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Ben Jacklin

Chief Operating Offi  cer

I am delighted to introduce our latest annual Quality 
Improvement Report. 

Our purpose at CVS is to give the best possible 
care to animals and our fully integrated model, with 
fi rst opinion practices supported by specialist-led 
multidisciplinary referral hospitals and in-house 
laboratories, allows us to recommend and provide the 
best clinical care every time.  We have a commitment 
to evidence based medicine and our robust clinical 
improvement framework helps us continue to drive 
standards within CVS and across the industry.

In the past year, we have faced signifi cant challenges 
due to the COVID-19 pandemic and our colleagues 
have had to adapt to evolving guidance and to new 
ways of working.  I would like to take this opportunity 
to thank all colleagues within CVS for the manner in 
which they have both responded to the challenges and 
have continued to provide fi rst class care to our clients 
and their animals.

Our latest quality improvement report sets out some 
of the key areas of focus in the past year and refl ects 
our continued commitment to event based reporting, 
clinical audits and technological developments 
in order to drive improvements in veterinary care.  
Through our leading Vet Oracle business, we now 
have specialists providing services in telemedicine, 
teleradiology and telecardiology to fi rst opinion vets 
all over the world. 

Our commitment and leadership in quality 
improvement is part of our ongoing Sustainability and 
ESG focus, and together with clinical advancements, 
this also encompasses wellbeing and positive mental 
health support to all colleagues.

I am proud of our commitment to quality improvement 
and am delighted by the progress we have made in the 
past year.  I look forward to sharing further progress in 
next year’s report.

Richard Fairman

CEO
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Whilst there have been those that question the 
benefi ts of the consolidation of the veterinary 
profession into a small number of larger groups, 
it cannot be reasonably argued that this has 
been without benefi t. There is perhaps no better 
example than in the area of quality improvement 
and clinical governance, where through the 
eff orts of our outstanding teams we have been 
able to break new ground. 

For a number of years I have been so proud to 
see CVS leading the profession in new ways 
to eff ect quality improvement, especially in 
close partnership with RCVS Knowledge. 
Whilst progress is eminently achievable in a 
fragmented model, and indeed I am delighted 
that contained within this edition of our QI 
report are many examples of working across 
the profession, there is no doubt that having a 
dedicated quality improvement team, unifi ed 
systems and processes, and the ability to 
prioritise this area have borne fruit. 

As delighted as I am that we are able to produce a 
report of such high quality, I am equally delighted 
that we share it so transparently. Not because we 
claim superiority, but because of the importance 
of an open dialogue about our own mistakes and 
need for improvement. In a year where being ‘led 
by the science’ has taken on new meaning, I am 
proud that at CVS we continue our passion to 
deliver evidence based medicine of the highest 
quality, with in my view the leading quality 
improvement program in the profession.



Angela Rayner 
PgDipPSCHF BVM&S MRCVS

CVS Director of Quality Improvement

If you would like to provide feedback on 
this year’s QI Report, please email me at:

angela.rayner@cvsvets.com

Professor John Innes

Chief Veterinary Offi  cer

CVS Referrals Director
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The year of 2020 was like no other. In March, the 
skies and roads fell silent and we entered a national 
lockdown with vets being told to see urgent and 
emergency cases only. That seemingly simple 
instruction created dilemma after dilemma for our 
clinical teams, and much stress and anxiety for us 
and our clients. As government guidance twisted and 
turned, and as data emerged and policies changed, 
we all had to fl ex and move our positions and opinions 
on almost a daily basis; so much of what we believed 
had to be challenged. The Western belief that “masks 
were of no use in preventing the spread of respiratory 
disease” was up-ended and we all now wear masks in 
the workplace and when doing our essential shopping. 
There has been much sadness in the last year and 
my thoughts are with anyone who has lost a family 
member or friend during this pandemic. 

CVS colleagues have been amazing in the last year 
and the support for each other has been wonderful 
to see; it’s been tough for everyone. My 88-year-
old father grew up in the East End of London and 
was evacuated to the Surrey countryside during 
the war. He never stops talking about the War, and I 
suspect we will all be like that when it comes to the 
Coronavirus pandemic.

Perhaps one of the lessons from the pandemic for 
us is indeed that dogma should be challenged, and 
tradition should give way to an evidence-based 
approach. Despite all the disruption of the last 
year, there is still much to report in terms of quality 
improvement across CVS. Angela Rayner works 
tirelessly in this area and I would like to personally 
thank her and her team for all the evidence-based 
support she has given to me and all our clinical 
colleagues during the pandemic. As I write this, we are 
hearing about national governments’ plans to ease us 
out of lockdown and how we might unwind from all 
these societal changes. We should remember that it 
is life scientists that will save us through new vaccines 
and diagnostic tests, and many vets have played a role 
in the fi ght against Coronavirus. You may not know that 
the CEO of Pfi zer is actually a veterinarian – you see, it 
took a vet to save the world!

2020 is a year we will never forget.  The COVID-19 pandemic turned our lives upside down, compelling us 

to adjust to new ways of working and living.  Our frontline teams experienced a demand for their services 

as never seen before and support teams strived to keep up with everchanging Government, public health 

and professional mandates.  An enormous challenge was placed on the shoulders of all CVS teams, to 

maintain quality veterinary care in a manner that keeps our people safe.  Everyone at CVS has put in a 

herculean eff ort to rise to the challenge.  

Never have I witnessed such kindness, teamwork, selfl essness and empathy on a massive scale.  From the 

practice where a nurse cuddles a dog while it’s in hospital, to the Health and Safety team helping with COVID 

risk assessments, to teams adjusting to life in PPE and social distancing, to asking ‘How are you?’ and really 

wanting to know the answer.  I can only imagine the thousands of times that others have witnessed this too.  

“Quality Improvement (QI) is, “the combined and unceasing eff orts of everyone...to make the changes that 

will lead to better patient outcomes (health), better system performance (care) and better professional 

development (learning)”  (Batalden, Davidoff  2007)

In this third edition of the CVS QI report, we celebrate all that we have accomplished and can look forward 

to in the future.  Quality improvement happens when people work together and never has that been more 

apparent than in 2020.  Much ground has been covered in supporting the learning needs and wellbeing of 

our teams, providing the best pain relief for our patients and work to combat antimicrobial resistance.  We 

have also learned how to work more effi  ciently in a COVID environment, which has helped to avoid delays in 

care delivery.  Much of what we have learned will be applied to future QI projects such as the development of 

clinical audit platforms, which will provide meaningful data to improve quality of care.

In times of diffi  culty, my mother-in-law often says to me, “If there was no darkness, we wouldn’t appreciate 

the stars”.  I am grateful for the thousands of CVS stars, who have provided light in the darkness for so many 

people. I hope you recognise yourself in this issue as it couldn’t have happened without you.  Thank you.
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Supporting the wellbeing of  
our colleagues in CVS

It has been well documented that people working in caring professions, such as veterinary healthcare, are 

at risk of burnout, compassion fatigue, anxiety and stress, which may also affect their ability to provide care 

and lead to adverse events.  Adverse events may lead to second victim syndrome, where the care provider 

feels traumatised by the event, further compounding effects on mental health and wellbeing.  

Supporting the wellbeing of our colleagues has always been a fundamental and key focus for CVS, and never 

more so than over the last year during the COVID-19 pandemic.  Last year we committed to make it a primary 

focus for the Group and have taken a number of steps toward normalising rather than stigmatising mental 

health as a topic for discussion within our Group. 

Wellbeing Working Group (“WWG”) 

The creation of our WWG has facilitated a structured and documented approach to addressing this wide-

reaching subject. CEO Richard Fairman chairs the group which has members with different personal and 

professional backgrounds. This ensures we bring diverse inputs and secure support to underpin initiatives. 

The Wellbeing Working Group ensures that all colleagues can access online resources to support their 

wellbeing via the dedicated page on Knowledge Hub, the CVS virtual learning platform (VLP).  This area 

provides bite size resources; including videos, webinars and reference articles, which cover a range of 

wellbeing related topics.  

Time to Change pledge

We signed the “Time to Change” pledge in November 2019. 

This public declaration of our desire for change was a clear 

message to our colleagues of our intention to make changes 

to improve the support we offer colleagues to improve their 

mental health. We supported the “Time to Talk” initiative 

throughout the group in February 2020 where many teams 

held local events to socialise and talk about mental health. 

Teams were encouraged to continue to do this during the year 

and via appropriate means during the lockdown period. 

Wellbeing Champions 

We trained 243 colleagues who volunteered to become Wellbeing Champions and First Aiders for Mental 

Health. They are active at a local level sharing mental health awareness initiatives, providing support to 

colleagues and signposting resources. We continue to keep our Champions engaged through regular group 

contact, newsletters as well as further continued professional development as supported by our learning and 

development team.

Signposting services and Employee Assistance Programme 

In association with the work that is done by our Wellbeing Champions, we are keen to ensure that colleagues 

are aware of the support that is available to them both internally and externally through providers such as our 

Employee Assistance Programme (EAP) and VetLife. Our EAP provides a free to access confidential helpline 

24/7, 365 days a year. It also has a comprehensive online offering that can support colleagues through a 

number of structured self-help programmes that deal with personal, emotional and physical topics. We 

regularly signpost support services for our colleagues via a number of internal channels including our intranet, 

our regular company magazine and our quarterly briefs. As a result, our overall usage of the EAP during the 

year has increased significantly. In particular, the EAP’s online wellbeing portal has seen its number of log-ins 

by CVS employees treble. 

