
     

 

 
 
 
 

Joint response to the Competition and Markets Authority 
consultation on veterinary services for household pets in 
the UK – proposed market investigation reference 
 

1. The British Veterinary Association (BVA) is the national representative body for the veterinary 
profession in the United Kingdom. With almost 20,000 members, our mission is to represent, 
support and champion the whole UK veterinary profession. We are a professional body and our 
members are individual veterinary surgeons.  We take a keen interest in all issues affecting the 
profession, including animal health and welfare, public health, regulatory issues, and employment 
matters. 
 

2. We welcome the opportunity to respond to the CMA consultation on a proposed market 
investigation reference. Our submission has been compiled jointly with four of our specialist 
divisions and affiliate organisations, for which the review has the most relevance: 
 

¶ The British Small Animal Veterinary Association (BSAVA) which has a membership of 
11,000 individuals mainly comprised of veterinary surgeons working in small animal 
practices treating household pets but also includes registered veterinary nurses (RVNs) 
and student veterinary surgeons and nurses.  Its mission is to enable the community of 
small animal veterinary professionals to develop their knowledge and skills through 
leading-edge education, scientific research, and collaboration. It works closely with BVA 
to represent and support the profession in specific areas of relevance to small animal 
practitioners. 
 

¶ The Society of Practising Veterinary Surgeons (SPVS) whose mission is to facilitate a 
culture of support and community for practice owners and veterinary leaders through the 
development of industry leading provision and representation. 
 

¶ The British Veterinary Nursing Association (BVNA) is the independent membership 
organisation providing services to and representing the veterinary nursing community 
with 6,500 members. We have a strategic alliance, and their mission is to empower 
veterinary nurses to develop as individuals and increase their impact on the profession, 
animal health and welfare. 
 

¶ The Veterinary Management Group (VMG), who are the UK’s leading representative body 
for veterinary professionals working in leadership and management roles. 

 

Background 
 

3. In October 2023 we responded to the CMA review of the provision of veterinary services for 
household pets in the UK.1 Our submission addressed the CMA’s stated key areas of focus at the 
time, as well as providing some important background information about the veterinary sector to 
provide context for the CMA review. 
 

4. We were clear that veterinary surgeons and registered veterinary nurses (RVNs) are highly 
skilled, trained professionals, committed to ensuring the health and welfare of animals under their 

 
1 https://www.bva.co.uk/media/5686/submission-to-cma-oct-2023.pdf  
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care and delivering their responsibilities to animals, clients, and society with integrity. The 
important relationship between vets and their clients has always been critical to optimising animal 
welfare outcomes through the provision of contextualised care. 

 

https://www.bsava.com/wp-content/uploads/2024/02/bsava-veterinary-medicine-on-a-budget-2.pdf
https://www.bsava.com/wp-content/uploads/2024/02/bsava-veterinary-medicine-on-a-budget-2.pdf
https://www.rcvs.org.uk/news-and-views/news/rcvs-responds-to-worrying-spike-in-abuse-of-vet-teams/
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the development of advice for consumers to help them acquire the information they need to 
purchase the vet services that are right for them. 

 
10. As we have previously indicated, we see it as our collective role to provide leadership for the 

veterinary professions, including to drive positive change. With that in mind, we are well placed 
to support the profession in taking action to respond to the CMA’s findings and to facilitate the 
implementation of voluntary measures. Collectively we have a wealth of existing resources on 
which to build4 and in addition have already begun to collaborate more formally to develop 
guidance for the profession in relation to transparency of fees, transparency of ownership, 
prescribing and dispensing of veterinary medicines, and contextualised care. Our guidance could 
form the basis for the development of voluntary measures or action, at least in relation to some 
of the provisional areas of concern identified by the CMA review. 

 
 

Consultation 

/media/5167/bva-the-value-of-veterinary-care.pdf
https://www.bsava.com/wp-content/uploads/2023/09/bsava-explainer-of-veterinary-costs.pdf
https://www.bsava.com/wp-content/uploads/2023/09/bsava-explainer-of-veterinary-costs.pdf
https://www.rcvs.org.uk/setting-standards/advice-and-guidance/code-of-professional-conduct-for-veterinary-surgeons/supporting-guidance/communication-and-consent/
https://www.rcvs.org.uk/setting-standards/advice-and-guidance/code-of-professional-conduct-for-veterinary-surgeons/supporting-guidance/communication-and-consent/
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blunt regulatory tool intended as ‘one-size-fits-all’ to mandate communication of the range of 
treatment options would not improve client understanding of the choices available. 
 

21. The primary motivation for clients to remain with a veterinary practice is the trust gained from an 
established vet-team-client-patient relationship and the empathy and service provided by that 
practice. We welcome the recognition of this in the CMA’s initial review. It should be acknowledged 
that many elements of the delivery of veterinary care go far beyond simple financial metrics.  
 

22. We recognise that consumers may be vulnerable due to the distress of an unwell pet or the need 
to make a decision quickly, however, we are extremely disappointed to see any suggestion in the 
CMA’s report that veterinary professionals might prey on owners’ desire to do the best for their 
pets by using these circumstances as a “strategy” to promote more sophisticated or expensive 
treatment. This behaviour would not be in line with the RCVS Professional Code of Conduct for 
veterinary surgeons. It should be noted that as part of offering owners a range of well-informed 
options, if a veterinary surgeon considers there are sophisticated diagnostic or treatment options 
that would benefit a patient, then it would be unacceptable if they did not propose them as an 
option.  

 
23. We are also disappointed to see the suggestion in the CMA’s report that the need to pay a second 

consultation fee when seeking a second opinion may be a potential barrier to alternative courses 
of treatment – it is not fair or reasonable to expect a veterinary professional providing a second 
opinion to provide their professional services free of charge. 

