid/417/ProductID/221/Default.aspx  
(see sample chapter)



50

EARC Veterinary Services Policies and Procedures Manual

The Use of Fluid Therapy for 
Surgical Patients

Fluid Administration 
Route

Indications
Suitability given
EARC context

Reason

PO (per os)
Minimally dehydrated patients with functional 

gastrointestinal systems and no contraindications 
(e.g. vomiting)

Typically not suitable
Limited time frame available to 

administer PO fluids prior to sedation 
and anaesthesia

SQ (subcutaneous)
Patients likely to experience minor dehydration 

or fluid loss.  NB should only be administered to 
sedated (or anaesthetised) animals

Suitable*
* SQ fluids are not an adequate 

replacement therapy for anything 
other than mild dehydration

IV (intravenous)

Hospitalised patients not eating or drinking, or 
anaesthetised patients that need rapid and/or 

large volume fluid administration
Suitable

Best route of administration in 
EARC program for anaesthetised 
patients requiring treatment for 

dehydration, shock, hyperthermia 
and hypotension 

IO (intraosseous)
Hospitalised patients not eating or drinking, 

anaesthetised patients that need rapid and/or 
large volume fluid administration

Not suitable Limited equipment and facilities

Central IV
Critical care settings for patients requiring rapid 
and/or large volumes of fluids, hypertonic fluids 
and/or monitoring of central venous pressure

Not suitable Limited equipment and facilities

Background to Policy

Fluid therapy is commonly used in veterinary medicine under a wide 
variety of circumstances.  Indications for fluid therapy include:

•	 replacement of fluid loss due to dehydration, disease, 
haemorrhage etc.;

•	 prophylactic replacement of fluids lost during anaesthesia to 
maintain venous access, renal perfusion, blood pressure and 
counter-act vasomotor effects of anaesthetic medications;

•	 maintenance of body fluid and electrolyte balance during on-
going losses;, 

•	 correction of acid-base and electrolyte imbalances caused by 
various pathology and disease states, and;

•	 administration of medications and parenteral nutrition.

Many veterinary practices are moving towards a standardised 
protocol for the use of fluid therapy in surgical patients. Some 
respected veterinarians however have expressed caution about 
such standardised protocols as fluid therapy is not without risk and 
its use should be carefully evaluated on a case-by-base basis1

22.

There are multiple routes of fluid administration available 
to veterinarians including per os (PO - oral administration), 
subcutaneous (SQ), intravenous (IV), intra-osseous (IO) and central 
intravenous.  Some of these routes are more appropriate than 

22 Davis et al., (2013) 2013 AAHA/AAFP Fluid Therapy Guidelines for Dogs and Cats. 
Journal of the American Animal Hospital Association: May/June 2013, Vol. 49, No. 3, 
pp. 149-159. 

others in circumstances where limited time, equipment or facilities 
are available.  

There are many different types of fluids that vary in composition, 
each indicated for different medical purposes.

Policy Statement

Only trained and competent veterinarians can make decisions 
regarding appropriate fluid therapy. 

Physical examination and assessment of the patient’s clinical 
parameters, as carried out in the pre-sedation health assessment (see 
Pre-sedation Health Assessment of Animals Policy) determine the need 
for fluid therapy and, if required, inform the selection of appropriate fluid 
type, route and rate.  To ensure maximum anaesthetic and surgical 
safety, EARC veterinarians tailor fluid therapy protocols to the specific 
health needs of individual animals, bearing in mind the suitability of 
different routes of administration given the EARC Animal Management 
Program context:



51

EARC Veterinary Services Policies and Procedures Manual

All intravenous fluid therapy administration is closely and 
regularly monitored by EARC veterinarians.  Should fluid therapy 
complications arise, they are immediately managed by the EARC 
veterinarian in accordance with techniques, procedures and 
protocols taught in Australian university veterinary faculties.

All parenteral fluid therapy is performed following strict hygiene 
standards to ensure that equipment does not become 
contaminated by pathogens that may subsequently infect patients.

Policy 

All decisions regarding fluid therapy are ultimately up to the 
professional discretion of the EARC veterinarian in charge of the 
patient.  In making decisions regarding the use of fluid therapy, 
EARC veterinarians maintain the health and safety of patients as the 
primary priority.

Procedure

1. All animals receiving anaesthetic agents undergo a thorough pre-
sedation health assessment (see Pre-sedation Health Assessment 
of Animals Policy).

2. EARC veterinarians consider each patient’s need for fluid therapy, 
and if required, select appropriate fluid therapy protocols taking 
into consideration:

a. the health status of the animal;
b. the hydration of the animal
c. the age of the animal;
d. the likely duration of anaesthesia;
e. the likelihood and severity of haemorrhage associated with 

the proposed surgical procedure;
f. the ambient temperature.

3. As a general guideline, where no contra-indications exist, EARC 
veterinarians administer fluid therapy during anaesthetic and 
surgical procedures of greater than 10 minute duration, in the 
following conditions:

a. patients with detectable dehydration (i.e. ≥ 5% dehydrated;
b. patients with detectable/known pre-existing pathology that 

is likely to impact on the safety of anaesthesia or surgery;
c. geriatric patients;
d. patients likely to experience extensive fluid loss as a result of 

surgical haemorrhage or anaesthetics of long duration;
e. high ambient temperatures (e.g. when performing surgery in 

locations where the temperature exceeds 30 degrees Celsius).

4. EARC veterinarians record all details of fluid therapy administered 
on the animal’s individual file.

5. Where parenteral routes of fluid administration are selected, all 
administration equipment is used in accordance with strict sterility 
protocols.

a. All needles used to penetrate fluid bags are new, sterile 
needles.

b. Each fluid line set is used for only one fluid bag. Fluid lines 
are not transferred between different fluid bags.

c. When not in use, fluid lines are capped with new, sterile 
needles.

d. All fluid bags are labelled with the packaging opening date.
e. Any fluid bags still containing fluid greater than 2 weeks after 

opening are safely disposed of.
f. Fluid bag ports are cleaned with an alcohol swab prior to 

any needle penetration.
g. A new sterile catheter is used to gain IV access in each 

patient.
h. Between use in different patients, fluid lines are ‘run out’ at 

full flow for a period of at least 5 seconds, to ensure that 
lines are not contaminated with blood.

6. EARC veterinarians regularly monitor and evaluate the following 
parameters in patients receiving fluid:

a. pulse rate and quality;
b. capillary refill time;
c. mucous membrane colour;
d. respiratory rate and effort;
e. lung sounds;
f. skin turgor;
g. extremity temperature.

7. Where any monitored parameter suggests the onset of 
complications relating to fluid therapy administration, EARC 
veterinarians immediately respond in accordance with techniques, 
procedures and protocols taught in Australian university veterinary 
faculties.

Related Policies

Pre-sedation Health Assessment of Animals

The Use of Anaesthetics in the EARC Animal Management Program

Further Reading

Davis, H., Jensen, T., Johnson, A., Knowles, P., Meyer, R., 
Rucinsky, R., Shafford, H., 2013, 2013 AAHA/AAFP Fluid Therapy 
Guidelines for Dogs and Cats, Journal of the American Animal 
Hospital Association: May/June 2013, Vol. 49, No. 3, p. 149-159. 
Available from:  
https://www.aaha.org/public_documents/professional/guidelines/
fluid_therapy_guidelines.pdf

International Fund for Animal Welfare, Companion Animal Field 
Manual – Primary Veterinary Health Care Standards.  Available 
from: http://www.fao.org/fileadmin/user_upload/animalwelfare/
asset_upload_file726_61605.pdf
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Patient Discharge Following 
Sedation or Anaesthesia

Background to Policy

Veterinarians use sedation and general anaesthesia to enable 
the safe, humane and effective performance of a wide variety of 
veterinary procedures.  All drugs used to achieve sedation and 
general anaesthesia have inherent risks and many produce effects 
that last beyond the intended period of sedation or anaesthesia.  
Some of these effects are obvious and immediately apparent whilst 
others are subtler and may take time to develop.  These effects are 
typically not a problem when a patient is recovering in a safe and 
secure environment.  If however, an animal is discharged whilst still 
under the influence of the sedatives or anaesthetic drugs, elements 
typically found in its home environment (e.g. other animals, bodies of 
water, children etc.) may pose significant risk to its safety.

Policy Statement

Using appropriate language and cross-cultural communication, 
EARC personnel ensure that the animal’s owner/care-giver is fully 
informed of the potential risks and complications that may occur 
during the sedative or anaesthetic recovery. 

Policy 

1. EARC veterinarians use professional judgement to determine when 
an animal has recovered sufficiently to be safely discharged to the 
care of the animal’s owner/care-giver.  

2. EARC personnel take appropriate action to ensure the safety of 
discharged animals recovering from anaesthesia.

Procedure

1. Once an animal’s vital sign parameters have normalised following 
a sedation or anaesthetic, EARC veterinarians use professional 
judgement to determine how soon the animal can be safely 
discharged to the care of the animal’s owner/care-giver.    

a. In making their assessment, EARC veterinarians consider:
i. the temperament of the animal, and the likely stress; 

associated with being in an unfamiliar environment; 
ii. the animal’s level of arousal;
iii. the animal’s ability to stand and walk without significant 

ataxia.

2. When an animal is discharged following sedation or general 
anaesthesia, trained and competent EARC personnel use 
appropriate language and cross-cultural communication to ensure 
that the animal’s owner/care-giver is fully informed of the potential 
risks and complications that may occur during the sedative or 
anaesthetic recovery. 

3. Using appropriate and culturally relevant instruction, EARC 
personnel clearly explain to the animal’s owner/care-giver how to 
perform further monitoring of the animal over the subsequent 72 
hours, stressing the vital nature of such monitoring.

a. Using appropriate language and cross-cultural 
communication, EARC personnel ensure that the owner/
care-giver is aware of potential risks in and around the home 
that may compromise the animal’s safety.  This includes 
recommending that during the first 24 hours, recovering 
animals have limited access to:

i. other animals;
 » Recovering animals may not display normal 

behavioural traits and as such, may be at risk of attack 
from other animals.

ii. large water bodies;
 » Recovering animals may not have recovered sufficient 

cognisance to avoid drowning in large water bodies.  
Additionally, surgical wounds should not be exposed 
to water for at least the first 48 hours following surgery. 

iii. children;
 » Through normal play, children may unintentionally 

provoke recovering animals, causing them to lash out 
and bite or scratch.

b. EARC personnel instruct the owner/care-giver on appropriate 
monitoring procedures and ensure that the owner/care-
giver of a recovering animal understands under what 
circumstances they should contact the EARC veterinarian, as 
well as providing specific and appropriate information on how 
to do so i.e. the location and contact number where the vet 
will be working in the next few days.

4. Where the animal’s owner/care-giver cannot be located, EARC 
personnel explain post-anaesthetic monitoring procedures to the 
owner/care-giver’s most appropriate next of kin, as per procedure 3.a.  

5. Where no family members associated with the animal can be 
located, EARC veterinarians use professional judgement to 
determine whether the animal is best left to recover in a familiar 
environment or is retained until an EARC veterinarian determines 
that it has fully recovered from the sedation or anaesthetic and is 
safe to leave unsupervised at its house.  

a. In either event, EARC personnel make every effort to regularly 
monitor the animal over the subsequent 72 hours.

6. The situation outlined in procedure 5. can be avoided by, when 
gaining informed consent (see Informed Consent Policy), animal 
management personnel explain the post-operative requirements 
of the pet and the owner’s responsibility to provide for the pet.  
Provision of an estimated time of discharge at the time of gaining 
informed consent can also help to prevent the situation outlined 
in procedure 5.

Related Policies

Informed Consent

Pre-sedation Health Assessment of Animals

The Use of Anaesthetics in the EARC Animal Management Program

Further Reading

International Fund for Animal Welfare, Companion Animal Field 
Manual – Primary Veterinary Health Care Standards.  Available from: 
http://www.fao.org/fileadmin/user_upload/animalwelfare/asset_
upload_file726_61605.pdf
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Veterinary Record Keeping

Background to Policy

Veterinary clinical records are a vital component of any veterinary 
service. Veterinary records, in addition to being a statutory and 
professional responsibility, allow veterinarians to:

•	 express their logic and efforts to do their best for a pet and its 
client; 

•	 review an animal’s veterinary treatment history, and;

•	 refer a case to a colleague or specialist. 

In investigating complaints, the Veterinary Board may request to 
view a veterinarian’s clinical records regarding a case in question, 
and where required in legal proceedings, clinical records may act as 
evidence of a veterinarian’s undertakings.

The NT Veterinary Board ‘Guidelines on Record Keeping’23 state:

“Contemporary professional standards for veterinary practice 
require that case notes should provide sufficient details to 
enable another veterinarian to continue the treatment of the 
animal at any time.” 

Thus, as a condition of their registration, veterinarians must 
keep detailed records regarding consultations and advice 
given, procedures performed, and treatments administered and 
prescribed.  The use of Schedule 8 controlled drugs additionally has 
specific records requirements stipulated and monitored by the NT 
Department of Health.  

The cultural diversity and range of English language comprehension 
skills across members of EARC communities results in the potential 
for considerable miscommunication regarding veterinary advice.  
Where miscommunication results in a disagreement, veterinary 
records are essential to be able to retrospectively demonstrate the 
logic and undertakings of veterinarians.

Policy Statement

In coplying with the NT Veterinary Regulations24, Schedule 2 
Code of Conduct, EARC veterinarians ensure that a detailed 
record of any consultation, procedure or treatment is made 
as soon as is practicable after said consultation, procedure or 
treatment. Such records:

•	 are legible, and in sufficient detail to enable another registered 
veterinarian to continue the treatment of the animal; and

•	 include the results of any diagnostic tests, analysis and 
treatments.

EARC veterinarians additionally ensure that a summary of any 
veterinary advice offered over the phone or internet is recorded in a 
client or animal’s case notes.

EARC veterinarians prescribe and dispense drugs in accordance 
with records requirements of the NT Veterinary Regulations and NT 

23  Available from:
http://www.nt.gov.au/d/vetboardnt/index.cfm?header=Guidelines%20and%20
Code%20of%20Conduct 

24  Available from: http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b
1482561cf0017cbd2/77fd1bcf367465aa69257a4f00141cec?OpenDocument

Medicines, Poisons and Therapeutic Goods Act25. This includes 
providing the client with proper direction with respect to the 
administration of the drugs, and advising the client of any safety or 
other precautions that should be taken in connection with the drugs 
(see Dispensing Veterinary Drugs Policy).

EARC veterinarians, as required under section 48 of the Medicines, 
Poisons and Therapeutic Goods Act, maintain a register recording 
details of the supply or administration of Schedule 8 controlled drugs.

Policy

EARC veterinarians keep detailed case notes and veterinary records 
in accordance with statutory and professional responsibilities.

Procedure

General veterinary records

1. For any dealing (i.e. phone, internet or physical consultation, 
treatment or procedure) regarding an animal, in association with 
the EARC Animal Management Program, EARC veterinarians 
ensure that, at a minimum, the following details are recorded:

a. name and address of the person in charge of the animal;
b. name (if available) and identifying features of the animal

i. e.g. colour, sex, microchip number;
c. the nature of the dealing 

i. e.g. advice provision over the phone, in-person 
consultation and advice provision, sedation for 
examination, anaesthesia and flank spey etc.

d. the date of the dealing;
e. the name of the substance, and the form, strength and 

quantity dealt with for any treatments administered or 
prescribed;

f. the time of administration of any anaesthetic drugs.

2. EARC veterinarians also make effort to record full details of other 
relevant case information, including (but not necessarily limited to):

a. any condition or injury;
b. any examination, treatment or procedure;
c. any provisional or definitive diagnosis;
d. the result of any diagnostic tests;
e. details of anaesthetic monitoring; 
f. instructions given when the animal is discharged.

3. Where necessary, prior to treatment, EARC veterinarians provide 
clients with details of estimates of the likely extent and cost of 
treatment.

a. EARC veterinarians ensure that such estimates are recorded 
in the case notes

b. Where clients, having reviewed provided estimates, give 
consent for treatment, the client’s written consent is 
obtained and recorded in the case notes, as per Informed 
Consent Policy.

4. In making case notes, EARC veterinarians utilise available 
technologies such as digital photos and video clips. 

25 Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cb
d2/86a3e80a889a330369257d4f001810d5?OpenDocument 
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5. In accordance with statutory responsibilities, EARC veterinarians 
keep the original (or a copy) of each delivery docket or invoice 
relating to the receipt or supply of Schedule 4 and Schedule 8 
substances.