“Going home” checklist

In May we launched the “going home” checklist to coincide 

with Mental Health Awareness Week and our working 

safely initiative which fell during the COVID-19 pandemic. 

This enabled us to encourage more awareness of the 

importance of self-care. 

The ‘Going Home Checklist’ is a 

means to encourage reflection 

and mindfulness at the end of 

a working day.  Our brains have 

evolved to solve problems that 

haven’t yet occurred in the future 

or mulling over events in the 

past, both can lead to anxiety or 

depression.  Moving through the 

simple steps of the checklist can 

help bring our thoughts into the 

present, bringing awareness to our 

thoughts, feelings and sensations, 

whilst treating ourselves and 

others with kindness.
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Looking ahead 

Further investment is also being made in our colleagues’ continued wellbeing as follows: 

•	 Wellbeing	training	for	managers,	to	enable	leadership	that	minimises	stress	and	supports	positive	mental	

health and wellbeing in the team.

•	 We	offer	our	colleagues	lifetime	access	to	be	mindful,	the	NHS-approved	online	mindfulness	course.	

•	 We	are	working	with	Dr.	Nadine	Hamilton,	psychologist	and	author	of	“Coping	with	Stress	and	Burnout	as	a	

Veterinarian”,	and	providing	copies	of	her	book	and	a	free	webinar	to	colleagues.	

•	 We	have	appointed	Sally	Gunnell	OBE	as	an	ambassador	for	wellbeing,	to	help	our	colleagues	engage	with	

the various wellbeing materials and initiatives. 

eBook	“Coping with Stress and Burnout as a Veterinarian”	by	Dr	Nadine	Hamilton	was	offered	to	our	colleagues	

in	August	2020.		At	the	end	of	2020,	446	colleagues	had	taken	up	the	offer.		

The “BeMindful” : Online Mindfulness Course	was	offered	to	colleagues	in	November	2020	and	at	the	end	of	

2020,	137	colleagues	had	taken	this	up	(so	far).

Robyn Senior, Vet at Forrest House 
Vets, talks about her experience as 
a Wellbeing Champion:

As	a	vet,	I	understand	the	extreme	importance	of	

wellbeing	and	good	mental	health.	In	the	veterinary	

profession,	we	face	a	lot	of	challenges	to	our	resilience	

and	wellbeing	on	a	daily	basis,	such	as	emotional	

situations,	stress	and	long	hours	to	name	a	few.		This	

can	make	it	hard	for	us	to	look	after	our	wellbeing	and	

focus	on	improving	or	maintaining	good	mental	health.	

The	mental	health	first	aider	and	wellbeing	champion	

roles	have	been	pivotal	in	highlighting	not	only	the	

importance	of	our	mental	health	but	also	in	providing	

resources	and	actionable	content	to	take	charge	of	our	

own	wellbeing.	Often	when	working	in	a	demanding	job	

we	don’t	take	time	to	look	after	and	nurture	ourselves	

because	we	are	focused	on	our	responsibilities	to	

others,	but	as	the	saying	goes	you	can’t	pour	from	an	

empty	cup.	When	we	focus	on	our	own	wellbeing	and	

take	time	to	be	a	happy,	healthy	individual	outside	of	

work,	we	perform	better	at	work,	helping	us	to	do	an	

even	better	job	of	looking	after	the	animals	in	our	care,	

so	it’s	a	win-win!

As a wellbeing champion I have had 
the opportunity to see first-hand all the 
wonderful initiatives and resources available 
to us as CVS employees and help to make 
sure my team have access to them and know 
what is available. Since training for this role 
I have been able to implement a number 
of things in our practice to boost wellbeing 
for my colleagues. We have a noticeboard 
with information on helplines available, the 
EAP and we have activities throughout the 
year focusing on different topics such as 
resilience, self-care and gratitude.

Staff	members	have	also	been	keen	to	contribute	and	

so	far	they	have	made	a	library	of	books	and	magazines	

which	everyone	contributes	to,	a	comfy	corner	with	

sofas	and	photographs	of	all	our	pets	and	we	also	

have	cake	on	birthdays.	To	my	colleagues	and	I,	the	

importance	that	CVS	has	placed	on	wellbeing	has	

made	us	realise	how	important	our	mental	health	and	

wellbeing	is	and	that	by	making	positive	changes	both	

in	and	out	of	work,	we	can	have	a	much	more	productive	

and	happier	lifestyle.
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Supporting our CVS Teams 
Learning, Education and Development 

Professor Renate Weller, Director of Veterinary Education

There’s nothing like a pandemic to promote online learning. At the end of 2019, CVS’s learning, education and 

development group (LED) very proudly launched a new virtual learning environment (VLE). Teams welcomed 

the ease of access to online information, learning and ease of tracking of learning progress. The number of 

online users and sessions was steadily rising every week as expected and the team was busy creating more 

learning opportunities for our colleagues... then COVID-19 hit. The steady rise of users turned into a tsunami 

with people accessing the VLE for vital information from anywhere at any time of the day. The virtual learning 

platform turned out to be our number one communication channel to allow people access to rapidly changing 

COVID relevant information, allow them to continue their professional development, support their wellbeing, 

stay engaged with their teams and provide them with ideas to entertain their families.

Rapid creation of new learning opportunities in response to COVID

Rapid changes in the way veterinary services were offered required the equally rapid creation of opportunities 

for our teams to learn. Within days the LED team in collaboration with the clinical teams created the online 

Telemedicine course to provide our team with all the tools and information required for practices to set up an 

effective telemedicine service for their clients.  Support was provided to our clinical teams through our weekly 

“Clinical Cuppa” sessions - A brief update of COVID related veterinary affairs followed by a Q&A session with 

Angela Rayner, Director of Quality Improvement and John Innes, Chief Veterinary Officer and Joe Williams, 

Small Animal Veterinary Director.

People are at the core of our business and to safeguard our teams and to “do our bit” to fight the pandemic in 

a similarly rapid response the LED team worked with the Health and Safety team to provide instruction and 

guidance in all matters related to health and safety and for weeks the “social distancing and dynamic risk 

assessment course” topped the charts of the most accessed course on the learning platform.

Adapting and expanding CPD opportunities

As a company we are dedicated to practicing evidence based veterinary medicine. Continuing professional 

development is a pre-requisite for this. With the pandemic putting a stop to all in person face-to-face learning, 

the team had to very quickly start working on changing face-to-face or blended courses to online courses only.

To facilitate access to clinical CPD we have started a series of weekly webinars delivered by our small animal 

specialists every Wednesday - accessible for free to everyone either live or as a recording. This initiative has 

been running with great success since the first lockdown and will continue for the foreseeable future. A similar 

series has been delivered for our equine and farm animal colleagues. To continue to support our clinicians we 

established interactive “Clinical Clubs”, live online meetings that provided our staff to discuss cases with our 

experienced practitioners.

To especially support nurses through the first lockdown the LED team together with Chestergate’s nursing 

school developed the “From Nurses, For Nurses” initiative comprising a series of webinars, quizzes and Q&A 

style online sessions by our referral nurses for their colleagues. For most of our contributors this was the first 

time they were involved in online learning and this was especially admirable as they did so in times that were 

already very stressful for them. Here is some feedback from one of our nurses: 

“I found the webinars during lockdown really useful. They were 
informative, covered a variety of topics and they had a good mix of the 
theory and practical aspects.  Being available on the Knowledge Hub 
they were also so easy to access.”

New Graduate programme

CVS prides itself on the support it offers to its New Graduates in terms of learning opportunities and pastoral 

support. The programme was completely shifted online when possible (lab skills for example) or delivered in 

a blended format in small groups within the practices, observing physical distancing rules with the support of 

the clinical teams. Innovation in learning delivery was accelerated by necessity and included the creation of 

an interactive blended course that saw the graduates learn suture skills with the use of equipment posted out 

in the comfort and safety of their homes or remote teaching of practical ultrasound skills. The graduates have 

adapted well to these new ways of learning and have given some positive feedback:

“I thought that the sessions were very well planned and I liked being sent 
out the suture pad and material to practice on whilst in the session.”
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Student support

Despite the challenges associated with the pandemic we marked some key successes in our CVS 

apprenticeships.  In 2020 the fi rst learners were enrolled at Chestergates Nursing School.  With Chestergates 

approved by government and awarding body for teaching level 3 nursing, we are continuing to deliver our vision 

to support the development of veterinary nurses within the profession.  The school adapted their learning delivery 

to a mixture of online learning and classroom based learning. Being out of practice for these periods aff ected the 

students’ confi dence and reduced morale, but with an interactive weekly session from the centre they were able 

to support them through this diffi  cult time. Here is a quote from one of our nursing students:

“2020 has been a diffi  cult year for us all, and as a fi rst year student 
veterinary nurse this has aff ected in particular our training. Personally 
COVID-19 aff ected the training practice that I worked in, so I was faced 
with fi nding a new training practice during the fi rst initial lockdown. 
This was an incredibly stressful and upsetting time for me and 
Chestergates were incredibly supportive and helped me through that 
very diffi  cult time.

Adapting to online learning has been diffi  cult for us as a cohort, but 
our tutor has been fantastic at making the lessons as interesting 
and as accessible as possible for us all, and has off ered support to 
us all whether it be a chat over the phone to talk about our personal 
struggles over COVID-19, or help with any college work. 

We are all incredibly grateful to Jo and all the team at Chestergates for 
adapting to a new way of learning during these challenging times.”

