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updated in alignment, which would require a dedicated administrator, the cost of which would need to be passed onto our 
customers. 
 
Availability of medicines is a frequent issue in both human and veterinary practices, with some medications going out of stock for 
long periods of time.  3 major issues that affected the sector were (a) fluids (diverted to human pharma), (b) vaccines (vials diverted 
for covid and serious manufacturing issues, and (c) a major wholesaler warehouse system failure.  We manage day to day 
fluctuations in availability, and the major stock outages, but we are often forced us to procure alternative products at much higher 
prices. So listing the price of a generic would leave practices financially disadvantaged. 
 
It is also impractical to publish a set fee because there will be variables such as the patient’s condition, animal type, weight, 
customer need etc that a vet takes into consideration in order to provide a range of options to a customer (eg a skin condition 
may only require a short course of steroids or an extensive work-up & treatment plan or external referral, or what happens if a pet 
cannot tolerate the format of medication that is in scope of the set price).  We employ vets to take the responsibility for delivering 
the best outcomes for their patients, and this should not be taken away from them.   
 
The unintended consequence of over-standardising a price list is there will be detriment to the patient as clinicians will be forced 
to take a standard approach to the medical treatment, removing customer choice, and causing greater customer dissatisfaction.  
Instead, practices should be mandated to provide a detailed estimate for each option, with the right level of transparency to 
demonstrate what is/isn’t included.  Then customers can evaluate their options, obtain alternative estimates, should they wish to 
do so, and compare on a like for like basis. 
 
We offer a price match guarantee, which is published on our website, and this has been occasionally used by our customers, 
when they have received a like for like quotation which has been cheaper. 
 
In summary, ‘one size fits all’ cannot not exist to provide a price. This should not be about standardising pricing unless it is a 
service that clearly can have a set fee – instead, it should be about transparency, empowering vets to recommend the most 
appropriate options, and clear communication with the customer so they can make an informed choice. 
 
Question 5: Do you agree with the factors by which we propose FOPs and referral providers should be required to publish 
separate prices for? Which categories of animal characteristics would be most appropriate to aid comparability and reflect 
variation in costs? Please explain your views. 
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There are some factors omitted that significantly impact price and need to be built into a pricing model for certain services, for 
example: 

(i) location of the surgery (our group has significant regional variances due to cost of labour, rental prices etc),  
(ii) equipment (eg we have an in-house CT scanner at one surgery, which we would use for some diagnostics, whilst in 

other surgeries, we would use different imaging techniques or a third party),  
(iii) knowledge and skill of the clinical team (there are examples of customers being given the option for a consultation or 

procedure to be performed by one of our AVPs, or one of our vets that is working towards a certificate, which will have 
different prices),  

(iv) medical history,  
(v) individual needs of the owner (we never pre-judge the discussion with an owner regarding the options for their pet’s 

diagnostic or treatment plan, so it would be hugely detrimental if customer need was not taken into account),  
(vi) cost of medication & consumables, which can vary based on the wholesaler/manufacturer, over which an FOP has no 

control (supplier price increases may change daily, weekly, monthly or quarterly),  
(vii) being an accredited surgery eg cat friendly demonstrates we have invested in our facilities, equipment and people to 

deliver a higher quality service. 
(viii) bundles – with the support from some suppliers, we have created bundles eg for diagnostics to make it quicker, easier 

and cheaper to perform a series of tests, and at a preferential price for the customer in comparison to the single tests.   
 
It would not be possible to incorporate and communicate all of these factors in a standardised price list if the whole proposed 
scope was included. 
 
Question 6: How should price ranges or ‘starting from’ prices be calculated to balance covering the full range of prices that could 
be charged with what many or most pet owners might reasonably pay? Please explain your views 
We have a very thorough pricing model, which is used for all non-routine procedures, based on animal type, weight, extent of 
condition, risk of remediation etc.  And this model is benchmarked by our finance team.   
 
Pricing is created for every individual case and customer need to account for the variables, and is discussed before any plan is 
agreed, enabling a customer to seek opinions from alternative providers.   
 