6. All veterinarian records are retained for a minimum period of 
three years.

a. Veterinary records are retained in a manner that ensures 
client confidentiality and information security.

7. When, after a minimum retention period of 3 years, EARC 
veterinary records are destroyed, record destruction occurs in a 
manner that ensures client confidentiality and information security.

Records for Schedule 8 controlled drugs

1. In accordance with the NT Medicines, Poisons and Therapeutic 
Goods Regulations, EARC veterinarians maintain a register for 
Schedule 8 controlled drugs.

2. EARC veterinarians ensure that they have access to their Schedule 
8 register when visiting various EARC communities, enabling the 
immediate entry of details of Schedule 8 drug supply etc.

3. For paper records, EARC veterinarians maintain a separate page 
for each form and strength of a Schedule 8 substances held.

4. For electronic records, EARC veterinarians maintain a separate 
record for each form and strength of a Schedule 8 substance held.

5. EARC veterinarians record the following details in a Schedule 8 
register, for each receipt, administration, supply or destruction of a 
Schedule 8 substance:

a. the nature of the dealing;
i. E.g. receipt from a wholesaler, administration to an 

animal for analgesia, destruction of expired stock etc.
b. the date of the dealing.
c. the name of the substance and the form and strength dealt with.
d. the quantity of the substance received, supplied or used.
e. the balance of the substance held after the transaction,
f. if the dealing was receiving the substance:

i. the name and address of the supplier.
g. if the dealing was administering the substance to an animal:

i. The name and address of the animal’s owner;
ii. The species of the animal;
iii. The name and signature of the issuing veterinarian.

h. if the dealing was destroying the substance:
i. The name and title of the person who destroyed the 

substance;
ii. The name and title of the person who witnessed the 

destruction.

6. EARC veterinarians ensure that entries in a Schedule 8 register are:

a. legible and expressed in the English language;
b. made as soon as practicable after the dealing to which the 

entry relates happens.

7. Where an error is made in recording details in a Schedule 8 register:

a. for paper-based registers, EARC veterinarians sign and date 
a marginal note or footnote that gives the correct details;

b. for electronic registers, EARC veterinarians attach or link 
(by electronic means) to the relevant entry, a document 
that includes the person’s signature, the date and the 
correct details.

8. Schedule 8 registers are retained for a minimum period of two 
years after the day on which the last entry in the register was made.

9. As per Procedures 5. and 6. of General Veterinary Records, 
EARC veterinarians retain the original (or a copy) of each delivery 

docket or invoice relating to the receipt or supply of Schedule 8 
substances, for a minimum period of 3 years.

10. When, after a minimum retention period of 2 years after the 
day on which the last entry in the register was made, EARC 
Schedule 8 registers are destroyed in a manner that ensures client 
confidentiality and information security.

Relevant Legislation

Northern Territory Agricultural and Veterinary Chemicals (Control of 
Use) Act and Regulations

Northern Territory Medicines, Poisons and Therapeutic Goods Act 
and Regulations

Northern Territory Veterinarians Act and Veterinary Regulations

Related Policies

Dispensing Veterinary Drugs

Informed Consent

Further Reading

Northern Territory Veterinary Board, Guidelines on Record Keeping.  
Available from:  
http://www.nt.gov.au/d/vetboardnt/index.
cfm?header=Guidelines%20and%20Code%20of%20Conduct
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Dispensing Veterinary Drugs

Background to Policy

Veterinarians use a wide variety of drugs in the course of treating 
animal patients.  The veterinarian’s authority to prescribe and 
supply veterinary drugs carries significant legal and professional 
responsibilities. In any professional employment arrangement – 
as a partner, associate, locum, employee of a company etc. – a 
veterinarian assumes personal responsibility for his/her actions in 
relation to the prescribing and dispensing of veterinary drugs.

Whilst veterinarians are responsible for ensuring the appropriateness 
and safety associated with any drug that they prescribe, there 
are specific legal and professional requirements associated with 
veterinarians dispensing prescription-only drugs (i.e. Schedule 
4 and Schedule 8 drugs).  Additionally, the NT Agricultural and 
Veterinary Chemical (Control of Use) Act specifies certain regulations 
in regards to the use of any ‘off-label’ veterinary treatments in food 
producing animals.

According to Regulation 7 of the NT Veterinarians Regulation26,  
to dispense any veterinary drug to a non-veterinarian, a registered 
veterinarian must:

1. make enquiries about the animal and decide that the substance is 
required to be administered; 

2. be satisfied that the person who is to administer the substance is 
competent to do so and; 

3. supply or prescribe the substance with full directions with respect 
to its administration.

The NT Veterinary Board, in its advisory note ‘Professional and 
Statutory Obligations to be Met and Borne by Veterinarians when 
Prescribing Drugs to Non-Veterinarians’, offers the following 
guidance to assist veterinarians in complying with the above 
regulations:

“As a general guide to compliance with Clause 7, in issuing 
such a prescription, the veterinarian takes full responsibility for:

•	 the sale and appropriate use of the medicine and for 
issuing adequate instructions about its use in order 
to manage any risks to users, the public, animals, 
consumers, the environment or trade

•	 examining or making enquiries of the animal

•	 establishing that there is a therapeutic need for the drug 
and that it is in the best interests of the animal/herd/flock, 
confirming that the amount dispensed is reasonable

•	 dispensing only a reasonable amount of the drug to treat 
the immediate problem

•	 ensuring that the medication/drug will be used properly

•	 fulfilling requirements for storage and handling

•	 compliance with documentation, record keeping and 
labelling protocols

•	 any after care necessary for the animal’s welfare

26  Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cb
d2/77fd1bcf367465aa69257a4f00141cec?OpenDocument 

•	 his/her own understanding of the use of the drug and 
possible cautions

•	 adhering to any additional requirements for a food 
producing animal, which includes horses and crocodiles 
(including advising the client of the withholding period/
export slaughter interval)

•	 having a system of follow up to check on the use of and 
outcome from the medication/drug.”

In prescribing veterinary drugs, veterinarians are required to have 
knowledge of the individual animal owner or care-giver, and their 
husbandry and treatment management, knowledge, skills and ability 
to understand instructions and correctly administer drugs.  In the 
context of the EARC Animal Management Program, where language 
differences promote miscommunication and clientele may not have 
a good grasp of medical concepts in relation to animal treatments, 
EARC veterinarians must pay special attention to this requirement, 
and take action to mitigate any associated risks.

Registered veterinary chemicals and medicines are supplied to 
veterinarians in the manufacturer’s original packaging with the 
manufacturer’s approved label clearly visible.  The approved label for 
registered veterinary chemicals and medicines contains instructions 
for use for the treatment of animals.  Where veterinarians dispense 
a registered veterinary chemical or medicine for the treatment of 
an animal, and instruct the owner to follow the manufacturer’s 
instructions (as per the approved label), a veterinarian is not required 
to provide further written instructions regarding the use of the drug.  
Where a veterinarian prescribes a registered veterinary chemical 
or medicine for the treatment of an animal, that is prohibited by or 
contrary to the manufacturer’s instructions for use on the approved 
label, a veterinarian must follow legislative guidelines in providing 
appropriate instructions for use on a label placed on the dispensed 
drug.  Where a veterinarian, for the treatment of an animal, 
prescribes a chemical or medicine not registered for veterinary 
use, the veterinarian must follow legislative guidelines in providing 
appropriate instructions for use on a label placed on the drug.  
Where a veterinarian, for the treatment of an animal, prescribes a 
registered veterinary chemical or medicine that is dispensed in a 
container that does not have an approved label, the veterinarian 
must follow legislative guidelines in providing instructions for use on 
the label placed on a dispensed drug.

Veterinarians are required under the NT Agricultural and Veterinary 
Chemical (Control of Use) Act to ensure that the container in which 
prescribed drugs are dispensed, is both safe and appropriate for 
the storage of that drug.  Containers for drugs dispensed (if other 
than the manufacturer’s packaging) must be impervious to the 
contents, sufficiently sturdy to prevent leakage, be securely closed 
and capable of secure re-closure if required for more than one use.  
Child-proof containers should be used for the dispensing of drugs if 
the drug’s packaging from the manufacturer had such a closure. 

In carrying out the activities of the EARC Animal Management 
Program, EARC veterinarians consult animal owners or care-givers, 
regarding the health and treatment of their animals, either physically 
(i.e. in person) or remotely (i.e. generally over the phone).  The 
dispensing of any drug for the treatment of animals is subject to 
relevant legislative and professional veterinary responsibilities in 
either of these circumstances.
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Whilst Schedule 8 drugs are administered by EARC veterinarians 
in the course of the EARC Animal Management Program, the 
prescription and supply of Schedule 8 drugs to non-veterinarians, 
for subsequent administration to animals, is not required in the 
context of the EARC Animal Management Program.

Policy Statement

EARC veterinarians:

•	 dispense drugs for the treatment of animals, in accordance 
with all relevant legislation and professional responsibilities;

•	 only prescribe drugs for the treatment of animals, where they 
are satisfied that they have a thorough understanding of an 
animal’s condition;  

•	 when prescribing drugs for the treatment of animals, use 
sound clinical judgment to ensure there is a therapeutic 
need for the prescribed treatment, and that the prescribed 
treatment is the most appropriate treatment for that animal;

•	 follow relevant legislation relating to ‘off-label’ prescribing;

•	 ensure that dispensed drugs are properly labelled and stored 
in safe and appropriate containers.;

•	 prescribe drugs only in quantities required for the treatment of 
the animal for which the drugs are dispensed;

•	 ensure that the owner or care-giver of the animal for which 
the treatment is prescribed, has a thorough understanding 
of the drug’s use and safety.  EARC veterinarians stress to 
animal owners that prescribed drugs may only be used for 
the treatment of animals, and ensure that owners are aware 
of any specific storage or safety requirements associated 
with keeping and administering the drug.  EARC veterinarians 
ensure that the owner or care-giver of an animal prescribed 
treatment is competent to safely administer the drug.

•	 maintain dispensing and treatment records in accordance with 
legislative and professional requirements;

•	 follow-up on all cases where animals have been prescribed 
treatment, and consider the need for the retrieval of any 
unused drugs for proper disposal. 

Policy

EARC veterinarians use sound clinical judgment and current medical 
information to issue prescriptions for veterinary drugs in accordance 
with NT legislation and professional and ethical responsibilities.  

Procedure

1. Only suitably qualified and registered veterinarians can prescribe 
drugs for the treatment of animals, under the EARC Animal 
Management Program.

2. EARC veterinarians only prescribe drugs for the treatment of 
animals, where they are satisfied that they have a thorough 
understanding of an animal’s condition.  This understanding is 
achieved by either:

a. physical examinations of the animal, or;
b. a remote assessment of the animal involving a combination 

of advice (from a person competent to assess an animal’s 
condition), and the assessment of photographs and/or video 
clips of the animal.

3. EARC veterinarians use professional judgment to ensure there is a 
therapeutic need for a prescribed treatment.

4. EARC veterinarians use professional judgment to ensure that the 
prescribed treatment is the most appropriate treatment for that 
animal and its condition.

5. EARC veterinarians follow relevant territory legislation in regards 

to ‘off-label’ prescribing, with special consideration given to the 
prescribing of drugs for food-producing species.

6. EARC veterinarians stress to the owner or care-giver of an animal 
receiving treatment that a dispensed drug is only for the treatment 
of the animal for which it has been prescribed.

7. EARC veterinarians ensure that the owner or care-giver 
of an animal receiving treatment is aware of any specific 
storage or safety requirements associated with keeping and 
administering the drug.

8. EARC veterinarians use professional judgment to assess an 
owner or care-giver’s knowledge, skills and ability to safety take 
responsibility for veterinary drugs, to understand instructions and 
correctly administer drugs.

a. EARC veterinarians assess an owner or care-giver’s 
knowledge, skill and ability by either:
i. the EARC veterinarian personally communicating with 

the owner or care-giver, witnessing their practical ability, 
or;

ii. the EARC veterinarian considering advice provided by 
an EARC Animal Management Program staff-member 
trained and competent to assess the owner or care-
giver’s ability to be responsible for such drugs.

b. EARC veterinarians only dispense drugs for the treatment of 
animals, to an owner or care-giver whom they are satisfied 
will safely and responsibly manage and correctly administer 
those drugs, following veterinary instruction.

c. Where an EARC veterinarian is not confident in an owner 
or care-giver’s knowledge, skills and ability to safely take 
responsibility for veterinary drug administration, the EARC 
veterinarian makes other arrangements to ensure the 
animal’s welfare.

9. EARC veterinarians ensure that any drug dispensed to animal 
owners or care-givers, is properly labelled.

a. Where a registered veterinary drug (other than a Schedule 4 
drug) is dispensed in the original manufacturer’s packaging 
and is to be used in accordance with the instructions on the 
approved label, no further written instructions are required.

b. Where a registered veterinary drug is dispensed in the 
original manufacturer’s packaging, to be used contrary to 
the instructions on the approved label, veterinarians cover 
the manufacturer’s instructions with an additional label 
containing:
i. name (including business name), address and telephone 

number of the veterinarian;
ii. the species in relation to which the product is to be 

administered;
iii. if not visible on the approved label:

 » name of the drug;
 » the concentration of the active constituent of the 

product;
 » if applicable, the expiry date of the product;
 » if applicable, the period, commencing on the date 

on which the product is first used, after which any 
remaining product is to be discarded;

iv. directions for use including: 
 » the dose of the product;
 » the frequency of the dosage;
 » the period over which the product is to be 

administered;
 » the route by which the product is to be administered;
 » safe handling instructions;

v. if the product is to be administered to an animal of a 
food-producing species, the withholding period;

vi. a statement to the effect that the product is to be used 
in accordance with the veterinarian’s instruction on the 
veterinarian’s label, and not in accordance with the 
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manufacturer’s instructions on the approved label;
vii. if applicable – advice about the handling of animals to 

which the produce is to be administered during the 
period over which the product is to be administered 
and, if the animals are not to be handled during that 
period, advice about the period that is to elapse before 
the animals are handled again;

c. Where a prescribed drug is not a registered veterinary 
chemical or medicine, veterinarians cover any 
manufacturer’s instructions with a label containing:
i. name (including business name), address and telephone 

number of the veterinarian;
ii. the species in relation to which the product is to be 

administered;
iii. if not visible on the approved label:

 » name of the drug;
 » the concentration of the active constituent of the 

product;
 » if applicable, the expiry date of the product;
 » if applicable, the period, commencing on the date 

on which the product is first used, after which any 
remaining product is to be discarded.

iv. directions for use including: 
 » the dose of the product;
 » the frequency of the dosage;
 » the period over which the product is to be 

administered;
 » the route by which the product is to be administered;
 » safe handling instructions.

v. if the product is to be administered to an animal of a 
food-producing species, the withholding period;

vi. if applicable – advice about the handling of animals to 
which the product is to be administered, during the 
period over which the product is to be administered 
and, if the animals are not to be handled during that 
period, advice about the period that is to elapse before 
the animals are handled again.

d. Where any drug (registered or non-registered) is dispensed 
in a container that does not have an approved label, 
veterinarians write a label containing:
i. name (including business name), address and telephone 

number of the veterinarian;
ii. the species in relation to which the product is to be 

administered;
iii. name of the drug;
iv. ithe concentration of the active constituent of the 

product;
v. if applicable, the expiry date of the product;
vi. if applicable, the period, commencing on the date 

on which the product is first used, after which any 
remaining product is to be discarded;

vii. directions for use including: 
 » the dose of the product;
 » the frequency of the dosage;
 » the period over which the product is to be 

administered;
 » the route by which the product is to be administered;
 » safe handling instructions.

viii. if the product is to be administered to an animal of a 
food-producing species, the withholding period.

ix. if applicable – advice about the handling of animals to 
which the product is to be administered, during the 
period over which the product is to be administered 
and, if the animals are not to be handled during that 
period, advice about the period that is to elapse before 
the animals are handled again.

10. Specific labelling requirements for Schedule 4 drugs:

a. When dispensing a Schedule 4 drug, the veterinarian must 
attach a label to the container that states:

i. details as outlined in Procedure 6.b., c., or d., as well 
as;

ii. the words ‘KEEP OUT OF REACH OF CHILDREN’ in 
capital letters and;

iii. the words ‘FOR ANIMAL TREATMENT ONLY’. 

11. EARC veterinarians ensure that containers used for the dispensing 
of drugs (if other than the manufacturer’s approved packaging) 
are both safe and appropriate for the storage requirements of the 
drugs.

