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“CVS is committed to support 

our practice teams in continuous 

quality improvement to  

deliver the highest standard  

of patient care”

“QI is the bedrock of delivering 

first-rate veterinary care –  

well done to everyone  

in CVS contributing to our  

industry-leading QI strategy”

I am very pleased to present the second annual CVS Quality Improvement (QI) report. Last year, this 

report was the first of its kind in the UK and was well regarded for being open and honest about the 

realities of clinical practice and demonstrating how QI was being undertaken in CVS practices. With the 

foundation laid, QI within CVS practices is continuing to thrive, with a support structure growing around 

it to provide further opportunities to embed a culture of continuous improvement. 

QI Leads have been nominated in each of Referrals, Equine and Farm divisions to address the unique 

needs of their patients and help steer the development of QI with their extensive experience. In the Small 

Animal division, Hub Clinical Leads lend vital support to these practices and help to implement initiatives. 

QI flourishes by building relationships and trust and these key leaders play an important role by providing 

support on the ground to practice teams.

Access to meaningful data has led to incredible developments this year. By working with SAVSNET, a small 

animal health surveillance system, the QI team has significantly improved our processes, ensuring we are 

doing our best to prescribe antibiotics responsibly. These insights, when shared with the profession, have 

the potential to make a huge impact on global animal and human health. CVS has also just joined with 

VetCompass to undertake further research for the benefits of animal health and welfare. 

CVS works closely with RCVS Knowledge and supports the charity in their mission. I am very fortunate to be a 

member of the RCVS Knowledge Quality Improvement Advisory Board and am looking forward to collaborating 

with veterinary and human healthcare providers on new ideas to progress QI within the profession.

Lastly, QI is not only good for patients and clients, but for our colleagues as well. QI supports good mental 

health in many ways, such as providing second victim support, improving efficiency to reduce stress on 

teams and increasing job satisfaction. It is for these reasons that I am passionate about bringing QI to CVS 

practices, so that we can support each other in doing the best for our patients and clients.

We are committed to empowering practice teams to employ quality improvement initiatives to improve 

patient care and welfare. The aim of this report is to share the learnings that have been made by CVS 

practices and to inspire others to look at what they can do for themselves. So, let’s engage in a dialogue 

about how we can work together for the benefit of our patients, clients and each other. 

Angela Rayner 

PgCertPSCHF BVM&S MRCVS

Director of Quality Improvement

Richard Fairman

CEO

Professor John Innes

CVS Referrals Director
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CVS believes in the RCVS Practice Standards Scheme as a framework for quality improvement.

“The Practice Standards Scheme (PSS) is a voluntary initiative to 
accredit veterinary practices in the UK. Through setting standards and 
carrying out regular assessments, the scheme aims to promote and 
maintain the highest standards of veterinary care.” 
 
It is policy that all CVS practices are accredited under the PSS and we remain dedicated to maintaining that 

commitment. New acquisitions aim to be assessed within one year of acquisition and are visited to provide 

support in attaining accreditation, as for many this will be their first introduction to the Scheme.

Once practices have been assessed, all reports are reviewed centrally to see where common deficiencies 

are found so that support and advice can be given. Figure 1 shows deficiencies by module of the PSS.  

The main areas of focus identified last year were medicines, practice team and infection control.
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Figure 1: A comparison of RCVS Practice Standard Scheme Deficiencies across all CVS practices from 

2016-2017 vs. 2018-2019. Small animal, farm and equine practices are included as well as new acquisitions, 

which historically have more deficiencies as they are being assessed for the first time. In 2016-2017, 25% of 

practices assessed were new acquisitions. In 2018-2019, 59% of practices assessed were new acquisitions. 

Medicines

Heads of dispensary are appointed at every practice and receive training at the CVS Dispensary course to 

meet medicines regulations. This course has been recognised by the RCVS PSS as meeting Hospital and 

Award requirements for pharmacy course attendance.

Greatest improvements were made in these areas:

•   Dating bottles when broached, e.g. 28-day rule 

•   Gaining informed consent for medicines used on the cascade 

•   Compliant controlled drugs cabinet 

•   Controlled drugs recording

A medicines supervisor has been recruited to visit practices to advise on regulation compliance for 

continued progress in this area. Heads of Dispensary receive ongoing updates in any new medicines 

legislation and common deficiencies.  

Practice team

This module covers several aspects of health and safety and human resources.

An area on annual appraisals was created to prompt CPD recording, which has helped to reduce 

deficiencies in this area. Practice teams are also more prepared for emergencies, such as turning off water, 

electricity and gas. The Health and Safety team are briefed on PSS requirements and provide support to 

practices in these areas. 

Infection control

This module covers all areas to improve infection control within the practice and vehicles. 

Major areas of progress were provision of a written scheme of examination for autoclaves and procedures for 

isolation of infectious and zoonotic cases. The Director of Nursing provides guidance and training in this area.  

Client Experience and Dentistry – increases were seen in deficiencies in these modules.

Improvements were needed in communication with clients via waiting room notices, newsletters, websites 

or social media. Action was needed in developing procedures for training and maintaining the dental 

machine and instruments.

THE NETHERLANDS

At present, there is no official practice standards scheme within the Netherlands. In early 2019, with the  

help and support of our Dutch colleagues, CVS introduced a scheme based on the RCVS PSS to the  

Dutch practices where all practices will be assessed to Standard (Core) and Standard Plus (GP) levels.  

The modules will be gradually introduced on a self-accreditation plan for the first year so that support can 

be given where needed.

REPUBLIC OF IRELAND

Republic of Ireland practices are accredited by a compulsory Practice Accreditation Scheme (PAS) which 

is regulated by the Veterinary Council of Ireland. “The purpose of the PAS is to have a basic standard 

of premises and administration infrastructure through which all registered veterinary practitioners and 

veterinary nurses offer veterinary services to the public in the interests of promoting and protecting animal 

health and welfare. The aim of the PAS is to encourage the development of veterinary premises in the 

country in accordance with contemporary international best science and practice.”
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The RCVS Practice Standards Scheme Awards create a framework for the clinical improvement of the 

practice but also reward the practices that already excel in these areas. Practices may be designated 

‘Good’ or ‘Outstanding’ in the following areas:

•   Team and Professional Responsibility 

•   Client Service 

•   Patient Consultation Service 

•   In-patient Service 

•   Diagnostic Service 

•   Emergency and Critical Care Service 

•   Ambulatory Service (equine)

 

CVS has been a huge supporter of the awards as a basis for clinical 
and quality improvement within its practices. 
 