Another highlight in our apprenticeship programme was our 
collaboration with the University of Nottingham, pioneering the 
Advanced Clinical Practitioner Programme – the fi rst of its kind 
within the veterinary industry. We consider this programme a 
pathway to excellence for our veterinary practitioners who would 
like to excel in general practice. 

Engagement activities

Feeling engaged with the Group and part 

of a team is vital for everyone’s wellbeing.  

Humans are social creatures and the 

importance of feeling connected cannot be 

overemphasized, so Group-wide engagement 

has been key over the last year. Regular 

Q&A sessions allowed direct virtual contact 

between the executive team and the teams 

on the “frontline” and facilitate a two way 

information stream.

CVS connect was created as a digital 

publication as well as a section on our VLE. 

Here we created a space where our colleagues 

would fi nd resources, ideas and links to 

activities that will help them stay connected 

with CVS and their teams.  These included 

online quizzes on animal topics, collection of 

links to online activities such as virtual museum 

tours or zoom visits, suggestions for team 

or family activities and information on what 

platforms to use for team communication. 

Many of our colleagues had to switch to online 

working. To alleviate the pain associated with 

desk working we launched the “no sweat, no 

stress” exercises, a series of weekly exercises 

that can be performed during normal working 

hours with no need of equipment. 

Average number of 
VLE users per week 

1,570
Total number of 
VLE sessions accessed
 

126,122
Webinars attended or accessed
 12,933

Engagement since 
fi rst lockdown
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Vet Oracle is a virtual hospital within the CVS Referrals Division providing vet-to-vet advice, support 

and interpretation of images and other materials in the fields of internal medicine, diagnostic imaging, 

neurology and cardiology. 

Vet Oracle Telemedicine

Vet Oracle Telemedicine has been in the process of development over the last year with extensive contribution 

from various CVS departments and external providers, in addition to consultation with general practitioners and 

referral clinicians. The service is due to launch early 2021. 

COVID-19 has led to altered ways of working with, in some situations, reduced access to more experienced 

team members, further adding to the increased pressures of the last year. Recently published studies 

confirm that pet adoption rates increased during the pandemic perhaps in part because it is well recognised 

that pet ownership can positively affect mental health and wellbeing. Therefore, there is an ongoing and 

increasing demand for veterinary care, despite ongoing pressures and stresses and so the arrival of Vet Oracle 

Telemedicine is timely.

Through this dedicated service, small animal internal medicine specialists will provide advice and guidance 

to veterinary practitioners, which can be accessed by phone, email, an online platform, livechat and even 

video consultations where specialists can assist with procedures. Through a respectful and non-judgmental 

approach, the specialists aim to enhance the knowledge, skills and confidence of vets, ultimately leading to 

improved patient care and clinical outcomes.  

The Vet Oracle Telemedicine service will be free of charge to CVS practices, which means that vets can 

make contact as frequently as needed. With specialist recommendations, vets will be able to select the most 

appropriate investigations and the best treatments, based on current evidence, thereby keeping cases in-

house. Specialists will also advise when referral would be in the best interests of the patient. 

Over the course of the last 9 months, specialist internal medicine advice has been available through the 

centralised advice service set up during the first lockdown. During this time, over 450 new case enquiries from 

over 190 vets have been answered. It is expected that the Vet Oracle Telemedicine service will be significantly 

busier. 

There are a variety of reasons that vets seek advice including getting help with interpreting results, discussing 

treatment options, reviewing complex cases and simply talking through cases to sense check plans. The 

specialists have also introduced several vets to new tools such as continuous glucose monitors. 

The advice service regularly receives messages of appreciation following specialist input. This recent patient 

update epitomises the mission of Vet Oracle Telemedicine:

“I just wanted to thank you for your advice regarding this cat. 
Following your suggestions, he is now passing normal stools and is 
much livelier in himself and his owner is thrilled! We’ve been managing 
this case for at least 6 months and I’m really pleased we could finally 
find something that works for him.”

Vet Oracle Telemedicine is a novel initiative which will enable CVS vets to continue to achieve clinical 

excellence and provide the best possible care for patients leading to enhanced job satisfaction and continued 

professional growth.  

Supporting 
our CVS 
Teams in 
clinical care

Vet Oracle  

Caroline Kisielewicz 

MVB CertSAM DipECVIM-CA AFHEA MRCVS

RCVS and EBVS® European Specialist in Small Animal Internal Medicine

Vet Oracle Telemedicine Clinical Director
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VetOracle Cardiology 

Vet Oracle Telecardiology is a digital cardiology advice service which offers prompt, detailed clinical 

advice and written reports for the management of cardiology patients.

The service is provided by our own referral clinicians: American Specialist Julie Kavanagh MVB MVetMed 

DipACVIM(cardiology) MRCVS, RCVS and EBVS® Specialist Liz Bode BVSc PhD DipECVIM-CA(Cardio) 

FHEA MRCVS and Julie Hamilton-Elliot BVSc CertAVP PgCert MRCVS.

The Telecardiology service includes a review of the clinical history and interpretation of any diagnostic 

tests to date (ie echocardiograms, ECVBs cardiac biomarkers and thoracic radiographs). Alternatively, 

a detailed written report on image interpretations alone can be requested for your echocardiographic 

videos/still images and ECGs.

Vet Oracle Teleradiology

Vet Oracle Teleradiology is part of the 

Vet Oracle digital hospital.  Vet Oracle 

Teleradiology offers a bespoke service, 

providing fast, high-quality, clinically- 

orientated general imaging and 

neuroimaging reports to support our 

colleagues within the CVS network.

The Teleradiology team are boarded specialists in Diagnostic Imaging or Neurology and are led by RCVS Specialist 

in Veterinary Neurology, Laurent Garosi and RCVS Specialist in Diagnostic Imaging, Tim Trevail. The whole team are 

passionate about imaging and actively engage both with our colleagues partner clinics, radiologists within the Vet 

Oracle team and clinicians within the CVS group with interests in imaging and neurology, to improve patient care 

across the group.  We regularly discuss cases between ourselves both formally and informally and hold radiology 

and neurology rounds and journal clubs to keep our specialists up to date with the latest literature.

The teleradiology service is available to referral centres and first opinion practices alike where CT, MRI, 

radiographs (X-rays), fluoroscopy and ultrasound images are routinely submitted for reporting. The team 

pride themselves in delivering rapid report turnaround with no long waiting times and high-quality, detailed 

and annotated reports.  We can provide verbal live reporting on demand for particularly challenging or 

unstable cases; as close to having a specialist on site to interpret the images as you can get!  We aim to assist 

our partner practices in not only providing prompt clinical advice, but also in improving imaging quality by 

constantly reviewing the images and positively feeding back on ways of improving where possible.   

Vet Oracle Teleradiology encompasses our dedicated neuro-imaging and teleneurology service, provided by 

renowned diagnostic imaging and neurology specialists Laurent Garosi (DipECVN), Simon Platt (DipECVN and 

Dip ACVIM Neurology) and Ines Carrera (DipECVDI). This multidisciplinary service is unique in combining neuro-

imaging reports with case management advice.

The service is rapidly expanding, providing over 600 reports each month.  The service has launched globally, 

and has over 50 practices using the service in 25 different countries all over the world.  A bespoke telemedicine 

platform will soon be launched in conjunction with our colleagues in telemedicine and telecardiology to 

improve efficiency, making image transfer easier and positively enhancing the overall user experience.

Testimonial - Henk Lubbinge

I have been using the VetOracle radiography resource for over a year now and have found their expertise and advice 

invaluable. On multiple occasions they have been able to diagnose subtle changes that I was unable to identify on 

x-rays myself. In the process of working with VetOracle I have learned a lot and have become more proficient and 

confident in taking and interpreting radiographs. I also think the reports they provide are concise and clear enough 

that they are very useful to send to clients as well, enabling them to have a better understanding of the conditions 

involved. Using VetOracle as a resource has definitely enabled me to give a better standard of care to my patients.
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Laurent Garosi Tim Trevail Simon Platt Ines Carrera

Julie Kavanagh



MiLab supporting CVS Clinical 
Teams with accurate results 

2021 marks the two year anniversary of the newly created ‘Hub Clinical 

Leader’ (HCL) role across CVS Small Animal first opinion sites.  Launched in 

January 2019, this leading initiative, understood to be the first of its kind in the 

UK, saw eight experienced general practitioner (GP) clinicians progress from 

within CVS into exciting new clinical leadership roles. 

Originally working in local groups, the team came together in September 2019 to 

form one national clinical leadership team, under the direction of our Small Animal 

Veterinary Director, Joe Williams. Subsequently the team has grown to include 12 

HCLs, distributed geographically across the UK and Northern Ireland.

With an extensive and diverse background in general practice the team (including 

5 Advanced Veterinary Practitioners / 9 certificate holders) are focussed on 

supporting clinical development and quality improvement throughout CVS’ small 

animal division. Key focuses include:

•  Leading national quality improvement projects 

•  Graduate coaching and mentoring 

•  Clinical skills teaching and development 

•  Dissemination of evidence-based best practice and clinical guidelines 

•  Promoting a ‘no-blame’ culture of peer review

Matt Walker 
MA BSc(hons) 

Technical Manager, MiLab

SELECTION OF MILAB 2020 STUDIES  

Author: Matt Walker 

 

Evaluation of MiLab 32b Urine Strip Reader 

The strip reader performed well in our testing 

and would be a beneficial addition to a practice 

in- house laboratory as it eliminates potential 

inconsistencies of manual operator interpretation 

of urine strips.