12. In relation to any dispensed veterinary drug, EARC veterinarians 
maintain adequate clinical records (see Veterinary Record Keeping) 
that:

a. justify and demonstrate diagnosis;
b. justify and demonstrate therapeutic need;
c. justify and demonstrate that the animal is under the 

veterinarian’s care;
d. indicate that the veterinarian has authorised the dispensed 

drugs;
e. include the outcomes of treatment and follow-up.

13. EARC veterinarians follow-up on all cases where animals have 
been prescribed treatment, to:

a. determine whether the expected outcome of treatment has 
been achieved;

b. review treatment if the expected outcome is not fully 
achieved, and;

c. retrieve, where required, any unused drugs for proper 
disposal (see Safe Disposal of Veterinary Drugs Policy).

d. Follow-up occurs wherever possible:
i. by the EARC veterinarian physically re-checking the 

animal, or;
ii. by the EARC veterinarian obtaining advice from both the 

animal’s owner and a person competent to assess the 
animal’s condition.

14. EARC veterinarians report any adverse drug reactions to the 
manufacturer and the Australian Pesticide and Veterinary 
Medicines Authority through the Adverse Experience Reporting 
Program: https://portal.apvma.gov.au/aerp#_48_INSTANCE_JH
Qh3QJKyCEn_=https%3A%2F%2Fportal.apvma.gov.
au%2Faerpexternal%2Fwelcome.htm

Dispensing Schedule 8 substances

In the EARC Animal Management Program, there are no 
circumstances in which a veterinarian would be required to 
dispense a Schedule 8 substance for supply to the owner or care-
giver of an animal, for the animal’s treatment.  

Where an animal requires treatment with a Schedule 8 drug, EARC 
veterinarians make arrangements to take responsibility for the care 
of the animal, personally administering any required Schedule 8 
drugs, for the time that the animal requires treatment with Schedule 
8 drugs.

Relevant Legislation

Northern Territory Agricultural and Veterinary Chemicals (Control of 
Use) Act & Regulations

Northern Territory Animal Welfare Act and Veterinarians Regulations

Northern Territory Medicines, Poisons and Therapeutic Goods Act 
and Regulations

Northern Territory Veterinarians Act and Veterinarians Regulations

Work Health and Safety (National Uniform Legislation) Act and 
Regulations
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Related Policies

Veterinary Drug Storage

Safe Disposal of Veterinary Drugs

Veterinary Record Keeping

Work Health And Safety Considerations Specific to the EARC 
Animal Management Program

Further Reading

NT Veterinary Board, Advisory Note Professional and Statutory 
Obligations to be Met and Borne by Veterinarians when Prescribing 
Drugs to Non-Veterinarians.  Available from: 
http://www.nt.gov.au/d/vetboardnt/index.
cfm?header=Guidelines%20and%20Code%20of%20Conduct

Australian Veterinary Association, 2005, updated 2008, Guidelines 
for Prescribing, Authorising and Dispensing Veterinary Medicines. 
Available from:  
http://www.ava.com.au/sites/default/files/documents/Other/
Guidelines_for_prescribing_authorising_and_dispensing_veterinary_
medicines.pdf
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Euthanasia of Companion Animals

Background to Policy

Euthanasia of companion animals is a sensitive and emotional topic 
for the majority of pet owners.  Cultural and religious beliefs about 
euthanasia demand additional understanding and sensitivity from 
veterinary professionals.  Historical animal management programs 
involving non-consensual culling of companion animals are still very 
fresh wounds in the memories of many Aboriginal communities, and 
may influence the willingness of owners to consider euthanasia as 
an option to end suffering.

Policy Statement

Trained, competent and compassionate personnel are essential for 
the humane handling of animals for euthanasia.  

Euthanasia should be carried out as humanely as possible, 
ensuring that27:

1. pain and discomfort are minimised;

2. the euthanasia method achieves rapid unconsciousness, followed 
by death;

3. animal fear and distress are minimised, and;

4. the euthanasia method is reliable and irreversible.

Euthanasia may be in the best interests of an animal when it is 
apparent that an animal’s pain, distress or suffering is likely to 
exceed manageable levels or when the health and welfare of 
animals is irredeemably compromised.  Euthanasia may also be 
appropriate when an animal presents a significant risk to human 
health and safety or the safety of other animals, through disease or 
aggressive behaviour.

EARC does not condone non-consensual mass culling 
of companion animals as a population control measure.  
Notwithstanding the emotional trauma caused by such methods, 
culling is ineffective as any reduction in population density 
through additional mortality is rapidly compensated for by better 
reproduction and survival.

In almost all circumstances, euthanasia should only be performed 
with the informed consent of the animal’s owner, where the owner 
has a clear understanding of the animal’s condition and the 
procedure involved in euthanasing the animal.  In cases where 
an animal is in extreme pain or experiencing significant acute 
suffering28  and an owner cannot be contacted, or where an 
animal poses immediate risk of danger to people or other animals, 
euthanasia may be performed following consultation with the local 
community members and other relevant authorities (e.g. police).  
It is vital in such instances that every attempt is made to ensure 
those involved in the event understand what has happened, using 
appropriate terminology (e.g. ‘dead’, ‘finished’, ‘will need to be 
buried’) and translation where available.

27     Beaver, BV., et al (2001), Report of the AVMA panel on euthanasia, J. Am. Vet. 
Med. Assoc.218:688. 

28     In accordance with NT Animal Welfare Act, Section 22: Power to alleviate 
suffering

It is essential that all discussions regarding euthanasia be 
approached with a culturally sensitive and empathetic manner.  
Due to cultural beliefs, it may be inappropriate for Indigenous 
animal management workers to discuss euthanasia with 
community members, and this may deter a veterinarian’s ability to 
communicate effectively with Indigenous clientele.  It is advisable 
that veterinarians discuss euthanasia recommendations with animal 
management workers, seeking their advice on its acceptance, prior 
to broaching the topic with community members.

It is vital that veterinarians working for EARC understand and 
respect that whilst it is a veterinarian’s duty to minimise an 
animal’s suffering and guide animal owners in making end of life 
decisions, the decision to euthanase a pet lies with the animals’ 
owners, and in most circumstances, euthanasia should not be 
performed without informed consent.  Coercion is not appreciated 
in Indigenous communities.  To act without true and informed 
consent will create distrust and may jeopardise the future of the 
Animal Management Program.

Euthanasia solutions are not selective in their actions and EARC 
veterinarians carry a public health responsibility to ensure the 
correct use and safe storage of all dangerous drugs (including 
euthanasiates) in their possession.  

Policy

1. Euthanasia is carried out as humanely as possible and is only 
performed by EARC veterinarians, or by trained and competent 
personnel under the direction of EARC veterinarians.

2. EARC does not sanction non-consensual mass culling of 
companion animals as a population control measure.

3. EARC personnel seek the informed consent of an animal’s 
owner prior to its’ euthanasia.  Where informed consent is not 
available, EARC personnel consider humane and appropriate 
treatment alternatives.

4. All conscious companion animals receive sedation prior to 
euthanasia.

Euthanasia Procedure

1. As soon as it is apparent that an animal’s medical condition is likely 
to deteriorate, and it is appropriate to do so, an EARC veterinarian 
raises concerns about an animal’s quality of life with the owner, 
providing them the opportunity to reflect on the animal’s condition.

2. Through ongoing consultation, EARC veterinarians assist in 
determining the suitability of treatment or euthanasia.

3. Once euthanasia has been agreed upon, the veterinarian and/
or animal management worker(s) clearly explain the process of 
euthanasia to the owner and confirm that they still wish to proceed.

4. When informed consent has been gained, the veterinarian and/or 
animal management worker(s) prepares all necessary supplies and 
equipment for performing the euthanasia.
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5. Where an owner is willing to be present for the procedure, the 
veterinarian and/or animal management worker(s) instruct the 
owner on safe animal restraint techniques.

6. Safe and humane restraint is achieved by a willing owner, with the 
assistance of the animal management worker(s).

7. Where safe restraint cannot be achieved:

a. for dogs, sedation via oral sedative baits and/or a blow-
pipe dart may be a more appropriate technique;  

b. for cats, the use of a towel wrap (for cooperative 
pets) or crush or squeeze cage (for feral cats and 
non-cooperative pets) where available, to give an 
intramuscular sedative injection may be a more humane 
and safer method of restraint.

8. Once sedated, the animal is taken back to the animal 
management base, away from other animals and community 
members’ view, unless otherwise requested.

9. Unnecessary handling is minimised and compassion is 
demonstrated during all handling and transport.

10. At the EARC veterinarian’s discretion, in preparation for the 
injection of euthanasiates, dogs should be humanely muzzled, and 
all animals restrained gently but firmly, facilitating easy access to a 
suitable vein.

11. In most instances, euthanasia should be achieved via intravenous 
(IV) injection of sodium pentobarbital (‘Lethabarb’) at a minimum 
dose of 150mg/kg (consult manufacturer’s guidelines).

a. An intravenous catheter should be used if large volumes are 
to be injected.  

12. Intracardiac (IC) sodium pentobarbital in dogs and cats, and 
intraperitoneal (IP) sodium pentobarbital in dogs, must only be 
given if the animal is under full anaesthesia.  

13. Where IV access or full anaesthesia is not possible, cats may be 
euthanased by intraperitoneal injection of sodium pentobarbital, 
providing they have been adequately sedated first.  

a. The dose of sodium pentobarbital for IP administration is a 
minimum of 150mg/kg (consult manufacturer’s guidelines).

b. Following IP injection, the cat should be kept in a quiet, dark 
place until it is unconscious.  

c. Sodium pentobarbital administered IP usually takes full effect 
within 5 to 30 minutes.  

d. A further intracardiac dose at 150mg/kg may be necessary 
to ensure that the animal is dead.

14. Puppies and kittens that are too small or cannot be 
properly restrained for venipuncture should be sedated 
prior to intraperitoneal injection of sodium pentobarbital (see 
instructions in 13).  

a. To minimise distress the animals should remain together with 
littermates (if present) in a warm, dark and quiet place, as 
they become unconscious.

15. In all cases of euthanasia, death is confirmed by the presence of all 
of these signs:

•	 complete loss of consciousness;

•	 cessation of respiration and heartbeat (auscultated with a 
stethoscope and palpated;

•	 cessation of pulses;

•	 greying of the mucous membranes;

•	 a central, fixed and dilated pupil;

•	 loss of corneal reflex.

These signs are usually evident within 5 minutes of IV sodium 
pentobarbital administration.  Involuntary urination or defecation 

may also occur.  

16. If death cannot be confirmed, or there is any doubt, personnel wait 
until rigor mortis has set in before disposing of the animal’s body.

17. The bodies of all euthanased animals should be double-bagged 
(i.e. placed inside two plastic bin liners) prior to disposal.

18. The bodies of euthanased animals are handled and disposed of 
respectfully and ethically, ensuring that there is no risk of exposure 
of the body to local human and animal populations.  

a. Prior to performing the euthanasia, the veterinarians 
should confirm that the owner or care-giver of the pet has 
organised safe and appropriate burial of the body.  If the 
owner or care-giver has not arranged burial, assistance 
may be sought from EARC Municipal Services team to 
dig a deep hole for the animal’s burial.  This may incur a 
fee (payable by the animal’s owner or care-giver where 
possible).  Where the animal is being buried by the owners, 
this will likely occur at the animal’s household.  Where the 
animal is being burial by Municipal Services, this should 
occur at the local rubbish tip.  

b. The body/bodies should be buried at least 1 metre deep 
in a steep sided hole (deeper as necessary for the size or 
number of the animal(s) to ensure the body/bodies have at 
least 1 metre of soil above it/them).  Where the hole is not 
being filled immediately, it should be temporarily covered 
(e.g. with a piece of corrugated iron) to prevent inadvertent 
animal access.  Ideally, the filled in hole should be covered 
by a heavy object (e.g. log) to prevent dogs from digging up 
the body/bodies.

19. EARC animal management personnel must keep written records 
of all animals euthanased.  Records should include identification of 
the animal (name, colour, gender, microchip number if applicable), 
owner details (name, lot number), reason for euthanasia, date and 
location of burial.

20. Performing and witnessing euthanasia can be emotionally and 
psychologically stressful.  EARC Animal Management supervisors 
should assess the ability of their staff to cope with euthanasia, 
and should be aware that they too may be at risk of experiencing 
traumatic stress, taking preventative measures to mitigate this risk.

Related Policies

Safe and Humane Animal Handling

Safe Handling of Veterinary Drugs

Veterinary Drug Storage

Further Reading

International Companion Animal Management Coalition, The Welfare 
Basis for Euthanasia of Dogs and Cats and Policy Development.  
Available from: http://www.icam-coalition.org/

World Society for the Protection of Animals, Methods for the 
euthanasia of dogs and cats: comparison and recommendations.  
Available from: http://www.icam-coalition.org/resources.html

The Humane Society of the United States, 2013, Euthanasia 
Reference Manual. Available from:  
http://www.animalsheltering.org/resources/all-topics/euthanasia/
euthanasia-reference-manual.pdf

International Fund for Animal Welfare, IFAW’s Companion Animal 
Field Manual – Primary Veterinary Health Care Standards’.  Available 
from: http://www.fao.org/fileadmin/user_upload/animalwelfare/
asset_upload_file726_61605.pdf
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FAO, 2014, Dog population Management.  Report of the FAO/
WSPA/IZSAM expert meeting – Banna, Italy, 14-19 March 2011.  
Animal Production and Health Report. No.6. Rome. Available from: 
http://www.fao.org/3/a-i4081e.pdf

American Medical Veterinary Association Panel on Euthanasia 
(Leary, S., et al) (2013), AVMA Guidelines for the euthanasia of 
animals: 2013 edition. Available from:  
https://www.avma.org/KB/Policies/Documents/euthanasia.pdf

Australian Veterinary Association Policy Compendium, Euthanasia. 
Available from: 
http://www.ava.com.au/about-us/policy-and-positions-1

Northern Territory Animal Welfare Act. Available from: 
http://www.animalwelfare.nt.gov.au/
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Use of Dart Apparatus

Background to Policy

Veterinarians use a wide variety of apparatus and equipment to 
enable the provision of veterinary interventions to animals.  For 
animals that are not compliant with handling, where licensed, 
veterinarians may elect to use dart apparatus (such as a blowpipe 
or dart gun) to enable the delivery of medications including 
sedative drugs.

Under the Northern Territory Weapons Control Act and 
Regulations29, blowpipes and darts are classified as prohibited 
weapons; dart guns (both rifles and pistols) are classified as 
category C firearms. The possession and use of dart apparatus 
is restricted to licenced persons only.  Details regarding licencing 
requirements should be sought from the NT Police Weapons 
Licencing Branch for up-to-date information.  

The use of restricted weapons in Indigenous communities is 
subject to specific regulations, and may only occur with the express 
permission of the relevant land council.

Darts containing sedative drugs are non-selective in their action and 
their contents can inadvertently affect people or non-target animals.   
It is therefore imperative that veterinarians using dart apparatus 
carefully consider the risks to public health and any non-target 
animals in the vicinity. 

Policy Statement

EARC veterinarians only use dart apparatus when licensed, 
trained and competent to do so, and only in communities where 
express permission has been granted from the Northern Land 
Council or Anindilyakwa Land Council and local authorised 
representatives (e.g. Local Authority).  All dart apparatus used by 
EARC veterinarians are stored in accordance with secure storage 
requirements specified by conditions of their Possession and Use 
licence.

Any use of weapons within Indigenous communities must be 
carefully considered in relation to safety.  Public and staff safety 
must remain the primary priority of veterinarians when considering 
the use of a blowpipe or dart gun; EARC veterinarians only use 
blowpipes or dart guns in situations where there is negligible risk of 
personnel or public injury. 

The public perception of the use of blowpipes and dart guns must 
also be considered by any veterinarian using dart apparatus. 
Firearms are prohibited in most Indigenous communities and 
without appropriate public education at the time of their use, dart 
guns (and blowpipes to a lesser degree) can be easily mistaken 
for firearms.  Such perceptions may result in community member 
distress and consequently damage the veterinary-client relationship.  
In this regard, EARC veterinarians, at all times, use blowpipes and 
dart guns discreetly, but with appropriate explanation of the need to 
use the apparatus to nearby community members.  