All CVS practices have been encouraged to undertake the awards and support has been provided in 

the form of numerous training courses such as Blue Cross Pet Bereavement, Medicines Legislation and 

Quality Improvement/Governance.   

 

As of December 2019, CVS practices have achieved 133 Awards 
across all categories. This represents 37% of all Awards achieved 
in the UK. The highest category of achievement was in the Client 
Service Award, with 104 in this area.
 

      PSS Awards

Albavet, Glasgow 

Alver Veterinary Group 

Archway Veterinary Practice   

Ark Vets

Avenue Road Vets

Beaumont Veterinary Group (2)

Birch Heath Veterinary Clinic   

Bracken Veterinary Centre (3) 

Chestergates Veterinary Specialists (2)

Claremont Veterinary Group

Coopers Vets     

Lamorna House Veterinary Centre

Marske Veterinary Practice 

Morgans Veterinary Centres (2)  

Practices that have attained Awards in 2019:

Nine Mile Veterinary Hospital

Pet Doctors, Lewes

Pet Doctors, Seaford 

Petherton Veterinary Clinic

Phoenix Vets

Raddenstiles Veterinary Surgery (2)

Severn Edge Vets, Bewdley

Southdown Veterinary Group (2)

The Beeches Vet Hospital  

The Old Golfhouse Group (2)

Townsend Veterinary Practice (2)

Valley Vets, Kilmarnock (6)   

YourVets, Nuneaton
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Above: Bracken Veterinary Centre who achieved 3 PSS Awards in 2019.

Client Service: 104

Diagnostic Service: 7

ECC Service: 2

Inpatient Service: 10

Patient Consultation: 6

Team and Professional Responsibility: 9



Significant Event Reporting with VetSafe

Reporting significant events in patient care is an opportunity for the practice team to reflect on the care 

provided and make improvements to reduce the chances of recurrence. It is also an important time for 

the team to support each other, in a just culture, and share learnings so that all may benefit.  

CVS offers a course in Quality Improvement (QI) that trains Heads of QI and other interested staff in 

significant event review, which identifies the importance of taking a systems-thinking approach to error.  

Human error will never be eliminated. However, it will never be the only contributory factor to a significant 

event. The emphasis is to look beyond human error and focus on systems failures, or lack of a system, 

which can be improved.  

Significant events can be things that have gone wrong in the delivery of care that may have caused patient 

harm or in a case of a near miss, was caught before it caused harm. There are several different causes of 

patient harm:

•   Delayed or inadequate diagnosis  e.g. misdiagnosis

•   Failure to provide appropriate treatment  e.g. prophylactic antibiotics before surgery

•   Treatment  e.g. surgical complications 

•   Over-treatment  e.g. drug overdose

•   General harm  e.g. retained surgical swab

VetSafe, an online significant event reporting system administered by the Veterinary Defence Society (VDS), 

was launched within CVS practices in 2018. With VetSafe, reporting has increased four-fold. The most 

valuable learning from a significant event comes when the practice team reviews the event and implements 

local system improvements. The Quality Improvement team also reviews reports centrally, to identify trends, 

so that systems of care can be adapted and learnings can be shared.
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Figure 1: Significant event reporting by type of error or near miss, as reported by the practice. Top reporting 

categories are: Treatment/Medication, Anaesthesia/Sedation, Treatment/Surgical.

Medication events: 

Common themes in medication errors include:

•   Giving a medication to the wrong patient 

•   Giving the wrong medication to a patient 

•   Errors due to look-alike packaging

 

Learnings shared with practices include advice on:

•   Patient identification (ID collars) so medication/treatment is given to the right patient 

•   Syringe labelling (medical sticker labels) so that the correct medication is given by the correct route

CVS is working with Vetoquinol to develop tools for the dispensary and theatre to reduce medication errors 

due to look-alike packaging, with the view to release profession-wide. 
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Anaesthesia/Sedation events:

Common errors echo those above in medication events and advice is similar in making improvements.  

It is interesting to note that a greater percentage of errors occur at induction, rather than maintenance or 

recovery. It is recognised in human healthcare that distractions, such as noise, contribute to error. As prep 

rooms, where induction commonly occurs, can often be busy places, this is highlighted as an area for 

further exploration.

Surgical treatment:

Twenty five percent of these events, which include near misses, may have been prevented with the use 

of a surgical patient safety checklist (originally developed in human healthcare by the World Health 

Organisation). This includes, retained surgical swabs, surgical kit not sterile, and performing incorrect 

neutering surgery after misidentification of the gender of the patient. The CVS Surgical Safety Checklist  

was updated and simplified, in response to practice feedback, to encourage use.

Significant event reports by Species:

95% of significant events reported during day hours,  

5% during out-of-hours. 

Out-of-hours workers face unique challenges, that can  

include fatigue and lack of team support.

Looking forward:

CVS Referral practices will start reporting significant events on VetSafe in 2020, to be joined by equine and 

farm practices. Systems of care are unique to these practices and present many opportunities for learning 

to be shared. 

Learning from what goes right:

There are many more successful outcomes for patients than there are things that go wrong. Therefore, 

a holistic approach to patient safety should encompass learnings from both. A framework is under 

development to assist practices in how to learn from what goes right, so that these systems can be 

reinforced and repeated.

Controlled Drugs Audit

An annual audit of Schedule 2 controlled drug recording, ketamine and methadone, against actual use 

has been undertaken for the last four years as part of our responsibility under the Veterinary Medicines 

Regulations. Year one results were outside of the 10% variance allowed by the Veterinary Medicines 

Directorate, but as a result of actions such as the appointment of a Head of Dispensary with associated 

training, new controlled drug registers including SOPs and general education, the results have shown 

excellent improvements year after year. 

This is important not only to comply with medicines legislation, but also to look after the wellbeing of 

our teammates. 

Angela Rayner, CVS Director of Quality Improvement, won an RCVS Knowledge QI Award for audit work on 

controlled drug recordkeeping, which reflects the dedication of CVS practices to making improvements in 

this important area.

2016

2017

2018

2019

0 8030 4010 20 50 60 70

CONTROLLED DRUGS AUDIT RESULTS FOR KETAMINE AND METHADONE 
Percentage Variance

12 13

27%
66%

5% 1%

Significant events by location:

Consult Room 19%

Kennels 13%

Other 15%

Prep Room 17%

Procedure/Operating Room 26%

Reception 10%

Significant events  
reporting by staff:
 

Kennel/Care assistant 1%

Nurse 21%

Other 11%

Receptionist 2%

Vet 65%



QI in Small Animal Practice

Antimicrobial resistance (AMR) has become a significant public health issue and there is now increasing 

interest in the use of antibiotics in companion animals, both because of the importance of companion 

animals in human health and because of the recognition of resistant bacterial infections in companion 

animal practice.

