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Prac<ce	  health	  

•  Goals	  
• Provide	  excellent	  pa<ent	  and	  client	  care	  
• Grow	  our	  knowledge	  and	  abili<es	  
• Nurture	  the	  people	  on	  our	  staff	  team	  

•  Requires	  financial	  soundness	  
•  Wellness	  programs	  	  
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Cat	  Healthy	  YouTube:	  www.youtube.com/channel/UC_RHGrejSChHRv5qwtuBSjw	  
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•  Annual	  and	  Semi-‐
annual	  Visits	  

•  Nutri<onal	  Assessment	  
•  Behaviour	  and	  
Environmental	  
Assessments	  

•  Pain	  Assessment	  
•  Disease	  Screening	  

•  Vaccina<ons	  
•  Parasite	  Control	  
•  Surgical	  Steriliza<on	  
•  FeLV	  and	  FIV	  Tes<ng	  
•  Dental	  Care	  
•  Nail	  Care	  
•  Permanent	  
Iden<fica<on	  



it’s	  
or	  anywhere	  



Wellness	  Programs	  

•  The	  financial	  backbone	  of	  a	  general	  prac<ce	  is	  
its	  recallable	  services.	  



Wellness	  Programs	  

•  Life	  stage:	  	  
–  First	  year	  of	  life	  
– Mature	  cat	  

•  Vaccina<on	  &	  tes<ng	  
•  Tiered	  dental	  ATP	  	  
•  Weight	  loss	  program	  

•  Condi<on:	  
–  Diabe<c	  con<nuing	  care	  
–  Chronic	  kidney	  disease	  
monitoring	  

–  Hyperthyroid	  monitoring	  

hypurr@aol.com	  



Tailoring	  healthcare	  to	  life	  stage	  

KiLen	   Junior	   Prime	   Mature	  

Senior	   Geriatric	  



Crea<ng	  a	  culture	  of	  preven<ve	  care	  

	  	   	  	   	  cul·∙ture	  noun:	  	  
	   	   	  the	  beliefs,	  customs,	  

arts,	  etc.,	  of	  a	  par<cular	  society,	  
group,	  place,	  or	  <me	  
•  The	  act	  of	  developing	  the	  
intellectual	  and	  moral	  facul<es	  
esp.	  by	  educa<on	  

Values	  

Aftudes	  

Beliefs	  

Customs	   Ac<ons	  



Missed	  Opportuni<es	  

Household	  pet	  inventory	  



There’s	  a	  window	  of	  
opportunity	  

83%	  of	  owners	  take	  cat	  to	  vet	  within	  1st	  year	  



Make	  the	  first	  visit	  count	  

•  Convey	  value	  
•  Explain	  preven<ve	  care	  
•  Describe	  what’s	  going	  
to	  happen	  

•  Schedule	  the	  next	  visit	  
before	  the	  owner	  leaves	  

Value	  is	  Perceived	  Worth	  



Consider	  a	  first	  year	  of	  life	  
preven<ve	  care	  program	  

Lay	  founda<on	  
for	  long	  term	  
rela<onship	  

Set	  standard	  
for	  quality	  
health	  care	  

Focus	  en<re	  
team	  on	  
preven<ve	  

care	  



Objec<ves	  of	  kiLen	  program	  

•  Agreed	  upon	  protocols	  
•  Deliver	  consistent	  message	  

•  Grow	  client	  confidence,	  
rela<onship	  and	  compliance	  	  

•  Ensure	  all	  preven<ve	  care	  
needs	  are	  addressed	  	  

•  Build	  a	  firm	  founda.on	  
•  Engage	  client	  in	  ongoing	  

preven<ve	  care	  and	  bond	  
them	  to	  your	  prac<ce	  



Educate	  	  

•  Re	  the	  importance	  of	  
preven<ve	  care:	  
– Reduces	  disease	  
– Early	  disease	  
detec<on	  

– Reduces	  suffering	  	  
– Less	  expensive	  

Communicate	  VALUE	  



First	  Year	  of	  Life	  

•  Components	  and	  <ming	  
–  Behaviour.	  environment	  

•  Carrier	  comfort	  and	  travel	  
•  LiLer	  box/toile<ng	  

–  Nutri<on	  
–  Oral	  health	  

–  Vaccines	  	  
–  Retrovirus	  tes<ng	  
–  Parasite	  control	  
–  Surgical	  steriliza<on	  