The successful administration of medications by dart apparatus 
is significantly influenced by a variety of factors.  The prior use 
of oral sedative baits can assist in increasing the success rate 

29    Available from: http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65
b1482561cf0017cbd2?OpenView 

of the dart, however risks to other animals and people must be 
carefully considered (by performing a thorough risk assessment) 
if such methods are employed. In all uses, EARC veterinarians 
use professional judgment to consider all the relevant factors that 
may influence success, only proceeding where the use of a dart 
apparatus presents minimum risk and strong likelihood of success.

Policy

1. Where licensed and competent to do so, and under appropriate 
and well-considered circumstances, EARC veterinarians use dart 
apparatus, when required, to facilitate safe and humane animal 
handling and capture.

2. The possession and use of blowpipes and dart guns in carrying 
out activities of the EARC Animal Management Program occurs in 
accordance with relevant NT legislation and permission from the 
Northern Land Council and Local Authorities.

Procedure

1. All personnel follow relevant Work Health and Safety procedures in 
regards to the safe use and handling of dart apparatus (see Work 
Health and Safety Considerations Specific to the EARC Animal 
Management Program Policy)

2. Dart apparatus are only used by licensed, trained and competent 
EARC veterinarians.

3. EARC veterinarians who have been employed by EARC for a 
minimum period of 6 months may, with approval from the EARC 
Animal Management Program Manager, apply to the NT Police 
Weapons Licensing Branch, to obtain a license for use for a 
blowpipe and/or dart gun.

a. To be granted a license, applicants must meet the 
qualifications specified by the NT police, and are required to 
complete an accredited weapons safety training course.

4. Weapons licensing carries a responsibility to ensure that licensed 
weapons are stored and transported safely and securely; licensed 
EARC veterinarians maintain responsibility for ensuring the safe 
and secure storage of blowpipes and/or dart guns used in the 
EARC Animal Management Program.

5. In all use and handling of dart apparatus, EARC personnel 
employ safe handling techniques to avoid injury or accidental 
drug administration (see Work Health and Safety Considerations 
Specific to the EARC Animal Management Program Policy)

6. Dart apparatus are only used in circumstances where it is not 
possible, or where it is unsafe or inhumane to use other methods 
of animal capture and restraint.

7. Prior to the administration of any sedative, EARC veterinarians 
attempt to perform a pre-sedation health assessment of the target 
animal (see Pre-sedation Health Assessment of Animals Policy).

8. Prior to its use, EARC veterinarians carefully consider the likely 
success of a dart apparatus, taking into account:
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a. the proximity of the target animal;
b. any environmental factors which may influence the dart’s 

trajectory, e.g. wind or rain;
c. the competency of the veterinarian to hit the target animal in 

a safe region of its body;
d. the animal’s awareness of the presence of the veterinarian, 

the dart apparatus and/or other animal management 
program personnel;

e. the animal’s psychological and physiological state.

9. Depending on the outcome of the assessment outlined in 
Procedure 9., and also on the reason for capture (e.g. desexing, 
health treatment, euthanasia etc.), oral sedative baits may be 
administered to target animals prior to darting.  Given the potential 
health and safety risks of other animals or people mistakably 
consuming the bait, EARC veterinarians only use oral sedative 
baits having undertaken a thorough risk assessment.

10. EARC veterinarians ensure that any members of the public in the 
vicinity of a dart apparatus are warned about the potential for 
inadvertent exposure to the dart’s contents.

11. EARC veterinarians additionally ensure that the public and any 
non-target animals are prevented from entry into the area where 
darts are being used.  

12. EARC veterinarians ensure that any dart that fails to discharge 
in the target animal is promptly and safely collected to prevent 
accidental administration of the dart’s contents to people or non-
target animals. 

Relevant Legislation

Northern Territory Animal Welfare Act and Regulations

Northern Territory Weapons Control Act and Regulations

Related Policies

Animal Welfare Cases

Pre-sedation Health Assessment of Animals

Work Health and Safety Considerations Specific to the EARC 
Animal Management Program

Further Reading

Australian Veterinary Association, Use of Projectile Syringe 
Equipment, AVA Policy Compendium, 2014 edition.  Available to 
AVA members from: 
http://www.ava.com.au/about-us/policy-and-positions-1

NT Police website. Firearms/Weapons pages: 
http://www.pfes.nt.gov.au/Police/Firearms-Weapons.aspx
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Notifiable Animal Disease Reporting

Background to Policy

Notifiable animal diseases are diseases or animal pathogens of 
national concern, that must be immediately reported to State or 
Territory authorities.  Notifiable diseases are further classified as 
emergency diseases, endemic diseases or exotic diseases.  An 
emergency disease is any disease, as specified by the Department 
of Agriculture, which could cause serious consequences to 
industries, communities and people.  Endemic diseases are 
known to be present in Australia, but are included as notifiable 
diseases for surveillance purposes, to detect unusual incidents 
involving mortality or sickness of animals and diseases of public 
health significance.  Exotic diseases are those notifiable diseases 
originating outside Australia.

Many notifiable diseases carry significant public health risk. 
It is imperative that where notifiable diseases are suspected, 
measures to ensure public and animal population health and 
safety are implemented.

Veterinarians graduating from Australian universities are trained 
in the recognition and detection of Australian notifiable diseases.  
An up-to-date list of notifiable diseases can be found on the NT 
Department of Primary Industry and Fisheries’ website: 
http://www.nt.gov.au/d/Primary_Industry/index.
cfm?Header=Notifiable%20Diseases%20of%20Livestock%20
in%20the%20NT

Under the NT Livestock Act30, a registered veterinarian has a 
lawful obligation to report any genuine suspicion of listed notifiable 
diseases, within 24 hours of such suspicion.  Where a suspected 
notifiable disease is reported, government authorities investigate 
the report and take appropriate action to contain the disease if 
confirmed.  There are no penalties for veterinarians who report 
suspected cases that are later determined not to be caused by any 
of the pathogens responsible for listed notifiable diseases.

Policy

EARC veterinarians comply with their legal and professional 
responsibilities in reporting notifiable animal diseases.

Procedure

1. EARC supports EARC veterinarians to maintain a thorough 
working knowledge of notifiable animal diseases relevant to the 
EARC Animal Management Program.

a. This support may include sponsoring an EARC veterinarian’s 
participation in relevant continued professional development.

2. EARC veterinarians refresh their knowledge of the typical 
presentation (i.e. clinical signs) of animals affected by notifiable 
diseases relevant to the EARC Animal Management Program, on 
an annual basis.

3. EARC veterinarians ensure that, at all times, they have access 
to the emergency contact details for the NT Animal Biosecurity 

30   Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/
d989974724db65b1482561cf0017cbd2/dbc4e4d313740a8f69257d5b0011e59f?O
penDocument 

Branch, as well as the national Emergency Animal Disease Watch 
Hotline (1800675888).

a. These contact details are saved in Animal Management 
Program personnel’s mobile phones.

4. Where EARC veterinarians suspect the occurrence of a notifiable 
animal disease, they:

a. take appropriate action to ensure public and animal health 
and safety;

b. report the suspicion to the NT Animal Biosecurity Branch 
immediately where possible, but certainly within 24 hours of 
first suspecting a notifiable animal disease.

5. EARC veterinarians, in accordance with the Veterinary Record 
Keeping Policy, keep detailed case notes on any suspected 
notifiable disease cases.

Relevant Legislation

Livestock Act

Northern Territory Veterinarians Act and Veterinarians Regulations

Related Policy

Veterinary Record Keeping

Further Reading

The AUSVETPLAN - a comprehensive series of manuals that 
sets out the various roles, responsibilities and policy guidelines 
for agencies and organisations involved in an emergency animal 
disease response.  Available from:  
http://www.animalhealthaustralia.com.au/programs/emergency-
animal-disease-preparedness/ausvetplan/
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Complaints Against EARC Veterinarians

Background to Policy

Complaints against veterinarians from clients generally 
arise as a result of veterinarian-client miscommunication or 
veterinary misconduct. In most cases, complaints arise due to 
misunderstandings resulting from miscommunication, rather than 
veterinary misconduct. 

In Indigenous communities, the risk of the occurrence of 
miscommunication between veterinarians and community members 
(i.e. clients) is increased due to language and cultural differences.

Where clients wish to complain about a service delivered by a 
veterinarian, they may:

1. Discuss the perceived complaint directly with the veterinarian 
responsible, or;

2. If unhappy with the veterinarian’s response, refer the complaint to 
the NT Veterinary Board for formal investigation.

The NT Veterinarians Act 31 provides the NT Veterinary Board with 
the legislative authority to investigate complaints regarding the 
misconduct of registered veterinarians.  This authority is granted in 
the interests of promoting high standards of professional conduct in 
the provision of veterinary services in the Northern Territory.

The NT Veterinarians Act defines misconduct as:

“including conduct that is improper, unethical, incompetent or 
negligent through failure to uphold or maintain contemporary 
professional standards, or failure to comply with the prescribed 
Code of Conduct and governing legislation.”

Veterinary misconduct is a serious allegation.  Where the NT 
Veterinary Board has investigated a complaint and established 
that a veterinarian has committed an act of misconduct, the Board 
may sanction a variety of disciplinary actions, including, in extreme 
cases, cancelling a veterinarian’s registration.

Policy

EARC takes any suggestion of veterinary misconduct seriously 
and is committed to dealing with client complaints against EARC 
veterinarians in a fair and transparent manner.

Procedure

1. In all communications undertaken in association with the EARC 
Animal Management Program, EARC veterinarians take action 
to ensure that misunderstandings due to miscommunication are 
avoided.

2. As a condition of their veterinary registration, EARC veterinarians 
understand what types of actions constitute veterinary misconduct.

3. EARC veterinarians ensure that, at all times, they maintain 
appropriate professional standards and comply with the Code of 
Conduct and governing legislation prescribed by their registration.

31   Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cb
d2/8dcb89c63b7a472169257d0800261e60?OpenDocument

4. Where EARC veterinarians suspect a client is unhappy with a 
service that they have delivered as part of the EARC Animal 
Management Program, where appropriate and safe to do so, 
EARC veterinarians attempt to talk over any dissatisfaction 
with the client.  

a. Such communication may require support and/or translation 
from an appropriate Indigenous EARC staff member (e.g. 
Community Liaison Officer) or local community member 
authorised to deal with conflicts.

b. EARC veterinarians are respectful and courteous in all 
communications, including when dealing with  
dissatisfied clients.

c. Where such communications break down, the EARC 
veterinarian advises the client that, should they so desire, 
they may refer the complaint to:
i. the EARC Animal Management Program Manager and/

or;
ii. the NT Veterinary Board.

5. Where an EARC Animal Management Program client complains 
to a non-veterinarian EARC staff member about the services 
delivered by the EARC veterinarian, the non-veterinarian 
EARC staff member refrains from commenting on the services 
provided and instead advises the EARC Animal Management 
Program client to either:

a. discuss their concerns directly with the EARC veterinarian, 
or;

b. refer the complaint to the EARC Animal Management 
Program manager.

6. All EARC personnel who become aware of a genuine complaint 
made by a client against an EARC veterinarian, inform the EARC 
Animal Management Program Manager of the complaint as soon 
as practical.

a. The EARC Animal Management Program Manager then: 
i. informs the EARC Technical Services Director of the 

complaint, and;
ii. iinitiates a thorough internal investigation of the 

circumstances leading to the complaint.
b. Further action may be taken in accordance with the EARC 

Performance and Misconduct Policy.

7. Where the NT Veterinary Board initiates an investigation into a 
complaint regarding the conduct of an EARC veterinarian:

a. All EARC personnel openly cooperate with NT Veterinary 
Board Investigators.

b. In accordance with the EARC Performance and Misconduct 
Policy, EARC senior management staff assess the nature of 
the complaint and consider suspending the clinical activities 
of the EARC veterinarian in question, until the results of the 
investigation are available.

8. Where the NT Veterinary Board establishes that an EARC 
veterinarian has committed an act of misconduct, EARC 
senior management staff institute internal disciplinary action 
appropriate to the degree of misconduct committed by the EARC 
veterinarian, and in accordance with the EARC Performance and 
Misconduct Policy

Relevant Legislation
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Northern Territory Animal Welfare Act and Regulations

Northern Territory Veterinarians Act and Veterinarians Regulations

Related Policy

EARC Performance and Misconduct Policy

Further Reading

NT Veterinary Board Website, Complaints and associated 
documentation. Available from: 
http://www.nt.gov.au/d/vetboardnt/index.cfm?header=Complaints
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CHAPTER 4  
Work Health 
and Safety 
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Work Health and Safety Considerations Specific 
to the EARC Animal Management Program

Background to Policy

The EARC Animal Management Program, in addition to normal work 
health and safety considerations involved in general EARC work related 
activities, has work health and safety considerations specific to its 
scope and context.

EARC personnel should refer to the EARC Work Health and Safety 
Policy and Procedures System Manual for information about general 
EARC Work Health and Safety policies.

Animals

Handling animals is an essential part of delivering veterinary 
services.  In general, animals owned by Indigenous community 
members are not accustomed to the type of handling and restraint 
required to enable veterinary examination or treatment delivery.  
As such, animals handled during the delivery of the EARC Animal 
Management Program may be fearful and liable to bite or scratch 
in response to handling.  Whilst dog bites can cause significant 
physical injury, cat scratches should be considered equally harmful, 
due to their propensity to become infected.  Further, some people 
suffer allergies to the hair or fur or certain animals.  Exposure may 
trigger asthma, eye and nose irritation or allergic skin conditions.

Animal handling within the context of veterinary service delivery 
cannot be avoided, and because animal behaviour is not always 
predictable, there is no simple risk control that will eliminate the 
hazard entirely.  Personnel should refer to the Safe and Humane 
Animal Handling Policy for information regarding minimising risk 
during animal handling.

In carrying out activities associated with the EARC Animal 
Management Program, animal management personnel are often 
required to enter yards containing unrestrained dogs.  Where an 
unfamiliar person enters a dog’s territory, the dog is likely to display 
threatening behaviours in an attempt to protect their territory.  In 
the majority of cases, such territorial displays are based on fear 
rather than aggression, however if further threatened, dogs are 
likely to respond by attacking intruders to their territory.  

Manual Handling

Normal manual handling hazards apply to the EARC Animal 
Management Program, but EARC personnel must additionally consider 
the risks associated with the manual handling of conscious, sedated 
and unconscious animals.  EARC personnel should refer to the Safe 
and Humane Animal Handling Policy for further information.

Hazardous Substances

There are many hazardous substances that are used in veterinary 
practice, including veterinary drugs and chemicals.  Veterinary drugs 
are substances used for the treatment of animals while veterinary 
chemicals include substances such as disinfectants and cleaning 
products.  Veterinary industry workers may be exposed to such 
substances when they handle drug containers, administer or dispose 
of drugs, clean up spills, touch surfaces that are contaminated with 
these drugs or chemicals, or clean bedding, cages or waste of animals.  
Skin absorption, inhalation and ingestion are the most likely ways that 
workers may be exposed though eye splashes are also a hazard.

Employers have a responsibility to ensure that hazardous substances 
(including veterinary drugs and chemicals) are used in accordance 
with the manufacturer’s or supplier’s written instruction (in the form of 
a safety data sheet) and that safe working procedures are instituted 
during handling.

Drugs of Addiction

Certain Schedule 8 drugs (‘controlled drugs’) are restricted due to 
their potential for misuse and subsequent addiction.  The access and 
use of Schedule 8 drugs is restricted to only ‘authorised’ persons.  
Veterinarians are authorised under the NT Medicines, Poisons and 
Therapeutic Goods Act32  to keep and use such drugs in accordance 
with legislative requirements.  Where Schedule 8 drugs are not stored 
securely and accurate records of their use kept, there is a significant 
risk that such drugs may be misused, and staff or other persons may 
become addicted.  Even when stored securely, there is still a risk that 
EARC veterinarians may themselves misuse Schedule 8 drugs, and 
subsequently become addicted. 

Pentobarbitone (‘Lethabarb’)

Pentobarbitone is a veterinary drug used exclusively for the euthanasia 
of animals.  Pentobarbitone is a barbiturate drug that renders 
any animals to which it is exposed in sufficient doses, dead.  It is 
one of the only drugs that is capable of producing effective and 
humane euthanasia, thus its use cannot be avoided in veterinary 
practices.  Pentobarbitone’s effects extend to humans and there have 
unfortunately been many cases of veterinarians and veterinary staff 
members using Pentobarbitone to take their own lives.  Pentobarbitone 
is additionally considered a hazardous substance due to its potential to 
cause eye, skin and respiratory system irritation if mishandled. 