‘Starting from’ may also have an unintended consequence of owners thinking the vet is trying to ‘upsell extras’ like bloods and 
intravenous fluids, but actually these might be necessary for the animal to ensure a safe general anaesthetic. 
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Question 7: Do you think that the standardised price list described in Appendix A: Proposal for information to be provided in 
standardised price list would be valuable to pet owners? Please explain your views. 
No.  The unintended consequences are this will cause more confusion than it delivers insight.  The most important factor with 
pricing is the discussion that takes place between the clinician and the customer.  And this is where transparency of pricing 
should be mandated.   
 
Question 8: Do you think that it is proportionate for FOPs and referral providers to provide prices for each service in the 
standardised price list? Please explain your views. 
As an independent practice, if we provided prices for all the services in the standardised list, we would require additional admin 
resource, either through recruitment of a dedicated team (like the LVGs) or by diverting time from our existing surgery colleagues, 
at the detriment to the value-adding time spent with their customers and patients.  Either way, there will be a cost that would have 
to be passed on to the customer, with unintended consequences of increasing prices.  
 
This remedy is likely to benefit LVGs because they all have central admin and pricing teams. 
 
Question 9: Could the standardised price list have any detrimental consequences for pet owners and if so, what are they? 
Please explain your views. 
A standardised price list is not a good remedy, for all but a small set of services, which can be easily compared on a like for like 
basis.  If the scope of the standardised price list is broadened to the scope proposed, there will be unintended consequences that 
are detrimental to customers and patients.  Some of these are: 
 

• Constant monitoring and adjustment based on supplier costs.  This could be daily in some cases.  The unintended 
consequence of this is to cause huge confusion for customers.  Much better to provide an estimate an honour this for x 
weeks. 

• Increased admin costs in maintaining a standardised price list.  These additional admin costs would need to be passed 
onto the customer.   

• Risk of price fixing and so preventing choice, especially in locations where LVGs have a density of surgeries.  Isn’t this 
exactly what we are trying to get away from? 

• Risk of misleading customers, because price lists would not cover all the breadth and variability of actual clinical situations, 
so costs are likely to deviate.   
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Question 10: Could the standardised price list have any detrimental consequences for FOPs and referral providers? Are you 
aware of many practices which do not have a website? Would any impacts vary across different types or sizes of FOP or referral 
provider? Please explain your views. 
2 key unintended and detrimental consequences: 

• As an independent practice, with limited admin resource and whose time is currently focused on value-adding activity such 
as insurance claim processing, booking appointments, supporting customers through difficult and emotional situations, 
handling customer dissatisfaction, managing waiting times……. the additional administrative burden will come at a cost to 
our customers. 

• We are committed to offering the best customer service and pet care, so we have invested in (i) recruiting a high ratio of 
qualified clinical colleagues vs non-clinical, (ii) developing high calibre  clinical teams with experience and post-graduate 
qualifications, (iii) facilities to offer added-value services and pet welfare and (iv) accreditations to best serve the needs of 
the pets in our care.  A standardised price list would not demonstrate to customers all these factors.  Therefore, customers 
could opt for a cheaper option, simply based on a published price list, rather than the factors that give patients a better 
experience and outcome.  
 

Question 11: What quality measures could be published in order to support pet owners to make choices? Please explain your 
views. 
A customer wants to be able to have confidence in the care their pet is going to receive, and this is driven by quality and 
credibility.  And quality is not solely determined by clinical outcomes, but also by the relationship built between the veterinarian, 
the client, and the patient. The ability to build rapport, trust, and open communication is essential for ensuring that pet owners 
feel confident in the care their animals receive. 
 
So owner choice should not just about price, therefore customers should be able to easily compare eg: 

 
• If surgery is independent or part of an LVG 
• Number of permanent colleagues in the surgery – broken down into qualified vs unqualified, number of interns and ratios 

of vets to nurses 
• Colleague qualifications eg certificate holders 
• Google rating 
• In-house facilities and equipment (for example, every operating theatre using a multi-parameter, the surgery having an 

ultrasound, laboratory, dental x-ray) 
• Surgery accreditations eg cat friendly 
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Question 14: What do you think would be more effective in addressing our concerns - (a) a single price comparison website 
operated by the RCVS or a commissioned third party or (b) an open data solution whereby third parties could access the 
information and offer alternative tools and websites? Why? 
Neither (a) nor (b) 
 
If (a) the RCVS (or other governing body) would incur costs to provide such a site and these would be passed on to surgeries 
and ultimately the customers. If (b) it would need to be compatible with all practice management systems in order for information 
to be accurate and up to date.  PMSs are not sufficiently sophisticated to enable this functionality and could be open to risk of 
cybersecurity. 
 