 

CVS recognises the importance of responsible use of antibiotics in order to:

•   Minimise selection of resistant pathogens

•   Minimise possible transfer of resistant bacteria or genes to humans

•   Retain the right to prescribe highest priority, critically important antibiotics (HPCIAs) that are 

     important to human healthcare, e.g. the fluoroquinolones and third-generation cephalosporins.

 

To understand how best to promote responsible use of antibiotics, CVS partnered in a study with the 

University of Liverpool’s, Small Animal Veterinary Surveillance Network (SAVSNET). CVS practices contribute 

electronic health records to SAVSNET, which allows researchers to understand why animals are taken to 

a veterinary clinic, how conditions are managed in practice, and how to improve companion animal health 

and welfare.

The purpose of the study was to give practices a framework to reflect on their use of antibiotics, taking into 

consideration current guidelines and the clinical experiences of the vets within the practice. The aim was 

not to replace clinical freedom or decision-making in any way, but to promote responsible use of antibiotics. 

Taking a broader view, it was hoped that the study would result in a framework for improvement that could 

be used by any practice to undertake a responsible use of antibiotics clinical audit.

Sixty practices were identified as ‘above-average’ prescribers of HPCIAs, via SAVSNET data analysis.  

Twenty of these were notified that they were high prescribers of HPCIAs and invited to take part in the study 

on a voluntary basis, and received all resources identified in the Table of Resources. These practices were 

labelled ‘intense resource’ practices for purposes of the study. Another twenty practices were identified 

as receiving ‘light resources’. These practices were notified that they were above-average prescribers of 

HPCIAs and signposted to written and online resources. The remaining practices remained as a control 

group, were not notified of the study and received no additional resource. 

Table of resources

‘Intense resource’ practices received all resources listed below. ‘Light resource’ practices received all 

resources except Hub Clinical Lead support, provision of clinical records and contributory factors checklist. 

•   SAVSNET webinars: to provide instructions on how to access the practice SAVSNET portal and  

     interpret SAVSNET data 

•   Hub Clinical Lead support

•   CVS AMR Policy

•   Infection control guidelines

•   BSAVA ProtectMe poster

•   Clinical records provided where HPCIAs had been prescribed to review on a regular basis

•   Contributory Factors Checklist to identify challenges to responsible prescribing

Process

The intense resource practices who agreed to take part in the study were visited by Clinical Leads 

(experienced vets who were there to provide support and help to identify where improvements could be 

made). The RCVS Knowledge Contributory Factors Checklist was adapted and used to identify challenges 

to responsible prescribing.  

COMMON CHALLENGES IDENTIFIED

Equipment factors - microscope not working, unavailable or not easily accessed

Patient factors – most commonly cefovecin used to address compliance issues 

Client factors – financial limitations, managing client expectations when an antibiotic is requested

Medicine factors – no TMPS veterinary product available

Training factors – cytology and microscope training needed for most practice teams

Team factors – staff shortages may limit time to run diagnostic tests, locums not familiar with CVS AMR policy

Clinical notes – improvements in clinical note recording were needed to follow treatment plans

Infection control – improvements in infection control were identified when reviewing the guidance, 

e.g. barrier nursing, surgical preparation and general practice hygiene.

14 15



PRELIMINARY RESULTS (Figure 1) 

Figure 1 shows HPCIAs prescribed to cats as a percentage of total consultations, before and after the study 

which began at the end of March 2019, as denoted by the vertical red line, and ended 30 September 2019. 

Approximately one month after the ‘intense resource’ practices began the study, HPCIA use in cats, was 

significantly reduced by 40%, mainly due to a reduction in cefovecin use. Similar significant reductions were 

seen in dogs. Improvements were maintained throughout the six months of the study. 

 

‘Light resource’ practices showed a small reduction in HPCIA prescribing, but this was not statistically 

significant. Control practices showed no significant change throughout the study course.  

 

When comparing the number of cytology procedures performed during the six-month study period to 

the previous six months, the number increased 22% in the intense resource practices and 24% in the light 

resource practices. There was no change in the control group. 

 

Practice teams confirmed that the resources received were useful in the success of the study. It was 

identified that time to review cases, guidelines and access to case history data were most critical. Many 

practices were unaware that they were above average prescribers of HPCIAs, therefore access to SAVSNET 

benchmarking was important in identifying the need for improvement.  

 

Client factors included managing expectations. Many clients would expect that an antibiotic be given and 

many were familiar with the depot injection as an alternative to oral medications. Engaging clients in the 

AMR discussion, including their role in preventing resistance, played a part in reducing HPCIA use. Some 

practices developed their own client education materials. 

 

The complete AMR study will be published by SAVSNET in 2020, after full peer review. Utilising the learnings 

gained from the study, a toolkit has been developed that will be used to roll out the clinical audit to all CVS 

practices. Data will continue to be provided to practice teams for discussion and progress measured.

CONTINUOUS IMPROVEMENTS 

The success of this study was due to the conscientious work and enthusiasm of everyone involved. It was 

a real team effort, from the practices who took part through to support office teams. Several developments 

came out of the project to help sustain momentum going forward. 

 

Training

Learning, Education and Development and Finn Pathologists have collaborated on developing the following 

courses identified as needed by practice teams:

•   How to use and clean a microscope 

•   How to obtain a diagnostic sample 

•   How to stain a slide 

•   Sample interpretation

A clinical audit was performed in September 2019 that showed ear cytology was performed 17% of the time 

when medication was prescribed for otitis externa. Additional resources have been developed to support 

clinical investigations in this area, including ‘otitis externa and ear flushing’ guidelines, which will help to 

embed this training.

Finn Pathologists also offer courses for nurses to support AMR improvements:

•   Urinalysis techniques and microscopy 

•   Haematology techniques and cell morphology 

•   MiLab analysers and lab techniques 

•   Parasitology

 

Robovet IT 

An identified barrier to clinical audit is the ability to obtain meaningful data. The Robovet IT team is developing a 

QI Dashboard that will provide data trending analysis and access to case history. This will allow practice teams to 

easily access their data on an ongoing basis and track their progress over time, plus allow benchmarking.

To improve clinical note recording, a template was developed that can be retrieved via a keyboard shortcut, 

to speed up the process of note recording and ensure that all information is captured and treatment plans 

can be followed. 

 

Products Team 

The Products Team sourced a human TMPS product to be prescribed under the Cascade, as a veterinary 

product is no longer manufactured. This allows a first-line antibiotic to be used where appropriate, where an 

HPCIA may have been previously prescribed. 