•  Preschedule	  and	  prepay	  
all	  appointments	  
	  	  



First	  Year	  of	  Life	  
•  Ini<al	  physical	  examina<on,	  nutri<onal	  and	  behavioural	  

consulta<on	  	  
•  FVRCP:	  1,	  2,	  3	  (+/-‐	  4	  prn)	  +	  exam	  
•  FeLV:	  1	  and	  2	  and	  FeLV/FIV	  test	  
•  Rabies:	  as	  regionally	  appropriate	  
•  Broad	  spectrum	  dewormer	  3,5,7,9	  weeks,	  then	  monthly	  

–  	  (+/-‐	  >	  6	  months)	  

•  TaLoo,	  neutering	  and	  microchip	  
+/-‐	  repeat	  FeLV/FIV	  test	  

Confirm	  any	  posi6ve	  results!	  

Preschedule	  and	  prepay	  all	  
appointments	  

Could	  include	  9	  month	  
nutri<on	  check	  and	  year	  
one	  exam	  and	  boosters	  



First	  Year	  of	  Life	  program	  
•  KiLen	  kit:	  samples	  and	  info	  

–  Food	  	  
–  Tooth	  care	  
–  Flea	  comb	  
–  Catnip	  toy	  
–  Appropriate	  treats	  
–  Current	  industry	  promo<ons,	  seasonal	  items	  

•  INFORMATION	  
–  Clinic	  brochure	  
–  Emergency	  contact	  info	  
–  Training	  in	  general,	  carrier	  and	  travel	  





Educate	  re	  nutri<on	  

•  Benefits	  of	  mul<ple	  small	  meals,	  of	  canned	  foods	  
•  Teach	  client	  to	  weight/measure	  food	  and	  count	  
treats	  

•  Feeding	  devices,	  toys,	  s<mula<on	  



Educate	  re	  nutri<on	  

•  Feeding	  for	  life	  stage:	  needs	  change	  
–  Growing	  kiLens	  	  
–  Effects	  of	  steriliza<on	  
–  Adult	  declining	  Metabolic	  Energy	  Requirement	  (MER)	  
–  Over	  12	  years	  needs	  are	  more	  similar	  to	  kiLen	  



•  Annual	  and	  semi-‐annual	  visits	  
– Recalls	  focus	  on	  comprehensive	  physical	  
examina<on	  and	  consulta<on	  

	  	  	  not	  vaccina<ons	  





“It’s	  6me	  for	  Fluffy’s	  comprehensive	  physical	  
examina6on	  and	  consulta6on	  regarding	  
nutri6on	  and	  behaviour.	  Cats	  are	  good	  at	  
hiding	  health	  problems.	  This	  appointment	  is	  an	  
opportunity	  to	  find	  things	  that	  might	  otherwise	  
go	  undetected	  and	  become	  more	  difficult	  and	  
costly	  to	  treat	  later	  on.	  	  

During	  the	  appointment,	  we’ll	  review	  Fluffy’s	  
vaccina6on	  needs	  and	  Dr.	  ______	  will	  make	  
recommenda6ons	  for	  flea	  and	  internal	  parasite	  
control	  based	  on	  her	  individual	  needs.	  In	  
addi6on,	  blood	  and	  urine	  tests	  might	  be	  
recommended	  for	  health	  monitoring	  and	  early	  
disease	  detec6on.”	  

	  







Journal	  of	  Feline	  Medicine	  and	  Surgery	  (2014)	  16,	  579–598	  	  



Comprehensive	  physical	  examina<on	  

•  Frequency:	  
– KiLen:	  	  6-‐9	  weeks,	  9-‐12	  weeks,	  12-‐16	  weeks,	  
surgical	  steriliza<on	  

– Annually	  
– Aser	  8	  years,	  twice	  a	  year	  



Establish	  rapport	  

•  What	  are	  your	  concerns	  today?	  



Comprehensive	  physical	  examina<on	  

•  Watch	  interac<on	  between	  cat	  and	  client	  
•  Observe	  how	  cat	  moves	  around	  consulta<on	  
room	  

•  TALK	  to	  cat	  and	  client	  during	  exam	  
•  Respecuul	  handling,	  use	  cat’s	  name	  and	  sex	  
•  Reward	  with	  treats	  





Pain	  Assessment	  and	  Management	  

•  Recognizing	  poten<al	  
signs	  of	  pain	  

•  Ques<ons	  to	  ask	  client	  
•  Musculoskeletal	  pain	  
•  Mul<modal	  approach	  
including	  environmental	  
modifica<on	  and	  
nutri<onal	  therapies	  





Schedule	  the	  next	  visit	  
before	  the	  client	  leaves	  







Update	  risk	  assessment	  

•  Does	  ___	  go	  outside	  or	  have	  contact	  with	  
other	  animals?	  