Verification of AlphaTRAK Glucometer 

Four commercially available glucometers were 

compared as part of this study. The AlphaTRAK 

was the best glucometer tested. It is an accurate, 

easy to use point of care glucometer, designed 

specifically for veterinary glucose monitoring, 

unlike the majority of other glucometers that are 

designed for human use.

 

Evaluation of UTI Detection and Sensitivity Tests 

In 2020 MiLab have started the evaluation of 

a number of analysers aimed to give rapid 

identification of urinary tract infections (UTIs). Some 

of the analysers will also provide subsequent 

antibiotic sensitivity.

This is a very exciting project. Results are ready 

within an hour, rather than the usual 24-48 hours 

required from referral testing, and may even be 

carried out while the patient remains in the practice. 

The quantitative measurement of antibiotic 

sensitivity allows targeted prescription of the 

most appropriate antibiotic to treat the infection 

immediately, rather than relying on empirical 

prescribing. This has clear benefits for both the 

patient and the impact empirical prescription of 

antibiotics has on antimicrobial resistance.

At MiLab quality improvement is a constantly 

ongoing process. We undertake various studies 

each year to evaluate and verify potential new 

equipment and diagnostic tests and also carry out 

work to refine existing test methods and reference 

ranges. This work ensures that practices have 

reliable testing equipment to provide accurate 

test results for patients. 

The ease of access we have to the reference 

laboratories and the practice division is integral to 

the work we do. In this regard we are in a uniquely 

advantageous position as a part of CVS in comparison 

to other in-clinic analyser suppliers. It gives us 

flexibility to quickly react to issues and allows us to 

perform testing that is not possible for our competitors.

Some of the studies we have been working on this 

year are described below. Usually the evaluation 

and verification of new equipment is carried out in 

one of two ways, depending on the type of test or 

analyser being evaluated. 

Having access to the laboratories and the practice 

division also allows us to carry out studies to create 

reference ranges specific to our instruments and 

tests. We can obtain results from large numbers of 

healthy individuals, meaning practices get bespoke 

ranges rather than having to rely on general ranges 

or manufacturer’s ranges. Often manufacturer’s 

ranges will have been calculated from a small 

sample pools or in different localities that may not 

be relevant to the UK.
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Supporting CVS Small Animal Teams 
Two years of hub clinical leadership 

Joe Williams

Small Animal 
Veterinary 
Director, CVS



‘Since being a concept whilst working as a GP in practice, the ‘Hub Clinical Leader’ role is something I saw as 

a natural evolution alongside the changes we were seeing over the past 10 years across the wider profession. 

Consolidation of the historic ‘partnership model’ into larger groups such as ours, brings with it many great 

opportunities, and also some challenges - one of which being how we support our colleagues in clinical 

development and leadership across such a large company’

‘At CVS our vision is to be the veterinary company people most want to work for. Leadership and support are 

critical to this. We have an incredible number of fantastic leaders in our practices already, who everyday work 

hard to lead their teams to give the best possible care to their patients. The HCL team are an extension of this 

leadership, helping to support colleagues when required and promote best-practice sharing’

‘Personally I’m very proud of the HCL team, our practices and the work they collectively do to promote ongoing 

quality improvement and clinical development. Working with such a skilled and talented group of vets who 

share my passion for the veterinary profession and caring for our patients to the best of our abilities is truly 

humbling. I believe we are set for a very exciting future at CVS’

Joe Williams
Small Animal Veterinary Director

Talking about and learning from mistakes, or near misses, is an integral part of 

having a culture where patient safety is paramount.  It is also essential to support 

the team members involved, as we know that people can become extremely 

distressed by these events, known as second victim syndrome, and their mental 

health may suffer.

The meaning of a signifi cant event in this context is, any unintended or unexpected 

event which could or did lead to animal harm.  The signifi cant event audit process 

provides a framework to systematically identify all of the factors that contributed 

to an event.  While human error may always play a role, there will always be more 

factors that played a part. 

Reviewing these events with the team provides the 
opportunity to identify all of these factors and actions 
to be taken to reduce the chances of the mistake being 
repeated.  Sharing these learnings with others reduces 
the chances of the same mistake being made by 
someone else.

The online signifi cant event reporting system, VetSafe, is where practices can record 

and share these events.  Recording events on VetSafe helps to create a safety 

culture within the Group, with the benefi t of also getting some data.  The aim is for 

quality and quantity in reporting, in order for the reports to be representative of 

what is happening on the frontline.  Centrally, trends in reporting are identifi ed and 

support can be provided in the form of learning opportunities and guidance, as well 

as taking on some of the things that are outside of the practices power to change 

themselves.  Yet, the biggest benefi t is for practice teams to learn from the event 

and improve their own systems of care.  
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Signifi cant Event 
Reporting with 
VetSafe

The team have played a pivotal role in supporting national quality improvement focuses such as 

promoting the responsible use of antimicrobials, improving perioperative analgesia protocols and raising 

the standard of patient-side testing, such as ear cytology for otitis.

Our journey of clinical development, underpinned by a commitment to provide and recommend the best 

clinical care every time, is well underway with further exciting developments planned for the future:



It was a busy morning and I was looking to start my op 
list quickly. Seeing there was a bitch spay on the list, I 
asked the nursing team to pre-med it whilst I admitted 
our last one. When I came back to prep, the bitch spay 
was looking sleepy and we induced her.

Once she was under anaesthesia, my nurse attached 
the monitoring equipment and noted that her blood 
pressure was low. We increased her fl uid rate, but did 
not see the expected response. It was then I went to look 
at the clinical records, realising that she was a recently 
diagnosed diabetic who had been booked for a spay to 
help get her under control.

Reviewing the consent form, it appeared the owner had 
given a full dose of insulin that morning without a meal. 
We performed a spot blood glucose and found it to be 
low. Abandoning the procedure, we added glucose to her 
drip and monitored her closely on recovery.

I felt like an idiot for rushing and missing this vital bit of 
information. Most patients that come in to be spayed have 
no underlying problems, and in the rush of that morning, 
I had skipped checking. The team were all shaken by this 
event, and felt guilty about what could have happened. 
After a sleepless night, I decided to log it as a near miss 
on VetSafe.

The team were very keen to get involved in the process. No 
one wanted to go through a similar situation again, so we all 
started looking for ways to change our habits so we would 
fi nd co-morbidities and address them in future cases.

One of the nurses found a CVS Clinical Guideline on 
Knowledge Hub about anaesthetising the diabetic 
patient. We used this to create a practice protocol, 
including a pre-op handout for the owner and a 
bespoke hospital sheet with a dedicated section for 
blood glucose readings. We also started following the 
surgical checklist, which has a point for checking a 
patient’s comorbidities.

Following on from this, we had the original patient back 
in and tried out our new systems. They worked well, 
but we have made some adaptation since to improve 
it further. The team felt a bit silly introducing ourselves 
after working together for years, but it actually helped 
galvanise a team spirit and clarify our diff erent roles. 
Overall, the main thing I noticed was the assurance of 
the team. That fi rst morning, we were all shaken. We 
struggled to get through the rest of the op list and 
doubted our abilities and ourselves. Now we had the 
tools and confi dence to do the good job of which we 
knew we were capable.

The patient now has their diabetes well controlled. The 
owner had their faith in the practice tested after that fi rst 
day, but now quite proudly tell people there is an entire 
protocol based around their dog! They even brought us a 
box of chocolates at the last post-op check!

In 2020, we saw a 22% decrease in 

reporting, which is likely due to teams 

responding to changing ways of working and 

accommodating increased workload and 

staffi  ng changes.

Top 3 reporting areas remain similar to 2019:

• Medication errors:  includes wrong 

drug, wrong dose, wrong route, wrong 

frequency, wrong quantity and medicine 

contraindicated to patient’s condition 

or in relation to other drugs.  Common 

contributory factors to medication errors 

include, high workload, stress, staff  

shortages and similar packaging.

• Anaesthesia/sedation, includes wrong 

drug, wrong dose and communication 

issues.  Rabbits account for 30% of 

reports in this category due to challenges 

associated with their anaesthetics.

• Surgical treatment – mistakes and near 

misses reported were associated with soft 

tissue and emergency surgeries. This year we 

saw an increase in reported complications 

due to Caesarian sections, which may be 

due to the increase in dog breeding seen 

in the UK due to the ‘lockdown puppy’ 

phenomenon during COVID.
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Signifi cant Event Case Study 

Who’s using VetSafe?      Species reported

Everyone in the practice team can have access to 

VetSafe to report signifi cant events.  Everyone will

have a diff erent perspective to share and will be able

to fl ag up areas of concern before they aff ect patients. 

This is who used VetSafe in 2020:
31%

63%

4%

2%



“A randomised controlled trial to reduce highest 
priority critically important antimicrobial 
prescription in companion animals” by David 
Singleton, Angela Rayner, Bethaney Brant, Steven 
Smyth, Peter-John Noble, Alan Radford, and Gina 
Pinchbeck - To read the article, click here.

In 2019, CVS demonstrated its commitment to the 
responsible use of antimicrobials, as 60 small animal 
practices took part in a randomised controlled 
trial to reduce highest priority critically important 
antimicrobial (HPCIA) use, based on the need 
to use and preserve these medically important 
antimicrobials.  Working with the team at Small 
Animal Health Surveillance Network (SAVSNET) at the 
University of Liverpool, these practices were split in to 
three groups; high and low intervention and a control 
group, with diff erent resources supplied to each.