 

Purchasing Team 

Not all practices had a microscope available to undertake cytology investigations. The Purchasing Team 

sourced microscopes at a discounted rate, to be provided to nearly 100 sites.
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COMMENTS FROM PARTICIPANTS IN THE STUDY

“…this has really changed the way they prescribe in the practice...”

“…increased their use of further diagnostics before relying on antimicrobial use...”

“...a massive opportunity and is planning to engage all new team members...”
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Meghan Conroy, RVN is the Head Veterinary Nurse of a group of practices in the Southampton area. 

Meghan was interested in the Antimicrobial Resistance (AMR) work CVS has been conducting in the past 

year, so decided to focus a recent quality improvement audit on aural cytology and antibiotics prescribed. 

75 patients were reviewed in this audit over the month of September and compared to the previous January.

The clinical audit was to look at current management of otitis externa and how many patients are being 

prescribed antibiotics without cytology being performed. 

 

How the results were obtained 

Patient records were examined for a review of all cases where an ear medication was prescribed.  

This demonstrated when cytology was being carried out and what medications were dispensed. 

 

What does this mean? 

The above results show the percentage of cases for which antibiotics have been prescribed where cytology 

was done. Target results were 100-200%, which would demonstrate that antimicrobial therapy is based on 

cytology results and that repeat cytology is done after treatment has finished. The results are promising and 

improving results. The whole practice has made a conscious effort to ensure appropriate antimicrobial usage. 

Nursing Audit of the Use of Aural Cytology 
Prescribed within a Practice Hub

Hub Clinical Leads

Hub Clinical Leads are general practice vets, some of whom have additional qualifications in medicine and 

surgery, chosen for their extensive experience in clinical leadership and enthusiasm for helping people.

The Hub Clinical Leads are located throughout the UK and visit practices to lend support in clinical direction 

and hands-on training, as well as implementing quality improvement initiatives. They played an instrumental 

part in the success of the AMR/SAVSNET study, lending personal support to the intense resource practices. 

Quality improvement cannot thrive without a culture of trust and learning. The Hub Clinical Leads play a big 

part of developing this culture within CVS and promoting improvements throughout the group.

Nicola Rolph 

BVSc MRCVS

Kate Allgood 
BVetMed CertAVP MRCVS      

Ryan Davis 

PgCSAS BVMS MRCVS

Dr Lisa Baker 

BVetMed (Hons) MRCVS

Rachel Clay 

BVSc MRCVS

Sinéad Bennett 

BVM&S BSc MRCVS

Elizabeth McLennan-Green 

BVM&S CertAVP(SAM) MRCVS

Mark Moreton 

BVetMed MRCVS

Pet Doctors Chandlers Ford   65%   77%   18.4% h

Pet Doctors Shirley    68%   100%   47% h

Brook House     125%   180%   44% h

January 2019 September 2019 % changeTHE RESULTS
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QI Dashboard 

The delivery of veterinary healthcare has become progressively complex, as our ability to treat disease grows 

and our professional responsibilities increase. When we consider making improvements to our systems of care, 

it can be an overwhelming prospect. Where do we start and what do we focus on? We can make a start by 

breaking down systems into their smaller, component parts and applying quality improvement tools.

Clinical audit is a powerful QI tool that is a process for monitoring and assessing clinical care with the view 

to identify and action areas for improvement. It’s about looking at what you do and trying to make it better. 

Clinical audit can help to create a positive culture within the team by stimulating team discussions within a 

no blame, learning environment. Plus, it counts as CPD and fulfils requirements for the Practice Standard 

Scheme and Awards. 

Clinical Audit Cycle

Barriers to clinical audit are commonly reported as:

“Lack of time”   

“I don’t know where to start”   

“I don’t know how to get the data”

To overcome these barriers, a QI Dashboard has been developed for small animal practices, making access 

to data convenient and efficient, making it easier to spend time on improving care. It will be launched in 

January 2020.

There will be three areas of focus;

•   Post-op neutering complications, using VetAudit statistics as a benchmark. 

•   Perioperative analgesia for neutering cases. This will look at opioid and NSAID use, using CVS      

 Anaesthesia and Analgesia guidelines as a benchmark. 

•   Antimicrobial resistance (AMR) and appropriate use of highest priority critically important antibiotics  

 (HPCIA), using the CVS AMR policy for guidance, in cooperation with SAVSNET.

 

CVS Small Animal Clinical 

Guidelines have been developed 

in the following areas:

•  Anaesthesia and analgesia

•  Dentistry

•  Dermatology  

•  Endocrinology

•  Exotics  

•  Gastrointestinal

•  Musculoskeletal/  

    Orthopaedics

Clinical Guidelines

Make a plan

Collect data

Discuss the findings -

Improvement needed?

Make changes

Not right now
Yes

Record details  

of audit.

Revisit in  

the future.

Re-audit

Joseph Williams
Small Animal Director

20 21

In keeping with our company’s commitment to upholding clinical 

best practice, we have developed a series of clinical guidelines for 

first opinion vets. This project, led by Joe Williams (Small Animal 

Veterinary Director) has brought together general practitioners and 

advanced veterinary practitioners from across CVS, in cooperation 

with relevant specialists from within the CVS Referrals network. 

The guidelines are written by GPs, for GPs, and are intended as an 

evidence-based resource for use in general practice.

Clinical guidelines are a tool to improve patient outcomes by making 

care more consistent and efficient. Their use aims to close the gap 

between current clinical practices, and what scientific evidence supports. 

They are not meant to promote ‘gold standard care’, but the ‘right care’ 

as determined through understanding the needs of the animal and its 

owner. Guidelines are not meant to replace clinical judgement but to act 

as a decision-making aid. 

Clinical guidelines also support quality improvement activities. 

Once it has been agreed how a patient should be treated for a 

condition, it can be used as a benchmark for clinical audit. 

Practice teams are encouraged to discuss how guidelines can  

be adopted and to identify enablers/barriers, such as lack of 

consistency or training, together with ideas on how to overcome them.



Review into Current Use of the Patient 
Safety Checklist in CVS

Patient safety checklists are used extensively in human healthcare and have shown significant 

reductions in both morbidity and mortality. They are aimed to decrease errors and adverse events 

and promote teamwork and communication. A CVS patient safety checklist was introduced within the 

company in 2018. 

Initial version of the Patient Safety Checklist:

The importance of Patient Safety Checklists is recognised and colleagues are encouraged to use them with 

any patient receiving a surgical procedure or anaesthetic. These are used to ensure critical steps are not 

missed and that patient safety is paramount. 

In September 2019, a questionnaire was conducted to investigate opinions and usage of patient safety 

checklist with the CVS group. 