•  Who	  else	  lives	  with	  you	  and	  ___?	  



Myth	  of	  the	  indoor	  cat	  



Myth	  of	  the	  indoor	  cat	  

•  Access	  to	  outdoors?	  
•  Travel?	  
•  Boarding?	  







Can	  we	  jus<fy	  rou<ne	  parasite	  control	  
for	  indoor	  pets?	  



Should	  we	  use	  parasite	  control	  to	  try	  to	  
increase	  cat	  preven<ve	  care	  visits?	  	  

Toxocara	  ca6	  

14%	  of	  	  Americans	  seroposi<ve	  for	  Toxocara	  
Prevent	  soil	  contamina<on	  by	  pet	  feces,	  
preven<ve	  deworming	  of	  puppies	  &	  kiLens	  



Cat	  scratch	  disease	  



Indoor	  pests	  transmit	  diseases	  

•  House	  fly	  &	  cockroach	  →	  Toxocara	  
•  Mosquito	  →	  heartworm	  
•  Flea	  →	  Bartonella,	  M.	  haemofelis,	  etc.	  



Parasite	  control	  recommenda<ons	  

KiLens	  
•  2	  to	  4	  fecal	  exams	  in	  1st	  
year	  

•  Deworm	  at	  least	  3	  <mes	  
ini<ally,	  then	  monthly	  
un<l	  6	  months	  old	  or	  
older	  



Parasite	  control	  recommenda<ons	  

Adult	  cats	  
•  Fecal	  exam	  at	  least	  
once/year	  

•  Broad	  spectrum	  product	  
year	  round	  or	  seasonal	  



Why	  do	  fecal	  examina<ons?	  

•  Monitor	  compliance	  
of	  prophylac<c	  
treatment	  

•  Diagnosis	  of	  
parasites	  not	  treated	  
with	  broad	  spectrum	  
products	  

•  2-‐5g	  of	  feces	  ideal	  (1g	  =	  ½	  inch	  cube)	  
•  Fecal	  cen<fuga<on	  floata<on	  using	  

zinc	  sulfate	  or	  modified	  Sheather’s	  
sugar	  solu<on	  



Disease	  screening	  
	  
	  
	  
	  
	  

Conduct	  blood	  tests,	  
urinalyses,	  blood	  pressure	  
measurement	  and	  fundic	  
examina<on,	  as	  needed	  
according	  to	  health	  status	  	  

Conduct	  blood	  tests,	  
urinalyses,	  blood	  pressure	  
measurement	  and	  fundic	  
examina<on	  if	  cat	  is	  ill	  or	  
injured	  	  

Recommended	  at	  least	  
annually:	  	  
•  Blood	  pressure	  

measurement	  	  
•  Fundic	  examina<on	  	  
•  Serum	  chemistry	  panel,	  

complete	  blood	  count,	  T4	  	  
•  Urinalysis	  (+/-‐	  culture,	  

urine	  protein:	  crea<nine	  
ra<o	  as	  needed)	  	  

•  Survey	  chest	  and	  
abdominal	  radiographs	  	  



Life	  stage	  preven<ve	  care	  	   	   	   	  
	  &	  disease	  screening	  







Study	  ra<onale	  

•  Veterinary	  prac<<oners	  osen	  perform	  geriatric	  
health	  screening	  in	  cats.	  Unfortunately,	  scien<fic	  
informa<on	  regarding	  clinical	  and	  laboratory	  
abnormali<es	  and	  normal	  blood	  pressure	  values	  in	  
elderly	  cats	  is	  scarce.	  This	  prospec<ve	  study	  
evaluated	  rou<ne	  health	  screening	  tests	  in	  
apparently	  healthy	  middle-‐aged	  and	  old	  cats.	  	  



Common	  findings	  on	  rou<ne	  screening	  
of	  apparently	  healthy	  senior	  cats	  

Hyperglycemia:	  25%	  
Glucosuria:	  3%	  

Azotemia:	  29%	  

Hypertension:	  8%	   Heart	  murmur:	  11%	  

Thyroid	  goitre/	  Increased	  	  
T4:	  23%	  

Mild-‐moderate	  proteinuria:	  
27%	  

Paepe,	  J	  Feline	  Med	  Surg	  2013	  



Key	  points	  
•  This	  study	  underscores	  the	  need	  for,	  and	  value	  of,	  regular	  health	  

checks	  of	  apparently	  healthy	  cats	  to	  improve	  early	  disease	  
detec<on	  and	  allow	  early	  therapeu<c	  interven<on.	  	  

