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CMA barking up the wrong tree

Please find below intercalated commentary on the CMA Issues Statement.

I suggest that there are several general observations of consequence:

1.) I allege that small animal veterinary services are provided in a bubble economy.
Relentless junk pet food advertising encourages people to obtain modified wolves
(dogs) and specialist predators (cats) and then feed those animals a relentless junk
food diet. A vast population of diet affected pets thus need inordinate amounts of
veterinary attention.

2.) Vets, instead of protecting pets and pet owners from the pet food fraud, exploit the
situation with massive overservicing.

3.) As a general statement I believe that the CMA are avoiding key biological and
scientific facts that should underpin any debate about the provision of veterinary
services in a modern society.

4.) The Issues Statement does not consider the questions of diet and that junk pet
food/vet/fake animal welfare groups dominate the veterinary environment.


https://www.gov.uk/cma-cases/veterinary-services-market-for-pets-review#issues-statement

5.) No consideration is given to the fact that raw meaty bones are more powerful than
penicillin—hailed as a wonder drug—when their efficacy in treatment and prevention
is recognised.

6.) No consideration is given to the cruelty issues arising when vets promote and sell
known harmful dietary products.

7.) No consideration is given to the consumer fraud issues arising when vets promote and
sell harmful or worthless products and services.

8.) No consideration is given to the vacuum arising from the lack of sound veterinary
leadership.

9.) No consideration is given to the cacophony of competing voices filling the vacuum—
in magazines and newspapers, in books, on the internet and on TV and radio—all of
which leads to mass confusion and the inability of pet owners to understand their best
options.

10.) No consideration is given to devastating impact of the junk pet food cabal as it
distorts and suppresses appropriate scientific research with implications for human
health, pet health and environmental health.

11.) Failure of the CMA to deal with underlying issues will, in effect, serve to
endorse and perpetuate those underlying issues. Pets, people and the planet will be
massively disadvantaged.

The CMA proposals offer some hope for a better set of outcomes. Unfortunately,
however, the CMA conduct to date has been limited by what appear to be predetermined
views. In summary, they are barking up the wrong tree.

Veterinary services for household pets in the UK

Issues Statement

Summary

1. The Issues Statement is an opportunity for the Inquiry Group to set out the areas
that we wish to explore during the market investigation into veterinary services for
household pets. We set out the types of information and evidence we intend to
gather, the issues we will examine and the types of remedies we may consider if
we find that there is an adverse effect on competition to address. This Statement
also sets out the relevant framework for conducting this investigation, the types of
decisions we need to make and the conditions under which we would seek to
impose remedies. It provides an opportunity for the veterinary sector and other

interested parties to comment on these issues and our planned approach.



Background

2. On 23 May 2024, following a market review launched on 7 September 2023 and a
consultation opened on 12 March 2024, the Competition and Markets Authority
(‘CMA’), in exercise of its powers under sections 131 and 133 of the Enterprise Act
2002 (‘the Act’), made a reference for a market investigation in relation to the

supply of veterinary services for household pets in the United Kingdom.

3. During the market investigation, the CMA, acting through a group of independent
members constituted from its panel (‘the Group’),' is required to decide whether

any feature or combination of features of each relevant market prevents, restricts,

or distorts competition in connection with the supply or acquisition of any goods or
services in the UK or a part of the UK.? If the Group decides that there is such a
prevention, restriction, or distortion of competition, we will have found an ‘adverse
effect on competition’ (‘AEC”).?

4. If the Group finds that there is an AEC, we have a duty to decide whether the CMA
should take action, and/or whether it should recommend others take action, to
remedy, mitigate, or prevent the AEC concerned or any detrimental effect on
customers so far as it has resulted from, or may be expected to result from, the AEC.*
If we decide that action should be taken, we must also decide what action

should be taken and what is to be remedied, mitigated, or prevented.’

The purpose of this Statement

5. The Issues Statement provides an opportunity for the Group to set out our views
on what we will explore during the market investigation, based on the evidence we
have reviewed so far. ® This Statement sets out:

(a) Our initial hypotheses about which features of the supply of veterinary

services for household pets in the UK may be adversely affecting

competition; and

(b) which potential remedies may be suitable to address any AECs that we may
find, or any detrimental effect on customers resulting from any such AECs.

6. This Statement provides part of the framework for our investigation. In putting it

together we have considered the complexity and size of the market(s) involved



and the time we have under the 18-month statutory timetable in which to carry out
our investigation.

7. The hypotheses set out in this document do not imply any pre-judgement of an
AEC; rather they are areas that, at this stage, we consider to be worth further
investigation and analysis. The hypotheses set out in this Statement may change
as our investigation progresses. There is no presumption that any AECs will be
found. Similarly, we will only put in place remedies if we identify that there are
competition concerns (ie AECs) in the markets referred. The consideration of both
competition issues and potential remedies is therefore hypothetical at this stage.

A clear opportunity to revise and reframe the inquiry in light of the fundamental
corruption that frames all aspects of the provision of veterinary services.

8. This Statement does not, therefore, represent our provisional views, findings, or
conclusions on either the competition issues or any potential remedies (if they
might be needed). We have yet to determine whether there are any competition
concerns in the supply of veterinary services for household pets in the UK.

In 1991 the whistle was blown on the junk pet food vet corruption. Clear statements
were published confirming foundation false assumptions that inform the provision of
veterinary services. Sound remedies were recommended.



http://www.rawmeatybones.com/newsletters/11-1%20Dec%202011%20-
%2020th%20Anniversary.pdf

Now 33 years later the situation has gone from bad to worse.

On the available evidence the CMA has overlooked vital information available this
past 33 years. https://www.thepetfoodcon.com/open-letter-competition-market-

authority/

Background and approach to the investigation

Background
9. In September 2023, the CMA launched a market review into veterinary services for
household pets to explore whether consumers were getting a good deal when
buying veterinary services and receiving the information they need to make good
choices.?
10. As part of this market review, the CMA inquiry team gathered information from,
and/or met with, a range of other stakeholders, including the large veterinary
groups, smaller vet businesses, industry bodies, insurance companies and animal
charities. The CMA also ran a Call for Information (‘CFI”) which generated around
56,000 responses, including almost 45,000 from pet owners and over 11,000 from
veterinary professionals, plus several hundred from interested third parties.
Additionally, the CMA commissioned some qualitative consumer research with pet
Owners.
11. Having reviewed this evidence, the CMA was concerned that the supply of
veterinary services in the UK might not be a well-functioning market, and that there
might be ways in which this market could work better for pet owners and,
potentially, for veterinary professionals themselves. The CMA Board considered
that the CMA should use its statutory powers to gather additional information and
further investigate this sector, and to put in place appropriate remedies if its
concerns were borne out by the evidence.

A proper investigation carried out in a professional manner is to be applauded.
12. Therefore, in March 2024 the CMA consulted on making a market investigation
reference. The consultation was open for four weeks. Having considered the

responses to this consultation, alongside the evidence already gathered, the CMA


http://www.rawmeatybones.com/newsletters/11-1%20Dec%202011%20-%2020th%20Anniversary.pdf
http://www.rawmeatybones.com/newsletters/11-1%20Dec%202011%20-%2020th%20Anniversary.pdf
https://www.thepetfoodcon.com/open-letter-competition-market-authority/
https://www.thepetfoodcon.com/open-letter-competition-market-authority/

Board decided that the reference test was met and that it was appropriate to make
a market investigation reference. Accordingly, the CMA made a reference for a
market investigation in relation to the supply of veterinary services for household
pets in the United Kingdom on 23 May 2024.

13. The statutory timetable for a market investigation runs for 18 months (with a
potential additional 6 months for putting remedies in place), meaning that (barring
any extension) we will need to deliver our final report — including outlining any
remedies we decide to put in place — by 22 November 2025. The administrative

timetable is available on our case page.

Scope of the reference

14. This market investigation is in relation to the supply of veterinary services for
household pets in the United Kingdom.

15. For the purposes of the reference;

(a) ‘household pets' means an animal such as a dog or a cat (but not a farm
animal or horse) that is kept for companionship or protection and habitually
resides in the owner’s dwelling;

(b) the relevant consumer is a pet owner, rather than an ‘animal owner’ (which
includes a broader range of species) or ‘animal keeper’ (someone who takes

care of animals in a professional capacity).

16. We do not intend to consider specifically veterinary services which are aimed at
farms, stables, or petting zoos. We intend to concentrate on the provision of vet
services for pet owners who, in many cases, may be less experienced consumers
of these services and less able to navigate the complexity of the market. However,
we may consider — to the extent possible — whether any remedies that we might
implement to improve the way the market works for consumers and the most
common pets might also help to improve outcomes for more exotic pets and for
customers with farm animals and horses, to the extent that any remedies are not

restricted to specific species or types of veterinary practice.


https://www.gov.uk/cma-cases/veterinary-services-market-for-pets-review

Any structural change to the small animal profession, as the largest segment of the
profession, will have flow on effects to all other segments of the profession. When,
for instance, existing animal cruelty and consumer protection laws are enforced
against the junk pet food industry and small animal practitioners there will likely be
significant reductions in need for vets. Please see submission to NSW Vet Workplace
Shortage Inquiry https://www.thepetfoodcon.com/wp-content/uploads/2023/09/NSW-
Vet-Shortage.pdf

In particular please see Vet Shortage in the Bubble Economy and Vet Shortage in the
Bubble Economy II

17. For the purposes of this reference, ‘veterinary services’ includes, but is not limited
to, the provision of:

e first opinion practice services;

e out-of-hours first opinion services;

e diagnostic laboratory services;

e animal hospital services;

o referral centre services;

® pet cremation services;

® pet care plans;

e prescribed veterinary medicines.

18. The scope of this reference therefore includes all the services which a first opinion
vet practice (‘FOP’), a referral centre, an out-of-hours (‘OOH’) vet service, or an
animal crematorium might supply to an owner of a household pet.

19. We also intend to consider the role pet insurance and insurers have in the supply
of the relevant services and their role in a well-functioning market but will not
investigate the market for the supply of such insurance (which is outside the scope

of the reference).

The insurance market is a large part of the problem. In the same way that house
insurers need houses to burn down from time to time and thus justify the premiums
charged, then the same logic applies to the pet insurance market.

The more and the bigger the vet fees the higher the insurance premiums and the more
incentive pet owners have for taking out pet insurance.

By simply feeding carnivorous pets their appropriate food/medicine the entire pet
insurance market will be changed overnight.

Notably several insurance companies do not insure against dental work since junk pet
food fed pets inevitably suffer from diseased teeth and gums.


https://www.thepetfoodcon.com/wp-content/uploads/2023/09/NSW-Vet-Shortage.pdf
https://www.thepetfoodcon.com/wp-content/uploads/2023/09/NSW-Vet-Shortage.pdf
https://www.thepetfoodcon.com/vet-shortage-in-the-bubble-economy/
https://www.thepetfoodcon.com/vet-shortage-in-the-bubble-economy-ii/
https://www.thepetfoodcon.com/vet-shortage-in-the-bubble-economy-ii/

20. For the purposes of this investigation, the terms below have the following
meanings:

e first opinion practice (‘FOP’): the term used in this document, and in the sector,
for general veterinary practices.

e referral centre: a veterinary practice or animal hospital that offers services
accessed via a referral from one qualified vet to another and where such

referral work forms a substantial part of the site’s offering (ie they have
Veterinary Hospital accreditation by RCVS

or equivalent). Vets at a referral

centre may have a particular specialism, and referral centres may, for

example, offer specialist imaging, dentistry or complicated surgery.’

e animal hospital: a veterinary practice that has Veterinary Hospital accreditation
by RCVS or equivalent. Animal hospitals offer more specialist veterinary
services and may also offer such general veterinary practice services

alongside them.

e diagnostic tests: any test with the aim of identifying a disease or condition or
checking general indicators of overall health. This may include, but is not

limited to, analysis of blood, tissue, urine or stool, as well as a range of scans

and imaging tests.

® pet care plans: paid plans that cover routine medication and services which
may include annual vaccinations, check-ups, and preventative treatments

against fleas and worms.

® large corporate groups: the six largest veterinary groups in the UK (CVS, IVC,
Linnaeus, Medivet, Pets at Home and VetPartners).

Our approach to this investigation

21. In the rest of this section, we explain some of the guiding principles that will inform
our approach to this investigation.

22. We intend to:

(a) Define the relevant markets within which veterinary businesses including first

opinion practices, referral centres, diagnostic labs and animal crematoria



compete, to the extent this is appropriate or necessary;

Hitherto, it seems to me that the CMA has assumed an open market for vet services
with normal forces of supply and demand operating, although assuming that with
fuller information and regulation that the market will behave in a more efficient
manner.

I disagree. I don’t believe that there is or can be an open market under the present
arrangements or according to the CMA'’s early suggested arrangements. I maintain
that there is a conspiracy of silence that ensures the promotion of genetically modified
wolves fed a monotonous junk food diet are guaranteed to provide plenty of
veterinary servicing and over-servicing.

The Environment, Food and Rural Affairs Committee investigating the Pet Welfare
and Abuse post Covid-19 were informed:
https://committees.parliament.uk/writtenevidence/122864/pdf/

Regarding the veterinary profession refusal to even discuss the fraud underpinning
veterinary activities please see 2024 Royal College of Veterinary Surgeons elections
information including the pdfs at: https://www.thepetfoodcon.com/2024-royal-
college-of-veterinary-surgeons-council-election/

As an example of veterinary profession refusal to discuss and disseminate information
please see: https://www.thepetfoodcon.com/centre-for-veterinary-education-refusal/

(b) assess the nature of competition in those markets, taking account of any
likely and foreseeable future developments in the sector, and

When the widespread animal cruelty and consumer fraud are fully investigated and
prosecuted with appropriate criminal penalties, we can expect a significant
contraction of the junk pet food industry and its supporting small animal veterinary
profession.