Review of feedback

Common themes emerged from the comments section, these mostly focused around 

•   The current sheets are too time consuming and detailed 

➢•   Where practice have used a simplified/condensed sheet, they have found it more useful

After careful analysis of 

the feedback from the 

questionnaire, an abbreviated 

version of the CVS patient 

safety sheet has been 

introduced. It has been 

formatted in such a way  

that practices can revise it  

to their needs. 

Left:  

The new Patient  

Safety Checklist

Bobby Kirby, veterinary surgeon at Champion Vets, talks about his 

team’s experience with the patient safety checklist: 

“Through our QI meetings, every six weeks across our four branches, we 

decided to evaluate the patient safety checklist. It was agreed by all at the 

committee that it was a good idea and of good value. It was agreed to trial it 

and then audit how well the staff were filling the form in and using it. 

After our first audit the head nurses realised that the forms were being filled 

out but that often some areas were being filled out after the procedure which 

defeated the premise. Following the audit, we spoke to all staff for feedback 

and a lot of them felt it took too long to be used as a checklist. With the 

feedback the head nurses then reported back to the QI committee regarding 

proposed changes and even some comments they feel should be added.

When the new checklist was released, staff appreciated the look of the new 

form and we are now moving to introduce it and re-audit to see if the change 

has encouraged use of the checklist.”
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THEATRE EFFICIENCY – A QI PROJECT

Whilst every vet knows there are times when emergency cases put a spanner in the works, there 

is nothing more frustrating than a normal day’s routine work taking much longer than it should 

because of inefficiency. At ChesterGates Veterinary Specialists (a busy CVS multi-disciplinary 

referral hospital) we embarked on a quality improvement project with the aim of improving 

patient care and safety, productivity and theatre efficiency. A common factor in staff retention 

is a stress-free working environment. Efficient workflow contributes to this and minimizes the 

impact of emergency cases and enhancing well-being. A consequence of a stressful working 

environment is a lack of teamwork and incivility amongst colleagues which has been shown 

not only to affect the individuals involved but the rest of the team as well as patient outcomes 

(Porath 2013). Minimizing general anaesthesia time, with efficient processing of cases enhances 

patient safety. As well as the risk associated with prolonged anaesthesia, it is widely accepted 

that the risk of post-operative infection increases with longer anaesthetic times. Whilst not the 

primary aim of this project, improved efficiency also allows increased capacity in theatre.

Phase one of our QI initiative involved identifying issues we felt affected our workflow in theatre. All 
members of the theatre team were involved in brainstorming, with representation from surgeons, 
anaesthetists, senior nurses, theatre supervisor, theatre nurses and sterile supplies. We identified a 
number of primary and secondary drivers which we felt affected our efficiency including:-

•   Delays starting the first case of the day. 

•   Delays preparing patients. 

•   Additional cases of which theatre staff were not aware. 

•   Kit not requested and therefore not immediately available. 

•   Delays taking post-operative radiographs due to congestion in the X-ray room.

For any QI initiative, it is essential to be able to show the improvement by comparing the data before and after any changes 
that are made. After brainstorming we identified areas in which we could objectively record data. We then collected data 
for benchmarking, to allow us to set targets for future performance. To collect these data, we implemented a theatre log in 
each operating theatre in which we recorded: -

Case/Procedure/Surgeon/Assistant/Nurse/Prep time/Anaesthesia time/Time in and out of Theatre/Surgery Start 
and End time. Any issues with theatre kit or equipment (relating to availability/stock control/maintenance) are recorded 
by our sterile supplies team. 

On a monthly basis, we now audit and present data to staff in an infographic (figure 1) which is shared with all staff 
electronically and also displayed in theatre above the scrub sinks, so acts as a visual reminder on a daily basis. This shows:- 

We also have easily accessible data on how long each case is in theatre, 

duration of surgery, time prior to first incision, etc. Analysis of this timing 

has allowed us to identify where delays in our workflow occur, examples 

include delays waiting for X-ray, or for surgeons to arrive in theatre (figure 

2). In the future, better knowledge of how long an average procedure 

takes should allow more efficient scheduling of cases. 

The ‘Theory of Constraints’ (Goldratt 1984) is widely used in the manufacturing 
industry. The idea behind the concept is that every system has multiple links 
one of which contains the system – the weakest link in the chain. In order to 
improve the system, we need to systematically improve this constraint until it 
is no longer the limiting factor. Time spent improving anything other than the 
primary constraint does not help improve the system. In our system (getting 
cases into theatre and performing surgery) we identified the constraint as start 
time (time the first case of the day gets into theatre). 

In phase two of this project we focused on how we could improve this constraint. We introduced a concept called ‘Golden 
Patient’. This initiative was initially reported in human trauma lists (Javed et al 2013, Roberts et al 2015, Key et al 2019).  
The ‘golden’ is a pre-selected first patient of the day with a clear ‘routine’ surgical plan and no other co-morbidities. 
The patient is selected by the theatre and anaesthesia teams the previous day and must fulfil set criteria including 
being hospitalised the night before, must have had all pre-operative bloods done, and all surgical paperwork (surgical 
request form/anaesthesia plan, etc.) completed. There is no reason (other than a life-threatening emergency) that this 
patient should not be the first case the following day. Staff are also allocated to the case the day before so nurses and 
anaesthetists arrive with a clear plan of what they will be doing first that day. In theatre, this improved our mean operative 
start time by 32 minutes (10.16am to 9.44am). We have recently introduced the same initiative to our imaging department. 

Prior to this project, data recording was inconsistent and retrieval of data for audit was difficult as it was recorded in a 
number of different places. A culture shift has resulted in more consistent data recording. After brainstorming, we did 
identify some changes we felt we could incorporate immediately. A negative of this approach was that objectively 
assessing their impact has been difficult, because no data were available before we initiated this project. Subjectively  
there has been a positive impact following some of these early changes. 

Staff engagement was vital to the initiation and ongoing success of this project. Representatives from all parts of the 
theatre team were involved from the outset. Problems were identified from consultation with all team members and 
prioritised. Discussion with the whole team removed any perceived hierarchical barriers which may have previously 
prevented some team members feeling they could contribute their ideas and experience. Future targets will be set 
following discussion with the team to ensure we all feel they are realistic and achievable. Senior management has  
allowed time for staff to work on this project and have actively promoted the initiative. Driven by these data, the practice 
has invested in additional surgical equipment to minimise turnaround time. We have shared this work across the Referrals 
Division, and we hope to be able to use data from across the group to set targets for efficient practice. Whilst this project 
was conducted in a busy referral hospital, analyzing some of these factors in any veterinary practice would be beneficial. 
The primary constraint is likely to be different in different hospitals and so will the solutions. 