•  Screening	  should	  involve	  a	  comprehensive	  history	  and	  thorough	  
physical	  examina<on,	  including	  BCS	  assessment	  and	  oral	  
inspec<on.	  	  

•  FIV/FeLV	  tes<ng	  is	  recommended	  in	  all	  age	  cats	  with	  outdoor	  
access	  

•  Monitor	  the	  BP	  of	  cats	  that	  are	  ≥10	  years	  of	  age.	  	  
•  To	  improve	  the	  interpreta<on,	  encourage	  laboratories	  to	  develop	  

age-‐dependent	  RIs	  for	  certain	  parameters.	  	  
•  Further	  research	  is	  warranted	  to	  examine	  the	  clinical	  significance	  of	  

proteinuria	  in	  the	  borderline	  range.	  	  



Cats	  Are	  Living	  Longer	  

•  Average	  life	  expectancy	  is	  14-‐16	  years	  
– 1983,	  24%	  of	  cats	  >	  6	  years	  of	  age	  
– 1996,	  47%	  of	  cats	  >	  6	  years	  of	  age	  

•  2007:	  81	  million	  cats	  in	  USA	  
–  	  16.7%	  of	  cats	  >	  11	  years	  of	  age	  (AVMA)	  

•  Strong	  bond	  between	  people	  and	  older	  cats	  

Image	  from	  �en.wikipedia.org	  

That’s	  13,527,000	  cats!	  



Preven<ve	  care	  visits	  	  
every	  6	  months	  

Changes	  
occur	  quickly	  

Early	  detecNon	  of	  
changes	  in	  weight	  

Cats	  hide	  signs	  
of	  illness	  

Clients	  don’t	  
recognize	  signs	  

of	  illness	  



Weight	  loss	  as	  an	  early	  sign	  

•  Cancer,	  renal	  disease,	  hyperthyroidism	  
– Weight	  loss	  began	  2.5	  years	  before	  death	  

•  Other	  diseases	  
– Weight	  loss	  began	  3.75	  years	  before	  death	  

Cupp,	  Compendium	  2004,	  
Freeman	  JVIM	  2015	  



Effects	  of	  Changes	  in	  Body	  Composi<on	  
On	  Aging	  

•  Study	  results:	  
–  Every	  100g	  loss	  of	  weight	  increased	  the	  risk	  of	  death	  
by	  6.4%	  	  

–  Every	  100g	  loss	  of	  lean	  body	  mass	  increased	  the	  risk	  
of	  death	  by	  20%	  	  

–  Every	  100g	  loss	  of	  body	  fat	  increased	  the	  risk	  of	  death	  
by	  40%	  	  

Cupp	  CJ.	  The	  Role	  of	  Nutri<onal	  Interven<ons	  in	  the	  Longevity	  and	  Maintenance	  of	  Long-‐Term	  Health	  
in	  Aging	  Cats.	  Intern	  J	  Appl	  Res	  Vet	  Med	  2008	  	  



Mature	  &	  senior	  cat	  	  
preven<ve	  care	  programs	  

Mature	  cat	  
[8-‐11	  years]	  

Senior	  cat	  
[12-‐14	  years	  +]	  

ConsultaNon	  &	  
comprehensive	  physical	  
examinaNon	  

Once	  per	  year	   Every	  6	  months	  

Blood	  pressure	  
assessment	   Once	  per	  year	   Every	  6	  months	  

Serum	  chemistries,	  CBC,	  
total	  T4,	  UA	   Once	  per	  year	   Every	  6	  months	  

Survey	  radiographs	   -‐	   Once	  per	  year	  



Vaccina<on	  programs	  

•  Resources:	  AAFP,	  ABCD	  and	  WSAVA	  
– www.catvets.com	  =>	  Guidelines	  

– Vaccina<on	  Advisory	  Panel	  Report	  
– Feline	  Retrovirus	  	  Management	  Guidelines	  

– www.abcd-‐vets.org	  =>	  Guidelines	  

– www.wsava.org	  =>	  Guidelines	  



S P E C I A L A R T I C L E

Journal of Feline Medicine and Surgery (2013) 15, 785–808

2013 AAFP Feline Vaccination
Advisory Panel Report

JFMS CLINICAL PRACTICE 785DOI: 10.1177/1098612X13500429
© ISFM and AAFP 2013

Rationale: This Report was developed by the Feline Vaccination Advisory Panel of the
American Association of Feline Practitioners (AAFP) to provide practical recommendations 
to help clinicians select appropriate vaccination schedules for their feline patients based 
on risk assessment. The recommendations rely on published data as much as possible, 
as well as consensus of a multidisciplinary panel of experts in immunology, infectious

disease, internal medicine and clinical practice. 