Please see text of Multi-Billion-Dollar Pet Food Fraud for indictments and outline
prosecuting brief.

It’s imperative that the CMA anticipates ‘foreseeable future developments’ and takes
appropriate next steps.

(c) reach a view on whether any features of the relevant markets prevent,
restrict, or distort competition.

Currently the CMA, despite assurances to the contrary, is involved in a predictable
and unsophisticated approach to the distortions of the veterinary services market. The
junk pet food/vet/fake animal welfare alliance ensures almost total prevention,
restriction and distortion of the market.

23. If we determine that any features prevent, restrict, or distort competition — and
therefore that there is an AEC — we will have to decide whether the CMA should

take action to remedy the AEC or any resulting detrimental effect on consumers,


https://committees.parliament.uk/writtenevidence/122864/pdf/
https://www.thepetfoodcon.com/2024-royal-college-of-veterinary-surgeons-council-election/
https://www.thepetfoodcon.com/2024-royal-college-of-veterinary-surgeons-council-election/
https://www.thepetfoodcon.com/centre-for-veterinary-education-refusal/
https://www.thepetfoodcon.com/multi-billion-dollar-pet-food-fraud/

or whether we should recommend that others do so. Our approach to considering
remedies is explained in paragraphs 118 to 124.

In my view the gravity of the detrimental effects on consumers, society at large and
the natural environment requires a thorough and comprehensive approach. In the first
instance I do believe it’s important for the CMA to reach a preliminary assessment
with recommendations. Ultimately, I believe a much more in-depth Parliamentary
Inquiry is required with full judicial powers.

Proposed focus

24. In deciding where to focus our initial lines of enquiry, we have considered the
evidence gathered and analysis carried out for the market review, as well as
comments received in response to the consultation on making a market
investigation reference. In addition, we have taken account of an advisory steer
from the CMA Board."’

On the available evidence the CMA did not give proper consideration to my initial
submission, nor my whistleblower communication of 17 September 2023. The CMA
did not give proper consideration to my open letter of complaint.
https://www.thepetfoodcon.com/open-letter-competition-market-authority/

25. We intend to build on the evidence gathered during the market review. Our
evidence gathering for this investigation will be wide ranging and will use a number
of sources, including:

Whilst the proposed sources listed below sound impressive, previously the CMA
specifically avoided ‘gathering evidence’ of the underlying corruption affecting most
if not all provisions of veterinary service. When provided with information that the
CMA should have researched, the CMA created obstacles and resisted the
information.

It’s to be hoped that at this further attempt the CMA will adopt a more thorough
approach.

® questions to (and internal documents of) veterinary businesses of all sizes and
suppliers to those businesses;

If the CMA has full compulsory and subpoena powers then this will be an opportunity
to requisition all manner of company internal research and communications. The full
extent that companies monitor their market could be a very useful insight. Insofar as
Mars Inc. the biggest junk pet food maker in the world, owns several vet businesses,
then obtaining their internal records and research findings will be of immense value.
In particular the CMA will be able to see the vertical integration from first poisoning
the pets with junk food all the way through FOPs, thence to specialists and finally
cremations.

10


https://www.thepetfoodcon.com/open-letter-competition-market-authority/
https://www.marsveterinary.com/who-we-are/our-companies/

Any such forensic inquiry should reveal the extent that Mars knows about the massive
harm done by their junk products. Of course, it will be vital to understand the extent
to which Mars and other companies will seek to deny, obscure and generally deceive
the investigating teams.

® site visits to relevant locations (eg FOPs and referral centres of different types
in different parts of the UK);

Essential to understand that in complete contrast to human medical facilities, the vet
enterprises will mostly be selling and promoting ultra-processed junk.

Very real conversations can be had in clinics with nursing staff, reception staff,
veterinarians and clients about the reasons they turn a blind eye to the junk ‘food’
harm.

Simultaneously it will be vital to ask the staff and clients why they do not use the
‘strongest, safest, most gentle, most effective medicine’ as indicated in Raw Meaty
Bones Essentials, the paper commissioned by the Centre for Veterinary Education at
the University of Sydney.

Let’s be in no doubt, penicillin was hailed as a wonder drug for its efficacy against a
very small number of bacterial infections. Raw meaty bones treat and prevent, to a
notable extent, most health-related issues. The CMA must, absolutely must, gain an
understanding of why the ‘strongest, safest, most gentle, most effective medicine’ is
never offered by the majority of vets.

If the supply side never offers a treatment or preventative then there’s no surprise that
on the demand side the clientele never seek that treatment or preventative.

11


http://www.rawmeatybones.com/pdf/C&T%205682%20T%20Lonsdale%20Raw%20meaty%20bones%20essentials%20June%202018.pdf
http://www.rawmeatybones.com/pdf/C&T%205682%20T%20Lonsdale%20Raw%20meaty%20bones%20essentials%20June%202018.pdf
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e roundtables with veterinary professionals and relevant organisations and

\

teach-ins given by the main parties to the investigation;

This approach has some merit. However, detectives investigating crimes don’t
convene ‘roundtables’. Accordingly, it’s much better to see the vets and organisations
as being engaged in a criminal conspiracy to obscure and defraud the public.

The investigators should be aware that knowingly harming animals by virtue of a
monotonous junk pet food diet is in direct contravention of animal welfare laws.
Similarly, whether knowingly or unknowingly, defrauding customers is illegal and
carries criminal penalties.

The investigators must sharpen their forensic skills.
e formal hearings, and consultations on working papers and provisional findings;
And
Formal hearings should fully examine the issues, not be rubber stamp exercises.

e (potentially) external research with consumers and veterinary professionals.

12



Properly focused research efforts could be of value. However, there are three main
topics that should be considered and for which consumers and vet professionals will
likely not be well enough informed to make comment.

Those issues are:

1.) Why is the ‘strongest, safest, most gentle, most effective medicine’ never
offered?

i1.) Why is the mass poisoning of pets by the junk pet food/vet alliance never
prosecuted under animal welfare legislation?

iii.)  Why is the mass defrauding of pet owners and the mass defrauding of
veterinary students never prosecuted under consumer protection
legislation?

26. Within this framework, there are some overarching issues which we shall be
particularly keen to explore throughout this investigation:

(a) How consumers make their decisions at different stages of purchasing
veterinary services, for example choosing the FOP with which to register and
use, and in particular, which tests, treatments, and cremation service(s) to
purchase, including whether consumers shop around, seek quotes from

different providers and switch providers.

ROYAL CANIN®
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The CMA will accumulate a whole lot of data. But if that data is not relevant then the
entire exercise will be a sham. The number one question to ask owners is why they
feed ultra-processed junk. The answer to that question seals their fate.

If owners say they feed their animal junk then they will assuredly be on the conveyor
belt requiring more and more elaborate vet services.

In 2014 I was awarded the Most Supportive Vet of the Year Award. I believe that the
questionnaire accompanying the award indicates exactly what consumers should be
offered.

Please let me emphasise, asking a mass of supplementary questions will result in a
mountain of worthless data.

(b) How the owner’s and/or pet’s circumstances may impact consumers’
decision making at these various stages, for example the consumer’s level of
experience as pet owner or the severity of the pet’s condition.

Many underlying diseases are simply not recognised or understood. Please read the
first statement indicating that obscure conditions responded to dentistry and diet
change. On that basis ALL cases should be provided with proper diet from 4 to 6
weeks of age.

(c) What information is available to consumers, and how it is delivered, at
various points to help them decide what services to purchase (eg on pricing,
treatment options and outcomes, and options for purchasing medicines).

This question emphasises how the CMA have very limited understanding of the
almost total blackout of useful information. Ignoring the absence of essential, critical
information and then focusing on price and treatment for largely unnecessary clinical
conditions beggars belief.

Notably the need for treatment bespeaks a failure of prevention—and prevention is
never offered!

The CMA must stop this myopia and deal with the underlying issues—especially the
lack of ‘prevention’.

(d) The incentives on veterinary professionals to facilitate consumer choice, that
is to help pet owners make informed decisions and choose the best

veterinary services for their needs at a competitive price (eg advising pet
owners on how different referral centres compare on price and treatments
offered).

In the current market vet professionals are mostly/entirely guided by dogma. The
concept of ‘best veterinary services’ is open to interpretation and mostly is an

14
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absurdity given that the so-called currently accepted ‘best veterinary services’ entail
the mass poisoning of pets and subsequent overservicing regardless of the cost.

Once again, I stress that the ‘best’ interests of the pet and the pet owner are almost
never considered. A corrupted culture determines the range of possible choices.

Importantly, it should be noted that large vet bills are often seen as an elevated status
symbol for those who pay the bill. The CMA apparent focus on finding the cheapest
immediate pricing option misses major underlying influences and considerations.

(e) The impact of different business models in the sector (ranging from those
adopted by large vertically integrated groups to single practice independently
owned vet businesses which may offer a more limited range of services). In
particular, the incentives involved in these different business models (eg
based on the profitability of different products and services and the
relationships with any affiliated services), whether these incentives affect
competition, and/or have any impact on pricing or treatments offered.

For sure the different business models affect the prevailing culture. But I must again
stress that the entire provision of veterinary services is founded on fallacy and living a
lie. Parsing the different business models should be secondary to getting the vets to do
and say the right thing for their patients.

Whether the vets poison their patients and use overservicing in low-cost surroundings
or in plush surroundings, the outcome is still the same. Pets are cruelly treated and the
owners duped and defrauded.

(f) Whether the regulatory framework contains the right combination of
substantive requirements and enforcement mechanisms to help produce
outcomes that are consistent with a market that is working well. The
regulatory framework includes the legislation governing veterinary
professionals, professional standards and codes under which veterinary
professionals (vets and veterinary nurses) operate, and regulation of the vet
practices and businesses where veterinary professionals work. It also
includes how regulations are applied, adhered to and enforced, and guidance
for following regulations.

Plainly the CMA bureaucratised focus demonstrates that the regulatory framework
does not work. Wrong questions with wrong focus compounds an already corrupted,
distorted culture.

More than that the veterinary regulatory framework, fair trading and advertising
standards regulators don’t function for the benefit of pets and pet owners. With such

15



comprehensive failings it will be better that a full Parliamentary Inquiry be
established to fully understand the extent of failings and the necessary legislative and
administrative actions.

In the short term, simply enforcing animal welfare and consumer protection laws
should provide some early relief.

As an aside, the monumental pet food/vet fraud has persisted due to the existence and
placement of junk pet food sympathisers throughout government departments and
minister’s offices. DEFRA employs veterinarians who, on the evidence, appear to
support the junk pet food cult.

(g) Whether there are barriers to entry and innovation.

The above list substantially misunderstands the nature of veterinary care. Once a
person/family is happy with a veterinary practice they mostly are guided by that
practice in all decision making.

Having hired a professional, it’s usual to take the professional’s advice. Too much
soul-searching and second guessing on the part of a client leads to angst and
confusion. Much better just to turn up to the appointment on time and to trust the
‘professional’.

The questions in this section would never be asked regarding choice of medical
doctor, referral practises and etc.

In fact overall, this CMA inquiry would be well advised to compare and contrast
veterinary care with human medical care to better understand the dynamics at play.

Industry background

27. We provide a summary of the reference market, covering the characteristics of the
market and the ways in which pet owners purchase veterinary services.

28. This market investigation will consider the veterinary services that consumers
(owners of household pets) purchase from FOPs directly (eg consultations,
diagnostic tests, medication and prescriptions for medication), as well as certain
adjacent veterinary services or those which are purchased after a referral from

their first opinion vet (certain diagnostic tests, surgical procedures, cremations).
Market characteristics

Supply-side: who supplies veterinary services

29. A major development in the veterinary sector over the last 10 years has been the
rapid, significant, and ongoing growth of a few large suppliers. There are around
5,000 vet practices in the UK and around 1,500 owners of these, ranging from

large groups to independent vets with a single practice. In 2013, around 10% of

16



vet practices belonged to large groups, but that share is now almost 60% and has
grown principally through acquisition of independently owned FOPs and smaller chains.

These chains have arisen to plunder the bubble economy created by decades of
neglect due ‘regulatory capture’ of the regulatory mechanisms—RCVS and DEFRA,
and the universities, British Veterinary Association and so-called welfare groups.

Solving the ‘bubble economy’ with all its attendant corruption will bring about vast
changes in the landscape. See blog posts here, and here.

Plainly allowing the distortions and corruption to persist and then to seek to, in some
way, manage the corrupt bodies that plunder the market makes no sense.

30. There are six large groups: CVS, IVC, Linnaeus, Medivet, Pets at Home and
VetPartners. IVC is the largest supplier with over a thousand practices, and
Linnaeus is the smallest of these six, with over 160 practices. There appears to be
a significant gap between the turnover and number of FOPs owned by the
smallest of these large groups and the next largest chain (DNA Vetcare, which has
around 35 practices), and so we consider that it is a reasonable starting point to

consider these six businesses as being different from the rest of the market. In
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common with the industry, we refer to these as Large Corporate Groups, or LCGs.

I know Linnaeus to be part of the Mars confectionary and junk pet food empire. As to
the others, they likely have extensive cross linkages. Mars uses lobbyists and it’s to be
expected that Large Corporate Groups will be actively and surreptitiously engaged in

lobbying efforts.

31. These large veterinary groups have also, to varying degrees, acquired businesses
which sell related services such as referral centres, diagnostic labs, animal
crematoria, and online pharmacies for animal medication. Of the six large

corporate groups, IVC and CVS are the most integrated into other services, as
shown in Table 1 below.