Pentobarbitone is a Schedule 4 veterinary drug, the use of which 
is only permitted by veterinarians.  Access restrictions apply to 
all Schedule 4 drugs. Due to its potential to cause serious risk, 
Pentobarbitone should be securely stored in a locked receptacle or 
cupboard, only accessible by veterinarians.

Clinical Waste: Biological Hazards and Sharps

Sharps, including sterile or used needles, scalpels, biopsy tools, broken 
ampoules and broken glass bottles, present significant health risks if 
not handled and disposed of with great care.  Additionally, biological 
products such as blood, bodily fluids and waste, and tissue removed 
during surgery all present health risks to veterinary industry workers if 
not handled safely.  

Sterile sharps may result in laceration injuries.  Used sharps may be 
contaminated with biological hazards and/or veterinary drugs, risking 
the development of infection, zoonotic disease, allergies or toxic effects 
from hazardous drugs if exposed.

Employers have a responsibility to ensure that clinical waste (including 
biological hazards and sharps) is dealt with in a manner that ensures 
personnel health and safety.  

Dart Apparatus

32   Available from: http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65
b1482561cf0017cbd2/86a3e80a889a330369257d4f001810d5?OpenDocument
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Dart apparatus (including blowpipes and/or dart guns) may be used 
in the EARC Animal Management Program to facilitate the safe and 
humane capture and restraint of animals intractable to other forms 
of handling.  The possession and use of dart apparatus is strictly 
regulated and their use should only occur by veterinarians, under 
carefully considered circumstances (see Use of Dart Apparatus Policy).

Without appropriate handling and use procedures, darts (used to 
remotely administer medications) and their delivery equipment (i.e. 
blowpipes or dart guns) pose hazards to personnel.  Darts contain 
needles capable of inflicting injury, as well as a pressurised drugs 
chamber, which, upon hitting a target, discharges its contents in a 
rapid action.  Where darts are unsafely handled they may result in 
needle-stick injury and/or inadvertent administration of veterinary 
medications by either injection or exposure of mucous membranes 
from the spray of medications released from the pressurised 
chamber.  Blowpipes require operators place their mouth upon a 
mouthpiece and forcefully use their breath to project a dart.  Due to 
the personal contact that operators must have with blowpipes, they 
pose a risk of disease transmission if used by multiple operators.  
There are a wide variety of dart guns available commercially. In 
general, dart guns pose a risk of injury (and potential accidental 
medication administration) to personnel when unsafely used or when 
gun malfunction occurs.  To prevent malfunction, dart guns should be 
cleaned after every use, and maintained and professionally serviced 
according to manufacturer’s recommendations.

Zoonotic Diseases

Zoonotic diseases are diseases carried by animals, which can be 
transmitted to humans.  Depending on their pathogenic agent, 
zoonotic diseases cause a variety of symptoms including skin 
conditions, diarrhoea, flu-like symptoms, and in rare cases, severe 
illness or even death.  Zoonotic pathogens that may be encountered 
by EARC Animal Management Program personnel include:

The risk of being affected by zoonotic disease can be markedly 
reduced by attention to simple measures based on personal 
hygiene and protection, reducing exposure to disease and 
managing human and animal health.

Mental and Emotional Stress Associated with Pressures 
Resulting from Professional Activities

The pressures placed on veterinary industry workers in any type 
of practice are enormous and can result in significant mental and 
emotional stress.  These pressures may come from employers, 
clients, the broader community or even from the veterinarians 
themselves.  The pressures felt by veterinarians (and to a degree, 
support staff) employed under the EARC Animal Management 
Program are likely to be exacerbated by geographical isolation 
from family, friends and professional networks, professional 
isolation from typical veterinary industry roles, cross-cultural 
differences, varied community perceptions regarding appropriate 
animal welfare, the burden of being available for client consults 
out-of-hours, and an associated lack of nearby private veterinary 
services for emergency referral.  

It is well recognised that Australian veterinarians have one 
of the highest rates of suicide of any profession.  Under all 
circumstances, but especially where veterinarians have access 
to dangerous and potentially life-taking drugs, employers have a 
serious responsibility to ensure the physical, mental and emotional 
health of veterinary employees.

Policy

EARC is committed to providing a safe and healthy working 
environment. This commitment extends to all activities associated 
with the EARC Animal Management Program.

Procedures

Animals

1. During induction and at regular intervals throughout their 
employment, all EARC animal management personnel receive 
training on animal behaviour identification and animal  
attack avoidance

a. AMRRIC’s Staying Safe Around Dogs DVD is a good training 
resource for such topics

2. Refer to Safe and Humane Animal Handling and Safe and 
Humane Animal Transport policies for specific animal handling 
and transport procedures.

3. Where personnel suffer an allergic reaction following animal 
handling, they immediately alert their supervisor and follow first aid 
procedures as required.

4. When entering a yard containing unrestrained dogs, EARC 
personnel take care to minimise the risk of dog attack.  

a. EARC personnel always call out to residents of households, 
asking them to calm or restrain their dogs.

b. Where residents aren’t home or when the dogs continue to 
threaten, EARC personnel perform a mental risk assessment 
to make an informed decision about whether or not it is safe 
to enter the property.  

c. When threatened by dogs, in the first instance, EARC 
personnel attempt to reduce the fear of the dog by:
i. avoiding standing straight-on to the dog, or turning their 

back to the dog; i.e. EARC personnel stand side on to 
threatened dogs;

ii. avoiding making eye-contact with the dog;
iii. moving slowly and calmly away from the animal, 

avoiding fast, threatening gestures, e.g. don’t run!
iv. speaking in calm, reassuring tones;

Zoonotic pathogens

Bacteria

Salmonella enterica (Sal-
monellosis)
Campylobacter spp. 
Yersinia spp. 
Streptococcus spp. 
Staphylococcus aureus 

Leptospira interrogans 
Ehrlichia spp. (unknown) 
Q fever (Coxiella burnetti)
Bartonella spp. (Cat Scratch 
Fever) Pasteurella multocida 
(from animal bites)

Protozoa
Giardia duodenalis (Giardiasis)
Cryptosporidium parvum (Cryptosporidiosis)
Toxoplasmoa gondii (Toxoplasmosis)

Fungi
Dermatophytes (Ringworm) 
Microsporum canis 
Trichophyton mentagrophytes 

Parasitic 
worms

Nematodes:
Ancylostoma caninum 
Ancylostoma 
ceylanicum,Toxocara canis 
and T. cati (Visceral & cuta-
neous larval migrans) 
Trichuris vulpis 
Strongyloides stercoralis

Cestodes:
Echinococcus granulosis 
(Hydatid disease)
Dipylidium caninum 
Spirametra erinacei

External 
parasites

Sarcoptes scabiei var canis (sarcoptic mange) 
Ctenocephalides felis (cat flea) 
Rhipecephalus sanguineus (brown dog tick which can carry 
Q fever and Erlichial diseases.) 
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v. where available, gently throwing dog kibble or treats in 
the general vicinity of the dog(s).

d. When such attempts fail and a dog advances in attack, 
EARC personnel then follow the procedure for dealing with 
threatening dogs, as outlined in the EARC Work Health and 
Safety Policy and Procedures System Manual.

Manual Handling

1. Refer to Safe and Humane Animal Handling and Safe and Humane 
Animal Transport policies for specific animal handling and transport 
procedures regarding manual handling.

2. Refer to EARC Work Health and Safety Policy and Procedures 
System Manual for general information on manual handling.

Hazardous substances

1. For specific information regarding the safe handling of veterinary 
drugs, EARC personnel should refer to the Safe Handling of 
Veterinary Drugs, Veterinary Drugs Storage and Safe Disposal of 
Veterinary Drugs policies.

2. The EARC Animal Management Program Manager is responsible 
for ensuring that all EARC Animal Management Program personnel 
are properly trained to:

a. understand the risks associated with handling veterinary 
chemicals relevant to the EARC Animal Management 
Program;

b. implement safe working techniques in relation to the 
handling of veterinary chemicals used in the EARC Animal 
Management Program;

c. safely use relevant Personal Protective Equipment (PPE), as 
required, when dealing with veterinary chemicals.

3. The EARC Animal Management Program Manager records and 
retains documentation in relation to evidence that workers have 
been trained in and understood the following procedures regarding 
handling veterinary chemicals.

4. The EARC Animal Management Program Manager ensures that 
the Safety Data Sheets (SDSs) for veterinary drugs and chemicals 
relevant to the EARC Animal Management Program are stored in 
an accessible location, for reference as required by personnel. 

When handling veterinary chemicals, EARC Animal Management 
Personnel:

5. treat all veterinary chemicals as potentially harmful;

6. avoid handling any veterinary chemical unless they are familiar with 
the relevant safety data and know the hazards, safety precautions 
and spill procedures, and the first aid requirements if exposed;

7. wear disposable gloves when recommended on manufacturer’s 
labels;

8. use additional protective clothing and equipment as and when 
specified;

9. are familiar with the location, type and operation of safety 
equipment (e.g. spillage kits, eye flush stations, first aid kits etc.);

10. inform their Direct Line Manager if they experience any allergies 
or adverse effects thought to be caused or made worse by the 
handling or, or exposure to, veterinary drugs;

11. wash their hands after handling veterinary chemicals, even if 
disposable gloves have been worn;

12. deal with any accidental spillage of veterinary chemicals 
immediately, in accordance with advice provided on safety 

datasheets or sought from a senior member of staff;

13. inform a senior member of staff in the event of any accident.

Drugs of addiction

1. To minimise the risk of misuse and subsequent addiction to 
Schedule 8 drugs by EARC personnel, the EARC Animal 
Management Program Manager (and most-senior EARC 
Veterinarian if the Animal Management Program Manager is 
not a vet) audits the supply of Schedule 8 drugs held by EARC 
veterinarians every 6 months.

a. Where a discrepancy is detected, the EARC Animal 
Management Program Manager consults with the relevant 
EARC veterinarian, investigating the reason for such.  Any 
doubts held by the EARC Animal Management Program 
Manager, regarding the legitimate use of Schedule 8 drugs 
are reported to the EARC Director of Technical Services for 
further investigation and where appropriate, reporting to the 
Authorities.

2. For further information on the storage of Schedule 8 drugs, see 
Veterinary Drug Storage Policy.

Pentobarbitone (‘Lethabarb’)

1. Pentobarbitone is stored in its original container (labelled with 
‘POISON’), in a locked receptacle only accessible by EARC 
veterinarians.

2. When staff members are not present, the room in which the 
locked Pentobarbitone receptacle is kept is securely locked, to 
prevent access by persons other than EARC Animal Management 
Program personnel.

3. Pentobarbitone is never left in a community where a veterinarian 
(or person authorised by the NT Department of Health to possess 
and use Pentobarbitone) is not present.

4. When in use, EARC veterinarians (and where applicable, 
appropriately authorised persons) ensure they keep any container 
(e.g. bottle or syringe) of Pentobarbitone on their person, 
preventing access by non-veterinarians.

5. Trained and competent non-veterinarian EARC Animal Management 
personnel, may administer Pentobarbitone only under the direct 
supervision of a veterinarian (unless otherwise authorised).

6. For general Schedule 4 drugs storage procedures, see Veterinary 
Drug Storage Policy.

Clinical Waste: Biological Hazards and Sharps

1. When handling biological hazards, EARC personnel:

a. wear disposal gloves;
b. wear other PPE as appropriate and directed by supervisors;
c. wash hands with soap and water immediately after dealing 

with biological hazards, even when disposal gloves are worn 
for handling procedures;

d. use equipment and clean up in a manner that minimises 
splashing or the aerosolising of bodily fluids;

e. use appropriate chemical disinfectants to clean surfaces and 
equipment where bodily fluids have been spilled.

2. Where injury is obtained from sterile or contaminated sharps, 
EARC personnel apply standard first aid and incident reporting 
procedures.

3. For specific information on the safe disposal of clinical waste, see 
Safe Disposal of Veterinary Clinical Waste Policy.
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Dart Apparatus

1. Dart apparatus are only handled and used by EARC veterinarians 
who are licensed, trained and competent to do so.  

2. See Use of Dart Apparatus Policy for information regarding 
the appropriate use of dart apparatus in the EARC Animal 
Management Program

3. Dart apparatus are safely and securely stored, in accordance with 
NT Weapons Licensing regulation, when not required for use.

4. The EARC Animal Management Program Manager is responsible 
for ensuring that all dart guns possessed and used by EARC 
personnel are regularly professionally serviced, in accordance with 
manufacturer’s recommendations.

5. EARC veterinarians using dart apparatus are responsible for 
ensuring that such apparatus is in good working order, prior to its 
use.  To do so, EARC veterinarians perform a pre-use check of any 
required dart apparatus.

a. For the dart, this check includes assessment of:
i. the patency of the dart needle-tip stopper, observing for 

hardening or cracking of the rubber or silicone;
ii. the patency of the dart chamber separator stopper, 

observing for hardening or cracking of the rubber;
iii. the patency of the dart syringe, observing for any 

evidence of cracking or plastic degradation;
iv. the likely efficacy of the needle’s penetration, observing 

for blunting or bending of the needle-tip.
b. For a blowpipe, this check includes assessment of:

i. the lumen of the pipe, ensuring there are no foreign 
objects within the lumen of the pipe;

ii. the straightness of the pipe, ensuring that the pipe is 
perfectly straight to allow accurate use;

iii. the cleanliness of the mouthpiece, ensuring there is no 
gross or microbial contamination.

c. For a dart gun, this check should be in accordance with the 
manufacturer’s recommended for pre-use checks.

d. Where a pre-use check reveals a fault or hazard, EARC 
veterinarians refrain from using such equipment, seeking to 
repair or replace hazardous parts.

6. EARC veterinarians load and subsequently handle all loaded 
darts with care, following manufacturer’s instructions and avoiding 
accidental dislodgement of the needle-tip stopper.

7. EARC veterinarians follow manufacturer’s instruction regarding the 
safe use of blowpipes and dart guns.

8. EARC veterinarians ensure they safely and carefully collect all darts 
(both those that discharged and those that remain loaded) from the 
area of use.

9. EARC veterinarians carefully discharge unrequired loaded darts, 
following manufacturer’s recommendations and employing safety 
techniques to avoid risks associated with the dart’s contents.

10. EARC veterinarians disinfect the mouthpiece of a used blowpipe 
after every use.

11. Following use, EARC veterinarians clean and service darts, 
blowpipes and dart guns in accordance with manufacturer’s 
recommendations.

Zoonotic diseases

EARC personnel minimise the risk of zoonotic disease transmission by:

1. Washing hands with soap for at least 10 seconds under running 
water under the following circumstances:

a. after contact with animals;
b. before contacting their face with their hands (e.g. to eat or 

smoke);
c. before preparing food;
d. after using the toilet;

2. where running water and soap is not available, using hand 
sanitisers after all of the circumstances listed in 1.a.;

3. regularly showering or bathing;

4. regularly cleaning clothing and footwear;

5. maintaining a health immune system through a health lifestyle;

6. ensuring vaccinations are up to date (e.g. tetanus).  Other 
vaccination considerations include Q Fever and Rabies);

7. promptly applying first aid to cuts or abrasions;

8. reducing exposure through the use of appropriate PPE, particularly 
when likely to come in contact with animal tissues, excreta or 
fluids;

9. avoiding intimate contact with animals, including facial contact;

10. taking particular care when in contact with sick animals;

11. keeping animals out of food preparation areas;

12. when pregnant, avoiding contact with faeces and areas where 
animals may defaecate;

13. encouraging animal owners to remove and appropriately dispose 
of their animal faeces, particularly from public places;

14. implementing community-wide parasite control programs and 
animal health services.

Mental and Emotional Stress Associated with Pressures Resulting 
from Professional Activities

In meeting its WHS responsibilities, EARC recognises the extreme 
pressures that EARC employed veterinarians may face, and 
provides sufficient and appropriate support to ensure their physical, 
mental and emotional health and wellbeing.  Such support includes:

1. line managers supervise staff closely to ensure EARC veterinarians 
work a standard 38 hour week and take sufficient breaks;

2. where EARC veterinarians are required to perform overtime 
and after-hour emergency consults, they first seek approval 
of overtime from the Program Manager or (for the Program 
Manager) the Director of Technical Services.

3. where EARC veterinarians perform overtime and after-hour 
emergency consults, appropriate compensation is provided;

4. line managers closely monitor the mental health of EARC 
veterinarians and consult with the veterinarian if they have 
concerns.