The aim of the study was to develop a framework 
for improvement that any veterinary practice could 

use, to promote responsible use of antimicrobials.  
The results were over and above what was expected. 
Over the 6 months of the study and 2 months of 
follow-up, the high intervention group saw reductions 
in HPCIA prescriptions of 23.5% in dogs and 39% 
in cats.  This is demonstrated by the green line in 
Graph 1, where the dramatic reduction in use was 
seen in cats within the fi rst month of the study.  The 
low intervention group was associated with a 16.7% 
decrease in HPCIA prescriptions in cats only.

Thanks to the excellent work of CVS practices, we 
now have an evidence based framework for reducing 
HPCIA prescriptions in small animal practice.  This 
framework will be used Group wide with the hope 
to realise benefi ts on a larger scale.  David Singleton 
of University of Liverpool and Angela Rayner, CVS 
Director of Quality Improvement are Co-Clinical Leads 
for the RCVS Knowledge Antibiotic Stewardship Audit, 
which is working to build a platform for the veterinary 
profession to audit antimicrobial use.

Participant in the SAVSNET-CVS study, tells us about her team’s experience
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SAVSNET and CVS 
collaboration to reduce HPCIA 
prescriptions published in 
Nature Communications

The CVS Antimicrobial Resistance policy is shaping the 

approach to antimicrobial prescribing across clinical 

and laboratory teams.  For any policy such as this to be 

successful it needs company-wide culture to be harmonised. 

It is good to see this operating well throughout the Group, as 

we continue to strive to improve prescribing practices.

The Lab Team used the policy to guide the updating of 

antibiograms so that relevant and available antibiotics are 

included with culture results, as well as information on 

the critical importance of antimicrobials. This provided the 

prescribing Vets with as much information as possible to 

aid in their clinical decision making in cases of potential 

bacterial infection.

In advice calls we are seeing Vets think much more carefully 

in considering the clinical importance of isolates and the 

selection of antibiotics, which is fantastic. The Internal Medics 

in the Labs are always happy to consult with our clinical 

colleagues to provide advice for the best possible outcomes 

for the animals in our care.

Rachel Millar BVMS CertSAM MRCVS

Veterinary Internal Medicine Consultant, Axiom Labs

Post-intervention HPCIA prescrip-
tion / consultations (%)AMR Improvement Framework:

•  Benchmarking by SAVSNET

•  Educational material and AMR 

guidelines

•  Antibiotic Guardian support

•  Clinical case discussion where 

HPCIAs have been prescribed

•  The team identifi es factors 

that have contributed to 

HPCIA prescribing and 

develops solutionsGraph 1:  HPCIA prescriptions in cats during the 6 month period of the 

study. The vertical orange line demonstrates the start point of the study.

We were a little disappointed that we had 

been identifi ed as a practice that were above 

average prescribers of HPCIAs, as we had 

already been going through a period of 

clinical auditing and improving our practices. 

The practice was still quite new in the 

acquisition process of CVS and pre-CVS had 

more of a ‘jab and go’ culture. Over the last 

few years we have changed the culture within 

the practice to a much more diagnostic led 

approach, so a revised approach to antibiotic 

usage fi tted in well with our changes.

During our vet meeting where we discussed 

the study and our plans to do things 

diff erently, the vets were quite shocked at 

the amount of cefovecin used and were 

enthusiastic to fi nd alternatives to the 

‘convenience’ of cefovecin! There were 

concerns about owner compliance but we 

discussed how we would approach these 

challenges from a communication point of 

view.  The team were very much on board 

with case discussions and discussing 

alternative approaches and the use of culture 

and sensitivity prior to the use of HPCIAs. We 

completed the BSAVA Protect posters and 

ensured that these were displayed, which 

helped us have a united practice approach to 

diff erent clinical scenarios.

We used a lot of visual reminders about not 

using HPCIAs and made the prescription of 

them more challenging. For example, posters 

were put on the fridge doors suggesting 

alternative antibiotics to cefovecin.  

Marbofl oxacin and enrofl oxacin tablets were 

removed from the pharmacy shelves and 

so had to be ordered in for specifi c cases, 

following culture and sensitivity results.  Ear 

preparations with HPCIAs were also removed 

from the shelves as we found our highest use 

of HPCIAs were in topical preparations.

We have continued to minimise the use 

of HPCIAs following the study, the use of 

cefovecin injections is still very minimal 

and HPCIA containing ear drops are only 

used following culture and sensitivity 

recommendation. On the back of the study 

we also audited and increased the use of 

ear cytology, which again help reduced 

antimicrobial usage as often only yeast 

organisms are seen on cytology, meaning 

a mixed antibiotic/ parasiticide /steroid is 

unnecessary.

We haven’t stopped working to the 

rules we set us during the study, but the 

regular feedback to the team showing 

the improvement was gratefully received 

as they all worked hard to change their 

approach to the use of all antibiotics.  I 

think we benefi tted from the study through 

the use of being able to benchmark our 

practice and identify the problem, as once 

the team were aware the issues were 

resolved very rapidly. The support from 

Ryan Davis our Hub Clinical Lead on using 

ear cytology more was also very benefi cial.

Gemma 
Newbold

Clinical Director 
at Buttercross 
Veterinary Clinic

https://doi.org/10.1038/s41467-021-21864-3


December 2019 saw the launch of a 

companywide small animal ear cytology project 

led by the Hub Clinical Lead (HCL) team. In 

2019, the team identified a variation in clinical 

approach to the management of Otitis Externa 

(OE). A review of diagnostic and treatment 

modalities for 26,269 cases was undertaken, 

which found 80.8% of patients with otitis externa 

(OE) having topical antibiotics prescribed 

without cytological support. The low level of 

cytology use in primary care was suspected 

to be a contributory factor to the significant 

use of highest priority critically important 

antibiotics (HPCIA) without culture, as indicated 

by SAVSNET data. Reducing this usage where 

unnecessary would represent a significant 

improvement in quality and responsible 

prescription of antibiotics. It is also well 

recognised that the use of otic cytology in cases 

of OE is beneficial, facilitating cost effective 

identification of primary and secondary causes 

as well as aiding selection of treatment and 

monitoring response to therapy1.

The HCL team sought opinions across the Small 

Animal division in order to understand some of 

the perceived barriers to ear cytology and these 

were found to be:

1.  Lack of confidence using a microscope

2.  Perceived lack of time

3.  Insufficient equipment or poorly working/

maintained equipment 

4.  Accessibility of equipment

5.  Perception that cytology doesn’t change 

treatment choice or outcome

A minimal equipment list for performing cytology 

was developed along with an equipment survey 

of sites; if a site did not meet the minimum 

standards equipment was supplied, resulting 

in over 200 new microscopes being provided 

across CVS.

Results 

 

Steady improvements were seen following the introduction of the program and in March 2020 41.4% of all 

cases received cytological investigation when antibiotic containing ear preparations were prescribed.  As 

you would expect, the impact of COVID-19 and a strict national lockdown affected cytology performance 

from April 2020 but there has been a steady increase since, achieving significant end results.

Comparing October-December 2019 to October-December 2020 ear cytology performance across the 

small animal division rose from 16.3% to 30.5%, a relative increase of 87.2% (Table 2 and Figure 2).

 

Summary

Practice teams’ engagement with performing ear cytology was dramatic in just the first three to four 

months of the project and despite the challenges posed by the COVID-19 pandemic, there is evidence 

of a steady increase in cytology events again following the first national lockdown. This reflects a 

widespread improvement in the knowledge and skill of vets and nurses in all stages of their careers, 

encouraging colleagues to re-engage in their self-development and promote quality improvement 

within their teams. 

One of the key outcomes of this clinical development initiative has been the positive impact on patient 

welfare. An increase in the use of ear cytology will improve clinical outcomes for patients through 

better quality diagnostics, leading to enhanced client engagement and collaboration with the clinician, 

better and more consistent treatment approaches, and appropriate therapeutic selection. The long-

term secondary effects are overall improved vet-client relations, providing quality consultations, and 

improved job satisfaction for clinical staff. This “getting it right, first time” approach can be applied to all 

aspects of general practice and promoting this message is one of the fundamental goals of the clinical 

leadership team. 

 

Reference 

1. https://www.cliniciansbrief.com/article/otic-cytology   - Otic Cytology accessed 27/11/20  
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The Ear  
Cytology Project

A free of charge online course was developed 

in collaboration with the learning, education 

and development (LED) team and the lab 

division, which incorporated clinical training 

and equipment maintenance. This training was 

targeted at both veterinary and nursing teams.

The project was introduced to teams through 

local leadership at regional meetings in December 

2019. The availability of new equipment, training 

and support was disseminated. Clinical and 

practice directors were empowered to lead 

their teams to increase the use of ear cytology 

ensuring their equipment was optimised and 

available training resources employed. 

Katherine Davis 
Clinical Director Lamorna House Vet Centre



Ear cytology project 
testimonials

One particular member of staff who is 

enthusiastic over ears is RVN Shelley Crozier, 

who before undertaking the BSAVA Merit 

Award in Dermatology, had no desire or 

confidence in using the microscope. She can 

now be found in the lab at every opportunity, 

swabbing and staining everything possible. 

With antimicrobial therapy based on cytology 

results, the practice is proudly making 

a conscious effort towards appropriate 

antimicrobial usage.

“From a RVNs role, this dependence on 

making and looking at ear slides has allowed 

the practice to set up better protocols 

for  chemical selection and storage, to 

ensure the quality of staining is high and 

thus greater confidence in looking at 

them under the microscope. Furthermore, 

the microscope has never been more 

appreciated as a vital diagnostic tool that the 

practice cannot live without, with everyone 

giving it a bit more love.