QI in CVS Referrals 

•   The number of surgical cases 

•   Theatre usage (the number of cases in each 

theatre and the discipline)

•   Average time it takes to prepare (clip/scrub 

etc) patients for surgery

•   The time the first case arrives in theatre 

each day.

•   The number of issues with theatre kit/stock 

and equipment reported.

•   The number of delays experienced by 

theatre cases waiting for post-operative 

radiographs.

•   The percentage of completed surgical 

request forms (this is important in our work 
pattern because theatre scheduling, and 
organisation of kit relies on them. Our surgical 
safety checklist is also incorporated in this form).

Figure 1. Infographic showing Theatre Efficiency data.  
This is shared with staff each month and displayed in theatre. 
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Clinical Audit Tips  
What helped us

Involve all team 
members

Choose data you  
can easily record

Don’t make it  
too complicated

Don’t underestimate 
the time required
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QI in CVS Equine

We are fortunate to have many of the best equine practices in the UK, Ireland 

and the Netherlands as part of CVS Equine. All of our practices are committed 

to offering an outstanding clinical service to our patients and clients, as well 

as supporting and developing our practice teams. Whilst the importance of 

quality improvement and clinical governance is recognised by us all, it can 

sometimes be hard to find time in our busy schedules to undertake this work. 

Indeed, lack of time was found to be the biggest barrier to implementing 

quality improvement processes in veterinary practices in a survey undertaken 

by Freya Rooke, who is studying for a PhD project entitled Investigating quality 

improvement methods in equine clinical practice at the University of Nottingham 

(co-funded by CVS and the University of Nottingham). 

Over the next 12 months we will be developing and co-ordinating QI and clinical 

governance programmes (including clinical audits) across all practices in the 

group, thereby allowing practices to implement these “ready-made” programmes 

with minimal cost in terms of time commitment. The pooling of data from all of our 

practices is a tremendously valuable resource.

Tim Mair  
Equine Veterinary 

Director

Antimicrobial use in equine practices

At a time when there are very few new antibiotics being produced, antimicrobial resistance has become a 

global human health emergency, and this is rightly bringing antimicrobial use in animals under increasing 

scrutiny. Although the greatest direct threat is likely to come from food-producing animals, all sectors of 

the veterinary profession are affected, and there is evidence that the levels of antimicrobial resistance are 

actually greater in equine and companion animals than in food animal species. Not only does the carriage 

of antimicrobial resistance present a risk to the future efficacy of equine antimicrobial treatments, but also 

to public health. Horses have been identified as a source of methicillin-resistant Staphylococcus aureus 

(MRSA), methicillin-resistant Staphylococcus pseudointermedius (MRSP), vancomycin-resistant enterococci 

(VRE) and ESBL-producing Enterobacteriaceae. MRSA and MRSP can be directly transmitted between 

animals and humans, whereas the resistant genes or VRE and ESBL-producing Enterobacteriaceae can also 

be transmitted from animals to humans.

As part of CVS Equine’s antimicrobial stewardship considerations, we recently surveyed antimicrobial use 

in a number of equine practices in the group. We collected data on the quantities of antimicrobial used 

every year over a five-year period (2014-2018). The results showed considerable variation in the quantities of 

different antimicrobials used in different practices. In addition, there were variations between practices in the 

quantities of “protected“ / “critically important antimicrobials” being dispensed.

The graphs show the yearly mean quantities of several antimicrobials used in ten equine practices over 

the five-year period. A trend towards decreasing prescriptions of several antimicrobials was found, but 

particularly pleasing were the significant decreases in use of enrofloxacin and ceftiofur (both protected 

antibiotics). Further audits of prescription of antimicrobials will be undertaken in the next year.

Other priorities for the next year include: 

•   Production and publication of evidence-based clinical guidelines

•   Development of clinical research projects in both first opinion and referral equine practices

•   Continuing to facilitate practices to achieve awards under the Practice Standards Scheme

•   Promote and engage with Equine VetSafe

•   Expansion of equine residency programmes

•   Development of on-line clinical meetings and rounds
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CLINICAL AUDIT OF PHENYLBUTAZONE PRESCRIPTIONS AND FOOD CHAIN STATUS IN HORSES
By Sarah Ryan, receptionist at Bell Equine Veterinary Clinic

QI in Nursing

Belinda  
Andrews-Jones  
VTS (ECC)  

Pg Dip Vet ed 

DipAVN (Surg) RVN 

FHEA 

Director of Nursing

•   60% of practices reviewed were using the new CVS sheets 

•   100% of new CVS sheets contained clinical notes, an increase of 44%

•   Evidence of pain assessment, increase of 42%

•   Evidence of how many days a patient has been hospitalised, increase of 72%

•   Evidence of IV cannula check, increase of 76%

•   Notes initialled, increase of 44%

•   Initialling of drug administration, increase of 40%

•   Documented illness, diagnosis or procedures were evident, an increase of 22%

A CLINICAL REVIEW OF THE USE OF KENNEL/HOSPITALISATION SHEETS

In February 2019 new CVS day kennel sheets and hospitalisation sheets were 

introduced. These were to help ensure effective and documented patient care.

These sheets are not compulsory to use, but are designed to meet RCVS Practice 

Standard Scheme requirements. They have been carefully prepared and reviewed 

by the CVS Small Animal Clinical Advisory Committee and trialed in many practices. 

This is to ensure they are appropriate and effective in any practice. They are formatted 

so amendments can be made to suit the practice. There are two types, a day case 

sheet and the other more comprehensive for all cases or overnight/longer stay care. 

We have also produced demonstration sheets with examples of how to correctly 

complete the sheets, so there is a standard approach.

In January and again in April 2019, a clinical review of 13 CVS practices was 

performed. This focused on the use of kennel and hospitalisation sheets. For each 

practice ten sheets were reviewed which gave a total of 121 kennel sheets. This 

included 66 before the introduction of the new CVS kennel sheets and 55 after the 

introduction of the new sheets. 

AUDIT RESULTS:

Equine
Clinical
Audit

Background

•  All horses must have a passport including a 

universal equine life number (UELN) (except 

certain specified semi-feral ponies in certain 

circumstances and foals up to specified ages 

which differ slightly between England and the 

devolved administrations).

•  After Oct 2020 all horses will also have to be 

microchipped (currently those born before 2009 

are exempt from compulsory microchipping).

•  Section IX of the passport (now Section II Part II) 

needs completing in order to sign the horse out of 

the human food chain.