Question 15: What are the main administrative and technical challenges on FOPs and referral providers in these remedy 
options? How could they be resolved or reduced? 
Owners bring sick animals to qualified veterinary professionals whose primary responsibility is to safeguard animal welfare. 
Introducing price comparison tools risks undermining the clinical judgement of veterinary surgeons and the trust-based 
relationship between vet and client. For First Opinion Practices (FOPs) and referral providers, the main challenges would include 
maintaining clinical autonomy, ensuring clients are not misled by price alone, and managing increased administrative burdens to 
justify treatment choices. These challenges could only be reduced by reinforcing the message that clinical decisions should 
always prioritise welfare over cost, and by avoiding tools that oversimplify complex, case-by-case medical decisions. 
 
Specific examples are:  

• Limited in-house capacity and current capability of administrative colleagues to uphold these remedies  
• Limitations in capability of practice management system to enable integration with or bolt-on to the necessary providers to 

uphold these remedies 
• Discomfort at a third party accessing the content of our practice management system.   
• Risk to cybersecurity, GDPR and data integrity 

 
Question 16: Please comment on the feasibility of FOPs and referral centres providing price info for different animal 
characteristics (such as type, age, and weight). Please explain any specific challenges you consider may arise. 
Providing accurate price information based on animal characteristics such as type, age, and weight is not feasible in a meaningful 
clinical context. Treatment plans are tailored to the individual patient, and factors like underlying health conditions, response to 
medication, and diagnostic findings all influence cost. Expecting FOPs and referral centres to standardise pricing in this way 
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undermines the veterinary surgeon’s clinical judgement and the individualised nature of care. It may also create false 
expectations for clients and damage the trust between vets and pet owners. Ultimately, pricing must be guided by clinical need, 
not generalised categories. 
 
Question 17: Where it is appropriate for prices to vary (eg due to bundling or complexity), how should the price information be 
presented? Please explain your views. 

• Prices may vary for many reasons eg due to location, animal type, age, weight, complexity of condition/symptoms, 
duration of treatment, post treatment care/monitoring, in-house, peripatetic or referral…..  

• Pricing presented to the customer is very specific, with clear written explanations of what is included within the price and 
that any deviations from these exact conditions will alter pricing accordingly.  At admission, the same information is 
discussed to obtain consent.  And at discharge the customer is provided with an invoice which is replicated from the 
estimate, unless there have been agreed deviations. 

 
Where price variation is appropriate—such as due to bundling, case complexity, or individual patient needs—attempting to 
present fixed or standardised prices can be misleading. In veterinary medicine, treatment is not a one-size-fits-all service; it is 
tailored to the animal's condition, species, size, age, and response to treatment. Price information, if presented, should be clearly 
explained as an estimate only, with a strong emphasis that final costs depend on clinical assessment and professional 
judgement. Over-simplifying pricing risks eroding client trust, especially if expectations do not match reality. 
 
Question 18: What do you consider to be the best means of funding the design, creation and ongoing maintenance of a 
comparison website? Please explain your views. 
Governing body/regulator 
Surgery – ultimately passed on to the customers client funded, private company funded (although this has the potential to 
introduce bias to the process). 
 
Please note our views that while the idea of a comparison website may appear helpful in theory, its execution would be extremely 
difficult due to the clinical variation between cases. Veterinary treatment is highly individualised, and attempting to standardise or 
compare prices risks misleading clients, creating mistrust, and ultimately increasing complaints and misunderstandings. Vets are 
already facing a significant rise in client pressure and abuse, and introducing such a tool may further undermine the profession. 
For these reasons, even with appropriate funding, the practical and ethical challenges outweigh the potential benefits. 
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Question 22: What is the feasibility and value of remedies that would support FOP vets to give pet owners a meaningful choice 
of referral provider? Please explain your views. 
 