With so many slides now reviewed, the team 

has greater confidence in identifying different 

microbes, which has had a knock on effect 

on to looking at urine cytology too, with the 

hope in the future to look at fine needle 

aspirate samples.”

Shelley Crozier 

RVN, Camlas Petcare Vets
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There are a number of barriers which may prevent 

veterinarians from recommending ear cytology 

to clients. Obstacles may include a perceived 

lack of time, reduced confidence in clinical skills 

and knowledge and a fear that the client may be 

reluctant to agree to the cytology due to the extra 

cost of testing.

To minimize the impact of the time it takes to 

prepare and examine an ear smear, a swab can 

always be taken at the start of the consultation 

after an initial examination. Support staff who have 

been trained in the preparation of slides can then 

stain the slide while the consultation continues. 

The vet then has time to explain the rationale 

behind performing the cytology and also the costs 

involved. The vet may also have time to look at the 

smear during the consultation. Alternatively, the 

vets at BDW often inform the clients that they will 

call back later that day or week with the cytology 

results and that the client may have to come back 

to the clinic to collect any prescribed medications. 

In the interim, ear cleaning +/- prednisolone can 

be initiated. 

A gap in cytology knowledge could also affect 

a veterinarian’s confidence in recommending 

cytology to clients. However, to interpret smears 

you really only need to be able to recognize cocci 

and rod bacteria, malasezzia and ear mites (always 

exciting to see). 

Finally, vets may perceive that clients are 

reluctant to spend the extra money to perform 

ear cytology. We have found that once you 

explain the reasoning behind carrying out the 

ear smear, clients are pleased that you are going 

the extra step to properly investigate the cause 

behind their pet’s discomfort. Clients are more 

satisfied at subsequent consultations that you are 

seeing improvements clinically and cytologically 

which typically reduces the need for repeat 

consultations and therefore minimises costs. 

Clients also tend to appreciate that veterinarians 

are concerned about antimicrobial resistance and 

that polypharmaceutical ear drops aren’t always 

the best option, especially in the long term.

Nichola Hinchy 

Head Vet at Batchelor, Davidson & Watson

Meghan Conroy, RVN 

was given a ‘Highly 

Commended’ by RCVS 

Knowledge for her 2020 

QI Award application 

with her clinical audit 

on ear cytology.  
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This Group-wide clinical audit is to ensure 

the highest welfare standard when delivering 

perioperative analgesia to dogs and cats 

undergoing routine neutering procedures, using 

CVS Anaesthesia Guidelines as a benchmark.  

The guidelines were written, using the evidence 

base, by first opinion vets and were reviewed 

by specialists in this field.  The audit measures 

NSAID and opioid use in the perioperative period.

The guidelines advise methadone or 

buprenorphine as opioids of choice to provide 

analgesia for neutering procedures in dogs and 

cats.  Butorphanol, while an opioid, is a weak 

analgesic and not appropriate as a sole agent 

for management of pain for surgical procedures.  

The cases where butorphanol was used, are 

highlighted for the team to review so they can 

be confident that their anaesthetic protocols are 

appropriate and providing the highest level of 

analgesia for patients, using pain scoring feedback.  

Clinical data was taken from the drugs invoiced 

on the practice management system (PMS) and 

provided to practices via a digital (KPI) dashboard.  

This provided monthly data updates so that teams 

could continually evaluate analgesia provided, 

to improve patient outcomes and welfare for 

dogs and cats.  This audit also encourages 

improvements in recording of the drugs used in the 

procedure, as some use is not recorded in a way 

that can be pulled from the PMS.

Clinical audit  
on perioperative 
analgesia and 
antimicrobial 
use for routine 
neutering cases 
for dogs and cats

Testimonial 

By introducing this audit and improvement 

process it allowed us to review best practice 

for animal welfare, using an objective 

benchmark to overcome the reluctance of 

certain staff members to change from ‘the 

way they had always done things’.  The staff 

team were able to be confident that we were 

following best practice, and with such an 

important area as pain relief this was key.  

Implementing the process has helped the 

team to begin to look critically at other areas 

of practice (e.g. local anaesthetic blocks for 

routine procedures) and for the whole team to 

feel ownership of this process, including the 

changes made and the successful outcome in 

this case.

 

Robert Loxley  MRCVS

Clinical Director,  Arbury Road Vets 

Butorphanol use decreased by 3.7% from 2019 to 2020, resulting in 2,262 
dogs and cats receiving better pain relief.

Most butorphanol use now remains in cats, which is usually provided as part 
of a triple combination protocol.



Local clinical audits on local nerve blocks 
for dental procedures

A post-operative check audit was specifically 
completed for feline dental procedures, to see 
if they presented back to practice in pain. The 
practice protocol was that all cat dental procedures 
requiring extractions received local anaesthetic 
nerve blocks for analgesia. The aim was for 100% of 
these patients to be receiving them.

Information was obtained from the PMS 
system and the clinical notes to see if the local 
anaesthetic blocks had been given. This was 
performed over one months’ worth of data.  The 
target was not met, with only 25% of cat dental 
extractions receiving local anaesthetic blocks. 

A meeting was conducted, which found that 
the main reason the local anaesthetic blocks 
weren’t given, was due to a lack of confidence 
in the techniques. Staff training was provided 
to refresh skills and build confidence. The 
team were reminded that cats commonly 
mask pain, and will often continue to eat and 
drink while experiencing pain, so providing 
multimodal analgesia was important. Local 
anaesthetic block charts were placed in the 
dental room so that the veterinary surgeons 
had easy access to information and nurses 
empowered to remind the vets of this task.

A repeat audit in November 2017 showed an 
increase to 58% of patients receiving local 
anaesthetic blocks for extractions. Confidence 
can take time to grow, so we continued with 
the training. Fast forward to February 2020 
and now 78% of our extractions receive 
local anaesthetic blocks. Ideally, we should 
be seeing 100% of patients receiving local 
anaesthetic blocks for all extractions. As 
there has been a change in the veterinary 
surgeon team recently, repeat training will be 
scheduled for newer members, and those 
returning from maternity leave.

Our number of post-operative complications 
linked to extractions has now reduced since 
local nerve blocks were introduced as routine, 
and confidence performing local anaesthetic 
nerve blocks has increased among the team.

A clinical audit on antibiotic use in  
dental procedures

In December 2018, following a course that 
one of the veterinary surgeons attended, we 
decided to review our use of antibiotics for 
those animals that had surgical extractions. 
Previously we injected our patients peri-
operatively and sent our patients home on a 
short course of Clindamycin. 

During the course, it was reinforced that this 
is not an appropriate use of antimicrobials 
and should be addressed.  The aim was to 
obtain a benchmark for the practice, and see 
what we could improve on.

We completed a retrospective audit, running off 
records from the PMS system from June 2018 to 
December 2018.  We found that between June and 
December 2018, 87% of patients who had dental 
extractions were given antibiotics.  We made 
the recommendation to the veterinary surgeons 
that antibiotics should not be routinely used and 
should only be used where an infection is evident 
or there is sound clinical reasoning to do so.

The surgeon who went on the course hosted a 
clinical talk and went on to assist the rest of the 
team with their techniques; we also encouraged 
the use of Hexarinse postoperatively. 

Between January and June 2019, we found an 
88% decrease in the use of antibiotics.  Between 
January and June 2020 no patients were 
routinely sent home with antibiotics if there was 
no clinical evidence.  This audit has inspired the 
team to look at the use of antibiotics in other 
areas of the practice.

Local clinical 
audits 
undertaken in 
small animal 
practice

Kay Lockwood

RVN and Practice 
Director at 
Riversbrook 
Veterinary Group  

Kay was 
recognised by 
RCVS Knowledge 
as ‘Highly 
Commended’ for 
her submission 
of introducing 
clinical 
governance 
meetings to the 
2020 QI Awards. 
Her audits 
demonstrate 
a continued 
emphasis on 
responsible use 
of antimicrobials 
and providing the 
best pain relief. 
Kay’s clinical 
audits were also 
published by 
RCVS Knowledge. 
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As neutering cases were being reviewed by teams, a knock on effect was seen on perioperative antimicrobial 

use  during these procedures.  While not the main aim of the clinical audit, a 1.3% decrease was seen, 

equating to 801 patients receiving fewer antibiotics.  This is a positive step to reduce antimicrobial resistance.



Jenny Brown 

Bsc(Hons) BVM&S(dist) GPCert(FelPr) MANZCVS(Medicine of Cats) MRCVS 

Senior Clinical Director at Active Vetcare and Clinical Lead for RCVS Knowledge NAPO

Jenny has been appointed as the Clinical Lead role for a new RCVS Knowledge 

project: the National Audit for Post-operative Outcomes (NAPO). This audit will include 

a wide range of surgical procedures, including routine and emergency surgeries, 

and cover a range of species commonly seen within first opinion practice. The NAPO 

will provide a platform for practices to perform clinical audits and compare their 

outcomes, allowing for quality improvement within the peri- and post-operative 

journey, as well as offering a selection of relevant evidence-based care bundles and 

educational materials to support practices with interventions and in the use of QI 

methodology to drive improvement.

“As a general practitioner who is passionate about delivering the best possible care 

to the animals that I have the privilege of treating, I feel honoured and excited to be 

trusted with this role. I hope that I can bring together a team of colleagues to help 

deliver this project and provide tangible benefits in decreasing avoidable harm to 

our patients. I also hope I can inspire more members of our wonderful profession to 

become involved in quality improvement.”

