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Part one: Summary statement 
 
6. As highlighted in previous responses to the CMA, the RCVS is supportive of this Market 

Investigation and appreciates the opportunities for improved consumer protection that it could 
bring. However, we are mindful of the risk of unintended negative impacts on animal health and 
welfare, including in areas not covered by this Market Investigation (for example, the care of 
production, equine and exotic animals, and the charity sector). In addition, the veterinary market 
is intrinsically linked to One Health, which necessitates collaboration across disciplines (human, 
animal and environmental) to solve health issues that impact people, animals, plants and the 
environment, particularly in areas like disease prevention, food safety, biodiversity and climate 
change. 

 
7. We also appreciate that the Working Papers recognise the important contribution made by many 

thousands of dedicated veterinary surgeons and veterinary nurses to animal health and welfare in 
the UK, and the high trust that they engender amongst the animal owning public. 

 
8. We retain some concerns that the veterinary market is being considered as a ‘household services’ 

market and not alongside more comparable markets, such as healthcare. The investigation is 
categorised under ‘recreation and leisure’ but for many people pet healthcare is more aligned with 
the health of a ‘family member’. Not only are the benchmarks against which the market should be 
compared likely to be different (for example, around churn rate), the hallmarks of a well-
functioning commodity services market may not always be applicable. For example, high levels of 
trust are seen in the Working Papers as running counter to a well-functioning market as this may 
allow practices to increase their prices due to complacency. This does not recognise the huge 
benefits to both consumers and animals of continuity of care, which flows from building a 
relationship of trust and longevity.  

 
9. This is not a commodity market, but a multifaceted one, which includes complex professions. As a 

regulator of the standards and conduct of those professions, the role and remit of the RCVS is 
more closely comparable with other professional regulators, for instance those for solicitors, 
architects and human healthcare professionals. As such, the RCVS may not fall within the 
parameters expected by the CMA when compared to regulators that have statutory duties beyond 
the education, registration, standards and discipline of individual professionals operating in their 
sector.  

 
10. Furthermore, as noted above the wider factors at play, around public health, animal health and 

welfare and, in some cases, planetary health, mean that solely choosing what’s best for the 
consumer may not be appropriate – in either the short or long term. Balancing all these factors 
when making decisions is the role of veterinary professionals, and the RCVS is clear to set 
standards that allow these professionals autonomy, while safeguarding the public interest.  

 
11. There is the additional complexity that, due to the NHS, many animal owners are not aware of the 

prices of human medical treatments. Veterinary care is therefore often considered a quasi-public 
service – and when costs are quoted, they are often felt to be very high as there is no meaningful 
comparator. Meanwhile, the vast majority of veterinary work is being carried out by a private 
market. The provision of emergency cover 24 hours a day is seen by many consumers as a 
national necessity, but it is provided by private practitioners, who need to maintain the 
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sustainability of that costly service. Furthermore, there is no additional funding for veterinary 
schools, unlike medicine and dentistry, where education is effectively subsidised by the NHS.  

 
12. That being said, we do recognise that more can be done to ensure that consumers have access 

to the right information, at the right time, so they can make good choices for their pets and their 
pockets. Even during the timeframe of this investigation, we have improved the information that 
we make available via our website to animal owners, developed with our Public Advisory Group.  

 
13. As stated in previous communications, we believe that the key change required to bring about 

improvements to consumer protection, standards within veterinary practice, and support for 
veterinary professionals working within clinical practice, would be for the RCVS to implement a 
scheme of mandatory practice regulation. To achieve this, new legislation is required. The RCVS 
has been pushing for such legislation for many years, as the Veterinary Surgeons Act 1966 (VSA) 
is out of date – a point well understood in the Working Papers.  

 
14. We are, of course, willing to work with the CMA on any interim remedies that it may feel are 

appropriate in the meantime. However, it remains vitally important that any such measures are: 
 

a. Proportionate to the outcome anticipated 
b. Enforceable in a transparent manner 
c. Applicable across the very wide range of practice types that exist in the UK, not just 

those for domestic pets – it is a diverse and thriving ecosystem with inter-reliant parts 
that affect public health and disease management as well as veterinary care 

d. Neither inhibit growth nor cause an additional burden on practices that may end up 
being reflected in increased costs to the consumer.  

e. Effective, with a clear review mechanism to assess this and make changes, if 
necessary 

 
 
 
































