Relevant Legislation

Northern Territory Agricultural and Veterinary Chemicals (Control of 
Use) Act and Regulations

Northern Territory Animal Welfare Act and Regulations

Northern Territory Medicines, Poisons and Therapeutic Goods Act 
and Regulations

Northern Territory Weapons Control Act and Regulations
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Northern Territory Veterinarians Act and Regulations

Work Health and Safety (National Uniform Legislation) Act and 
Regulations

Related Policies

General EARC Policies:

EARC Work Health and Safety Policy and Procedures System 
Manual

EARC Staff Training and Development Policy

EARC Animal Management Program Policies:

Approach to Companion Animal Population Parasite Control

Euthanasia of Companion Animals

Safe Disposal of Veterinary Clinical Waste

Safe Disposal of Veterinary Drugs

Safe Handling of Veterinary Drugs

Safe and Humane Animal Handling

Safe and Humane Animal Transport

The Keeping and Administration of Prescription-Only Drugs by Non-
Veterinarians

Use of Dart Apparatus

Veterinary Drug Storage

Further Reading

Australian Veterinary Association, 2013, Guidelines for Veterinary 
Personal Biosecurity. Available from: 
http://www.ava.com.au/biosecurity-guidelines

Phelan, S., 2007, Chapter 7 - Zoonoses: Myths and Realities, 
Conducting Dog Health Programs in Indigenous Communities: A 
Veterinary Guide.  Available from: 
http://amrric.org/resources/view/96

NT Police website. Firearms/Weapons pages: 
http://www.pfes.nt.gov.au/Police/Firearms-Weapons.aspx
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Safe and Humane Animal Handling

Background to Policy

The safe and humane restraint of animals is often required to 
facilitate veterinary examination and/or the performance of 
veterinary procedures.  It is often carried out in the public’s view.  

Manual handling is an integral part of animal handling and restraint. 
Care is required to minimise the risk of musculoskeletal injury.

Policy Statement

All animal handling and restraint must be carried out in accordance 
with the Work Health and Safety (National Uniform Legislation) Act33

and the Northern Territory Animal Welfare Act34.

The safety of people is paramount in any circumstance requiring 
animal handling and restraint.  

Safe and humane handling of animals leads to reduced stress for 
the animal and minimised risk of handlers or members of the public 
being injured.  At a very basic level, humane handling techniques 
make a handler’s work safer as animals handled humanely will be 
less fearful and less inclined to bite.  Additionally, safe and humane 
handling techniques demonstrate compassion and respect for 
animals, building a relationship of trust between animal-owning 
community members and EARC Animal Management personnel.  
Safe and humane animal handling sets a good example that 
encourages the community at large to act more responsibly 
towards animals.

Safe and effective animal handling requires the handler to have a 
thorough understanding of the normal behaviour and responses of 
each species being handled.

It is important to recognise that the methods of dog restraint 
practised by Indigenous community members are often different 
to those of mainstream society, and dogs (and their owners) may 
feel more comfortable if restrained using familiar techniques.  Many 
dogs in Indigenous communities are not familiar with wearing collars 
or leashes and may respond negatively to these types of restraint.

Some conventional restraint tools (e.g. catchpoles, net or cage 
traps) can cause animals to become severely distressed.  These 
sorts of tools can subsequently cause distress for community 
members who are witnessing such restraint without understanding 
the requirement for their use.  As such, the risks and benefits of 
using such pieces of equipment should be assessed on a case-
by-case basis, and where utilised, their use and effects properly 
explained to nearby community members prior to their operation.

Policy

1. The safety of people is paramount in any circumstance requiring 
animal handling and restraint.  

2. EARC personnel demonstrate safe and humane animal handling 
techniques at all times.

33    Available from: http://www.worksafe.nt.gov.au/Legislation/Pages/Acts-and-
Regulations.aspx 

34    Available from: http://www.animalwelfare.nt.gov.au/

3. EARC stipulates that the use of catchpoles, nets or cage traps for 
use in animal capture and handling, be kept to a minimum.  Each 
situation requiring their use is thoroughly assessed to ensure all 
appropriate alternatives are explored and considered.

Procedure

1. Animal Management personnel that are unfamiliar with safe 
and humane handling techniques receive adequate training 
from supervisors in the interpretation of animal body language 
and safe handling techniques and tools, prior to handling and 
restraining animals.  

2. No handler acting within the bounds of the EARC Animal 
Management Program uses any equipment they are not trained or 
competent to use, as this can increase the risk to themselves, the 
public and the animal.

3. All handling situations are approached in a quiet, calm yet 
purposeful manner, using the least amount of force possible whilst 
still maintaining control of the situation.

4. EARC personnel closely monitor any restrained animals, watching 
for behavioural indications that may precede attempts to bite.   

5. Restraint tools (e.g. slip leads and muzzles) are used if there are 
any safety concerns.

6. In all but extenuating circumstances, a minimum of two people 
are involved in any animal handling activity, ensuring assistance is 
available if required. 

7. Owners are encouraged to assist in restraining their animals during 
home visits.  

a. For non-invasive examinations and if the dog is accustomed 
to being restrained in such a way, a dog may be restrained 
by having the owner hold it’s front paw in their hand.  

b. For more invasive examinations or during transport, restraint 
tools (such as a slip lead or muzzle) may be required to 
facilitate safe handling and are used at the discretion of a 
veterinarian or experienced animal handler.

8. Where is it clear that a dog cannot be handled without 
compromising the safety of handlers and/or members of the 
public, a veterinarian may elect to sedate the dog with the aid of 
a oral sedative bait or dart delivered by blowpipe or dart gun (see 
Use of Dart Apparatus Policy).  

9. Once sedated, animals are still capable of inflicting injury, and are 
therefore restrained with caution, utilising appropriate humane 
restraint tools (e.g. a muzzle and slip lead).

10. In circumstances where other handling options are unsuitable, 
EARC veterinarians may elect to use catchpoles, net or cage traps 
after carrying out an assessment of the relevant equipment’s risks 
and benefits.  Where catchpoles, net or cage traps are to be used, 
EARC personnel make every effort to educate nearby community 
members about the animal’s likely response and explain the need 
for the equipment’s use.
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11. When lifting or carrying animals, the handler maintains their 
personal safety, and that of other people, as primary priorities, 
utilising personal protective equipment (e.g. gloves, towels, 
muzzles etc.) when required.  

12. When carrying animals, both ends of the animal are supported; 
individual handlers may carry cats and small dogs but for large 
dogs, two handlers are utilised to avoid manual handling injury.

13. EARC personnel always wash hands with soap and water 
immediately after handling animals.

14. Where a bite or scratch results from animal handling, standard first 
aid and incident reporting procedures are followed.

Relevant Legislation

Northern Territory Animal Welfare Act and Regulations

Work Health and Safety (National Uniform Legislation) Act and 
Regulations

Related Policies

EARC Manual Handling Policy, contained within the EARC Work 
Health and Safety Policy and Procedures Systems Manual

Safe and Humane Animal Transport

Work Health and Safety Consideration Specific to the EARC Animal 
Management Program

Further Reading

Australian Veterinary Association, 2013, Guidelines for Veterinary 
Personal Biosecurity. Available from:  
http://www.ava.com.au/biosecurity-guidelines
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Safe and Humane Animal Transport

Background to Policy

The transport of animals is often required during Animal Health 
Programs.  

Safe and humane transport leads to reduced stress for animals 
and minimised risk handlers, members of the public or other 
animals being injured.

The climatic conditions associated with East Arnhem Land 
present challenges that must be taken into consideration during 
animal transport.

Policy Statement

All animal transport must be carried out in accordance with the 
Northern Territory Traffic Regulations35, Work Health and Safety 
(National Uniform Legislation) Act36 and the Northern Territory 
Animal Welfare Act37.  All EARC personnel must also abide by the 
EARC Vehicle Policy.

In preparation for transport, and upon arrival, all animals must be 
handled safely and humanely, according to the Safe and Humane 
Animal Handling Policy.  

Policy

EARC performs only safe and humane animal transport.

Procedure

1. No animal is to be transported whilst unrestrained in an EARC 
vehicle, or tied to the back of a ute.

2. To minimise risk of escape, dogs are fitted with a slip lead prior to 
transport. The slip lead is not attached to the vehicle but acts as a 
safe guard against escape.  This lead remains on the dog during 
transport and is only removed when the animal is secured within 
the animal management base or returned home.

3. Animals are transported in the secure cages of EARC Animal 
Management Program vehicles.  

a. Where a vehicle is not available, transport of animals is 
postponed where possible, or occurs utilising pet crates 
secured within or to the back of a vehicle.  

b. To avoid escape, small animals (including cats) are 
transported in a pet crate within vehicle cages.

4. Where more than one animal is in each cage, EARC personnel give 
consideration to the temperament of each animal, assessing their 
suitability for shared transport.

5. Animals are not transported with any other animal, device or 
substance that could be considered to be harmful to their 
health or welfare.

35    Available from: http://www.transport.nt.gov.au/mvr/legislation 

36    Available from: http://www.worksafe.nt.gov.au/Legislation/Pages/Acts-and-
Regulations.aspx 

37    Available from: http://www.animalwelfare.nt.gov.au/

6. Where used, muzzles are removed prior to transport i.e. no animal 
is transported while wearing a muzzle.

7. The latch of each cage containing animals is closed and double-
checked to be secure prior to transport.

a. Where animals restrained in vehicle cages are to be left 
unattended, the latch of their cage is locked.

8. To minimise risk of escape, upon arrival at the animal management 
base, cages should only be opened when the vehicle is within a 
securely fenced yard (where available).

9. Where animals are being restrained in cages beyond the duration 
of immediate transport, EARC personnel give consideration to the 
temperature, shade availability, protection from rain and ventilation 
at the location of the vehicle cages.  

a. No animal is left unsupervised in a cage in direct sunlight.  

10. Water is available to conscious post-surgical animals being 
restrained in cages for longer than 1 hour.

a. Immediately prior to surgery, animals should be fasted and 
their access to water restricted.

11. Cages used to transport animals are cleaned and disinfected at 
the end of each day of use, or more frequently as required.

Relevant Legislation

Northern Territory Animal Welfare Act and Regulations

Northern Territory Traffic Regulations

Work Health and Safety (National Uniform Legislation) Act and 
Regulations

Related Policies

EARC Vehicle Policy

Safe and Humane Animal Handling

Workplace Health and Safety Considerations Specific to the EARC 
Animal Management Program

Further Reading

Royal Society for the Prevention of Cruelty of Animals (RSPCA) 
International Operational Guidance for Dog-control Staff.  Available 
from: http://www.rspca.org.uk/whatwedo/international/reports/
details/-/articleName/INT_ReportsAndResourcesCompanionAnimals
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Veterinary Drug Policies Introduction

Scope

The following set of policies relate to all aspects of veterinary 
drug use, storage and disposal within the EARC Animal 
Management Program.

Background to Policies

Veterinarians use a wide variety of drugs in the course of 
treating animal patients.  The veterinarian’s authority to 
prescribe and supply veterinary drugs carries significant legal 
and professional responsibilities.

Drugs and poisons registered for use in Australia are classified into 
Schedules under the national Standard for the Uniform Scheduling 
of Drugs and Poisons38.  The classification of drugs and poisons 
into Schedules 1-9 is based on several factors including:

•	 toxicity;

•	 purpose for use;

•	 potential for abuse, and;

•	 safety in use and the therapeutic need for the substance.

Each of the Schedules is associated with different regulations in 
regards to the use, supply, storage and disposal of drugs and 
poisons.  Such regulations are designed to protect public health 
and safety; failure to adhere to use, supply, storage and disposal 
regulations could endanger public health and safety, constitute 
unprofessional conduct and expose veterinarians to public liability.  

Under the NT Medicines, Poisons and Therapeutic Goods Act39   
veterinarians are authorised to administer, prescribe, hold for supply 
and dispose of Schedule 3 (pharmacist only medicines), Schedule 
4 (prescription animal remedy or prescription only medicine) and 
Schedule 8 (controlled drugs) substances, for the treatment of 
animals.  Additionally, Veterinarians are authorised under the NT 
Agricultural and Veterinary Chemical (Control of Use) Act40, to 
prescribe non-registered and registered veterinary chemicals and 
medicines, for the treatment of animals.  Such authorities carry legal 
and professional responsibilities regarding the use, storage and 
disposal of these substances. 

Definitions

For the purposes of EARC policies relating to veterinary drugs, the 
following definitions apply:

Authorised person

A person authorised under the NT Medicines, Poisons and 
Therapeutic Goods Act to deal with a regulated medicine, poison or 
therapeutic good.  Veterinarians are included as authorised persons 
under the act. 

38   Available from: http://www.comlaw.gov.au/Details/F2015L00128/Html/Text#_
Toc408306083 

39   Available from: http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1
482561cf0017cbd2/86a3e80a889a330369257d4f001810d5?OpenDocument 

40   Available from: http://notes.nt.gov.au/dcm/legislat/legislat.nsf/
d989974724db65b1482561cf0017cbd2/ac1e4d68a9f937de69257d0800261e5d?O
penDocument 

Dispensing

The act of making drugs ready for supply to a client, and the sale 
or giving of those drugs to the client.  Veterinary medicines supply 
must only occur as per instructions specified by a veterinarian.  
Dispensing may require the breaking (splitting) of manufacturer’s 
packages to supply products in small quantities or volumes.  
Where this is required, repackaging and relabelling occurs in 
accordance with the NT legislated requirements.  Dispensing 
also means to supply a Schedule 4 drug on the authorisation of 
another veterinarian.  Dispensing includes the acts of labelling and 
recording, as required in NT legislation.

Drug

Any veterinary medicine or veterinary chemical compound.

Non-prescription drugs

Drugs that may be obtained by members of the public, for use in 
the treatment of animals, without a prescription from a veterinarian.  
Certain types of non-prescription drugs (e.g. Schedule 3 drugs) may 
only be supplied and used by animal owners or care-givers after 
obtaining veterinary advice.

Prescribing

The act of specifying a treatment and its use regimen.  For 
prescription-only drugs, prescribing includes writing specific 
instructions for use.  Only a veterinarian may prescribe prescription-
only drugs for the treatment of animals.

Prescription-only drugs

Schedule 4 or Schedule 8 drugs, the prescription and supply of 
which is regulated under the Medicines, Poisons and Therapeutic 
Goods Act.

Schedule 3 substance

‘Pharmacist Only Medicine’ - Substances, the safe use of which 
requires professional advice but which should be available to the 
public from a veterinarian without a prescription.

Schedule 4 substance

‘Prescription Only Medicine’ or ‘Prescription Animal Remedy’ - 
Substances, the use of which should be by or on the order of 
persons permitted by State or Territory legislation to prescribe and 
should be available from a veterinarian on prescription.

Schedule 8 substance

‘Controlled Drug’ – substances that should be available for 
use but require restriction of manufacturer, supply, distribution, 
possession and use to reduce abuse, misuse and physical or 
psychological dependence.
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Therapeutic use

The use of veterinary medicines and chemical compounds for the 
purpose of treating an existing disease condition or injury.

Legislation relevant to the use, storage and disposal of 
veterinary drugs by the EARC Animal Management Program

Northern Territory Legislation:

Northern Territory Agricultural and Veterinary Chemical (Control of 
Use) Act

Northern Territory Animal Welfare Act

Northern Territory Medicines, Poisons and Therapeutic Goods Act, 
and Medicines, Poisons and Therapeutic Goods Regulations

Northern Territory Veterinarians Act and Veterinarians Regulations

Commonwealth Legislation:

Poisons Act (Standard for the Uniform Scheduling of Medicines and 
Poisons)
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Veterinary Drug Storage

Scope

This policy relates to the storage of all veterinary drugs associated 
with the EARC Animal Management Program.  Storage relates 
to the physical keeping of drugs during the time period once 
supplied by wholesalers until either dispensed to clients for use in 
treating animal patients or safely disposed of (see Safe Disposal of 
Veterinary Drugs Policy).

Background to Policy

Veterinarians use a wide variety of drugs in the course of treating 
animal patients.  The veterinarian’s authority to prescribe and supply 
certain drugs carries significant legal and ethical responsibilities. These 
responsibilities extend to the storage of such drugs.  Additionally, drugs 
have certain manufacturer-specified storage requirements to ensure 
their efficacy, safety and shelf life are maintained.