As an independent practice, we are not affiliated with any specific referral provider. Referral selection is based on the discipline 
required, location, and appointment availability. For routine or non-urgent referrals, we often use an online portal, which allows us 
to discuss costs with the owner by referencing fixed prices available on the provider’s website. 
In emergency cases, referrals are typically arranged via telephone, during which we confirm availability and obtain a verbal cost 
estimate from the referral centre. This estimate is then communicated to the owner by the referring vet. 
 
Some referral centres offer a set price to certain procedures, and this would be of value to the pet owner, assuming it is clear as 
to what is included within the price.   
 
Question 23: Are there any consequences which may be detrimental and if so, what are they? 
With no affiliation to a specific referral provider, the discussion with the client would be discipline, location, availability of 
appointments and price. The client is in full control of the choice. 
 
From experience, a set price at one referral centre cannot be directly compared to a set price at another referral centre.  So 
caution must be applied to ensure customers are making the right choice for their pets.  Unintended consequences could lead to 
a customer paying more for a referral service  because the comparison was not a genuine like for like. 
 
As per remedy 1, there is a risk of price fixing or conversely a race to the bottom, making referral centres financially unviable. 
 
Question 24: What do you consider are likely to be the main administrative, technical and administrative challenges on referral 
providers in this remedy? Would it apply equally to different practices? How could these challenges be reduced? 
Fixed prices on websites help inform clients of price to help manage expectations and if referral is appropriate. Online portals are 
an easy way to organise non-emergency appointments so having these for all referrals would be helpful. 
A daily/weekly update of available appointments for the different disciplines to help with emergency referrals would reduce wait 
time for clients. 
 
 
Question 25: If you are replying as a FOP owner or referral provider, it would be helpful to have responses specific to your 
business as well as any general replies you would like to make. 
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Question 28: If a requirement is introduced on vet businesses to ensure that pet owners are offered a period of ‘thinking time’ 
before deciding on the purchase of certain treatments or services, how long should it be, should it vary depending on certain 
factors (and if so, what are those factors), and should pet owners be able to waive it? Please explain your views. 

This approach would not be advisable in urgent or life-threatening situations, as the pet may require immediate treatment. 
Offering a 'thinking period' in such cases could delay necessary care, potentially compromising the animal’s welfare and 
undermining the veterinarian’s clinical judgement. Encouraging clients to leave the premises to consider urgent treatment may 
also lead to them disregarding or forgetting the importance of the recommendation. In cases where clients decline critical care, 
they are typically asked to sign an 'Against Veterinary Advice' (AVA) form to formally acknowledge the risks involved. 

However, for routine procedures and non-life-threatening conditions, we already provide opportunities for clients to consider their 
options. This includes written estimates, discussing different treatment pathways—such as symptomatic management versus 
further diagnostics—and scheduling follow-up appointments. This approach allows pet owners to observe how the initial 
treatment is working and gives them time to reflect and make informed decisions without compromising the animal’s immediate 
wellbeing. 

The estimates to our customers are offered with a commitment to hold the price for 4 weeks for non-emergency treatment.  We 
will follow-up with a customer at the end of this period to prompt a decision so that clinical records can be updated accordingly. 
 
A vet can tell when a situation is more urgent, or an emergency, but this isn't always evident to a pet owner.  So in these 
circumstances, it is the responsibility of the vet to guide the customer into making a decision in a timescale that is proportionate 
to the level of urgency of the pet’s treatment.  That said, price should still be estimated, discussed and consented. 
  
Question 29: Should this remedy not apply in some circumstances, such as where immediate treatment is necessary to protect 
the health of the pet and the time taken to provide written information would adversely affect this? Please explain your views. 

Yes, there should be exceptions to this remedy in circumstances where immediate treatment is necessary to protect the health or 
welfare of the animal. In urgent or life-threatening situations, any delay—such as taking time to prepare written information—
could compromise the animal’s wellbeing and interfere with the veterinarian’s ability to act in the pet's best interest. 
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Veterinary professionals have a duty of care to act promptly in emergencies, and their clinical judgement should be trusted to 
determine when immediate intervention is needed. In such cases, verbal consent may be more appropriate, followed by written 
documentation after the animal is stabilized. 