Table 1: Vet groups’ related businesses and services, 2023

CVS IVC Linnaeus Medivet Pets at

Home

VetPartners

Referral centre /
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animal hospital vV vV v vV vV V
Specific out-ofhours businesses v'* v'*
Diagnostic

laboratory v V** v

Crematoria v v v

Online pharmacy v v v
Sources: CVS, IVC, Linnaeus, Medivet, Pets at Home, Vet Partners

* CVS and IVC have confirmed ownership of specific OOH businesses. A specific out-of-
hours business is a provider that focuses on

out-of-hours veterinary care, including providing services to other FOPs to allow them to
meet their obligations to make OOH available.

** Mars, Linnaeus’s parent company, owns Antech Laboratories

The CMA, by subpoenaing company records can find out much about the vertical
integration. In regards to Mars, they have massive ‘research’ efforts known to be
devoted to the impacts of gum disease on dog and cat health. Discovery of this
foundation material should be a precursor to understanding how Mars and other
companies seek to overcome inevitable disease processes arising from their junk
products.

Insofar as the vets work for Linnaeus they also work in association with the core pet
food arm of the Mars stable of companies. Synergy between the different companies
is created and resistance/obstruction and whistleblowing is never allowed to
germinate.

Demand-side: how consumers purchase veterinary services

32. The qualitative consumer research that we conducted for our market review found
that the pet owners we spoke to do not tend to consider pricing to any significant
extent when considering or purchasing veterinary services. Some consumers on
lower incomes or under financial pressure mentioned sacrificing other expenses to
pay for veterinary care, and some cancelled insurance due to affordability

constraints.

This finding ought to tell the CMA something. Once having stepped onto the
conveyor belt consumers are carried along according to the culture and edicts of the
vet ‘profession’. Since the small animal vet profession is founded on fallacy then all
impacts on the consumers are fallacious and harmful.

33. The research suggested that pet owners tend to choose a first opinion practice
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based on location, convenience, or recommendation, rather than considering
prices, in part because they (incorrectly) assume that all practices would charge
the same. The consumer research also suggested that people rarely switch
between veterinary practices except when moving house.

Exactly right. No amount of CMA surveying will alter the fundamental vet
professional/client relationship. The CMA should cease its current focus on spurious
belief in a classical and free market.

The CMA must as a matter of urgency look at the fundamental corruption that leads
hapless uninformed pet owners into the clutches of a corrupt and cruel veterinary
profession.

34. The research suggested that people do not consider themselves experts when
assessing treatments for their animals and rely on the vet’s recommendation, and
that they generally do not feel confident in asking their vet to offer alternative
options or questioning the price, especially if they are less experienced pet
owners.

Precisely. Pet owners are no match for self-serving vets. In fact, most pet owners I
know who have embraced the raw meaty bones understanding and benefits
specifically DO NOT broach the subject of diet with their vets.

A contact in Hong Kong does not complain or raise issues to do with diet since at
some future date he will need veterinary services and is reluctant to alienate the vets
in a whole city state!!

Breeders who know the benefits of raw meaty bones food/medicine and thus have
little or no need for vet services are nevertheless reluctant to challenge their vets.
Those breeders acknowledge that they may have future need for emergency
caesareans or similar.

So, whether from lack of knowledge or ‘too much’ knowledge there’s an air of
secrecy and veil of silence.

It’s the job of the CMA to ensure the corruption, the secrecy and the silence are not
allowed to affect the health of pets and the well-being of pet owners.

35. We consider that consumers purchasing veterinary services may be in a
vulnerable position or may otherwise find it difficult to evaluate the commercial
aspects of a decision about their pet’s treatment. When a pet is very ill or when
treatment appears to be very urgent, consumers may not be able to consider costs
or make a reasoned judgement about options. Even when the situation is less

urgent or upsetting, consumers may find it difficult to ask questions about
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alternative options because they do not want to appear to be questioning their
vet’s expertise. Consumers might also not ask questions about prices when their
focus is on their pet’s welfare, and transparent information about prices may not
be offered at the right time.

Exactly right again. When will the CMA finally wake up and realise putting the onus
back on the consumers carries no prospect of success?

The CMA must do its best to expose the real issues and then hand over to a
Parliamentary Inquiry empowered to look into all aspects of veterinary and junk pet
food corruption and the effects on scientific discovery, human and vet medicine,
animal welfare, human economy and natural environment.

36. The qualitative consumer research and responses to our CFI suggested that there
may be a lack of transparency about prices. For example, a substantial share of
respondents to our CFI told us that they had not received information on pricing
before committing to tests or surgery. Our review of vet practice websites

suggested that over 80% of them had no pricing information at all, even for
standard services. Our qualitative market research and, to a lesser extent, our CFI
indicated that many pet owners are not aware that they may be able to ask their

vet for a prescription and obtain medication for their pet elsewhere, an option
which may well save them money.

For sure there’s a lack of transparency about prices. But it’s a relatively trivial matter.
Creating more regulations and more cumbersome policing of those regulations will
make little or no difference. Bureaucratic nonsense on a grand scale!

The marginal difference between obtaining the medications from the vet and
inconvenience and scope for error of obtaining medications from elsewhere render the
approach massively wrong-headed.

It’s another example of the CMA chasing imaginary rabbits down imaginary rabbit
holes for little or no gain, whilst deliberately, resolutely ignoring major issues of
immediate and long-lasting relevance.

37. Evidence suggests that there is a lack of transparency over ownership of FOPs
and suppliers of other services. We understand that FOPs belonging to four of the
six large vet groups do not usually make it clear in their name or marketing
materials that they are owned by a large group,!! meaning that even the limited
number of consumers who do seek to compare alternative options may not be

aware that they are comparing practices under the same ownership. Consumers
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may also be recommended other services (such as surgeries at referral centres)
without being told, or knowing, that the supplier is owned by the same group as
the first opinion practice which employs the vet making the recommendation.

For sure there’s much obscurantism and subterfuge around the periphery. But such
issues are miniscule when compared with the fact that most vets are pretending to
treat animals appropriately having outlawed any consideration that the animals are
being harmed by their diets.

Regulation

In the UK, failure of the Royal College of Veterinary Surgeons (RCVS) to live up to
its obligations is a core reason for the illegality and corruption rife in the profession.

Since 1991, besides attempting to get my profession to adopt a proper scientific
approach, I have highlighted the legal and moral aspects of a profession adrift without
a moral compass.

Since discussion of the junk pet food fraud is virtually banned in veterinary
publications, I was forced to contest RCVS elections in an attempt to set a minimum
300 words of good sense per year before a dependent and otherwise unseeing
veterinary electorate.

There’s correspondence with the RCVS and 24 consecutive election manifestos here:
http://www.rawmeatybones.com/elections.php

The 2024 election material is here: https://www.thepetfoodcon.com/2024-royal-
college-of-veterinary-surgeons-council-election/

As an example of robust efforts to encourage the RCVS to obey the law please see my
2015 Election page with various links:
http://www.rawmeatybones.com/RCVS/RCVS2015.php

In particular note the concluding paragraph in my 2015 manifesto:

In previous years I've called for a full parliamentary inquiry. Now | believe that
the RCVS Council should be dismissed and an administrator appointed
pending the outcome of that inquiry. | recommend that there be legal
proceedings against prominent companies, veterinary institutions and
individuals in respect to breach of contract, animal cruelty, theft and
deception.

38. The primary regulation in the industry dates from the mid-1960s: The Veterinary
Surgeons Act 1966. The Royal College of Veterinary Surgeons (‘RCVS’) is the
statutory regulator. It maintains a register of vet surgeons and veterinary nurses

and is responsible for enforcing the industry regulations and for maintaining and
developing professional standards for vets and veterinary nurses, in part through

its Codes of Conduct and guidance.
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39. The sector has changed greatly since this Act came into force; in particular, many
veterinary businesses are now owned or run by non-veterinary professionals. The
RCVS’s formal remit, derived from legislation, is in relation to individual
practitioners, not in relation to practice owners (who do not need to be qualified
vets) or vet practices as businesses.

40. The RCVS operates a mandatory Code of Professional Conduct for all practising
vets, which sets out their professional responsibilities. Supporting guidance
provides further advice on the proper standards of professional practice and
includes some elements which address how vets should interact with consumers,
for example that they should provide sufficient clear and easy to understand
information about fees.!?

41. The current regulatory framework, which applies to individuals rather than
businesses, might mean that the RCVS has limited leverage over the commercial
and consumer-facing aspects of vet businesses. The RCVS runs a voluntary
Practice Standards Scheme (‘PSS”) which applies to the vet practice rather than
individuals, which might go some way to overcoming this limitation. This
encourages best practice, including in areas such as how prices are

communicated to consumers. We understand, however, that only around 69% of
eligible practices have signed up to this voluntary scheme,'* meaning that almost
a third of the market has not committed to this approach. Our understanding is that
practices within this scheme are monitored every four years. To remain in the
PSS, practices need to achieve the Core Standards laid out in the RCVS Code of
Professional Conduct, plus some additional requirements. There are seven
additional requirements for general practice accreditation which relate to ‘client
experience’.!*

Once again the CMA is obsessed with the communication of prices when the
underlying confidence trickery gains no attention. Madness!

These cover such things as having sufficient capacity to meet the
workload of the practice, having an efficient system for timely invoicing and all
relevant team members having been trained in offering appropriate treatment

options.



Trivial business management practices are not part of the wider remit. Drawing
attention to incidental issues serves to obscure much more important aspects.

The CMA must stop the trivial undergraduate musings on economic theory and deal
with the real-world issues to do with fundamental distortion and corruption of the
market.

42. The RCVS Legislation Working Party was established in 2017 with a mission to
examine the Veterinary Surgeons Act 1966, and to make proposals for reform ‘to
ensure that the RCVS can be a ‘modern and efficient regulator’. One of the
recommendations of this Working Party was that the RCVS should have statutory
authority to regulate vet practices as well as individual vets and veterinary

nurses.'> Other industry bodies — such as the British Veterinary Association

(‘BVA’) and the British Veterinary Nursing Association (‘BVNA’) — have also called
for reform of the 1966 Act.!®

The police department does not establish committees of crooks to plot the next phase
of their grand larceny. Similarly, the RCVS should be allowed little or no say in how
the veterinary profession is to be regulated in the coming decades.

The CMA and all government departments need to realise that the entire veterinary
framework is an interlocking scam designed to facilitate the growth and advancement
of the vets—mostly for their immediate self-interest and to provide a protective
cordon around the junk pet food industry, the source of the pet ill-health and need for
veterinary services.

The Profession

43. We have heard concerns from those working in the sector about the pressures
they face, including acute staff shortages and difficult conversations with
consumers, and the impact this has on individual veterinary professionals. As we
proceed with this market investigation, we will be mindful of the burden on
individual veterinary professionals, and we will continue to take care that our public
communications are evidence-based and measured.

There’s no doubt that the vet profession is afflicted by mental and physical health
issues as per this blog post: https://www.thepetfoodcon.com/demoralised-
disillusioned-and-dispirited-vets/ In my view the current vet culture predisposes to
serious health problems for society including dog attacks:
https://www.thepetfoodcon.com/veterinary-obfuscation/

Market definition

44. A market is a collection of goods and services provided in a particular geographic
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area (or in some cases to a particular group of customers or at a particular time),
connected by a process of competition. This process is one in which firms seek to
win customers’ business over time by improving their portfolios of products and the
terms on which these are offered, so as to increase demand for the products. !’

Such a simplistic approach fails to take account of other possible divisions and
groupings.

Another way of viewing the provision of vet services is to see it as part of a cult or
religious group. Veterinary commercial offerings thereby propping up the belief
systems of the cult/religious followers.

Yet another way of viewing things is to identify the junk pet food/vet/fake animal
welfare alliance as a Mafia-like cabal utilising threats (scaremongering) and
inducements to control a subjugated population.

Another way of seeing the grouping is as very large group of hobbyists with experts
in the group (vets and junk food companies) and otherwise the ordinary members with
their alliances and loyalties.

Some things are certain. Pet owners buy into a package of goods and services. Dogs
and cats are seen as furry toys, with daily needs met by the furry toy formula on the
supermarket shelf. For general maintenance and occasional breakdowns there’s a
furry toy fixer (vet) at the end of the street.

For pet owners who see modified wolves as furry toys and junk food on the
supermarket shelf as wholesome suitable sustenance for the modified wolves and then
accepting the furry toy fixer as a reliable source of information, then reconfiguration
of those thoughts is damnably difficult.

That the CMA imperiously decides that the whole complex series of interactions are
to be reduced to the mechanisms of a (mythical) market is seriously misguided and an
insult to the intelligence of any thoughtful observer.

45. Market definition is a useful tool, but not an end in itself; identifying the relevant
market involves an element of judgement. The boundaries of the market do not
determine the outcome of the CMA’s competitive assessment of a market in any
mechanistic way. The competitive assessment will take into account any relevant
constraints from outside the market, segmentation within it, or other ways in which
some constraints are more important than others.!'®

OK, then my comments to the point 46 above seems to have some CMA recognition.
But I say, ‘not enough’!

46. While the boundary of a relevant market is usually determined by the degree of

demand substitutability (the willingness of customers to switch to other products),
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the CMA will, where relevant, include supply-side factors in defining the market.
There might, for example, be a possibility that firms supplying non-substitute
products have the capabilities and assets to redirect production to goods and

¢ 19

services that would be substitutes for those in the marke

More CMA jargon designed to modify the simplistic economic model but way short
of an overall re-conception of what constitutes the relationship between pet owners
and the vet profession.

47. In some cases, the CMA may treat a group of product, geographic or other types
of markets together for the purposes of assessing competitive effects. This can be
the case where a feature manifests itself in a similar way across several different
markets.?’

OK, good that the CMA begins to understand its arbitrary groupings don’t reflect the
lived experience.