Drugs that fall into the categories of Schedule 4 (‘Prescription 
Animal Remedy’ or ‘Prescription Only Medicine’) or Schedule 8 
(‘controlled drugs’) may not be held for supply by a person other 
than an ‘authorised person’. Under NT legislation41, veterinarians 
are authorised to hold for supply Schedule 4 and 8 substances 
for the treatment of animals.  NT legislation additionally authorises 
veterinarians to hold for supply Schedule 3 substances (‘Pharmacist 
Only Medicines’).  Such authorities carry legal responsibilities 
regarding the safe storage of such substances.

Given the hot and humid climate of the EARC region, the proper 
storage of all veterinary drugs according to manufacturer’s 
recommendations is essential in ensuring their efficacy, safety 
and shelf life.  This is the case for veterinary drugs both stored 
in designated storage areas (e.g. a cupboard or refrigerator) and 
transported for use in the field.

Policy Statement

All drugs stored in association with the EARC Animal Management 
Program are stored in manner that most effectively meets 
manufacturers’ recommendations regarding prescribed environmental 
conditions (including temperature and exposure to light), within the 
practical constraints encountered.

Veterinary drugs required for the carrying out of the EARC Animal 
Management Program are stored in one of four locations:

•	 in an EARC office;

•	 in an EARC animal management base;

•	 on the person of an EARC veterinarian;

•	 within a locked receptacle in a locked vehicle.

The storage of drugs in each of these locations occurs in accordance 
with regulations stipulated in the NT Medicines, Poisons and 
Therapeutic Goods Act, and summarised below. 

Policy

EARC recognises the potential dangers of inappropriately stored 

41    The Medicines, Poisons and Therapeutic Goods Act, Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cb
d2/86a3e80a889a330369257d4f001810d5?OpenDocument

veterinary drugs and in accordance with relevant legislation and 
guidelines, acts to ensure that all drugs held in association with the 
EARC Animal Management Program are stored in a manner that 
ensures their efficacy, safety and shelf-life, whilst protecting the public 
from inadvertent exposure or intentional misuse. 

Procedure

1. EARC personnel take appropriate action to minimise veterinary 
drug exposure to adverse temperature and light (if applicable) 
when storing and transporting veterinary drugs. 

2. Where drugs have been exposed to adverse temperatures or 
light for extended periods and there is any uncertainty about their 
continued efficacy or safety, EARC personnel safely dispose of 
these drugs (see Safe Disposal of Veterinary Drugs Policy).

Storage of Schedule 3 substances

1. Across EARC animal management facilities, Schedule 3 drugs 
are stored in a locked cupboard, room or refrigerator, preventing 
access to members of the public.   

2. EARC Animal Management Personnel who are not veterinarians 
have access to Schedule 3 drugs under the direction of EARC 
veterinarians.  

3. When required for potential use, Schedule 3 drugs are carried 
on the persons of EARC personnel; EARC personnel ensure that 
Schedule 3 drugs carried on their persons are not accessible to 
members of the public.

Storage of Schedule 4 substances

1. Across EARC animal management facilities, Schedule 4 drugs 
are stored in a locked cupboard, room or refrigerator, preventing 
access to members of the public and unauthorised persons.  

2. When required for potential use, Schedule 4 drugs are carried on 
the person of an EARC veterinarian. EARC veterinarians ensure 
that Schedule 4 drugs carried on their persons are not accessible 
to members of the public or unauthorised persons.  

3. Where required, EARC veterinarians leave Schedule 4 drugs with 
a responsible assistant only when the drug(s) has/have been 
properly dispensed (see Dispensing Veterinary Drugs Policy) and 
written instructions are given concerning the use or administration 
of the drug(s) for a specific animal(s).

4. For specific information on the storage of Pentobarbitone 
(Lethabarb), see Work Health and Safety Considerations Specific 
to the EARC Animal Management Program Policy.

Storage of Schedule 8 substances

1. Schedule 8 drugs are stored in a locked cabinet in the EARC 
animal management facility within the community where the EARC 
veterinarian resides.

2. The lockable cabinet used to store Schedule 8 drugs meets 
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standards specified in the NT Code of Practice for Schedule 8 
Substances.

3. The cabinet containing the Schedule 8 drugs can only be opened 
by a key held solely by EARC veterinarians. EARC veterinarians 
ensure that no members of the public, or other unauthorised 
persons (including other EARC staff) take possession of the key.

4. The room housing the cabinet where the Schedule 8 drugs are 
contained is secured to prevent access by unauthorised persons 
at all times.

5. EARC veterinarians unlock the cabinet containing Schedule 8 
drugs only for the following purposes:

a. storage of drugs;
b. supply, administration, destruction of drugs or; 
c. examination and counting of drugs for audit and record-

keeping purposes.

6. EARC veterinarians immediately re-lock the cabinet containing 
Schedule 8 drugs after use.

7. Aside from those doses stored in a locked cabinet in the EARC 
animal management facility within the community where the EARC 
veterinarian resides, EARC veterinarians never leave Schedule 8 
drugs in communities where they are not present.

8. Where Schedule 8 drugs need to be transported as part of 
the activities of the EARC Animal Management Program, they 
are carried on the person of the EARC veterinarian, or, if left 
unattended, within a locked receptacle in a locked EARC vehicle.

Related Policies

Dispensing Veterinary Drugs

Safe Disposal of Veterinary Drugs

Work Health and Safety Considerations Specific to the EARC Animal 
Management Program

Further Reading

Australian Veterinary Association, 2005, Guidelines for Prescribing, 
Authorising and Dispensing Veterinary Medicines. Available from: 
http://www.ava.com.au/sites/default/files/documents/Other/
Guidelines_for_prescribing_authorising_and_dispensing_veterinary_
medicines.pdf

Northern Territory Department of Health, Medicines & Poisons Control 
Information Sheet, Veterinarians and Scheduled Substances. Available 
from: 
http://health.nt.gov.au/environmental_health/medicines_and_poisons_
control/index.aspx

Northern Territory Department of Health, Code of Practice for Schedule 
8 Substances. Available from: 
http://health.nt.gov.au/Environmental_Health/Medicines_and_Poisons_
Control/Medical_Practitioners/index.aspx

Poisons Standards 2015. Available from: 
http://www.comlaw.gov.au/Details/F2015L00128/Html/Text#_
Toc408306083
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Safe Handling of Veterinary Drugs

Background to Policy

There are many hazardous substances that are used in veterinary 
practice, including veterinary drugs.  Veterinary industry workers 
may be exposed to veterinary drugs when they handle drug 
containers, administer or dispose of drugs, clean up spills, touch 
surfaces that are contaminated with these drugs or clean bedding, 
cages or waste of treated animals.  Skin absorption, inhalation and 
ingestion are the most likely ways that workers may be exposed.

Well-documented injuries caused by accidental exposure to 
veterinary drugs include contact allergies and irritation, respiratory 
problems, and foetal abortion or deformity.  Further, long term 
exposure to carcinogenic veterinary drugs may result in the 
development of cancer, and in some rare cases, accidental injection 
of veterinary drugs (such a tilmicosin phosphate or etorphine) may 
result in anaphylaxis and/or cardiac arrest and death.

Certain classes of drugs (i.e. hazardous substances) carry greater 
risk of injury. Cytotoxic drugs, often used for the treatment of 
cancers, require special consideration and are not covered by this 
policy.  For up-to-date recommendations regarding the handling of 
cytotoxic drugs, EARC personnel should consult current veterinary-
industry guidelines.

The use of volatile gases, such as inhalant anaesthetics, also 
carry significant risk for veterinary industry personnel. Personnel 
may be inadvertently exposed to anaesthetic gases through 
leaky anaesthetic machines or spills when refilling the anaesthetic 
chamber. Accidental exposure to inhalant anaesthetics has been 
known to cause dizziness and drowsiness, and is suspected to 
cause damage to foetuses. Inhalant anaesthetic drugs should only 
be used in well-ventilated areas, using recommended PPE and 
safety precautions.  

Employers have a responsibility to ensure that hazardous 
substances (including veterinary drugs) are used in accordance with 
the manufacturer’s or supplier’s written instruction (in the form of a 
safety data sheet) and that safe working procedures are instituted 
during handling.

Policy Statement

In accordance with the Work Health and Safety Act42 , NT Medicines, 
Poisons and Therapeutic Goods Act43 and the NT Agricultural and 
Veterinary Chemical (Control of Use) Act44, veterinary drugs used 
in the EARC Animal Management Program are labelled clearly 
and stored securely, as stipulated according to their designated 
Schedule (see Veterinary Drug Storage Policy).

The Safety Data Sheets (SDSs) for veterinary drugs relevant to the 

42    Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cb
d2/98daa6e6ec69798f69257d50000dd80e?OpenDocument 

43    Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cb
d2/86a3e80a889a330369257d4f001810d5?OpenDocument 

44    Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/
d989974724db65b1482561cf0017cbd2/ac1e4d68a9f937de69257d0800261e5d?O
penDocument 

EARC Animal Management Program are stored in an accessible 
location, for reference as required by personnel. 

The EARC Animal Management Program Manager is responsible 
for ensuring EARC Animal Management Program personnel are 
properly trained to understand the risks associated with handling 
relevant veterinary drugs, and fully equipped to minimise risk of 
injury associated with required veterinary drug handling.

Policy

EASC is committed to the prevention of illness and injury by 
providing a safe and healthy working environment; this commitment 
extends to all areas of the EARC Animal Management Program 
including the safe handling of veterinary drugs.

Procedure

WHS training in relation to the safe handling of veterinary drugs:

1. The EARC Animal Management Program Manager is responsible 
for ensuring that all EARC Animal Management Program personnel 
are properly trained to:

a. understand the risks associated with handling veterinary 
drugs relevant to the EARC Animal Management Program;

b. implement safe working techniques in relation to the 
handling of veterinary drugs used in the EARC Animal 
Management Program;

c. safely use relevant PPE, as required, when dealing with 
veterinary drugs.

2. The EARC Animal Management Program Manager records and 
retains documentation to evidence that workers have been trained 
in and understood the following procedures regarding handling of 
veterinary drugs.

3. The Safety Data Sheets (SDSs) for veterinary drugs relevant to the 
EARC Animal Management Program are stored in an accessible 
location, for reference as required by personnel. 

When handling veterinary drugs, EARC Animal Management 
personnel:

4. treat all veterinary drugs as potentially harmful;

5. where recommended by senior staff or manufacturer’s 
instruction, wear disposable gloves when handling any open 
or loose products;

6. use additional protective clothing and equipment as and 
when specified;

7. are familiar with the location, type and operation of safety 
equipment (e.g. first aid kits etc.);

8. inform the EARC Animal Management Program Manager if they 
are or expect to become pregnant; 

a. In case of pregnancy, under veterinary direction, staff avoid 
handling:
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i. tetrogenic drugs likely to harm the unborn child;
ii. drugs that carry a risk of causing miscarriage;

b. pregnant staff additionally avoid being in the same air-space 
as in-use inhalant anaesthetic machines;

9. inform the EARC Animal Management Program Manager if 
they experience any allergies or adverse effects thought to 
be caused or made worse by the handling or, or exposure to, 
veterinary drugs;

10. wash their hands after handling medicines, even if disposable 
gloves have been worn;

11.  deal with any accidental spillage of veterinary drugs 
immediately, in accordance with advice provided on safety 
datasheets or sought from a senior member of staff;

12.  inform a senior member of staff in the event of any accident.

EARC Animal Management Program personnel do not:

13. eat, drink or smoke in the drug handling or storage areas;

14. take drugs from the storage area for their own use, or make 
such drugs available to others without veterinary direction;

15.  handle any product unless they are familiar with the relevant 
safety data and know the hazards, safety precautions and 
spillage procedures, and the first aid requirements if exposed;

16.  handle any product if they know or think it will put them at risk;

17.  if they are not a veterinarian, handling either handle cytotoxic drugs 
nor Schedule 8 drugs, unless under veterinary direction.

Relevant Legislation

Northern Territory Agricultural and Veterinary Chemicals (Control of 
Use) Act and Regulations

Northern Territory Medicines, Poisons and Therapeutic Goods Act 
and Regulations

Work Health and Safety (National Uniform Legislation) Act and 
Regulations

Related Policies

EARC Work Health and Safety Policies and Procedures System 
Manual

Safe Disposal of Veterinary Drugs

Safe Disposal of Veterinary Clinical Waste

Veterinary Drug Storage

Further Reading

Australian Veterinary Association, 2005, Guidelines for Prescribing, 
Authorising and Dispensing Veterinary Medicines.  Available from: 
http://www.ava.com.au/sites/default/files/documents/Other/
Guidelines_for_prescribing_authorising_and_dispensing_veterinary_
medicines.pdf
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Safe Disposal of Veterinary Drugs

Background to Policy

There are a variety of circumstances that call for the disposal of 
veterinary drugs, including:

•	 when drugs have been stored in environmental conditions 
inappropriate for their continued efficacy and/or safety;

•	 when drugs have exceeded their manufacturer recommended 
shelf life;

•	 when drugs are no longer required.

The disposal of pharmaceutical and veterinary drugs is an emerging 
environmental issue.  All medications applied externally, injected 
or ingested (and their bioactive transformation products) have the 
potential to make their way into aquatic or terrestrial environments.  
Veterinarians have an ethical responsibility to make every effort to 
ensure that veterinary drugs are properly disposed of.  In Indigenous 
communities, where community connection to the land is so critical, 
ensuring that the disposal of veterinary drugs does not damage the 
local environment is especially important.

Veterinarians additionally have a legal responsibility under the 
NT Agricultural and Veterinary Chemical (Control of Use) Act45 to 
ensure that containers that have housed a chemical product are 
disposed of in manner that is in accordance with the manufacturer’s 
instructions (as outlined on the approved label) or as directed by a 
chemical adviser.

The safe disposal of veterinary drugs must also take into 
consideration the schedule and associated regulations under which 
a drug is classified.  Legislative authorisations allowing veterinarians 
to hold and supply scheduled drugs additionally carry legal 
responsibilities regarding the safe disposal of such substances.  

The remote nature of EARC communities limits access to drug 
disposal services and facilities available in urban areas.

Policy Statement

EARC personnel follow manufacturer’s guidelines or a chemical 
adviser’s recommendations in regards to the safe and appropriate 
disposal of veterinary drugs and empty drug packaging.   

In accordance with access restrictions, only EARC veterinarians 
dispose of Schedule 4 and 8 substances.  

EARC veterinarians comply with the relevant legislation in relation to 
the requirement for qualified witnesses to observe the disposal of 
Schedule 8 substances.

Ideally, EARC would employ a commercial firm to safely dispose 
of veterinary drugs.  However, the lack of such services in EARC 
communities and restriction on the unsupervised transport of 
certain schedules of drugs means that in reality, where required, 
EARC veterinarians must employ suitable methods for the disposal 
of veterinary drugs within EARC communities, that meet both 
environmental and human health and safety concerns.

45   Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/
d989974724db65b1482561cf0017cbd2/ac1e4d68a9f937de69257d0800261e5d?O
penDocument 

The disposal of cytotoxic veterinary drugs requires special 
consideration.  EARC veterinarians should refer to current 
veterinary-industry guidelines on the safe and appropriate disposal 
of cytotoxic drugs.

Policy

EARC personnel act to ensure that, where required, all drugs 
associated with the EARC Animal Management Program are safely 
disposed of, in a manner maximising public and environmental 
safety, and in accordance with relevant legislation and regulations.

Procedure

1. EARC personnel safely dispose of drugs under the following 
circumstances:

a. where drugs have been exposed to adverse temperatures 
or light (if detrimental) for extended periods, and there is any 
uncertainty about their continued efficacy or safety;

b. where drug protective packaging has been damaged, 
leading to uncertainty about the drug’s continued efficacy or 
safety;

c. where multi-dose injectable drug vials have been broached 
for greater than the manufacturer’s recommended period;

d. where the physical properties of a drug have changed over 
time, leading to uncertainty about its continued efficacy or 
safety;

e. where drugs have exceeded their manufacturer’s 
recommended shelf life; 

f. where drugs are no longer required for use in the EARC 
Animal Management Program;

g. under manufacturer or veterinary authority direction.

2. EARC personnel follow manufacturer’s recommendations in 
regards to the disposal of empty veterinary drug containers.

a. Open drug ampoules and broken glass bottles are treated 
as sharps and disposed of in clinical waste (See Safe 
Disposal of Veterinary Clinical Waste Policy).

3. With the exemption of Schedule 8 drugs, under the circumstances 
listed in Procedure 1, EARC personnel ensure staff, public and 
environmental safety are maintained whilst following manufacturer’s 
recommendations in regards to veterinary drug disposal.