•  Food chain status is linked to the horse’s UELN 

and microchip (if present) in the passport and in 

the Central Equine Database.  

•  Phenylbutazone is classed as a “prohibited 

medicine” – i.e. it must not be used in animals 

destined to enter the human food chain. So, when 

phenylbutazone is administered to an animal, 

that animal must immediately be permanently 

excluded from the food chain and the declaration 

in the passport signed by either the horse owner, 

its keeper or the vet.

Therefore, phenylbutazone should only be prescribed by a vet if he/she is has confirmed that the horse is 

“signed out” of the food chain. However, in day-to-day clinical practice this is not always easy to establish – 

the owner and/or the passport are often not available at the time of prescription; some horses, especially 

geriatric horses, do not possess passports despite it being a legal requirement. This problem may be 

overcome if the passport details and food chain status are recorded on the medical records, so that the 

passport does not need to be examined every time phenylbutazone is prescribed. If a passport is not 

available (for any reason) then a written instruction that the horse must be permanently signed out of the 

food chain should be signed by the vet and handed to the owner, e.g. BEVA form https://www.beva.org.uk/

Portals/0/Documents/Resources/emergency-treatment-form-no-passport-2011.pdf 

Audit 

This audit has been running for several years and has been undertaken to establish how many horses that 

are prescribed phenylbutazone have had their passport details and food status recorded at the time of the 

drug’s prescription. 

Results from a recent audit cycle (December 2018), showed that 32 out of a total of 109 horses (29%) that 

were prescribed phenylbutazone during the month had no details of the passport or food chain status 

recorded at the time. The audit enables the practice to contact the owners of the offending horses to ensure 

that passport details are recorded and that the horses are signed out of the food chain.
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QI in CVS Farm

QI BACK TO THE FUTURE - Kumar Sivam, QI Lead

Why don’t we know when client health plans are due? And why is it 

such a surprise to all and sundry when the Johne’s certification is due 

“yesterday”. Surely, there must be a better way? Can we devise an 

app to get this done?  

Well, we sat down and thought about it. I recruited the best minds in 

the practice to face up to the problem. But unfortunately, she wasn’t 

available, so it was left to me.

The problem definition was very clear. We supply a great many services 

on a regular basis to our clients, especially the dairy farms. These 

include annual farm assurance health plans; Johne’s disease risk assessments; regular mobility scoring; 

body condition scoring; seasonal cell count consultations… and a load more.  

I haven’t even mentioned regular production of farm reports (e.g. from TotalVet and Interherd) and, of course, 

the old favourite, vaccine uptake.

So, our challenge was to produce a useable system, accessible to all, to remind us of the monitoring tasks 

that need to be done on our dairy client’s herds.

How can such a simple task be a problem? How come, systems aren’t already in place? Surely, this is 

fundamental stuff? How can a practice function without this? And so on.

The point that I am building to is that all is required is a grid. Down the left side (i.e. the y-axis) are the farm 

names; and along the top (that’ll be the x-axis) are the monitoring activities and events that we need to be 

reminded of. In the body of the table, the cells have dates and comments in, so it looks like:

 

There are several points that make the difference between making this work and allowing it to fall at the first 

or second fence. These include:

•   Each farm has a vet assigned who is responsible for knowing what is going on. As you can see, young 

James hasn’t been doing his job very well.  

•   The table is kept as an Excel spreadsheet… but MUST be displayed as hard copy. No one will read it 

when hidden deep inside a shared folder.

•   During the month, anyone in the practice team is free to write updated notes, comments and dates on the form.

•   One week before the end of the month the Excel version is updated.

•   At the start of the month, the new hardcopy is pinned up.

•   There are separate hidden columns on the Excel version to allow alerts to show up for activities due 

in the next month.

•   The admin colleague in charge of the spreadsheet then alerts the vet responsible for the farm for 

what is required and/or books in the visit or event so that it actually happens.

Simple isn’t it! So, why has it taken 

so much energy to get this far? It has 

taken a lot of slips and trips to achieve 

what seemed to be so simple.  

Our success is in large part due to the 

efforts of our own data guru, Louise, 

who has taken the system under her 

wing and is now flying with it.

Farm 

name

Jones,

Manor 

Farm

Smith,

Home 

Farm

Vet

Siegfried

James

Red Tractor

Health Plan

Last

done

01

Nov

2019

30

Jun

2019

Mobility

Scoring

Last

done

23

Aug

2019

12

Apr

2019

Bulk Milk

Tank Surveillance

Last

done

23

Sep

2019

12

Jun

2019

Date

due

31

Oct

2020

29

Jun

2020

Date

due

21

Nov

2019

11

Jul

2019

Date

due

22

Dec

2019

10

Sep

2019

Notes Notes

Every 3

months

Every 3 

months

Notes

Every 3

months.  

BVD only

Every 3 

months.  

IBR IgE, lepto, BVD
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CVS LABORATORIES

Tuberculosis due to Mycobacterium bovis in pet cats associated with feeding a commercial raw food diet 

By: Conor O’Halloran, Olympia Ioannidi, Nicki Reed, Kevin Murtagh, Eili Dettemering, Stefaan Van Poucke, John 

Gale, Julie Vickers, Paul Burr, Deborah Gascoyne-Binzi, Raymond Howe, Melanie Dobromylskyj, Jordan Mitchell, 

Jayne Hope and Danielle Gunn-Moore. 

Journal of Feline Medicine and Surgery; in press 

Aelurostrongylosis in a young kitten in the UK.  

By: Dobromylskyj M, Elsheikha HM, Gunn-Moore D.  

Vet Rec. 2019 Feb 23;184(8):257.

A retrospective study of more than 400 feline nasal biopsy samples in the UK (2006-2013).  

By: Ferguson, Smith, Welsh and Dobromylskyj  

2019 Journal of feline medicine and surgery (online first)

Feline alimentary lymphoma: a guide to cytological and histopathological diagnosis for the  

general practitioner. 

By: Irving, Dobromylskyj and Holmes 

Companion Animal Journal October 2019. 

CVS PRACTICES

Comparison of intravenous methadone/dexmedetomidine plus intraperitoneal local anaesthesia 

vs intravenous methadone/dexmedetomidine alone, for pain management following laparoscopic 

ovariectomy in the dog.

By: Victoria Roberts (RVC), Andrew Foster (RVC), Delphine Holopherne-Doran (Highcroft Veterinary Group) and 

Jaime Viscasillas (RVC)

The aim of this project is to assess and quantify the benefit of intraperitoneal local anaesthetic (IPLA) 

administration to patients undergoing routine laparoscopic ovariectomy. The investigators hypothesise that 

intraperitoneal local anaesthesia in comparison to systemic analgesia alone, will improve post-operative 

pain scores, improve recovery scores and reduce sedation scores.