48. At this stage, we intend to assess whether it is appropriate to define separate
product markets for:

(a) first opinion practice services;

(b) out-of-hours first opinion services or other out-of-hours services;

(c) diagnostic laboratory services sold to the consumer;

(d) referral centre services;

(e) retail of pet cremation services; and

(f) retail of prescribed veterinary medicines.

As indicated above a simplistic market analysis is likely not the best method for
understanding the interactions between pet owners, vets and the wider community.

49. We will review these potential product markets as we progress our investigation, to
see if they remain the most appropriate and useful delineations. At this stage, we

do not consider that it will be useful or necessary to consider separate product

markets for different types of household pet, as the relevant features are likely to

apply for all types of household pets, though we will keep this under review.

The CMA may be impressed by its own ‘wizardry’. But insofar as the CMA is
supposed to be serving the wider society, then its current jargon filled approach gives
scant reason for confidence.

50. The provision of these services is often local in nature and for the purposes of
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assessing concentration concerns (set out below) we intend to define local
geographic markets where appropriate. Most of the other possible concerns are
features that would manifest themselves in a similar way across all of these local
geographic markets. Where this is the case, we intend to assess these concerns

across the whole of the UK.

Our hypotheses (or theories of harm)

51. Following careful consideration of the evidence we have gathered as part of the
market review, and comments made in response to the consultation on making a
market investigation reference, we have identified a number of issues on which we
propose to focus our initial evidence-gathering efforts.

52. To provide structure to our assessment of whether there are any features leading
to AECs, we set out below high-level hypotheses for investigation (also known as
‘theories of harm”). We have not pre-judged whether there may be an AEC; these
are hypotheses we propose to test. Our investigation is at a very early stage, and
the purpose of identifying these hypotheses is to help frame our investigation and
to present some early thinking on these issues for comment. These hypotheses

are not necessarily mutually exclusive; indeed, some are closely related and
connected to each other. Equally, they may not be exhaustive — there may be

other issues that we choose to consider further as our understanding of the market
develops. We may find, as our investigation progresses, that some or all of these
hypotheses do not hold.

Yes, indeed, ‘some or all of these hypotheses do not hold.” For a proper understanding
of the distortions in the veterinary service industry it’s vital that the investigation team
read and understand Raw Meaty Bones: Promote Health, Multi-Billion-Dollar Pet
Food Fraud and be fully conversant with the web sites www.rawmeatybones.com and
www. ThePetFoodCon.com

Investigators should fully familiarize themselves with visits to raw meaty bones
practitioner clinics.

As I write in Multi-Billion-Dollar Pet Food Fraud, Dr Douglas Bryden visited my
practice in December 1992 and was wholly impressed by what he saw in regard to a
revolution in pet care that he commissioned me to write the definitive article.
http://www.rawmeatybones.com/pdf/Vet%20Dentistry%201993.pdf
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This 1993 published article needed no CMA-style analysis. It was conceived after
fully experiencing and analysing the vet/pet owner connection and providing a road
map for fixing a mighty set of wrongs.

You can find examples of Dr Douglas Bryden’s assessment of the importance of the
issues at http://www.rawmeatybones.com/vetsay.php

53. At this stage, we are focusing on the issues identified as part of the CMA’s work to
date, with some slight refinements. We intend to explore these issues through
assessing six overall concerns:

(a) pet owners might not engage effectively in the choice of the best veterinary
practice or the right treatment for their needs due to a range of factors

including a lack of appropriate information;

Of course pet owners lack appropriate information. It’s the central approach of the
junk pet food/vet/fake animal welfare alliance. As with any criminal grouping
obscuring the truth and creating distractions and alibis is how they occupy their time.

Unless and until that is made abundantly clear, then the CMA pitiful emphasis on
assessments of slight price differentials and practice proximity must be seen and
condemned as the absurdity they are.

(b) concentrated local markets, in part driven by sector consolidation, might be
leading to weak competition in some geographic areas;

So they may be. But such trivial speculation should not occupy our thought processes
for more than two seconds.

(c) large integrated groups might have incentives to act in ways which reduce
choice and weaken competition;

Of course! Anyone with an ounce of common sense knows that. But the real problem
is that the large groups are emboldened. They observe that they have gotten away with
the main criminal aspects of harming pets and defrauding pet owners and that the
government regulators have not or pretended not to notice.

If the CMA fails to deal with the corruption, then the groups will have been given a
further free pass for their multi-billion-dollar fraud. The groups will set about
configuring themselves to take further advantage of their increased freedoms. The
CMA effort will all have been in vain.

(d) pet owners might not engage effectively and might lack awareness of their
options when a pet dies and as result may be overpaying for cremations;

So they may. The pet has at least got welcome respite from the ravages of a junk pet
food diet and the manoeuvrings of a corrupt veterinary profession.
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That pet-owners spend a few extra pounds on cremation costs is bunkum and woeful
distraction. The main issue is the vast amounts spent during the pet’s lifetime but
never ever releasing that unfortunate animal from mental and physical torment.

That a bureaucracy such as the CMA inserts itself into the mix with its brand of
myopia is a complete disgrace and betrayal of the long-suffering pets.

(e) pet owners might be overpaying for medicines or prescriptions due to a range
of factors including a lack of awareness of their options;
Trite truisms are no help. The CMA approach beggars belief.
(f) the regulatory framework is outdated and may no longer be fit for purpose
and may currently be operated in a manner that does not facilitate a well-functioning market.

The CMA should have long known that fact. Had the CMA been paying attention to
RCVS elections the Authority would have known that around 9% of registered vets
voted for complete overhaul of the vet regulatory mechanisms each year for 24 years
of consecutive RCVS elections. http://www.rawmeatybones.com/elections.php

54. We briefly consider each of these concerns below and outline the particular issues
we intend to explore to understand better whether any of them may be contributing

to an AEC.

Pet owners might not engage effectively in the choice of the best veterinary practice
or the right treatment for their needs due to a range of factors including a lack of
appropriate information

55. Competition is unlikely to work well if customers are unable to understand and
compare different options and prices. We have found that it may be difficult for pet
owners to obtain and understand the information they need both to choose

between local vet practices and to decide on a particular course of treatment.

Trite truism. Nothing the CMA can do will alter pet owner willingness and ability to
compare different options and prices. If, however, pet owners were required to
undertake a six- or twelve-month educational process prior to getting a pet, then they
may be able to acquire some of the necessary know-how.

56. Under this theory of harm, because of the difficulties that many pet owners may
have in judging price and quality in veterinary services, and because of the limited
information presented to pet owners up to the point of sale, vet businesses may
have weaker incentives to offer attractive prices, raise quality, offer a range of
treatment options, or innovate (eg develop lower cost treatments or more

advanced treatments) than would exist in a well-functioning market.
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The fixation on price and quality makes a mockery. Who is to say what constitutes a
fair price? Who is to say what constitutes quality service—especially when the system
is specifically designed NOT to offer quality service?

Pet owners long habituated to paying a hefty price for WRONG service are not
suddenly going to be able to comprehend or insist on good service at a fair price. See
again the Most Supportive Vet Award explaining some of the obstacles.

57. We shall seek to explore a number of factors:
(a) what information pet owners are provided with, in what form, and at what
stages;

There is one piece of information that vets will never share with their clients: the
essential nature and disease prevention functions of a natural diet. For the CMA to
deliberately sidestep this reality and seek to raise a mix of selling strategies—whether
spurious or relevant—is an abomination.

(b) how pet owners engage with the information which is available and how this
contributes to decision-making around which vet practice to use, and on
routine and non-routine treatment options;

Attempting to link multi-component information packages to decisions around
perceived routine and non-routine options would defeat the most accomplished
psychologist.

(c) how the characteristics and context of consumers (eg urgency, experience or
financial circumstances) may affect decision-making or result in potential
vulnerabilities, and how pet owners may be able to make use of additional
information given these characteristics;

CMA adopt a naive and spurious belief that more or allegedly ‘better’ information
will create a transformation and thus a betterment for pet owners.

(d) the extent of shopping around and consumer perceptions of the benefits of
this (for example, perceptions on whether they could pay less from doing so);

The CMA research confirms that pet owners do not ‘shop around’ and are little
influenced by price. Paying less, is not necessarily what pet owners are interested in.

(e) the training that vets and veterinary nurses receive, during studies and on the
job, to prepare them for dealing with consumers.

The veterinary curriculum is already too crowded. Adding more information to be
covered necessarily will mean dropping other subjects from the timetable. Once
again, the one simple way to improve the health of pets and the welfare of pet owners
is to teach the ‘miracle’ benefits of a raw meaty bones diet.
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The current negligence and illegal brainwashing of vet students should stop forthwith.
58. These areas for further assessment have been developed in the light of responses
to the CMA’s CFI and the qualitative consumer research that it has carried out. We
intend to explore this further by accessing information from vet businesses as well
as, potentially, conducting further consumer research.

Certainly, the CMA can conduct more consumer research. But prior to that CMA
researchers must read Raw Meaty Bones and Multi-Billion-Dollar Pet Food Fraud.
The CMA will then need to supplement and refine its understanding of the simple
solution to the vet market distortions by reference to practitioners and clients well
versed in raw meaty bones teaching and practice.

Concentrated local markets, in part driven by sector consolidation, might be leading
to weak competition in some areas

The CMA is long on spurious speculation about ‘causal’ relationships whilst
simultaneously discounting the vital raw meaty bones information. It’s time for the
obduracy to fade away and for proper reasoning to take its place.

59. Consumers tend to choose a practice that is close to their home and therefore
local competition is important. As we observe above, a major development in the
veterinary sector over the last 10 years has been the rapid, significant, and
ongoing growth of a few large corporate suppliers. In 2013, around 10% of vet
practices belonged to large groups, but that share is now almost 60%, and many
of the large groups have expressed an intention to continue expanding their
business through the acquisition of independently owned practices.

Dealing with and speculating about the superficial and obvious whilst ignoring
decades of maladministration is a recipe for disaster.

60. Acquisitions on this scale have contributed to some areas having relatively limited
choice of supplier of first opinion veterinary practices, even if that may not be
apparent to the consumer on first review. As noted above, consumers will not

always be aware that they are faced with a limited choice of supplier because the
branding does not always indicate the ownership of the vet practice. This lack of
transparency could be a problem because a consumer — if they did review pricing

at local practices before selecting one — might think they had established the
competitive price but in fact had only compared practices owned by the same

supplier.
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Concentrating on bright shiny objects and making them a central cause célebre is
absurd and likely to lead to false and unsuccessful recommendations. As has been
mentioned elsewhere the aggregation of practices and quasi-monopolistic behaviour
most likely arises from previous bureaucratic failures, now to be followed by more
levels of CMA bureaucratic failure.

61. In the market review, we conducted some initial analysis of local concentration.
We observed that there are some local areas, potentially representing around 12%
of postcode districts, 2! where a large corporate group both has a market share of
above 30% and owns at least two vet practices (ie the degree of concentration is
due to ownership of multiple practices by the same group rather than an area
having insufficient demand for competition between more practices). Some of
these areas include instances of a large corporate group owning multiple vet
practices with no local competitors.

Shock, horror, ‘no local competitors’! Reducing failures of pet health and human
welfare to such limited concepts beggars belief. Does the CMA have any intention of
focusing on real issues or only the undergraduate textbook defined issues?

62. As part of the market investigation, we intend to do more robust analysis to
understand better the competition each FOP faces, including how far pet owners
may travel to visit their vet (which will inform the size of the areas around each
FOP where it may face significant competition from other FOPs), the nature of
local competition, and the most appropriate measure(s) to assess the degree of
concentration in a local area. The CMA’s merger reviews, for example, used the
drive time within which 80% of the practice’s customers were located to create a
catchment area and used the share of full-time equivalent vets as a measure of
market share.??

Too much irrelevant detail.
63. As part of this analysis, we intend to assess the role played by providers of
veterinary services with different business models (including independent vets,
charities, or health clinics offering a limited number of treatments) and to what
extent consumers are aware of, and can choose between, types of business

model in a local area.
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Too much irrelevant detail dependant on existing conditions. The market for

veterinary services is constantly changing. CMA assessments and recommendations

today will be redundant tomorrow.
64. We intend to undertake similar analysis on the degree of local concentration in
related services such as referral centres and crematoria.

More unnecessary detail detracting from the main central points: pet owners are
encouraged to a.) get a pet b.) feed it junk food, c.) visit the vet for endless

unnecessary treatments and d.) pet owners to be permanently kept in the dark without
proper understanding of the biological needs of the pet nor of the required knowledge

and responsibilities of ownership.

LONLY SCIENTIFICALLY
PRODUCED PACK AGED
FOODS PROVIDE A
COMPLETE BALANCED
| DIET ... A.HEM.

65. We intend to examine the drivers of concentration including acquisitions (as noted
above) and explore barriers to entry. Barriers to entry* could include contractual
restrictions on vets who have been employed by a large corporate groups from
opening or working in new rival FOPs within a certain area, economic costs of
setting up a new premises, and access to veterinary staff. It may also take time for

a new practice to build up a client base, and such a practice may not be economic
until it reaches a certain utilisation rate which could take a number of years.

66. In addition, we will seek to explore the link between concentration and outcomes in
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different areas, to the extent this is possible. Outcomes could be measured by
prices or other metrics as available.

This approach is sure to generate lots of data and statistics all of which will obscure
the main issues confronting pets and their owners. The CMA and government will be
guilty of complicity—but at the same time employ plausible deniability.

Large integrated groups might have incentives to act in ways which reduce choice
and weaken competition

67. The expansion of large suppliers, and their integration with related services,
creates the potential for efficiencies in terms of shared management costs and
allows for reduced costs through greater purchasing power (eg when acquiring
medicines for supply to consumers), as well as improved investment in diagnostics
and sophisticated treatment options. This can bring benefits for pet owners.
However, we are concerned that weak competition may mean that these
efficiencies are not being passed on to consumers. We consider that the
proliferation of this business model could potentially be harming competition in the
following ways.