 
 
Transparency of practice ownership 
 

24. We agree that current approaches to transparency of practice ownership are variable. This means 
animal owners are not always clear about who owns their local vet practice. 

 
25. The factors which animal owners take into consideration when choosing a vet surgery for their 

pet will vary depending on individual circumstances. Proximity and accessibility are likely to be 
key factors, and this has been borne out by the evidence from the CMA’s Call for Information. 
Personal recommendation and pricing are also highly likely to be important to many pet owners. 
The extent to which ownership influences client decision-making is unclear, however, we agree 
that transparency of ownership, whether a vet practice operates independently or is part of a 
small group or large chain, plays an important role in helping pet owners to make an informed 
choice aligned with their preferences and values.  

 
26. We consider that information about the ownership of a veterinary practice should be provided to 

clients both in the terms of business, readily obvious on the practice website, and at the practice 
premises, both as an information leaflet for clients and on branded material in the reception area. 
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CMA Competition Concern 2: Whether concentrated local markets, in part driven by 
sector consolidation, may be leading to weak competition in some areas. 
 

29. As already stated, proximity and accessibility are key factors for pet owners when choosing a 
veterinary practice. We agree, therefore, that local competition is important. We fully support 
healthy competition, consumer choice and diversity of business models as this enables clients to 
select from a wide range of veterinary service providers – whether vet practices are small 
independents or part of a large chain - choosing the best option for their needs and for the health 
and welfare of their animal. 
 

30. The growth in corporate ownership of practices has significantly changed the veterinary 
landscape and has been the subject of debate within the profession for many years. We recognise 
that the market share held by the largest groups is now almost 60% and that many of those large 
groups have expressed an intention to continue expanding their business through the acquisition 
of practices. 

 
31. We support the CMA proposal to obtain the full set of evidence needed to investigate this specific 

concern further. However, we urge extremely careful consideration of the potential unintended 
consequences of any targeted structural remedies such as divestments, which can lead to job 
losses and create additional workload for neighbouring practices, with the potential for an adverse 
effect on client choice. Care must also be taken that any remedies do not disproportionately 
negatively impact on small practices and start-ups. 
 

CMA Competition Concern 3: Whether large integrated groups may have incentives to act 
in ways which reduce choice and weaken competition. 
 

32. We agree with the CMA assessment that the expansion of large suppliers, and their integration 
with related services, creates the potential for significant efficiencies in terms of shared 
management costs and greater purchasing power, as well as improved investment in diagnostics 
and sophisticated treatment options. We also agree that this can bring benefits for clients, but 
also animal health and welfare. With technological advances, which give vets the ability to detect 
and treat more complicated medical cases, pet owners now have a much wider range of care 
options available to them.  
 

33. Vets and RVNs are already required by the RCVS Code supporting guidance to ensure that an 
incentive does not distract them from their professional responsibilities towards animals and 
clients and, in some cases, should be declined, for example where they would not otherwise enter 
into that arrangement.6  

 
34. Whilst we note the CMA assessment that favouring an in-group supplier, or ‘self-preferencing’, 

could mean that clients have a reduced choice of service provider and could lead to higher prices 
or a lower quality of service, we also consider that such self-preferencing for diagnostics, out-of-
hours including continuity of care, or cremation services also has the potential to bring efficiencies 
which financially benefit the client. The key to informed choice which ultimately supports informed 
decision-making, is ensuring that where there are services associated with the practice and 
owned by the same company, this is clearly communicated to clients both in the terms of business 
and on the practice website and verbally communicated when presenting referral or crematoria 
options. It would be unreasonable to expect this to be explained in any great detail regarding 
options relating to laboratory tests given some of the variations in technical and legislative 
requirements. It should be borne in mind that if an unreasonable level of detail is required to be 

 
6 https://www.rcvs.org.uk/setting-standards/advice-and-guidance/code-of-professional-conduct-for-veterinary-
surgeons/supporting-guidance/referrals-and-second-opinions/  

https://www.rcvs.org.uk/setting-standards/advice-and-guidance/code-of-professional-conduct-for-veterinary-surgeons/supporting-guidance/referrals-and-second-opinions/
https://www.rcvs.org.uk/setting-standards/advice-and-guidance/code-of-professional-conduct-for-veterinary-surgeons/supporting-guidance/referrals-and-second-opinions/
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provided by veterinary staff this incurs more time and potentially impacts on resources and costs 
to the client. Overall, a pragmatic balance needs to be struck between the level of information 
imparted, the methods by which this is done and the impact on practice resources. Veterinary 
associations already have a range of resources available to support vets in explaining procedures 
to clients, similar to those used in the NHS, that minimise the impact on veterinary time.7  
 

35. We support the CMA proposal to obtain the full set of evidence needed to investigate this specific 
concern further. 

 
 

CMA Competition Concern 4: Whether p

https://www.bsavalibrary.com/content/cil/procedures/urethrocystoscopy
https://www.rcvs.org.uk/setting-standards/advice-and-guidance/code-of-professional-conduct-for-veterinary-surgeons/supporting-guidance/fair-trading-requirements/
https://www.rcvs.org.uk/setting-standards/advice-and-guidance/code-of-professional-conduct-for-veterinary-surgeons/supporting-guidance/fair-trading-requirements/
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Do you have any views on areas where we should undertake further analysis or gather 
further evidence as part of an MIR in relation to the supply of veterinary services for 
household pets in the UK? We would particularly welcome any specific evidence from 
respondents in support of their views. 
 

52. We have heard concerns from members about elements of the insurance market including 
pharmacies owned by insurance companies and insurance companies restricting consumer 
choice by dictating where referrals should go. It could be helpful to gather information on this as 
part of an MIR. 