Mark Morton 

Orthopaedic Surgeon and Clinical Lead, ChesterGates Veterinary Specialists 

Clinical Lead for RCVS Knowledge Canine Cruciate Registry

RCVS Knowledge is embarking on a project to create a Canine Cruciate Registry 

(CCR). This registry will record information about the surgical management of canine 

cruciate ligament (CCL) ruptures. 

Numerous surgical techniques exist, however there is a lack of high quality evidence 

on the prevalence and comparative outcomes of each. Advising on which surgical 

procedures that have the best outcome can be difficult. We are therefore aiming 

to gather as broad a sample as possible of accurate, up-to-date data on canine 

CCL techniques and outcomes. This data will be used to evaluate which surgical 

techniques and implants lead to improved patient outcomes and are associated 

with the least complications. Outcomes will be owner assessed using the Liverpool 

Osteoarthritis in Dogs (LOAD) and Canine Orthopaedic questionnaires.  It is free to use 

and open to any vet performing any procedure.

This registry will be designed to help guide veterinary surgeons’ decision making 

within the practice. It will provide accurate rates of success and complications that can 

be discussed transparently with owners and used to form a treatment plan, enhancing 

public trust within the sector and improving patient care.  The registry will also allow 

individual veterinary surgeons to perform clinical audit and compare outcomes with 

peers, allowing for quality improvement within the peri- and post-operative journey. 

The success of the registry relies on the volume and accuracy of data provided. We 

will encourage all veterinary surgeons who perform cruciate surgery to take part in the 

project and to share data for the benefit of the profession and ultimately patient care.  

This project is expected to launch in 2021.

RCVS Knowledge 
collaboration 

CVS works closely with RCVS Knowledge, 

the charity partner of the RCVS, to help 

promote its mission to ‘advance the 

quality of veterinary care for the benefit of 

animals, the public and society’.  Angela 

Rayner, Director of Quality Improvement is 

a member of the RCVS Knowledge Quality 

Improvement Advisory Board and has 

collaborated on projects such as a series of 

articles on features of quality improvement 

and patient safety.

Mark Morton and Jenny Brown have been 

leading on the development of two RCVS 

Knowledge campaigns.

3736



Regan Veterinary Group is a group of eight small 
animal clinics, providing high quality care across 
Bolton, Manchester and Wigan.  This project was 
undertaken in response to the change in ways of 
working during the COVID-19 pandemic, with owners 
no longer being allowed inside the practice building.  

It was found that admitting patients for surgery 
was taking much longer than usual and was more 
challenging, as information was being exchanged in 
unfamiliar ways, over the phone and in the car park, 
and admit appointments were being ‘lost’.  This resulted 
in communication breakdowns between owners and 
vets, with pre-operative information such as risks, 
recognised surgical complications and procedure 
estimates not being discussed to the extent as would 
be normally expected.  This had a knock on effect of 
increased owner complaints and stress on the practice 
team, which can ultimately affect team wellbeing and 
patient safety.

Pre-operative surgical information sheets have been 
created for an extensive list of surgical procedures.  
The sheets detail the surgical procedure, all of the 
known relevant risks, known complications and likely 
outcomes.  Before all surgical procedures, whether 
routine neuters or more complex surgeries, our clients 
all receive an email which includes:

•  A detailed pre-op sheet with all relevant surgical 
information along with a standard GA risks sheet or a 
brachycephalic GA risks sheet

•  An estimate of costs

•  A standard GA consent form for the procedure

We ask the owners to acknowledge receipt, confirm their 
understanding  of the information and confirm consent to 
proceed by return email.

The process has been simplified further now, as we 
have added all these information sheets onto Robovet, 
meaning that our staff just need to “sell”, or record, the 
correct zero cost consent code and the documentation 
is personalised, generated and automatically attached to 
the owners file. Emails can then be sent directly to owners 
from Robovet, again storing evidence of provision of these 
documents in the “communications tab” of Robovet.

The project continues to evolve with post-operative care 
sheets now being emailed to clients and it has improved 
our data capture, client engagement and allowed us to 
engage directly with clients with a recognised digital trail 
to fall back on in the event of queries.  Feedback from 
clients has been globally good with them having time to 
read and understand complex information in advance.  
Having a document with all the risks clearly stated may 
also aid the newer graduates with identifying relevant 
risks that otherwise perhaps may not be mentioned.

We are now paperless in surgery in relation to consent 
forms, which minimises the risk of COVID-19 transmission 
fomites, admits can now be done by any member of the 
team rapidly.  There is no need for vet appointment slots 
to be taken up with admit appointments,  as consent, risks 
and costs have all been provided in advance. The patient 
admit process is now more efficient, saving approximately 
2 hours a day, reducing client waiting time in the car park.

Team members are less stressed due to efficiency gains 
and fewer client complaints.  They have more time to 
spend with their patients and feel less pressure to get 
procedures done quickly.  As team members are less 
stressed, this can have a positive benefit to patient safety 
and minimise errors, which in turn will improve patient 
outcomes and bring job satisfaction.

This is one of the most important pieces of work that 
has been completed during the COVID-19 crisis.  It has 
had significant multiple benefits to our staff, clients and 
patients and is something we plan to continue utilising, 
even after the COVID-19 pandemic.

When we look back on 2020, 
I’m sure that I’m not alone 
in initially thinking “Did we 
really get through that?”  
COVID restrictions resulted 
in regularly evolving changes 
to our ways of working, which 
often included changes to 
our teams and the working 
patterns of those teams.

The pressures that COVID 
imposed and continues to 
impose upon us, brought the 
importance of communication, 
team work and community to 
the forefront of everything we 
did and now continue to do. 

Looking back on 2020 we can celebrate the innovative 
ways our nursing community continued to be just that,  
a community of dedicated professionals who put 
the needs of our patients first whilst supporting their 
colleagues through unprecedented times.

As we could no longer safely communicate face to face 
with multiple members of our team, we embraced the 
new world of attending remote meetings (who had even 
heard of MS Teams?) We held Zoom calls, used social 
media & WhatsApp (amongst others) to adapt and ensure 

that we could communicate effectively with each other, 
including our furloughed colleagues. 

We understood that effective communication was 
instrumental not only to safe working practice but 
in delivering the best care to our patients. We made 
changes appropriately and can celebrate the fact that 
even through the most demanding of times, we did all we 
could to ensure that we kept communicating. Although 
not obvious at first glance, the above example is QI in its 
most basic form. Nurses play such an important part in QI 
and we are often achieving it without even realising it. 

Moving forward into the year ahead, I invite each and 
every CVS nurse to get involved in continuing to build 
our nursing community and implementing QI into 
daily practice life. Whether you work in small animal, 
equine or referral practice, we can embrace our newly 
discovered technical abilities, learn & share knowledge 
between us, continue to celebrate success and support 
each other.  

Recent reintroduction of regional lead nurse meetings 
have already shown to be greatly successful. With the 
help of our Operation Support Managers, these meetings 
will be rolled out within every region and across all 
divisions. They play a fundamental part of enabling our 
nurses to have a voice and for me, as your CVNO, to hear 
you. I look forward to meeting many of you and the great 
things that we can achieve together.  

Lucy Turner

RVN   

Chief Veterinary 
Nursing Officer

CVS Nursing

A reflection on 
teamwork and our 
nursing community 
during 2020

Looking ahead

We will work together to advance nursing clinical standards and strengthen the community within and 
between our nursing divisions, by:

•  Supporting our nurses to feel confident in performing diverse nurse consultations and Schedule 3 
procedures, thereby increasing nurse utilisation and improving job satisfaction

•  Using QI to cultivate a positive practice culture

•  Sharing and celebrating success

Systems 
Response to 
COVID Ways of 
Working
Ellen Coker and Emma Hasleton,  

Clinical Directors of Regan Veterinary Group
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This year, we set to work on developing specific QI initiatives within the referral 

division. It’s been a challenging 12 months to launch new initiatives whilst 

adapting to new ways of working but we hope to press ahead with our plans in 

the year ahead. 

Our focus is on continuous improvement, looking at how we can do what we do 

better.  Based on the NHS ‘Getting It Right First Time’ (GIRFT) approach, we hope 

to take a much broader view of each clinical discipline, reviewing what we do and 

why, in order to maximise outcomes and minimise unnecessary variance. This is 

not about restricting clinical freedom in any way, but about learning what others do 

well to improve our own outcomes. There is undoubtedly something we could all 

learn from each of the other hospitals in the referral group. 

One of the major benefits of the wider referral group is the wealth of experience we 

have, and we are trying to do more to combine this knowledge and expertise. Our 

regular specialist meetings mean we all know each other well enough to talk about 

what we do well and ways in which we want to improve. Some things go well, 

but on reflection there are often things we could do better. Shared experiences 

mean we might not only find a solution to a problem we faced but may help a 

colleague who ends up in a similar situation. This reflective learning is great among 

colleagues in one clinic, but across a large referral group it can be really powerful. 

It makes no sense for all the hospitals to 

spend time writing protocols and guidelines 

that invariably will be very similar. We are 

developing ways to share these centrally 

as well as updating them regularly as we 

review their use. Through collaboration with 

the wider QI team these may be useful to 

other areas of the group. Regular referral 

group Teams meetings over the last year 

have allowed us to all share ideas around 

new ways of working and best practice, for 

example telephone consults.  