Large integrated groups always reduce choice. Of course, fixing this will have
benefits. But the battles will be long and hard and serve to distract from much more
certain issues to do with the illegality of promoting junk food and the fraudulent
overservicing.

The incentive and ability of large groups to concentrate on providing higher cost treatment
options

68. The large, integrated groups (especially those whose business models include
significant investment in advanced equipment and/or affiliated services) may
concentrate on providing more sophisticated, higher cost treatments in place of
simpler, lower cost treatments even if some consumers would prefer that option.

There is a mishmash and hodgepodge of ideas here. Sometimes higher cost options
are the only humane option other than euthanasia and consumer preference is not
usually an appropriate determinant where cruelty or illegality is concerned. The CMA
will be well advised not to attempt being prescriptive about issues that it does not
understand.

69. Respondents to the CFI reported an increasing trend of providing sophisticated,
higher cost treatments in place of simpler, cheaper treatment options. In response

to the CFI, some veterinary professionals told the CMA that the provision (and
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expectation) of a ‘gold standard’ level of care, not necessarily related to the needs
and circumstances of the pet owner and pet, was a significant factor contributing
to increased vet fees. In circumstances when people might prefer a lower cost
option if they were fully informed, consumers may be overpaying for their pet’s
treatment.

Many factors now lead to higher fees and more elaborate options. One factor is the
willingness of pet owners to complain about vet service failures. Consequently,
simply as an insurance strategy, FOPs refer cases to specialists. Specialists then revel
in leaving no stone unturned, conditional on the client or the insurance company
having the money to pay.

Here is a typical case where a.) the FOPs had no idea of the curative and preventative
powers of raw meaty bones and then referred the unfortunate client to a high-priced
specialist practice. https://www.thepetfoodcon.com/before-after-feline-
gingivostomatitis/

See also the same twin failures. a.) fail to understand or unable to communicate the
biological imperatives of a pet carnivore b.) subject the patient to high-priced
inappropriate diagnostic and treatment plan. https://www.thepetfoodcon.com/george-
the-diabetic-cat/

70. The large integrated groups may have the incentive to offer and promote highly
sophisticated treatments because a) they have invested in expensive equipment in
order to offer these services, and b) they own related services (such as diagnostic
labs and referral centres) which might also receive revenue when additional tests
or referrals are sold. If this is the case then, given that large integrated groups

have become more prevalent across the sector, the full range of options —

including lower cost treatments — might not be presented to pet owners as
frequently as it could or should be.

Most definitely the case that the conglomerates prey on the public. And of course, the
‘full range of options’ are never presented, especially the first and foremost option
namely to feed the pet carnivores according to nature’s teachings.

71. Advances in animal medicines mean that increasingly sophisticated and complex
treatments are available for pets and that conditions which would have been only
addressed through euthanasia in the past can now sometimes be treated. We note
that the increased provision of more expensive, sophisticated treatments — if

indeed that is occurring — is to some extent due to the increased availability of

these treatments for animals and ‘humanisation’ of pets. Some vets have told us
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(as part of our CFI) that it may also be driven in some cases by pressure from
consumers to do as much as possible to assist their pet, particularly when they
have seen successful case studies on TV programmes. We recognise that, in
some cases, more sophisticated treatments may be appropriate and that this level
of veterinary care (at the associated cost) is what the consumer would prefer if
informed of all the options.

Free choice should always be available conditional on cruelty and consumer fraud
issues being properly legislated and enforced by the government. It’s failure of the
government to enforce existing laws that have fostered the growth of immoral and
illegal junk pet food and vet practises.

Important to recognise that the celebrity vet programmes are effectively advertorials
for junk pet food and vet services. Any appearance of a dog or cat on the TV is
effectively a ‘product placement’, primarily for junk pet food but then secondarily for
vet services.

The constant celebration and commodification of pet ownership and resultant status
symbol/fashion statement effects lead to major distortions of the market.

72. Various elements of the way in which consumers approach buying veterinary
services suggest that a strategy of promoting more sophisticated and expensive
treatments might be likely to be successful in present market conditions where
evidence suggests that consumers are not as well informed as they might be.
These include an owner’s desire to do the best for their pet (sometimes in
distressing circumstances or under time pressure); their comparative lack of
knowledge around options and prices; their need to trust their vet (as caregiver for
their household pet); and potential barriers to seeking an alternative course of
treatment (eg needing to pay a second consultation fee).

All of the above are true. Pet owners are lured into a web of deceit and exploitation by
the unscrupulous junk pet food/vet/fake animal welfare groups.

73. In many cases, a range of treatments and tests could be appropriate for the pet
and the pet owner at the time of consultation, ranging from doing nothing to a fully
comprehensive, risk-averse test and treat programme. Where competition is
working well, we might expect suppliers to offer and promote a full range of
treatments to reasonably well-informed consumers who are able to make choices

between different treatments, based on knowledge of the cost implications,

36



potential outcomes, and risks.

‘Reasonably well-informed consumers’ is a myth that never happens. The whole
system depends on impulse buying and uninformed buying of ‘furry toys’ and then
surrendering to the mechanisms within the system.

Insisting that pet owners undertake a course of instruction and possibly even licencing
would help ensure that the ownership of carnivore pets comes with responsibilities as
well as benefits.

74. We will seek to understand how the presentation and sale of treatment options,
are typically formulated and made. This includes assessing what information is
provided to pet owners about their choice of treatment options and why. We will
seek to understand how ‘contextualised care’ (ie one that considers the overall
circumstances of a pet and its owner)** is offered and experienced in practice by
vet practices, vets, veterinary nurses, and their customers. We intend to assess
further whether the ‘contextualised care’ approach could be improved, for example
by following what might be characterised as a choice-oriented care approach
where all pet owners are offered choices, where possible, irrespective of their
circumstances, or where recommendations are placed in the context of additional
potential options with a discussion around the constraints of, and reasons for, this
recommendation.

Handing clinical decisions to human patients is seldom practised once the patient has
committed to undertaking treatment. Seeking to constrain or otherwise influence the
‘presentation and sale of treatment options’ will likely fail. Treatment options are
seldom clearly defined, packaged and labelled.

Ensuring an honest vet profession that first and foremost seeks to protect the pets and
their owners, utilising appropriate preventative strategies, will be the best safeguard.
Changing the RCVS vet regulator is an early vital component of a successful
approach.

The incentive and ability to keep related services such as referrals, diagnostics, out-
ofhours, and cremation services within the group, potentially leading to reduced choice,

higher prices, lower quality, and exit of independent competitors

75. The large groups have, to varying extents, invested in related services such as
referral centres, diagnostics, out-of-hours, and cremation services, and may
therefore have an incentive to favour an in-group supplier for these services.

Some responses to our CFI from vets working in the sector suggested that the
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large groups have policies that encourage consumers to use services owned by

the same group. While this may have benefits (eg speed and continuity of service),
this may also lead to bad outcomes for pet owners if there is a closer, cheaper, or
otherwise more suitable referral option of which they are not aware. In some of its
merger investigations, the CMA has found that the ability to generate additional
revenue by directing increasing business to referral centres and other services can
provide the motivation for acquiring new vet practices.?

The CMA purports to be concerned about ‘may also lead to bad outcomes for pet
owners if there is a closer, cheaper, or otherwise more suitable referral option of
which they are not aware’. Simultaneously the CMA disregards fundamental ‘bad
outcomes’ due to mass poisoning of pets by the junk pet food companies and
attendant vets.

This dichotomy should be broadcast far and wide to pet owners, lawyers, politicians
and journalists wherever they reside. The CMA needs to be held accountable for
wilful blindness.

76. In the case of referral centres, the vet will typically recommend a particular option
to the consumer. It appears that many pet owners use the sole referral centre they

are directed to by their vet practice. For example, only a minority (around one in
eight) of respondents to the CFI who told the CMA about their experience of

referrals said they were able to choose between different referral options provided

by their practice.

The CMA should stop the obsession with the obvious and deal with real issues
underlying the overt behaviour.

77. In the case of cremation services, the vet practice will typically offer to organise a
cremation with its usual supplier, though the pet owner could choose to find an
alternative. It appears that many consumers do not consider alternatives to the
cremation service offered by their vet, and that many do not wish to. Around two
thirds of respondents to our CFI either did not feel that they had a choice of
crematorium or said that a choice was not important to them at that time.

78. This ‘self-preferencing’ by vet practices could mean that consumers have a
reduced choice of which service provider they use, which could lead to higher

prices or a worse quality service (for example, having to travel further or wait

longer).



Silly undergraduate speculation within a very narrow context. When will the CMA
develop some maturity?

79. If vet practices within the large groups increasingly direct their consumers to
suppliers within their group, this could also have an impact on independent
suppliers of these related services. If this leads to independent suppliers exiting
the market, or no longer entering in certain areas, the weaker competition could
lead to higher prices or reduced quality in these related services.

80. We wish to explore the impact that the increasing prevalence of large, integrated
suppliers has had on the sector, both in terms of efficiencies generated and
associated consumer benefits, as well as any potential impact on choice or pricing
levels. As part of this, we would like to understand the changes that have occurred
in particular FOPs after being acquired by one of the large groups.

81. We will seek to understand how the sale of diagnostic tests, the advice given
about referrals, and the sale of cremations are typically formulated and made. This
includes assessing what information is provided to pet owners about their choices
at this point (eg in terms of referral centres that could be used and associated
prices) and ownership of these services, and why.

How criminal enterprises go about structuring their businesses does not concern the
law enforcement bureaucracy. The main purpose of law enforcement is to round up
and incarcerate the criminals. I believe that the law enforcement approach is best
suited to controlling the activities of vet chains that engage in poisoning pets and
overservicing the resultant pet needs.
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82. Taking referrals as an example (but noting that some of the same issues will likely
apply in investigating the ability and incentives of the large corporate groups in
relation to the use of diagnostic tests, sale of crematoria services and their focus

on providing higher cost treatment options):

(a) We intend to look at relevant demand-side features which frame consumer
understanding of their referral options. In relation to treatments provided

through these referrals, we will consider relevant demand-side features such

as the degree of consumers’ trust in vets’ recommendations, and our

assumption that it is essential for consumers to have trust in their vets.

Currently owners generally hold a misplaced trust in their vets. This needs to be
exposed and addressed. In the first instance consumers need to be advised of the peril
they and their pets suffer as a result of misplaced trust in a corrupted profession.

After there is a complete revolution and restructuring of the vet profession, then
consumers can begin to trust their vets again.

CMA tinkering at the edges will not, cannot fix the fundamental confidence trickery
that defines the vet profession.

(b) We intend to explore the policies of the large corporate groups which are
integrated with other services relating to referrals, and financial or other
incentives which may impact vets’ referral recommendations. We intend to
consider the potential incentives of vet practices to increase revenues
generated from different veterinary services, and whether additional
incentives may arise due to vertical integration or other drivers of more
sophisticated treatments (such as investments in advanced equipment).

(c) We intend to look at outcomes in terms of referral patterns and potential
impacts on both consumers and independent providers of referral services.
We will seek to understand outcomes with respect to treatments undertaken
and consequent costs incurred.

(d) We intend to explore the impact on independent providers to understand
whether there has been a decline in referrals from large corporate groups
and how this has affected them.

All of the above will generate lots of data and statistics. But developing a coherent set
of recommendations and introduction of those recommendations will be difficult and
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error prone. Much, much better to deal with the fundamental issues of vet profession
trickery and then see how the market adjusts.

83. Where FOPs are not part of an integrated group, we will also seek to understand
the relationship between FOPs and suppliers of related services (including referral
centres, diagnostic services and cremation services), how these suppliers are
chosen or recommended by the FOP, and how these services are offered to
consumers. We intend to explore whether independently owned FOPs have any
difficulty in accessing diagnostic or cremation services supplied by large groups,
including assessing the terms of access, and whether they have experienced any
reduction in options for supplying these services. We may also consider whether
customers of independently owned FOPs are unable to access referral centres
owned by large groups on the same terms as customers of these groups.

There will always be strictures in the market. Some ‘gotcha’ moments may be
achieved. But in the main, focusing on minor strictures will not deliver much benefit
to consumers.

Pet owners might not engage effectively and might lack awareness of their
options when a pet dies and, as a result, might be overpaying for cremations

84. One aspect of the concern about services related to FOPs (noted in the previous
section) relates to cremations. Consumers may be particularly vulnerable when
their pet has died so this is an area where further work on how consumers are sold
cremations is likely to be important. Vet practices sell cremation services to pet
owners, for example when the owner’s pet has died at the FOP. Consumers may
have other options available to them, such as arranging cremation with a
crematorium directly or burying an animal at home, which may be substantially
cheaper. As consumers may be particularly vulnerable when presented with
cremation options at a FOP just after their pet has died and may not consider

these outside options, this may result in consumers paying higher prices for
cremation services or purchasing services which are not best suited to their needs.
85. We will seek to gain a better understanding of how crematoria set prices and sell
their services, to both end consumers and to (or via) FOPs. We also intend to
assess the extent to which FOPs add mark-ups when selling cremations to
consumers, and the scope for these mark-ups to be lower, including the extent to
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which competition can reduce these mark-ups when pet owners may be

particularly vulnerable given the recent death of a pet.

Pet owners might be overpaying for medicines or prescriptions due to a range
of factors including a lack of awareness of their options

Too much interest in matters that only marginally affect the provision of timely,
economically sensible services. Much better that the CMA uses its resources more
effectively.