In contrast, for non-urgent cases or routine procedures, written information and consent are entirely appropriate and should be 
encouraged. In fact, in these instances, we already provide treatment options, estimates, and follow-up plans that allow pet 
owners time to consider their decisions. 

Therefore, while the principle of informed consent remains important, flexibility must be maintained in urgent situations to ensure 
that timely care is not compromised. 
 
This remedy should not apply in circumstances where immediate treatment is needed to avoid any risk to the health and welfare 
of the pet.  Individual vets are capable of judging the urgency based on clinical need, and discussing this with the customer. 
 
Question 30: What is the scale of the potential burden on vets of having to keep a record of treatment options offered to each pet 
owner? How could any burden be minimised? 

The requirement to formally record all treatment options discussed with each pet owner could place a significant administrative 
burden on veterinary professionals. It would likely increase consultation times, especially in complex cases where multiple 
options—including diagnostics, treatment plans, and cost considerations—need to be explained in detail. This additional time 
requirement may, in turn, necessitate longer appointment slots and could lead to an increase in consultation fees to account for 
the extended time and documentation workload. 

Smaller practices, in particular, may find it challenging to absorb the administrative overhead without affecting appointment 
availability or increasing staff pressure. There is also a risk that the focus shifts too heavily toward documentation, potentially 
detracting from the clinical and interpersonal aspects of the consultation. 

While transparency and informed consent are vital, it’s important that any new requirements are balanced with practical 
considerations to ensure they support—not hinder—high-quality patient care.  Clinical note taking using AI tools will be a 
significant step forward once the PMS systems have the proven capability to use this technology. 
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Question 31: What are the advantages and disadvantages of using treatment consent forms to obtain the pet owner’s 
acknowledgement that they have been provided with a range of suitable treatment options or an explanation why only one option 
is feasible or appropriate? Could there be any unintended consequences? 
Advantages: 

• Provides legal and professional protection by documenting informed consent. 
• Enhances transparency and supports shared decision-making. 
• Encourages consistent communication across teams. 

Disadvantages: 

• Increases administrative workload and may extend consult times. 
• Risks becoming a tick-box exercise, reducing meaningful dialogue. 
• May overwhelm or confuse some clients, particularly in stressful situations 
• For medical treatments, a treatment plan can change multiple times during the course of the treatment, so may be 

challenging to implement and an unintended consequence could be the time burden on vets, which would be passed onto 
as a cost to the pet owner. 

Unintended Consequences: 

• Could lead to defensive practice rather than personalised care. 
• May create mistrust if clients feel pressured to sign without understanding. 
• Longer consultations may result in higher costs for clients. 

Conclusion: 
Consent forms can support good clinical practice, but they must be used flexibly and alongside clear communication to avoid 
undermining trust or delaying care, especially in urgent situations. 
 
Consent forms are discussed at point of admission for all our surgical procedures. The discussion with the admitting nurse or vet 
is important to ensure that the pet owner reads and understands all the information they are consenting to.  Consent forms are 
scanned and loaded onto a pet’s clinical record.   
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Question 32: What would be the impact on vet businesses of this remedy option? Would any impacts vary across different types 
or sizes of business? What are the options for mitigating against negative impacts to deliver an effective but proportionate 
remedy? 
As per the other remedies any additional administrative or time burden placed upon vets and surgery admin staff will 
disproportionately impact independent FOP clinics because of the lack of central admin team to absorb the additional workload.  
Smaller or independent practices may be disproportionately affected, as they have fewer resources and less administrative 
support compared to larger corporate groups. 
  
We are pipelining a move to electronic consent forms during 2025, which will reduce the administrative burden and improve our 
environmental credentials. 
 

To be effective and proportionate, the remedy should be flexible, scalable, and supported by practical tools that minimise 
administrative burden while maintaining focus on high-quality care and communication. 