Introduction

The AAFP produced the first organization-
driven vaccination guidelines in 1998. These
were updated in 2000 and again in 2006.1 Each
version has offered a comprehensive review
of the literature and has provided recom -
mendations for vaccine protocols based on
known science along with some extrapolation
between studies and between species when
feline studies were not available. This Report
has used the same criteria.

The practicing veterinarian is in the best
position to determine how to put these
Guidelines into practice for an individual
patient. The veterinarian should undertake a
clinical risk/benefit assessment for each ani-
mal and discuss recommended vaccination
schedules with the owner so that they can
make an informed choice. The assessment
should include discussion on the likelihood 
of exposure, the health and lifestyle of the 
animal, and the risks related to vaccination. 

The Advisory Panel recognizes that situa-
tions differ in different countries, and that
every country will have slightly different
issues and priorities; thus these Guidelines
will not necessarily be applicable to every
country and the practitioner must interpret
accordingly.

The three international panels that have
produced feline vaccination guidelines
(AAFP, World Small Animal Veterinary
Association and European Advisory Board on
Cat Diseases) recommend that an annual
health examination be performed irrespective
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of whether vaccines are administered.
While the optimal frequency of health
examinations for cats is
unknown, it is generally

The AAFP welcomes
endorsement of these guide-
lines by the International

Society of Feline
Medicine (ISFM).
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Goals	  of	  vaccina<on	  

•  Each	  cat	  only	  against	  infec<ous	  agents	  to	  which	  it	  has	  a	  
realis<c	  risk	  of	  exposure.	  	  

•  Against	  infec<ous	  agents	  that	  cause	  significant	  disease.	  
•  Only	  when	  the	  poten<al	  benefits	  outweigh	  the	  poten<al	  

risks.	  	  
•  Each	  cat	  no	  more	  frequently	  than	  necessary.	  	  	  	  
•  The	  greatest	  number	  of	  cats	  possible	  in	  popula<on	  at	  

risk.	  	  
•  Appropriately	  to	  protect	  human/public	  health.	  	  



Vaccina<on	  philosophy	  

•  Each	  clinician	  should	  
make	  the	  decision	  that	  is	  
appropriate	  for	  each	  
animal	  



Vaccina<on	  philosophy	  

•  Vaccinate	  more	  cats!	  	  
•  Vaccinate	  more	  cats!	  
•  Vaccinate	  more	  cats!	  
•  Especially	  kiLens!	  



Retrovirus	  tes<ng:	  Who?	  When?	  	  
•  New	  cats	  entering	  a	  household	  or	  group	  housing.	  Re-‐test	  again	  

aser	  60	  days,	  limi<ng	  exposure	  to	  other	  cats	  in	  interim.	  
•  Cats	  exposed	  to	  a	  retrovirus	  infected	  cat	  at	  least	  once,	  60	  days	  

aser	  exposure.*	  
•  All	  sick	  cats.	  	  
•  Cats	  with	  oral	  inflamma<on	  
•  Before	  giving	  ini<al	  FeLV	  or	  FIV	  vaccine.	  
•  Annually	  retest	  cats	  that	  remain	  at	  risk	  for	  infec<on.	  
•  Cats	  that	  donate	  blood	  or	  <ssue	  should	  be	  tested	  for	  FeLV	  by	  

real-‐<me	  PCR	  to	  rule	  out	  regressive	  infec<on.	  
•  Ideally,	  test	  healthy	  feral	  cats	  in	  trap–neuter–return	  program.	  	  