86. Vet practices sell prescription medicines as part of consultations and treatments,
which may be convenient for the consumer (or necessary when the pet needs the
medicine immediately or as part of a procedure). However, consumers can also
buy prescription animal medicines from a third-party pharmacy, including online
retailers, often at a lower price. Where a pet owner wishes to purchase medication
from a third-party pharmacy, they need to request a prescription from their vet,
who will charge a fee (which is likely to be in addition to any fee for the
consultation itself). This may be particularly suitable for ongoing medication and
ones that it is easy for the pet owner to administer directly (eg flea and worming
treatments or antibiotics).

87. Vet practices must advise clients, by means of a sign displayed in the practice,
that they can get a prescription and obtain the medicine elsewhere. However,
around a quarter of respondents to the CMA’s CFI were not aware that they could
request a prescription and purchase the medicine elsewhere, and only about half
of pet owners had actually done so for repeat medication. Most of the pet owners
in the qualitative consumer research were unaware of this option. We would like to
explore how these signs are used in practice, as well as consumer awareness of
these signs and this option.

88. We have seen data from some large vet businesses which suggests that
medicines account for around 20-25% of their revenue.?® We are concerned that
vet practices might have the incentive and ability to deter consumers from

This figure may also include medicines which are administered to animals as part of
procedures and

where it would not be possible for the consumer to ask for a prescription and obtain the
medicine elsewhere.
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purchasing medicines elsewhere, for example, by not explicitly reminding them of
this option, by charging a high prescription fee or by only issuing prescriptions for
short periods of time, meaning that the consumer would have to pay for
prescriptions more frequently. We will seek to understand how any profits are
generated from the sale of medicines (included those administered as part of
treatments), at independently owned vet practices, smaller chains and those
belonging to large groups. We also intend to explore whether profit margins on
medicine sales are used to cross-subsidise other elements of vet practice

services, and potential implications if so.

89. The CMA received several representations from independent veterinary practices
that online pharmacies sell animal medicines to consumers at a price lower than
the cost to many vet practices of obtaining medicines via the wholesale channel.
The regulatory regime stipulates that vet practices need to buy their medicines
from a provider that is licensed for wholesale supply, so this cheaper channel is
not available to them. We intend to explore the drivers of wholesale price
differences for medicines purchased by the large chains, independent practices,
and online pharmacies.

90. We will seek to understand the extent to which regulations — including restrictions
on where vets and consumers can purchase medicines, and rules around
prescribing medication for use by pets — are resulting in prices for animal
medicines sold to consumers being higher than they would otherwise be, as well
as understanding the rationale for why these rules are in place. We would also like
to understand in more detail the rules and purpose of the prescribing cascade,?’

the extent to which generic medications are available for pets and why, in some
cases, animal medicines cost considerably more (to vets and consumers) than

chemically identical human equivalents.

The regulatory framework is outdated and may no longer be fit for purpose
and may currently be operated in a manner that does not facilitate a well-
functioning market.

Please see previous references to the RCVS.

91. As we noted in paragraphs 38 to 42 above, the primary legislation in the industry is



almost 50 years old and has not been updated to take account of more recent
developments in the sector. In particular, the current regulatory framework might
mean that the sector regulator (the RCVS) has limited leverage over the

commercial and consumer-facing aspects of veterinary businesses.

92. Given our concerns about the possibility of weak competition in some areas, and
the demand-side factors we have identified, we would like to explore whether the
regulatory framework contains the right combination of substantive requirements
for vets and veterinary nurses, as well as adequate mechanisms for their

enforcement.

Failure of the RCVS is perhaps the biggest reason for failure of the veterinary market

and all other scientific and cultural aspects due ‘regulatory capture’.

The RCVS must be sidelined as a matter of urgency and a wholly new system of

regulation put in its place.

93. Respondents to the consultation on making a market investigation reference, who

engaged with this issue, all agreed that the regulatory framework needs reform.
The CMA also received some initial suggestions as to areas which we might
explore further such as extending the statutory remit of the regulator to cover
practices; expanding the permitted role of veterinary nurses; and exploring the
possibility of regulatory changes allowing the prescription of human generic drugs
where there is no proven detriment to animal welfare.

94. As well as considering whether there are aspects of the current Veterinary
Surgeons Act which could be updated, we would like to explore whether the
current framework could be more effectively applied or enforced in so far as it
relates to interactions with consumers or, potentially, other providers (such as
competing referral centres or crematoria). We will seek to understand whether and
how the requirements of the RCVS Code facilitate competition and whether any of
them might be amended to improve outcomes for consumers. Likewise, we wish to
understand whether and how the RCVS is able effectively to monitor and ensure
compliance with its Codes, supplementary guidance and Practice Standards
Scheme, especially with respect to how information is provided to consumers and

any potential conflicts of interest.
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95. We note that the RCVS Code of Professional Conduct includes provisions such
as:?®
(a) Veterinary surgeons must provide independent and impartial advice and

inform a client of any conflict of interest, and

Most veterinary surgeons NEVER provide independent and impartial advice and
inform clients of conflicts of interest. Most veterinary surgeons, whether wittingly or
unwittingly, dupe, cheat and deceive their clients in respect to the feeding and
subsequent treatment of small domestic carnivores.

(b) veterinary surgeons must provide appropriate information to clients about the
practice, including the costs of services and medicines.

What constitutes ‘appropriate information’ about a practice is left unstated. Certainly,
most vets never speak about the linkage between junk pet foods and the extensive,
elaborate overservicing that takes the place of simple, cheap dietary advice in keeping
with the rule: ‘First do no harm’.

96. The accompanying guidance provides more detail and includes various elements
which relate to interactions with customers. We present some examples of this
guidance below.

(a) On fees, price transparency and providing options:

Veterinary surgeons should be open and honest about fees for veterinary

treatment. Clients should be provided with clear and easy to understand

information about how fees are calculated and what it is they are being

charged for. Clients should be furnished with sufficient information about

the fees associated with treatment to be in a position to give informed

consent to treatment.?’

Informed consent, which is an essential part of any contract, can only be
given by a client who has had the opportunity to consider a range of
reasonable treatment options (including euthanasia), with associated
fee estimates, and had the significance and main risks explained to
them.>® [emphasis in the original]

Discussion should take place with the client, covering a range of
reasonable treatment options and prognoses, and the likely charges

(including ancillary or associated charges, such as those for
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medicines/anaesthetics and likely post-operative care) in each case so as
to ensure that the client is in a position to give informed consent. The
higher the fee, the greater is the necessity for transparency in the giving of
detailed information to the client.

It is wise for any estimate to be put in writing, or on the consent form.>!
(b) On referrals:

Veterinary surgeons should not allow any interest in a particular product or
service to affect the way they prescribe or make recommendations. This is
the case whether the interest is held by the veterinary surgeon

themselves, their employer, or any other organisation they are associated
with. Veterinary surgeons should inform clients of any real or perceived

conflict of interest.>?

Almost all veterinarians NEVER speak about their conflicts of interest with respect to

the mass poisoning of the patients and resultant cruelty and consumer fraud.
97. We intend to explore whether this guidance is adequately worded to produce the
best outcomes for consumers (and indeed to provide sufficient clarity to veterinary

professionals themselves), and whether it could be monitored or enforced more

effectively.

The situation can only be remedied by removing the ‘self-regulatory’ status. The

RCVS Council and Executive are made up of establishment people who toe the party

line. Lay members of the Council are both under the influence of vets and also
prohibited from knowing about fundamental aspects of pet biology and the
unconscionable cruelty and consumer fraud that bedevils the vet profession. In
particular see the pdfs at https://www.thepetfoodcon.com/2024-royal-college-of-

veterinary-surgeons-council-election/

98. We intend to explore whether the current regulatory framework may be inhibiting
certain forms of innovation, such as the provision of mobile veterinary services, the
use of telemedicine for certain treatments or prescribing and additional routes for
vets or consumers to obtain medicines. We intend to obtain a better understanding

of the implications for competition of any restrictions on these (or other) forms of
innovation. As part of this, we would also explore what might be the potential

impact on vet businesses, veterinary professionals and pet owners, both positive

and negative, of removing or amending these restrictions.
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99. We are concerned that there might not be an adequate and well-functioning
mechanism for consumers to obtain redress when things go wrong. We intend to
explore the mechanism for redress, and how this could be improved to provide
consumers with easy access to a straightforward process with a clear outcome,
when needed.

Consumers tend only to be concerned by their immediate losses. In this regard, the
RCVS often does not provide adequate redress. ALL pet owners are disadvantaged
and defrauded and their animals cruelly treated under the current vet orthodoxy. The
RCVS has NEVER provided proper investigation and redress of the main issues.

100. We intend to explore the shortages in the supply of vets and whether any changes
in regulations, policies or incentives might be able to address this, either by
increasing the supply of vets, by improving retention or by allowing professionals
other than veterinary surgeons to carry out certain treatments.

I refer you once again to two blog posts:

https://www.thepetfoodcon.com/vet-shortage-in-the-bubble-economy/

https://www.thepetfoodcon.com/vet-shortage-in-the-bubble-economy-ii/

Outcomes

101. Our investigation will consider outcomes such as prices, profits and levels of
choice and innovation which will help us determine whether there are AEC(s) and,
if so, the extent to which customers may be harmed by them. These harms or
detrimental effects could take the form of any combination of: (a) higher prices,
possibly manifesting itself through higher profits; and (b) reduced choice,
innovation and/or quality.

I state categorically that the current configuration of the veterinary profession ensures
‘adverse effects on competition’ in respect to prices, illicit profits and reduced choice,
innovation and quality.

The foundations of the corruption and abuse are detailed in the books Raw Meaty
Bones and Multi-Billion-Dollar Pet Food Fraud. Effective, tried and tested remedies
are presented in those two books.

102. Where relevant, this assessment will be made relative to a ‘well-functioning
market’, that is, a market without the feature(s) causing the AEC(s). We propose to
focus on the outcomes that are likely to be most relevant in this case: pricing,

profitability, range of consumer choice and innovation. We would welcome views

47


https://www.thepetfoodcon.com/vet-shortage-in-the-bubble-economy/
https://www.thepetfoodcon.com/vet-shortage-in-the-bubble-economy-ii/

on whether these potential effects are the right ones to be focusing on, and/or
whether there are any other types of potential effects we should take into account
in our analysis.

Assuredly I say that the initial survey that gave rise to this Inquiry failed to take
account of basic information as set out in my Open Letter.
https://www.thepetfoodcon.com/open-letter-competition-market-authority/

Under the ‘raw meaty bones’ approach pricing, profitability, consumer choice and
innovation are all appropriately catered for.

If the current CMA approach is allowed to proceed to a conclusion, then the
underlying junk pet food/vet/fake animal welfare corruption will be allowed to
persist—even be given a free pass lasting well into the future.

You can be certain that the junk pet food/vet/animal welfare groups will take full
advantage of their escape from accountability and work constantly and tirelessly to
counter and overcome whatever new remedies the CMA may put in place.

If I’'m right, and after more than 50 years of considering the issues and 33 years of
writing about the issues, then I think it’s likely that I am right. That being so, the
CMA must as a matter of urgency revise its approach and fully embrace the
information contained in the Raw Meaty Bones books, websites and campaign.

Please note, Dr Tom Hungerford OBE grandfather of the Australian vet profession

when 90 years old, reviewed Raw Meaty Bones.: Promote Health. He wrote:

Dear Tom,

Thanks for the book - BRAVO

Tell the people who won't review their views that: 'The foolish and the dead never change

their opinions.’ Maybe that is an overstatement - as the 'brain-dead’ may also refuse to
revise.

Anyhow there are many who adopt the stance of: '‘Don't confuse me with facts, my mind is

made up.’
Congratulations on the book.

Tom Hungerford
3 October 2001

Pricing

103. We intend to analyse pricing trends and price differentials between vet practices.
As part of this analysis, we intend to consider how prices may be impacted by

trends in the complexity of treatments and other cost drivers. What specific pricing
analysis we can undertake will depend on the data available. We therefore intend

to explore with veterinary providers (and other stakeholders, such as insurers)
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what pricing data they hold.

104. Subject to what data is available, we intend to assess whether price differentials
and trends are consistent with a well-functioning market. For example, significant
differences in the price of the same service or treatment across practices may

raise concerns if these differences cannot be sufficiently explained by factors other
than weak competition.

105. We recognise that there may be challenges in understanding the drivers behind
price differentials (eg the extent to which they are due to quality differences that
are difficult to measure or observe). We would welcome additional evidence from
stakeholders that would assist us in understanding these challenges and the

extent to which we can address them.

Agreed it’s highly complex and difficult to understand the drivers behind the
differentials. However, it’s not difficult to understand that spending time evaluating
the differential costs when the services and products are being assessed are obviously,
clearly fraudulent makes no sense at all.

If in any other area it’s decided that a service or commodity is unsuitable and unsafe
the authorities would spend NO time evaluating the price differentials and delivery
options, they would straightway order the withdrawal of the service or commodity.

The CMA must stop the current blinkered, absurd conduct and see the vet services for
what they are: cruel, fraudulent, unsafe and not fit for purpose.

106. Given the possible challenges in assessing whether pricing outcomes are
consistent with a well-functioning market, we intend to consider evidence on
pricing outcomes alongside a range of other evidence, in particular profitability in
the sector, as set out further below.

Further waste of effort without first considering the safety and suitability of vet
services. Why would the CMA care if a criminal cult is profitable?

Profitability

107. The CMA did not undertake an assessment of profitability in the sector as part of
its market review. However, this will form a part of our consideration of outcomes

in the market investigation. Our objective will be to establish whether profits have
exceeded a competitive level for a substantial part of the market. We will assess
excess profitability in relation to different providers and, to the extent possible, in

relation to different types of ‘veterinary services’ (eg FOPs, referral centre

49



services, out of hours provision, diagnostic laboratory services, pet cremation
services). Where we identify excess profits, we will seek to understand the

reasons for our findings. To do so, we propose to obtain revenue and cost
information from the large integrated groups and from a sample of smaller
providers. We intend to carry out the following analysis:

(a) For the large integrated groups, we shall seek to establish the economic

profits that have been made over time. This will involve estimating the return

on invested capital and comparing it to an estimate of the weighted average

cost of capital (“WACC’). This analysis of return on invested capital relative to
WACC may be corroborated by analysis of margins, should asset valuation

require material assumptions/judgements to be made.