Mitigation Options: 

• Standardised templates and digital tools to streamline documentation. 
• Clear guidance and training to ensure proportionate application based on case complexity. 
• Flexible implementation, with discretion allowed in urgent or straightforward cases. 
• Support for smaller practices, such as phased implementation or additional funding for system upgrades. 

Question 33: Are there any barriers to, or challenges around, the provision of written information including prices in advance 
which have not been outlined above? Please explain your views 
Veterinary cases can be complex and unpredictable. Initial assessments may not capture all issues, making it difficult to provide 
accurate prices or fully detailed treatment plans upfront. Costs may fluctuate depending on the pet’s response to treatment, need 
for additional tests, or complications. Providing precise prices in advance can be challenging and may lead to misunderstandings 
or disputes. 
 
Question 34: How would training on any specific topics help to address our concerns? If so, what topics should be covered and 
in what form to be as impactful as possible? 
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Question 36: Are there any specific business activities which should be prohibited which would not be covered by a prohibition of 
business practices which limit or constrain choice? If so, should a body, such as the RCVS, be given a greater role in identifying 
business practices which are prohibited and updating them over time? Please explain your views. 

• Long notice periods and high buy-out costs on contracts for essential services such as out of hours services, laboratory 
and crematoria. 

• Ability to switch essential service providers if performance is not in line with expectation eg closure of an OOH surgery due 
to lack of staff 

• All practices and any vertically-integrated providers should have to display their ownership clearly at the premises, on their 
website and other promotional material. 

• Anti-competitive behaviour should be prohibited, such as vertical integrations that link services offered by LVGs and 
prevent consumer choice. 

• Artificial diversification of LVG practices into sub-groups that potentially mislead customers into thinking they are not part 
of an LVG, unless a customer looks into the small print.   

 

Given the complexity and evolving nature of veterinary business models, a regulatory body such as the RCVS would be well-
placed to monitor, define, and update guidance on prohibited practices. This would allow the profession to adapt to emerging 
commercial trends while maintaining high standards of transparency and ethical care. 

However, implementing this effectively would be challenging. Business models vary widely across the sector, and what 
constitutes an inappropriate influence may not always be clear-cut. As an independent FOP we have no financial incentives to 
recommend specific products or services, which allows us to focus purely on what is clinically appropriate. In contrast, larger 
corporate structures may have more complex internal pressures or targets that are harder to regulate consistently. 

It will therefore be important for any guidance or oversight to be practical, proportionate, and sensitive to the diversity within the 
profession, while still upholding the principle of informed, unbiased clinical decision-making. 

 
Question 37: How should compliance with this potential remedy be monitored and enforced? In particular, would it be sufficient 
for FOPs to carry out internal audits of their business practices and self-certify their compliance? Should the audits be carried out 
by an independent firm? Should a body, such as the RCVS, be given responsibility for monitoring compliance? Please explain 
your views 
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• There is the unintended consequence for bias with self-certification, therefore there is a need for independent audits, 
particularly of the LVGs.  

• The RCVS needs to be replaced by a governing body/ombudsman that monitors and enforces compliance.  And there is a 
requirement for a whistleblowing policy for customers and other practices to enable confidential reporting. 

• Reported concerns or findings from desk top audits should trigger unannounced spot checks. 
 

While internal audits and self-certification may be appropriate for some practices, they are unlikely to be sufficient on their own to 
ensure consistent and robust compliance across the sector. Given the wide variation in business models and potential conflicts of 
interest—particularly in larger or corporate groups—relying solely on internal checks could result in inconsistencies. 

Our practice already carries out internal audits to ensure clients are being offered appropriate treatment options and are charged 
correctly for our services. This reflects our commitment to transparency, ethical care, and maintaining client trust. However, not all 
practices may follow this approach voluntarily. 

 
Question 38: Should there be greater monitoring of LVGs’ compliance with this potential remedy due to the likelihood of their 
business practices which are rolled-out across their sites having an impact on the choices offered to a greater number of pet 
owners compared with other FOPs’ business practices? Please explain your views. 
Yes, greater monitoring of LVGs is appropriate. Due to their size and centralised decision-making, business practices rolled out 
across multiple sites can influence the care and choices available to a large number of pet owners. This is particularly important 
in vertically integrated models, where internal referrals or financial incentives may affect clinical independence. 