4. For the disposal of Schedule 8 controlled drugs, under the 
circumstances listed in Procedure 1, EARC veterinarians either:

a. Ensure that the safe and appropriate destruction of the drug 
is witnessed by another veterinarian, an authorised health 
practitioner or an authorised health department staff-person, 
OR

b. Surrender the drug to authorised health department staff for 
subsequent disposal.

5. In the case of either 4.a. or 4.b. EARC veterinarians and witnesses 
annotate the relevant Schedule 8 drug register with details of the 
destroyed drug’s:

a. name;
b. strength;
c. quantity;



85

EARC Veterinary Services Policies and Procedures Manual

85

EARC Veterinary Services Policies and Procedures Manual

d. reason for destruction; 
e. method of destruction, and;
f. place of destruction.

6. Where required, EARC veterinarians refer to current veterinary-
industry guidelines regarding recommendations for the disposal of 
cytotoxic drugs.

Related Policies

Safe Disposal of Veterinary Clinical Waste

Veterinary Drug Storage

Work Health and Safety Considerations Specific to the EARC 
Animal Management Program

Further Reading

Australian Veterinary Association, 2005, Guidelines for Prescribing, 
Authorising and Dispensing Veterinary Medicines.  Available from: 
http://www.ava.com.au/sites/default/files/documents/Other/
Guidelines_for_prescribing_authorising_and_dispensing_veterinary_
medicines.pdf
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The Keeping and Administration of Prescription-
Only Drugs by 
Non-Veterinarians

Background to Policy

Northern Territory and Commonwealth legislation gives certain 
professions authorisation to use, store and dispose of veterinary 
medicines and chemicals.  Under the NT Medicines, Poisons and 
Therapeutic Goods Act46 veterinarians are authorised to use, store 
and dispose of restricted categories of drugs (i.e. Schedule 3, 4 and 
8 drugs), for use in the treatment of animals.

It is widely acknowledged that vast distances and limited availability 
of veterinary facilities impact negatively on animal welfare.  Whilst 
EARC veterinarians endeavour to regularly visit each of the nine 
major EARC communities, providing veterinary services and 
ameliorating animal welfare cases, EARC veterinarians are physically 
unable to assess all animal welfare cases that occur at any given 
time, within the EARC region.

Where a justified need can be demonstrated, the NT Department 
of Health may issue authorisations for the use of specific 
prescription-only veterinary drugs, for the treatment of animals, 
by suitably qualified non-veterinarians.  Due to the animal, public 
and environmental health and safety risks associated with the 
ill-informed prescribing of prescription-only veterinary drugs, 
when granted, these authorisations are strictly regulated by the 
Department of Health, and generally only available for Schedule 4 
substances (e.g. sedatives, certain analgesics and euthanasiates).  
Such authorisations, when held under appropriate circumstances 
by suitably qualified and responsible persons, allow for the better 
management of animal welfare cases in remote communities.

Policy Statement

EARC supports the applications of EARC non-veterinarian staff 
members to be granted authorisation for the keeping and use of 
EARC veterinarian-approved drugs for use under EARC veterinary 
direction, only when all of the following requirements are met:

1. Where there is demonstrated need (e.g. in communities where an 
EARC veterinarian is not available within the community, to deal 
with animal welfare cases, the majority of the time)

Staff member requirements:

The staff member:

2. has been employed by EARC for a period of more than 6 months; 

3. is a current employee of the EARC Animal Management Program;

4. has not had any employment disciplinary action taken against 
them;

5. has no criminal record; 

6. has no known mental illness, and is willing to testify to that fact, 
and, if required, undergo a medical assessment;

7. has tertiary qualifications relating to animal health;

46   Available from:
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cb
d2/86a3e80a889a330369257d4f001810d5?OpenDocument 

8. as demonstrated competency to the most senior EARC 
veterinarian, in administering the drug(s) to which their application 
applies;

9. has demonstrated their thorough understanding of the health 
and safety considerations relating to the drug(s) to which their 
application applies. 

Further requirements:

10. Where suitable facilities for the safe and appropriate storage of the 
drug(s) relating to the staff member’s application are available;

11. If the EARC Animal Management Program Manager is also a 
veterinarian:

a. where the EARC Animal Management Program Manager 
has approved  the staff member’s application to be granted 
authorisation for the keeping and use of specified EARC 
veterinarian-approved drugs, for use under EARC veterinary 
direction;

12. if the EARC Animal Management Program Manager is not a 
veterinarian:

a. where the EARC Animal Management Program Manager 
and an EARC veterinarian approve the staff member’s 
application to be granted authorisation for the keeping and 
use of specified EARC veterinarian-approved drugs, for use 
under EARC veterinary direction; 

13. where permission from the relevant authorised local community 
representatives (e.g. Local Authority) has been sought and 
approved, relating to the EARC staff member’s keeping of 
potentially dangerous drugs within the community;

14. where the authorised local community representatives (e.g. Local 
Authority) support the need for a non-veterinarian to be authorised 
to keep and administer specified EARC veterinarian-approved 
drugs, under EARC veterinary direction;

15. where the local community representative board determine the 
EARC staff member applicant to be suitable for the role and its 
associated responsibilities.

No matter the outcome of the application, EARC supports the 
decision of the Department of Health regarding the application 
by non-veterinarians to be authorised to keep and use specified 
prescription-only veterinary drugs.

Where a non-veterinarian EARC staff member is granted 
authorisation to keep and use specified prescription-only veterinary 
drugs, they do so under the lawful requirements outlined in their 
authorisation.  The EARC Animal Management Program Manager 
closely monitors all authorisations.  An authorised non-veterinarian’s 
supply of EARC veterinarian-approved drugs is immediately revoked 
by the EARC Animal Management Program Manager, if there is any 
uncertainty in regards to the authorised non-veterinarian’s safe and 
responsible use of such drugs.

EARC Animal Management Program personnel may be approached 
by non-EARC staff (e.g. health clinic workers) regarding the 
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possibility of them being trained and authorised in the use of 
prescription-only drugs.  Such cases should be referred to the 
EARC Animal Management Program Manager and approached 
on a case-by-case basis, observing the relevant requirements 
stipulated above.

Policy 

In general, and in accordance with NT legislation, EARC does not 
support the keeping and prescribing of prescription-only drugs 
by non-veterinarians.  Given the remote context and associated 
logistical constraints in treating animal welfare cases, EARC 
supports the application of suitably qualified and experienced EARC 
staff members, to the NT Department of Health, to be granted 
authorisation for the keeping and administration of specific EARC 
veterinarian-approved drugs, under EARC veterinary direction, 
under very specific circumstances outlined in the policy statement.

Procedure

1. An EARC staff member who is able to successfully meet all of the 
staff member requirements (requirements 2-9) listed in the policy 
statement, may apply to the EARC Animal Management Program 
Manager, demonstrating the need for them to be considered 
as a suitable person for potential NT Department of Health 
authorisation.

2. The EARC Animal Management Program Manager, in 
discussions with other EARC veterinarians and EARC executive 
members will determine whether or not EARC supports the 
staff member’s application to be granted authorisation for the 
keeping and administration of prescription-only drugs for the 
treatment of animals.

3. EARC veterinarians will determine what drug(s) is most appropriate 
for the staff member’s use in treating animal welfare cases under 
veterinary direction, taking into consideration the staff member’s 
knowledge and competencies in relation to administering said 
drug(s) and its safe and responsible use.

4. The EARC Animal Management Program Manager ensures 
that there are suitable facilities available to the staff member, 
for the safe and appropriate storage of the drug(s) relating to 
their application

5. Once the EARC staff member’s application has been finalised, 
the EARC Animal Management Program Manager presents it 
to the EARC Director, Technical Services for approval.

6. Once approved by the Director, Technical Services, the EARC 
Animal Management Program Manager presents the EARC 
staff member’s application to the authorised community 
representatives (e.g. Local Authority) for approval.

7. Once approved by the authorised community representatives 
(e.g. Local Authority), the application may be submitted to the 
NT Department of Health for consideration.

8. If at any stage in this procedure, the staff member’s 
application is not approved, no further action is taken in 
advancing the application.

9. If the staff member’s application for authorisation is denied by the 
Department of Health, no further action (including appeal) is taken.

10. If the staff member’s application for authorisation is approved 
by the Department of Health, the EARC staff member is 
responsible for ensuring that the keeping and administration 
of authorised drug(s) occurs in accordance with Work Health 
and Safety requirements for dealing with hazardous chemicals 

and clinical waste, as well as the lawful requirements outlined in 
their authorisation.  

a. The EARC Animal Management Program Manager closely 
monitors all activities associated with non-veterinarian’s 
authorisations to keep and administer prescription-
only drugs, ensuring all requirements of the specific 
authorisation are met. 

Relevant Legislation

Northern Territory Agricultural and Veterinary Chemicals (Control of 
Use) Act and Regulations

Northern Territory Animal Welfare Act and Regulations

Northern Territory Medicines, Poisons and Therapeutic Goods Act 
and Regulations

Northern Territory Veterinarians Act and Regulations

Related Policies

Safe Disposal of Veterinary Clinical Waste

Veterinary Drug Storage

Veterinary Record Keeping

Work Health And Safety Considerations Specific to the EARC 
Animal Management Program

Further Reading

Northern Territory Medicines, Poisons and Therapeutic Goods Act. 
Available from: http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d9899
74724db65b1482561cf0017cbd2/86a3e80a889a330369257d4f00
1810d5?OpenDocument



88

EARC Veterinary Services Policies and Procedures Manual

Safe Disposal of Veterinary Clinical Waste

Background to Policy

In the carrying out of veterinary activities, clinical waste production is 
inevitable.  Clinical waste includes biological products (e.g. blood or 
tissues removed during surgery, urine and faeces from sick animals 
or animals receiving chemotherapy, dressings contaminated with 
blood or other bodily fluids) and sharps (e.g. used needles, scalpels, 
broken ampoules and broken drug bottles).  

The microorganisms contained within clinical waste act as a source 
of potential infection and sharps can cause needle stick injury, 
lacerations and other injuries.  Clinical waste that is inappropriately 
dealt with poses a significant risk of disease transmission and injury 
to both animals and people.  Veterinary practice staff members are 
ethically and legally obliged to ensure that clinical waste is disposed 
of in a manner that maintains environmental, staff and public health 
and safety.

In many urban areas, commercial firms collect and dispose of 
clinical waste for a fee.  The remote nature of EARC communities 
limits access to such services.

Policy Statement

All EARC animal management personnel understand the risks of 
disease transmission and injury associated with waste biological 
products and veterinary sharps.  

The EARC Animal Management Program provides adequate 
Personal Protective Equipment (PPE) and disposal products to 
ensure that EARC personnel can protect themselves from the risks 
associated with exposure to clinical waste.

Whilst infrastructure and services available to dispose of clinical 
waste in remote EARC communities may be limited, EARC 
personnel dispose of clinical waste resulting from the EARC 
Animal Management Program in an appropriate manner that most 
effectively ensures staff, public and environmental health and safety.

The disposal of waste from animals receiving cytotoxic substances 
requires special consideration.  EARC personnel should refer 
to current veterinary-industry or state WorkSafe guidelines for 
procedures on dealing with such waste47.

Policy

EARC personnel act to ensure that all clinical waste associated with 
the EARC Animal Management Program is safely disposed of, in a 
manner that most effectively ensures staff, public and environmental 
health and safety.

Procedure

1. During induction, all EARC animal management personnel are 
educated about the risks of veterinary clinical waste, and trained in 
its safe handling and disposal. 

47    For example, Workplace Health and Safety Queensland’s ‘Guide for handling 
cytotoxic drugs and related wastes’, available from: https://www.worksafe.qld.gov.
au/__data/assets/pdf_file/0006/88710/guide-handling-cytoxic-drugs-related-waste.
pdf 

2. EARC personnel wear appropriate PPE to avoid contact with 
biological waste during animal management program activities.

3. EARC personnel apply appropriate PPE and use care when 
handling sharps, avoiding any activity that may release aerosols or 
splatter contaminated fluids.  

a. Such activities include clipping, breaking, bending, 
recapping or otherwise manipulating used needles by hand.

4. Sharps containers used in the EARC Animal Management 
Program are: 

a. located in all EARC animal management bases;
b. clean, puncture-resistant, leak-proof, shatter-proof and able 

to withstand heavy handling;
c. clearly labelled with the nature of the contents;
d. additionally labelled ‘CLINICAL WASTE’;
e. not overfilled.

5. Where possible, sharps containers are also distinctively coloured 
and display the universal biohazard label.

6. Once full, sharps containers are disposed of by medical 
incineration, in partnership with local health clinics.

7. Biological waste (e.g. blood-soaked gauze swabs, tissues 
removed during surgery etc.) is disposed of by the most 
appropriate following option:

a. double-bagged and disposed of in deep burials (e.g. with 
the bodies of euthanased animals) at the rubbish tip or;

b. double-bagged and disposed of with household waste, 
preferably in areas where the waste is being burnt.

8. Where it is not possible to appropriately dispose of biological waste 
each day, the waste is:

a. double-bagged at the end of each day;
b. stored in a location where it will be kept cool (e.g. an 

air-conditioned room) and access by non-EARC Animal 
Management Program personnel and animals prevented, 
and;

c. taken to the rubbish tip for appropriate disposal at the 
earliest convenience (see Procedure 7.).

Relevant Legislation

Work Health and Safety (National Uniform Legislation) Act and 
Regulations

Related Policies

Work Health and Safety Considerations Specific to the EARC 
Animal Management Program

East Arnhem Shire Council Work Health and Safety Policy and 
Procedures System Manual

Further Reading

Australian Veterinary Association, 2005, Guidelines for Prescribing, 
Authorising and Dispensing Veterinary Medicines.  Available from: 



89

EARC Veterinary Services Policies and Procedures Manual

89

EARC Veterinary Services Policies and Procedures Manual

http://www.ava.com.au/sites/default/files/documents/Other/
Guidelines_for_prescribing_authorising_and_dispensing_veterinary_
medicines.pdf

Australian Veterinary Association, Code for Infection Control, AVA 
Policy Compendium, 2014 edition.  Available to AVA members from: 
http://www.ava.com.au/about-us/policy-and-positions-1
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Appendix 
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Appendix 1: Consent Forms
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ANIMAL MANAGEMENT PROGRAM

SURGERY/ ANAESTHETIC/ SEDATION 
CONSENT FORM

Date:

Community:

I, ……………………………………………………. (owner name) from Lot number……….. give 
permission for my dog / cat ……………………………..  (pet name) to be have the following:

☐ Sedation & procedure

☐ General Anaesthetic

☐ Surgery

I have been explained and understand the risks involved

Signed …………….…………………. (owner)

Signed …………………………… (Animal Management Worker)
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ANIMAL MANAGEMENT PROGRAM

 EUTHANASIA CONSENT FORM
(or surrendered to be rehomed)

Date:

Community:

I, ……………………………………………………. (owner name) from Lot number……….. 
give permission for my dog / cat …………………………….. (pet name) to be rehomed. If 
unsuccessful, I give permission for them to be put to sleep/euthanased.  This has been/ will be 
discussed with family as needed

Signed …………….…………………. (owner)

Signed …………………………… (Animal Management Worker)
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ANIMAL MANAGEMENT PROGRAM

EUTHANASIA CONSENT FORM

Date:

Community:

I, ……………………………………………………. (owner name) from Lot number……….. 
give permission for my dog / cat ……………………………..  (pet name) to be put to sleep/
euthanased.  

This has been/ will be discussed with family as needed

Signed …………….…………………. (owner)

Signed …………………………… (Animal Management Worker)
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Appendix 2: Anaesthetic Monitoring Form 
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EARC CHART

PRE ANAESTHETIC / ANAESTHETIC INDUCTION / PAIN RELIEF / OTHER DRUGS

Surgery start time: Surgery finish time: Fluids Y/N Et Tube Size:

Community: Lot Number:

Colour: Sex: Age:

Owner Namer:

Dog Name:

Body Condition Score:

Weight:

Vet: AMW:

Microchip:

Skin Score: Flea / Ticks / TVT / other prob?:

DRUG DOSE TIME DRUG DOSE TIME

BAG (ACP/Atropine) PE

SED IVO

AB (Penicilin LA) Induction

Time

02 liters / min

Anaesthetic 
flow/top up

Sp02

Heart Rate

Resp Rate

CRT

MM Colour

Eye Position

Jaw Tone

Temperature
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