(b) We shall seek to carry out profitability analysis for a sample of smaller
businesses for the above services. This will be achieved through the use of
publicly available accounting information and/or sending requests for

information to a sample of smaller businesses for the above services. In the

first instance, we shall explore both of these sources of information on
profitability. Whether, and to what extent, we rely on publicly available
information or targeted information requests will depend on the quality of
information and market coverage that we obtain from our initial exploration of

the two methods.

(c) We shall also seek to analyse the mark-ups applied to the most frequently

sold medicines in order to understand the extent, if any, of any cross-subsidy
between medicines and veterinary services.

108. We plan to consult on our approach by publishing a working paper for consultation
which will set out our methodology for assessing profitability.

Choice, innovation and quality

109. One of our possible concerns is that pet owners are not being offered as much
choice as they could be relative to a well-functioning market. This includes offering
pet owners a range of diagnosis and treatment options, a choice of providers (eg

for referrals, medicines or cremations) and a choice of business model (eg from
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the service offered by an independent FOP to the service provided by large
corporate groups). We intend to assess the extent to which pet owners are being
offered such choices and how important such choices are for a well-functioning
market. For example, we intend to assess whether certain business models are
more conducive to vets offering impartial advice to pet owners and, if so, the
extent to which such models exert competitive pressure on other providers to do
the same (or could do so as part of a well-functioning market).

All of this premature theorising makes no sense when the service provided is a
confidence trick designed to cheat and deceive the consumers.

110. Innovation can also play a role in increasing the choices available to pet owners.
(a) Innovation in diagnostics and treatments may include the development of

more advanced options as well as lower cost alternatives.

(b) Innovation may include enhancements to the overall experience of pet

owners in the veterinary sector (for example the use of digital tools when

booking appointments or being offered choices of treatment and/or treatment
provider).

The simple ‘innovation’ of abiding by the law and feeding animals according to
biological determinants is banned in the current vet culture. However, it’s not
‘innovation’ that’s needed. It’s outlawing the corrupt current vet business model and
then the only business model left standing will likely be an adherence to proper
scientific standards based on the biological laws of nature.

(c) Innovation may also include the development and growth of alternative

business models such as telemedicine and mobile vets, or the use of nonvets (eg veterinary
nurses) to carry out additional functions.

The CMA was provided with a full account of what is currently seen as an
‘innovative’ model, namely the feeding of appropriate food/medicine to animals.
However, the CMA fails to mention this fact and instead talks about incidental
distractions such as ‘telemedicine’ and ‘mobile vets’. Was that an oversight or result
of persistent confusion?

111. We intend to assess the extent of all these different types of innovation and the
extent to which innovation is increasing (or could increase) the choices available to
pet owners.

112. Where choice or innovation appears to be lower than it could be, we will seek to

understand the reasons for this, drawing on our assessment of the possible
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concerns in the sector (set out in the previous section). For example, one such
concern is whether there are regulatory barriers impeding the development of
alternative business models such as telemedicine, or the attraction of new vets
into the industry.

Ditto as above.
113. Another important outcome is the quality of treatment. There may be some
objective measures of quality in the sector (eg death rates following medical
interventions) or indicators of quality (eg years of clinical experience), but in
general an overall and objective assessment of the quality of veterinary care is
likely to be challenging. Pet owners and veterinary professionals may also
reasonably have a range of views on what is the most appropriate care for a pet in
the circumstances, in particular when there are ethical considerations involved (eg
around the risks to a pet of certain medical interventions).

All of these aspects perfectly well explained and provisions made in the prize winning
books that the CMA refuses to read.

114. It may not be necessary to undertake an in-depth assessment of quality outcomes
in the veterinary sector and the extent to which improvements in quality offer value
for money (also factoring in the prices of higher quality care). To assess whether
there is a well-functioning market in this respect, it may be sufficient to focus our
assessment on the extent to which consumers are being offered a choice of

feasible care options for their pets and are receiving impartial advice about these
options from veterinary professionals.

Offering uninformed consumers a choice but at the same time allowing the corrupt
junk pet food/vet alliance to remain in existence represents, in my view, serious
negligence on the part of the CMA.

A further problem arises due to the armies of self-styled ‘experts’ on the internet,
book writers and others who spout absurd ideas and concepts.

Pet owners are not sufficiently equipped to discern the difference between truth and
falsity. Mostly they give up and simply trust their vet—despite the fact the vet is
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misinformed, confused or worse.

115. We welcome submissions on what analysis to undertake on quality outcomes in

veterinary care including how we could assess quality in the sector.

Remedies

116. Alongside considering initial hypotheses relating to possible competition issues
and the extent of any consumer detriment, we shall explore which potential
remedies may be suitable to address any AECs that we may find. We have
identified some potential remedies that may help to address any AECs and
competition issues we find, and/or the resulting detrimental effects on customers.
117. We are at a very early stage of considering potential remedies and, as our
understanding of the markets and the potential issues develops, we expect our
consideration of potential remedies to evolve. We reiterate that we have not found
any competition concerns at this early stage of the investigation and that these

potential remedies are hypothetical. Nevertheless, we are keen to receive
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comments and evidence on these potential remedies from an early stage in the
inquiry to enable us to progress with our thinking.

Very good. Please just read the Raw Meaty Bones books and go to the websites and
the biological and thus scientific remedies will become clear to you.

The CMA’s approach to remedies

118. When deciding whether (and if so what) remedial action should be taken to
address an AEC, we are required ‘in particular to have regard to the need to
achieve as comprehensive a solution as is reasonable and practicable’.** In doing
so, we consider — individually and as a package®* — how comprehensively the
potential remedy options address the AEC and/or the resulting detrimental effects
on customers; and whether the remedy options are effective and proportionate.*
In our assessment we will consider the links, complementarities and dependencies
29

between any remedies that would appear to be effective and proportionate as well
as the effectiveness of the package as a whole.

Sounds like a sensible starting point. The Raw Meaty Bones books explain exactly
what needs to be done.

119. In considering effectiveness, we assess the extent to which different remedy
options are likely to achieve their aims, including whether they are practicable and
(among other considerations) the timescale over which they are likely to have an
effect.® The CMA generally looks to implement remedies that prevent an AEC by
addressing its underlying causes, or by introducing measures that can be put in
place for the duration of the AEC.

Such an objective is entirely laudable. My question therefore is: Why has the CMA
hitherto ignored or attempted to suppress Raw Meaty Bones information?

The CMA tends to favour remedies that can be
expected to show results within a relatively short period of time.

Legal actions against the junk pet food/vet/fake animal welfare groups will have
immediate onset across the entire market.

In line with the
revised guidelines,®’ we consider whether or not to limit the duration of individual

remedies by including sunset provisions in their design. This approach might be
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appropriate if, for example, the relevant competitive dynamics of a market are

likely to change materially over the next few years, or the measure in question is
intended to have a transitional impact, while other longer-term measures take
effect.®®

120. In considering the proportionality of different remedy options, we are guided in
particular by whether a remedy:

(a) is effective in achieving its legitimate aim;

(b) is no more onerous than needed to achieve its aim;

(c) is the least onerous if there is a choice between several effective measures;

and

(d) does not produce disadvantages which are disproportionate to the aim.>’

Enforcing existing laws and belatedly expecting vets to abide by those laws cannot be

construed to mean ‘producing disadvantages’.
121. We may also take into account the effect of any remedial action on any relevant
customer benefits (‘RCBs’) of a feature or features of the market(s) (for example,
benefits in the form of lower prices, higher quality, or greater choice or
).40

innovation

All of the above will be achieved by enforcing the law and providing educational
campaigns to help consumers understand the extent of the underlying corruption.

122. The purchase of vet services differs from many other markets in that the welfare of
an animal — who cannot participate in the decision — is affected by the choices

made. The CMA has heard concerns from stakeholders that some potential

remedies might have unintended consequences on animal welfare. Where

appropriate, we will take this aspect into account when considering remedies.

‘The welfare of an animal — who cannot participate in the decision — is affected by the
choices made.” And for this central reason the CMA must not drive pet owners into
the clutches of the junk pet food/vet cabal.

Nearly all of the CMA approaches that I have seen to date mitigate strongly against
animal welfare. To this extent I believe that the CMA is negligent and legally liable.

The Raw Meaty Bones remedies place the interests of animals front and centre, and
therefore put the interests of pet owners, the wider community and natural
environment front and centre too.
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The CMA must adopt Raw Meaty Bones tried and true remedies or provide cogent
reasons why they refuse to do so!

123. Where we find that there is an AEC, the circumstances in which we will decide not
to take any remedial action at all are likely to be rare but might include situations in
which no practicable remedy is available, where the cost of each practicable

remedy option is disproportionate to the extent that the remedy option resolves the
AEC, or where RCBs accruing from the market features are large in relation to the

AEC and would be lost as a consequence of any practicable remedy.*!

124. Should we provisionally find that there are one or more AECs, then our provisional
decision on any remedies would be contained in our provisional decision report, at
which point interested parties would have a further opportunity to comment. Our

final decision on any remedies will be contained in our final report.

It’s vital that the CMA widely publicise their provisional decisions allowing proper
community feedback.

The remedies we may consider

125. In this section, we describe the potential remedies which could be available to us
to address any AECs that we may find. We describe each of these remedy options

in turn.

126. As noted above, (paragraph 117) our consideration of these remedy options will
develop in light of our emerging thinking on any potential AECs as our
investigation progresses. As also noted above (paragraphs 7 and 8), we have not

yet reached any conclusions on possible AECs. Nonetheless, we will start
considering and evaluating the potential remedies we describe at paragraphs 132

to 144 below, at the same time as assessing the competition concerns.

127. We shall also consider other potential remedies if parties are able to provide
relevant evidence and reasoning as to why these would be comprehensive,

effective and proportionate.

I have repeatedly provided ‘potential remedies if parties are able to provide relevant
evidence and reasoning as to why these would be comprehensive, effective and
proportionate.” Why has the CMA steadfastly refused to consider and engage?

The situation is grievously bad and the CMA should in all good conscience now
provide their reasons. Continued silence is, I believe, morally unsustainable.
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Remedy categories

128. The various remedy options available to the CMA can be categorised in different
ways. One means of delineating remedy types is whether a remedy is structural or
behavioural in nature:

(a) Behavioural remedies include remedies which influence the behaviours of
firms and/or customers such as through the provision of information,

introducing rules on conduct, enabling customers to use their data held by

firms to their own advantage and placing limits on the levels of prices that

can be charged.

(b) Structural remedies include measures which change the structure of an
industry or sector, such as requiring the divestiture of assets.

129. Remedy options can also be thought of in terms of:

(a) Whether they seek to enable greater competition, for example, structural
measures that increase the number of firms would be looking to intensify

rivalry and enable greater competition. Similarly, providing customers with

the means to make better informed decisions would be looking to increase
competition and directly improve outcomes; or

(b) Whether they seek to address more directly any detriment, for example by
limiting the levels of prices that can be charged by a firm.

130. There are various mechanisms available to the CMA to implement remedies:
(a) Undertakings from parties. Such undertakings would be a legally binding
commitment from a party to put in place various measures, enforceable by

the CMA, to address any AEC that is found.*?

(b) An Order requiring parties subject to the Order to undertake various
actions. An Order is usually adopted when there are more than a small

number of parties subject to the remedies and/or when parties are unwilling

to offer satisfactory undertakings to the CMA. Again, these are enforceable

by the CMA.

(c) Recommendations to government and other bodies to take forward

actions that would address any AEC. Recommendations to government
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can include a recommendation to introduce new legislation as well as
recommendations as to what such legislation might include.

131. Given the diversity of the issues we are proposing to investigate and the evidence
we have seen to date, we consider it likely that, to be effective, more than one type
of remedy would be required if we found an AEC. These could be behavioural
and/or structural, and also include remedies that seek to enable greater

competition and/or directly address any detriment associated with any AECs we
find. It may also be that our preferred package of remedies will be a combination
of orders and/or recommendations to government(s) or other bodies. Our
assessment of the effectiveness and proportionality of any remedies will be
considered both individually and as part of a package.

132. We would like to receive initial views on the merits of a number of possible
remedies, which we list below. We have broadly grouped the potential remedies
into three categories:

(a) Information/transparency remedies;

(b) Price/charging remedies;

(c) Market opening remedies.

133. We have presented the potential remedies in this way for ease of exposition; it
does not represent any initial prioritisation or ranking of the potential remedies.
Improving transparency and helping people make good choices

All of my submissions to the CMA are intended to improve transparency and help
people make good choices. The CMA by contrast avoids transparency and seems
intent on constraining the community’s opportunities to make good choices.

Eminent veterinary surgeons commend the Raw Meaty Bones approach. Why does
the CMA profess an interest in improving transparency and helping with good choices
when in fact the CMA does the opposite?

134. The aim of these remedies is to make it easier for customers to engage effectively
over the choice of the best veterinary practice or right treatment for their needs,

and to address the issues identified at paragraphs 55 to 58. Remedies of this type
could also help consumers to make choices suitable for their needs when

purchasing cremation services and medicines, to address the issues identified in

paragraphs 84 to 85 and 86 to 90, respectively.
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135. We propose to explore ways to provide consumers with adequate and timely
information about pricing at various stages of the purchasing journey, such as

when choosing a practice and when purchasing treatments, tests, medicines and
cremation services. We also propose to explore ways to provide consumers with
adequate information about their options (when alternative treatments are
available) when choosing a practice, or purchasing services such as treatments,
diagnostics, medicines or cremations. This could relate to understanding options
(or reasons for professional recommendations) within treatment pathways or
options as to the provider of the service in question.

