






 

 

In 2017, we determined that 20% of cases were referred because the owner had specifically identified 
AURA as their referral centre of choice. By 2021, this had increased to more than a third of cases (33%). 
While this data may reflect an increase in owner-driven decision making, we were also aware that 
veterinarians increasingly needed to write a justification in their medical notes as to why they were not 
using their own corporate referral centre.  
 
The clinical notations made by the veterinarian implying the owners had chosen to be referred elsewhere 
may artificially increase the perception that it was the owners who were choosing an alternative referral 
provider.  
 
Another emerging trend in recent years has been the increasing investment by first opinion practices and 
smaller referral hospitals in advanced imaging modalities such as CT. This has enabled practices to 
perform the imaging for patients ‘in house’, and then refer to a specialist centre once the imaging report 
has been received. This obviously has financial benefits for the practice, and it is probable that many 
animals may well benefit from the increased access to, and the sensitivity of these imaging modalities in 
disease management.  

 
However, we now see an increasing number of cases where the quality of the CT provided by the referring 
practice is of a suboptimal, and sometimes unusable, standard. This may be due to the resolution of the 
imaging machine, (e.g. <16 slices), poor patient positioning, ineffective or poor timing of contrast 
administration, or a failure to scan all relevant body parts. 
 
Sometimes the cost of the CT is no different to the cost of a CT performed with us. However, we are often 
placed in a situation where a case has been referred with low quality imaging, and the client is unable or 
unwilling to have another CT performed. This may require us to move ahead with a surgery or treatment 
with insufficient information. We also have cases which were deemed inoperable by the original imaging, 
but when performed with correct positioning and improved resolution, a curative outcome was achieved.  
 
We are concerned about this drive within the profession to acquire “big ticket” items like a CT. Without 
the necessary oversight or training to run the equipment to an appropriate standard, the resultant quality 
of the image may fail to meet an accepted diagnostic standard. This leads to owners receiving poor advice 
despite a considerable financial outlay. 

4. Innovation and sensitive pricing at AURA 

AURA offers a range of treatment opportunities for cancer not available elsewhere in the country. We also 
bring an expertise and experience in treating certain conditions that is unrivalled by our competitors in the 
specialist sector. 

 
This experience, and the shared philosophical approaches to cancer management by all members of the 
AURA team, ensure that patients having treatment at AURA can be certain of receiving the appropriate 
intervention to maximise the chances of a successful outcome.  
 



 

 

Due to our experience and depth of understanding about cancer conditions, we are aware of the need to 
offer options and choices based on budgetary constraints, patient welfare and ethical boundaries. Our 
experienced clinicians work to provide quality outcomes whilst working within tight financial constraints 
of a family. We believe this level of pragmatic worldly experience provides value for money across all 
budgets. 

5. Transparency 

We are aware of the CMA’s focus on the importance of transparency in pricing for owners.  
 

At AURA, we have a range of prices for our common treatments or procedures on our website, with an 
explanation for why our prices may sometimes be higher than may be quoted elsewhere. Using CT as an 
example, our CT is one of the most advanced in Europe (160 multislice CT Aquilion Prime), with patient 
imaging managed by a team of human-qualified radiographers. Our CT price is all inclusive; this includes 
anaesthesia, imaging of all body parts appropriate for the disease condition, and the use of an injection-
pump to ensure optimal delivery of contrast for arterial and venous phase imaging.  
 
There are no hidden, or extra costs for the client, and the clinician has the capacity to use the imaging 
system to obtain as complete an understanding of the disease condition as possible. 

 
We also provide links to the more than 70 peer-reviewed publications that AURA clinicians have published 
over the last 6 years. This allows the client to gain a greater understanding about certain disease 
conditions, but also serves as a qualitative demonstration of our experience and leadership in this sector. 
 
We maintain a contemporaneous audit of all patients undergoing surgery at AURA. For the last two years, 
we have sent patient-reported outcome measurement questionnaires to all patients at periodic intervals 
after cancer treatment. Our aim is to make the outcomes of our patients available online. This data will 
provide clients with quantitative information on our expertise in this field, along with relevant outcomes 
and potential complications that may occur when undergoing treatment at AURA. 
 

6. The CMA investigation. What would we like to see change? 

AURA is a small but relatively unique player in the veterinary referral sector. We have a strong vision and 
ambition to become the premiere centre for the management of veterinary cancer in UK and Europe. The 
evidence presented above demonstrates that we are well-placed to achieve this goal. 
 
However, our ability to market our services, respond to advice requests, or to accept consultations directly 
to the pet owner is currently restricted by the need for a referral by their veterinarian – in accordance with 
the RCVS Code of Professional Conduct. Because we have observed an increased investment in new multi-
discipline referral hospitals by all the Corporates, we recognise that an increasing threat to the owner’s 
choice for clinical excellence is the dominance of the corporate practice model, with the tendency for cases 
to increasingly remain ‘in house’ – regardless of the expertise and experience that may be available 
elsewhere.  