Independent first-opinion practices, like ours, typically operate with more clinical freedom and fewer commercial pressures. We 
already carry out internal audits to ensure transparency and appropriate care. 

A proportionate approach is key: 

• Enhanced monitoring for LVGs, given their wider reach. 
• Lighter oversight for independent practices, supported by self-audit. 

This ensures fair regulation while protecting pet owner choice across all types of practice. 
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A paper written prescription handed directly to the customer carries a risk of fraud, so we now only send prescriptions directly to a 
nominated pharmacy, vet practice or other authorised provider.  This approach was adopted after encountering falsified 
prescriptions where quantities and dates were altered. 

If a mandatory written prescription must be provided in all cases for POM-V drugs, maintaining our current fraud prevention 
method will become difficult. An alternative, secure system for fraud reduction would need to be developed to address these risks 
effectively. 

Additionally, the requirement to produce written prescriptions for every case would increase consultation time, adding to 
administrative burden. 

It is also important to note that some clients prefer to obtain medication directly from their FOP due to convenience, compared to 
ordering online. Moreover, for clients with pet insurance, many policies do not cover costs for medications obtained via written 
prescriptions or online pharmacies, meaning these clients must purchase medications directly from their FOP to be eligible for 
claims. 
 
It takes approximately 3 minutes for a Vet to complete a written prescription.  In 2024, we completed: 

• Total medication transactions: 1,828,632 
• Written prescriptions: 7,986  
• Total POM-V transactions: 1,519,307  

 
If a written prescription was required for every POM-V medication transaction, this would have the unintended consequence 
passing the additional administrative cost onto the customer through eg extended consultation time or higher prescription 
charges. 
 
Question 42: How might the written prescription process be best improved so that it is secure, low cost, and fast? Please explain 
your views. 
In accordance with the requirement of the Veterinary Medicines Regulations and the RCVS, we must include on a written 
prescription certain standard information and specific information relating to the medication and the individual patient. It also 
needs to be hand-signed in ink. It seems unlikely that the requirements would be reduced by the authorities, as they are required 
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2. Increased Off-Label Use 
If generics are prioritised without adjustments to the Cascade, vets may be pushed toward off-label prescribingmore 
frequently, increasing regulatory and ethical risks, particularly where robust evidence of safety or efficacy is lacking. 

3. Confusion or Reduced Compliance 
Changing to unfamiliar generic names may confuse clients used to branded products, potentially reducing owner 
compliance with treatment instructions or diminishing trust if outcomes differ. 

4. Pharmacovigilance Challenges 
Increased use of multiple generic sources could complicate adverse reaction reporting and traceability, making it 
harder to monitor product safety and quality. 

5. Supply Chain Disruption 
A shift in demand from branded to generic products may lead to availability issues, particularly if supply chains are not 
prepared for increased demand for certain active substances. 

 
Question 50: Are there specific veterinary medicine types or categories which could particularly benefit from generic prescribing 
(for example, where there is a high degree of clinical equivalence between existing medicines)? Please explain your views. 

While generic medicines often offer a more cost-effective option, veterinary surgeons must not base prescribing decisions solely 
on price. Prescribing must always adhere to the Cascade, ensuring the chosen medicine is appropriately licensed and clinically 
suitable for the species and condition being treated. 

Generic prescribing can be beneficial in categories where clinical equivalence is well established—such as some antibiotics, anti-
inflammatories, and parasite control products—provided these meet licensing requirements and demonstrate equivalent safety 
and efficacy. 

Where unlicensed or unauthorised medicines are used under the Cascade, this must be fully justified, and informed consent 
obtained from the pet owner, in line with RCVS guidance. 
Question 51: Would any exemptions be needed to mandatory generic prescribing? Please explain your views 
Yes, exemptions are needed for cases where no suitable generic exists, where patients have sensitivities, or where a specific 
brand is clinically preferred. Flexibility is essential to ensure treatment is safe, effective, and tailored to the individual animal. 
 
Question 52: Would any changes to medicine certification/the approval processes be required? Please explain your views. 
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