136. The evidence we gather throughout our investigation will help us to explore what
information consumers might find useful at different points in the treatment of their
pet, and how that information might best be presented. We will also consider
opportunities to conduct research on the likely effectiveness of potential
information and transparency remedies, including to ensure they are designed in a
way that enhances their effectiveness for consumers.

137. We are aware of the potential for comparison tools to provide customers with an
ability to compare FOPs across the market, although we understand that the
availability of comparison tools is currently very limited, that they often have
incomplete coverage of practices and prices, and that the comparison tools that
exist are sometimes owned by the large corporate groups. Our work in this area
will seek to understand why the availability of comparison tools is limited and
explore whether there are actions we could take to change this situation and what
such actions might be. This could involve establishing what information, and in
what format, would need to be made available to support the development of such
tools. We envisage that if this type of intervention is necessary it would cover, at a
minimum, the provision of information on the price of certain treatments, and the
range of the services provided. We would consider what, if any, information could
be provided about service quality, and whether it would be relevant to note which
practices are owned by which business.

138. The remedies aimed at improving price transparency and helping customers make
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good choices which we could consider include:

(a) Mandating what information should be provided to customers, as well as how
and when this should be provided, in order to make it easier for pet owners to
make an informed choice when selecting a FOP. This could include

information on pricing (possibly for a standardised list of treatments),

ownership of veterinary practice, quality/outcome-related measures.

(b) Mandating what, how, and when information is provided to customers to help
give them more or better choice about treatments/tests and providers of

related services such as referral centres and crematoria. This could include
information on the range of options open to them, pricing, ownership of

related services, quality/outcome-related measures, level of expertise of

related services.

(c) Measures to enable the development of tools to allow consumers to access
and utilise pricing and quality information. This could include ‘open data’
solutions to facilitate the provision of comparison tools, such as websites

where consumers can compare veterinary practices.

(d) Annual ‘wake-up’ letters from vet practices to pet owners registered with
them to reconsider their choice of FOP.

(e) Mandatory information to be provided to customers (and its form and timing)
regarding the price of medicines separately from other charges (eg the
consultation or prescription fee) and their right to purchase medicines from a
third party, where appropriate, and to obtain more than 1-3 months’ supply of
medicines at a time, where appropriate.

Price/charging remedies

139. This category of remedy would seek, likely in combination with other remedies, to
address the potential outcome from any AECs that we may find, rather than the
AECs themselves. Should we find through our work (for example in our profitability
analysis) that current prices are well in excess of costs, one possible remedy
would be to seek to re-align prices with costs plus a reasonable return.

140. For example, we could consider imposing maximums for prescription fees, or
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maximum prices or mark-ups for other services (eg cremations).

Market opening remedies

141. The purpose of these remedies is to lower barriers to entry or otherwise to
promote competition in the provision of certain elements of veterinary services.

142. Remedies in this category could include targeted structural remedies, whether in
relation to FOPs in some local areas and/or some related services. This would

seek to address the issues of local concentration identified at paragraphs 59 to 66,
and restrictions on self-preferencing or access to facilities discussed at paragraphs

75 to 83.

Recommendations or requirements for other bodies (eg government) to take forward
143. Remedies in this category could include making recommendations to regulatory
bodies and government concerning changes to the regulatory framework

(including deregulation). We intend to explore the extent to which, and how, any
remedies we impose using our order-making powers could be incorporated within
the RCVS Code of Professional Conduct and/or associated guidance.

This aspect is key to ensuring that the current corruption is identified and resolved. I
suggest that a full Parliamentary Inquiry is needed to fully uncover the transnational
pet food industry corruption with its knock-on effects to the vet profession and animal
welfare charities.

144. We have so far identified the following areas where changes to the regulatory
framework might address issues identified, and note that there may be further
areas identified as our investigation progresses:

(a) we intend to explore whether there are changes needed to the regulatory
framework about how ‘contextualised care’ is offered and experienced in
practice, to address the issues identified in paragraphs 68 to 74;

(b) we intend to explore whether there are changes needed to the regulatory
framework for animal medicines to address the issues identified in

paragraphs 86 to 90;

(c) we intend to explore whether the development of comparison tools and ‘open
data’ solutions could facilitate entry and expansion, for example, by

supporting the growth of new business models such as telemedicine or
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increasing competition from independent referral centres which do not have
their own chain of FOPs from which to draw customers, to address the issues
identified in paragraph 998;

(d) we intend to explore whether an additional system for consumer redress
would address the issues identified at paragraph 100.

Questions on potential remedies

All of the points in 145. Below are well covered in the Raw Meaty Bones books and
websites. I am available to discuss any and all points.

145. We welcome views on the potential remedies including any general observations
and views on each of the separate potential remedies we have identified and, in
particular, on the following specific issues:

(a) The potential for the remedies to effectively address any AECs and/or the
resulting detrimental effects on customers.

(b) The size of any associated costs and who would incur them.

(c) The potential for unintended consequences and/or distortions to competition
to arise from these potential remedies and how these could be mitigated;

(d) Whether there are other potential remedies which we have not identified that
would address either the issues we have identified or other issues we should
consider (detailing what those remedies might be and how they would

address the potential AECs in these markets).

(e) Whether any such measures should apply to all suppliers of services (eg all
FOPs), or only a subset, and if so on what basis.

() The extent to which any of these remedies might also have an impact on
practices which offer equine or farm services (either on a sole basis or within

a mixed practice which also treats domestic pets), and whether these

impacts would be positive or negative.

Responding to this Issues Statement: an invitation to submit views
146. We are publishing this Statement now to assist those submitting evidence to focus
on the potential issues we envisage being relevant to this investigation and any
potential remedies to address any AECs that we may find.
I appreciate this further opportunity to comment on the CMA proposals.
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147. We invite parties to give us their views, with reasons, on whether:

(a) the issues we have identified should or should not be within the scope of our
investigation and are correctly described or are mischaracterised; and

(b) there are further issues we have not identified but which we should consider.

I have written extensively on the issues since 1991. I believe that the material
supplied to the CMA has clearly delineated how the CMA has misidentified and
mischaracterized the issues prevalent in the veterinary profession.

I have indicated at length the issues that the CMA has ignored.

At this stage I believe it’s incumbent on the CMA to indicate its reasons for

disregarding the material submitted. Once the CMA provides its reasons there will be

a chance to deal more specifically with (a) and (b) in the hope of better
communication and understanding.

148. We also welcome comments and suggestions on the approaches or
methodologies that the CMA could use to gather evidence and carry out analysis

in relation to the issues it has identified in this document.

My first suggestion, after you have read my written material and seen some videos at

https://www.thepetfoodcon.com/case-studies/ and at the YouTube Channel is to
arrange a meeting in your offices so that we can better understand our respective
positions.

149. We ask interested parties to support their views on the questions above with
relevant reasoning and evidence (including internal documents and analysis). The
provision of underlying evidence is critical, as it allows us to test and assess the
views put forward by different parties.

The views I put forward are free of personal bias. I have no conflict of interest and
would welcome a full and forthright discussion. I welcome any questions however
searching.

150. We intend to hold hearings / roundtables with interested parties to discuss the
issues and potential remedies in due course. We shall also gather further
information, evidence, and data to inform our understanding. As we undertake
analysis and our thinking develops, we expect to issue further documents inviting
comments from interested parties. We shall then publish a provisional decision
report containing our provisional findings on the issues. If we were to provisionally
find one or more AECs, the provisional decision report would also contain our

provisional decision on remedies. We shall hold hearings with interested parties
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covering our provisional findings on any AECs and remedies, before publishing
our final report. Our administrative timetable has been published on our case

page.

151. Any party wishing to respond to this Issues Statement should do so in writing,
together with any supporting evidence, no later than midnight, 30 July 2024 by

emailing vetsMI(@cma.gov.uk.

Conclusion

Pets and pet owners are profoundly disadvantaged by the junk pet food/vet/fake
animal welfare alliance. In the face of the alliance, a whole new ecosystem of
charlatans has spread across the landscape persuading a vulnerable population to
adopt quack remedies and to feed junk raw pet food.

Despite undoubted good intentions, on the evidence, the CMA is at risk of making
matters worse by its wrong investigations in the wrong place leading to wrong
solutions.

If, however, the CMA changes tack and looks more deeply into the prevailing
corruption, there’s an opportunity to do immense good. A more honest, scientifically
focussed veterinary profession providing sound leadership and direction can emerge.

For pets, people and planet, I hope that the CMA will refocus and re-calibrate.

Again, I say that [ much appreciate the opportunity to discuss matters that have a
major global significance.

Currently I’'m in the UK on a promotional tour.
https://thedoubleagents.co.uk/talent/dr-tom-lonsdale/

I shall be available for interview
in London until the end of August.

With thanks,

Tom Lonsdale

231 July 2024
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Footnotes:

1 Martin Coleman (Inquiry Chair), Humphrey Battcock, Robin Cohen, Susan Hankey, and
Keith Richards.

2 See section 134(1) of the Act.

3 As defined in section 134(2) of the Act.
4 Section 134(4) of the Act.

5 Section 134(4) of the Act.

6 The principal evidence drawn on is the evidence referred to in the CMA’s consultation on a
proposal to

make a market investigation reference into veterinary services for household pets in the UK
and the Final

Report of the consultation.

7 As noted in paragraph 4 above, if the CMA finds that there is an AEC, it has a duty to
decide whether (and if so what) remedial action should be taken as regards the AEC
concerned or any resulting detrimental effect on customers. In paragraph 5 and in the
remainder of this document, we refer to potential remedies to address any AECs that we may
find as shorthand to mean potential remedies to the AECs concerned or any resulting
detrimental effect on customers.

8 https://www.gov.uk/cma-cases/veterinary-services-market-for-pets-review

9 Referral work may also take place in other types of practices or settings, such as first
opinion practices, and we intend to explore how to reflect this in our analysis.

10 Board Advisory Steer.

11 The affiliation can usually be found at the very end of certain pages on the individual
FOP’s website.

12 https://www.rcvs.org.uk/setting-standards/advice-and-guidance/code-of-professional-
conduct-forveterinary-surgeons/supporting-guidance/practice-information-and-fees/ ,
paragraph 9.8.

13 RCVS, Practice Standards Scheme.

14 See https://www.rcvs.org.uk/setting-standards/practice-standards-scheme/pss-
accreditation-levels/#core, ‘PSS Small Animal Modules and Awards — version 3.2, chapter 3.

15 RCVS Recommendations for Future Veterinary Legislation summary, page 3. The full
Report of the RCVS Legislative Reform Consultation is available: here

16 https://bvna.org.uk/blog/bvna-presses-for-overhaul-of-veterinary-surgeons-act-1966-in-
response-toannouncement-of-general-election/,

17 CC3 revised, paragraph 130
18 CC3 revised, paragraph 133.
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19 CC3 revised, paragraph 134.
20 CC3 revised, paragraph 152.

21 There are 2,831 postcode districts. A postcode district comprises the letter(s) and the
number(s) which precede the space, for instance, N1, BN1 or SW19.

22 For further detail on the CMA’s approach to the competitive assessment in these merger
cases, please see CVS/The Vet decision paragraphs 12-16, VetPartners/Goddard decision
paragraphs 12-17, [VC/multiple acquisitions decision paragraphs 16-20, Medivet/multiple
acquisitions decision paragraphs 13-16.

23 In this case by ‘entry’ we mean opening a new first opinion practice.

24 According to the BVA, *contextualised care describes appropriate and proportionate care
tailored to the needs of both the client and the animal’. We interpret this to mean taking an
approach which is appropriate considering the overall circumstances of the pet and its owner
(for example, budget constraints and the owner’s ability to properly care for an animal
recovering from surgery).

25 See, for example, the Medivet merger decision, which notes that the factors considered by
Medivet when acquiring a veterinary practice include location of the practice in relation to
existing Medivet practices, particularly proximity to Medivet hubs and spokes. Completed
acquisitions by Medivet Group Limited of multiple independent veterinary businesses,
paragraph 28

26 This figure may also include medicines which are administered to animals as part of
procedures and where it would not be possible for the consumer to ask for a prescription and
obtain the medicine elsewhere.

27 The prescribing cascade describes the provision under the Veterinary Medicines
Regulations (as amended in 2024) which allows vets to prescribe medicines (for animals) that
would not otherwise be permitted, for example, because there is no suitable veterinary
medicine authorised. It also could encompass the circumstances under which they can do so
and the steps they should take when doing it. See, for example,
https://www.gov.uk/guidance/the-cascade-prescribing-unauthorised-medicines.

28 Code of Professional Conduct for Veterinary Surgeons - Professionals (revs.org.uk), 2.2
and 2.3.

29 RCVS guidance on Code of Professional Conduct, paragraph 9.8

30 RCVS guidance on Code of Professional Conduct, paragraph 11.2.

31 RCVS guidance on Code of Professional Conduct, paragraph 11.24-11.25.

32 RCVS guidance on Code of Professional Conduct, paragraph 23.9-23.10.
33 Sections 134(6) and 138 of the Act.

34 CC3 revised, paragraph 328.

35 CC3 revised, paragraph 329.
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36 CC3 revised, paragraphs 334 and 337.
37 CMA3, paragraphs 4.18—4.21 and 4.25.

38 CMAZ3, paragraph 4.20.

39 CC3 revised, paragraph 344.
40 Section 134(7) and (8) of the Act.
41 CC3 revised, paragraph 354.

42 In the context of a market investigation, undertakings from parties are likely to be
relatively rare.
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