FeLV/FIV	  in	  cats	  with	  oral	  disease	  

Stoma<<s	  
•  20%	  seroposi<ve	  
Periodon<<s	  
•  15%	  seroposi<ve	  
Gingivi<s	  
•  8%	  seroposi<ve	  

Kornya,	  JAVMA	  in	  press	  



Retrovirus	  management	  	  

•  Despite	  vaccines,	  TESTING	  IS	  ESSENTIAL	  	  
•  Iden<fica<on	  and	  segrega<on	  of	  infected	  cats	  

– Majority	  of	  cats	  are	  never	  tested	  	  
–  Screen	  or	  chain	  link	  fence	  barriers	  are	  adequate,	  
common	  disinfectants	  effec<ve	  	  

•  Always	  confirm	  an	  ini6al	  posi6ve	  retrovirus	  test.	  
•  All	  cats	  should	  be	  tested	  at	  appropriate	  intervals	  

based	  on	  risk	  assessment	  	  



Retrovirus	  posi<ve	  cats	  

•  Can	  live	  normal,	  healthy	  lives	  
•  Posi<ve	  test	  is	  never	  a	  cause	  for	  euthanasia	  
•  Vaccinate	  except	  for	  the	  virus	  they	  are	  infected	  with	  
•  Examine	  twice	  a	  year	  +	  CBC,	  chemistries	  and	  U/A	  annually	  

–  FeLV:	  CBC	  twice	  a	  year	  
•  Treat	  illnesses	  aggressively	  
•  House	  indoors,	  spay/neuter,	  avoid	  raw	  food	  
•  Guidelines:	  shelter	  &	  caLery-‐specific	  recommenda<ons	  



www.catvets.com	  	  

www.canadianveterinarians.com	  	  



•  Annual	  and	  Semi-‐
annual	  Visits	  

•  Nutri<onal	  Assessment	  
•  Behaviour	  and	  
Environmental	  
Assessments	  

•  Pain	  Assessment	  
•  Disease	  Screening	  

•  Vaccina<ons	  
•  Parasite	  Control	  
•  Surgical	  Steriliza<on	  
•  FeLV	  and	  FIV	  Tes<ng	  
•  Dental	  Care	  
•  Nail	  Care	  
•  Permanent	  
Iden<fica<on	  





Declawing	  



It	  is	  okay	  to	  say	  no.	  	  	  



How	  do	  I	  
implement	  

Cat	  Healthy	  in	  
my	  pracNce?	  

	  





How	  to	  implement	  change	  

•  Designate	  a	  project	  leader	  
(cat	  champion)	  

•  Use	  ac<on	  planning	  
•  Encourage	  success	  with	  
training	  sessions	  

•  Pick	  2	  or	  3	  changes	  to	  
focus	  on	  first	  

•  Hold	  periodic	  staff	  
mee<ngs	  



Designate	  a	  project	  leader	  

•  Quali<es	  
– Understands	  cats	  
–  Interest	  in	  feline	  medicine	  
– Willing	  to	  coach	  others	  

•  Du<es	  
– Suggest	  changes	  to	  procedures	  &	  staff	  behaviours	  
– Suggest	  changes	  to	  facili<es	  &	  equipment	  



Specific	  

Measurable	  

ALainable	  

Realis<c	  

Time-‐specific	  

Who,	  what,	  
when,	  where,	  

why	   Criteria	  to	  
measure	  
progress	  

Within	  your	  
abili<es	  

Willing	  &	  able	  
to	  reach	  goal	  

Have	  a	  <me	  
frame	  



Break	  your	  plan	  into	  components	  
Each	  component	  includes	  …	  

•  An	  objec<ve	  
•  Specific	  tasks	  to	  
accomplish	  it	  

•  A	  person	  responsible	  for	  
each	  task	  

•  A	  target	  date	  for	  
comple<on	  

•  The	  expected	  outcomes	  



Tips	  for	  ac<on	  planning	  

•  Involve	  everyone!	  Get	  
buy	  in	  

•  Have	  clear	  goals	  
– Priori<ze	  tasks	  to	  reach	  
each	  goal	  



Tips	  for	  ac<on	  planning	  

•  Iden<fy	  barriers	  or	  
constraints	  in	  advance	  
– Brainstorm	  ways	  to	  
overcome	  

•  Make	  a	  list	  of	  useful	  
resources	  



Use	  training	  sessions	  

•  Interac<ve!	  
– Role-‐playing	  
– Q	  &	  A	  sessions	  

•  Make	  sure	  everyone	  
understands	  the	  
importance	  of	  the	  
changes	  



Pick	  2	  or	  3	  key	  changes	  first	  

•  Incremental	  progress	  is	  more	  successful	  than	  
trying	  to	  do	  everything	  at	  once	  

•  Periodically	  review,	  cross	  off	  completed	  goals,	  
pick	  new	  goals	  





Thank	  you	  for	  
engaging!	  
	  
hypurr@aol.com	  