Predisposition to laminitis: a prospective study of metabolic changes and management practices 

By: Edd Knowles, PhD student, supervised by RVC/ WALTHAM Centre for Pet Nutrition. 

The project is a cohort study to investigate risk factors for laminitis. Data on potential laminitis risk factors 

was collected including metabolic markers, morphometry/physical examination data and information on 

management practices. Statistical analysis is underway to compare risk factors between animals that did 

and did not develop laminitis.  

Outcomes of synovial sepsis in horses. 

By: Therese de Souza, equine surgery resident based at B&W Equine and Bell Equine. in collaboration with the 

University of Nottingham.

The project is a multi-centre prospective epidemiological study with 11 hospitals from around the 

UK involved, looking at the outcomes of synovial sepsis in horses. The aim is to identify risk-factors 

associated with the failure to return to athletic function and survival to discharge from the hospital 

following synovial sepsis. 

Study of the excision margins and recurrence rates of sarcoids treated by CO2 laser surgery.

By: Tim Mair, Bell Equine. 

A prospective study of the outcomes and recurrence rates of sarcoids in horses treated by CO2 laser 

excision. This involves histological examination of the excision margins of sarcoids from 200 horses treated 

by laser excision. The recurrence rates of these sarcoids is being recorded over a two to five-year period.

Clinical findings, treatment and outcome in feline discospondylitis 

By: Sergio Gomes and Mark Lowrie, Dovecote Veterinary Hospital. 

Having previously described the imaging findings in feline discospondylitis, the aim is to provide information 

regarding causes, treatment and outcome in a larger series of cats with this problem. If you have a 

suspected case, please contact sergio.gomes@dovecoteveterinaryhospital.co.uk for more information.

Genetic characterisation of paradoxical pseudomyotonia in English springer and cocker spaniels 

By: Kimberley Stee and Mark Lowrie, Dovecote Veterinary Hospital. 

The project is a genome wide association study in collaboration with the University of Ghent to see if the 

causative mutation for this condition can be identified. If you have seen a dog, no matter how mildly affected, 

with this condition please contact mark.lowrie@dovecoteveterinaryhospital.co.uk for more information.

Genetic study of paroxysmal gluten sensitive dyskinesia in the border terrier 

By: Mark Lowrie and the Animal Health Trust.

The goals of this research are to help prevent this disease and/or possibly improve its treatment. Border 

terrier owners based in the UK are invited to take part in research to investigate the genetics of PGSD. We are 

seeking Border terriers both affected and unaffected by PGSD that have not been fed a gluten free diet. 

If you know of a client that may be interested in taking part in our research then please contact via email: 

mark.lowrie@dovecoteveterinaryhospital.co.uk

Clinical Assessment of the Humeral Intrancondylar Repair System (HIRS) 

By: Ben Walton, John Innes, Mark Morton, Ciaran Jones, Interns, Radiographers, Mark Straw.

The HIRS is a drilling and implant system designed to treat humeral intracondylar fissure according to the 

principles of non-union treatment: debridement, bone grafting, compression and rigid stabilization. This study 

includes clinical and imaging follow-data on over 40 patients.

Clinical Application of a 3D-printed, titanium-alloy, anatomic locking plate for the stabilization of 

humeral condylar fractures.

By: Ben Walton, John Innes, Mark Morton, Ciaran Jones, Interns, Radiographers.

The Lateral Epicondylar Anatomic Plate (LEAP) has been developed, and is manufactured, by Fusion Implants. 

This study includes data from the initial, limited release of the system to five orthopaedic referral centres 

and includes data on 40 patients.

Examples of Research Undertaken in CVS
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Organisations Useful Links

RCVS Knowledge & Library
www.knowledge.rcvs.org.uk

RCVS Practice Standards Scheme
www.rcvs.org.uk/setting-standards

ISFM
www.icatcare.org

SAVSNET
www.liverpool.ac.uk/savsnet 

BSAVA
www.bsava.com

BEVA
www.beva.org.uk

Vet Compass
www.vetcompass.org

INTERNATIONAL SOCIETY  

OF FELINE MEDICINE 

CVS is proud to work with the 

International Society of Feline 

Medicine (ISFM), the excellent 

veterinary arm of the charity 

International Cat Care. All CVS 

small animal practices are 

members of the ISFM, with 

practices in the Netherlands 

also joined this year.

The ISFM has designed a Cat 

Friendly Clinic Programme 

to create more cat friendly 

practices. CVS is fully 

supportive of this worldwide 

programme and is committed 

to have all its main sites as 

part of this scheme. This 

framework provides practices 

with a pathway to improve the 

care of our feline patients and 

their owners. The ISFM also 

provides access to substantial 

educational resources for CVS 

Vets and Nurses. 

As of November 2019, there 

are 107 accredited clinics that 

have achieved the following:

Gold level: 19  

Silver level: 80  

Bronze level: 8

SAVSNET  

SAVSNET is a small animal 

electronic health surveillance 

network run jointly by the 

University of Liverpool 

and the BSAVA. Most CVS 

practices currently provide 

data to SAVSNET, which is 

used to support the project 

of promoting responsible 

antibiotic use. 

CVS Practices can currently 

obtain the following information 

via their SAVSNET portal:

• Antibiotics prescribed, 

broken down by topical, 

systemic and class.

• Percentage of consults where 

antibiotics are prescribed 

benchmarked against other 

SAVSNET practices.

• Which antibiotics are 

being prescribed and 

at what frequency, 

benchmarked against 

other SAVSNET practices.

• Main presenting complaint.

• Neutering and  

microchip statistics.

RCVS KNOWLEDGE  

AND LIBRARY 

CVS is a keen supporter of RCVS 

Knowledge, the charity partner 

of the RCVS, whose mission is to 

‘advance the quality of veterinary 

care for the benefit of animals, 

the public and society’ and works 

closely with the charity in the 

promotion of this mission. Angela 

Rayner, CVS Directory of Quality 

Improvement is a member of 

the RCVS Knowledge Quality 

Improvement Advisory Board.

To aid the access of the most up 

to date clinical information, over 

200 clinical staff have access to 

the RCVS Library.

VETCOMPASS 

CVS is a supporting partner 

of VetCompass, which is a 

search engine that indexes 

millions of clinical records from 

primary practice and referral 

centres. It is for veterinary and 

welfare researchers who want 

to contribute to an improved 

evidence-base. All research 

projects require ethics approval 

and the evidence is used by 

vets to improve the health and 

welfare of animals.
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