Clinical audit is performed across the 

group but very much in isolation. We aim 

to develop a centralised list of audits 

accessible via the CVS learning platform, 

Knowledge Hub.  By publishing the 

methodology along with results, we hope 

to be able to develop benchmarks across 

the group. Engaging as many colleagues 

as possible in regular audits will be much 

easier if we can provide an easy way to do 

this. These audits may range from reviewing 

complications, to client focused issues 

such as waiting times. Anybody wanting 

to get involved will be able to select an 

audit completed elsewhere and repeat it at 

their clinic. This should allow us to develop 

non-financial based KPI’s to help us achieve 

better outcomes, more efficiently.  

Finally, a big thank you to all referral 

clinicians and nurses from across 

the group who came together during 

lockdown to contribute to the online 

CPD series. With the support of the 

Knowledge Hub team, nearly 50 

webinars on a broad range of topics 

were delivered to vets and nurses across 

the group (some were also available 

externally). A similar initiative followed 

for our nursing teams. Given the success 

of this project we hope to continue this 

and provide at least one new webinar a 

week going forward. In further support 

of colleagues across the group a free 

clinical advice service was also made 

available across the group, with referral 

clinicians from every discipline providing 

advice on case management and triage. 

Mark Morton

BVSc DSAS(orth) 
MRCVS

Orthopaedic 
Surgeon and 
Clinical Lead, 
ChesterGates 
Veterinary 
Specialists

QI Lead CVS 
Referrals

QI in CVS Referrals
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COVID-19 Fracture Audit

During the first national lockdown at 

ChesterGates Veterinary Specialists 

we noticed a big difference in case 

load. Referrals was not different 

to any other part of the business 

and as dictated by 

national guidelines 

were restricted to 

treating emergency 

cases only. This 

meant triaging cases, 

performing phone 

consults and, following 

discussion with owners 

and referring vets, 

deferring routine cases 

we felt could wait for 

assessment and work 

up. Despite this our case 

load did not drop as 

much as anticipated and 

one reason for this was 

an increased amount  

of trauma. 

During the three-

month lockdown 

period from March 

2020- June 2020 

we saw 4.5 times 

as many fractures 

as we saw in the 

preceding three 

months and 

in the same 

period in 2019. 

We operated on as 

many fractures in that period 

as we did during in the proceeding 12 

months. We don’t believe this is due to 

fractures occurring. This likely reflects 

general practitioners referring more 

cases because with reduced staffing 

they were unable to manage them 

locally or potentially that peripatetic 

surgeons were unavailable due to 

COVID restrictions.  
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Time to enter an era of automated 
collection of clinical outcomes

Professor John Innes and Mark Morton outline 

plans to automate collection of clinical outcomes 

in CVS Referrals as part of Quality Improvement in 

CVS Referrals.

As clinicians, we all want positive outcomes for 

our patients and so do our clients. Of course, in 

reality, clinical outcomes vary, and many factors 

have an influence, some of which are in our control 

and some of which are not. As practising vets, we 

tend to live ‘in the moment’ with our cases, trying 

our best to get a good outcome. Whatever the 

outcome, we must move on to the next case, and 

the next, and the next. Unless we have the time to 

conduct a clinical audit or perform a retrospective 

cohort study, we often do not know how our patient 

populations are doing as a group, and how they 

measure up to expected outcomes. Also, how can 

we try and improve on outcomes if we do not know 

how we are doing at the moment? Furthermore, 

in our busy clinical days, or nights, it is usually not 

possible to keep track of all of our patients who 

have chronic conditions; often ‘no news is good 

news’ is the approach we take.

Measurement of clinical outcomes is a huge 

endeavour in human healthcare. There are different 

ways to measure outcomes of course but one 

modality used in human healthcare is that of 

patient-reported outcomes measures (PROMs). 

For example, all NHS trusts in UK collect PROMs 

for hip and knee replacements and PROMs are 

now used in many other healthcare settings and in 

different disciplines around the world. PROMs are 

also validated and used in areas such as psychiatric 

illness (e.g. dementia) and paediatrics where a carer 

or parent may need to complete the survey. We 

are used to these proxy responses in veterinary 

medicine and they have been validated.

In veterinary medicine, there are a few validated 

client-reported outcomes measures (CROMs) in 

various areas such as orthopaedics, neurology and 

dermatology. In CVS Referrals, we are developing 

a project that will automatically collect CROMs 

before and after common orthopaedic procedures 

such as elbow arthroscopy, patellar luxation, hip 

replacement and condylar fractures (we will also 

encourage clinicians to participate in the RCVS 

Knowledge Canine Cruciate Registry which 

launches later this year). These are all conditions 

where the short, medium and long-term outcome 

is important to the dog and the client but we 

do not currently track that progress more than 

short-term. We are starting this project with 

several orthopaedic conditions, but we hope 

to extend the project to other areas if we can 

identify appropriate CROMs. Clients will be asked 

for consent and surveyed with a validated CROM 

prior to intervention and then at 6, 12, 26 and 52 

weeks later and annually thereafter. The system 

we are using will automatically extract data from 

Robovet to issue the surveys to clients. The 

system also creates a dashboard with the data 

which can be filtered using other parameters 

from Robovet (e.g. breed, age, gender, implants 

used, etc.). In this way, given the power of multi-

centre data collection, referral teams will be able 

to reflect on their cases and as a collective, we 

will learn about factors that influence clinical 

outcomes which will allow us to get better.
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CVS Equine has undergone 

a period of positive change, 

particularly focused on 

increasing collaboration and 

teamwork between our Equine 

practices. This has had many 

benefits, particularly in driving 

improvements in clinical 

standards, and allowing greater 

benchmarking between practices. 

We have also successfully 

shared experience and expertise 

between practices that has 

helped us to develop clinical 

guidelines and consistency in 

our approaches. As a part of this 

process, QI across the division 

has taken centre stage, as all of 

our teams recognize this supports 

everyone’s intention to do the 

best clinical work for our patients. 

COVID-19

2020 was dominated by finding 

ways of working safely through the 

COVID-19 pandemic. Initially we were 

restricted to undertaking emergency 

work only, but subsequently we 

adapted our systems of work to allow 

essential and routine work to be 

undertaken safely. For ambulatory 

practices this generally involved lone 

working by individual vets, who only 

came into the clinics to replenish 

supplies of drugs, collect equipment, 

and to dispose of clinical waste or 

drop off labwork. 

Communication within and between 

teams of vets has been maintained 

virtually, including webinars 

produced by some of our specialists. 

A series of podcasts have been released that help 

to inform and educate our teams about the work 

that CVS Equine is undertaking. We also published 

educational material and news items on-line to 

keep owners informed of safe working practices 

and are providing virtual client education for 

delivery by our practice clinicians. 

At all times, we have followed government advice 

as well as guidance from the RCVS and the British 

Equine Veterinary Association (BEVA). Government 

guidance made it clear that vets could continue to 

perform work that supports the wider equine and 

equestrian industries, thus routine reproduction 

and stud work, and pre-purchase examinations 

continued. In all circumstances, work has been risk 

assessed and only carried out if it could be done 

so in a COVID-secure manner.

Wellbeing

Our veterinary teams contributed information 

for a BEVA survey of mental wellbeing of equine 

vets, VNs and veterinary students during the 

COVID-19 lockdown in June 2020. The survey 

consisted of 22 open and closed questions, 

including the 14 item Warwick-Edinburgh Mental 

Wellbeing Scale. The results showed that 

there were lower levels of mental wellbeing 

among equine veterinary surgeons and equine 

veterinary nurses during the Covid-19 pandemic 

compared to the situation prior to the pandemic 

(as assessed in the 2019 RCVS Survey of the 

Profession). Equine veterinary nurses appeared to 

be more likely to report lower mental wellbeing 

than veterinary surgeons, and furloughed 

veterinary surgeons reported lower levels of 

mental wellbeing than veterinary surgeons who 

continued working during the lockdown.

Antimicrobial stewardship 

We have continued work in the area of antimicrobial 

stewardship. Our audit of antimicrobial use in 11 

equine practices over a five year period (2014-2018) 

was published in Equine Veterinary Education (the 

official journal of post-graduate education of both 

the British Equine Veterinary Association and the 

American Association of Equine Practitioners).  

Audit showed that there was a 50% reduction in total 

antimicrobial usage between 2014 and 2018 in 6 of 

11 practices where we had complete data sets, with 

a 38% reduction in enrofloxacin, a 95% reduction in 

ceftiofur and a 100% reduction in cefquinome usage; 

the latter drugs are considered as “high priority 

critically important antimicrobials”. As a proportion 

of the total quantities of antimicrobials prescribed, 

there were significant increases in the proportions 

of trimethoprim sulphadiazine and doxycycline 

used, and significant decreases in the proportion 

of cefquinome used between 2014 and 2018. 

The annual proportions of procaine penicillin use 

remained between 5 and 6% over the whole period. 

A limitation of the study was that data of the 

numbers and sizes of horses being prescribed 

the antimicrobials were not available. To gather 

further information in this important area of 

veterinary practice, we have recently started a point 

prevalence survey of antimicrobial use in the equine 

veterinary hospitals in the group, example included 

here. This involves the participating hospitals 

recording all antimicrobial use in hospitalised horses 

at one specified time point every week for 52 weeks. 

This survey will record data about the weights of 

horses being treated, the drugs being used and 

their dose rates, the indications for antimicrobial 

use, whether antimicrobial selection was based 

on the results of culture and sensitivity, etc. Such 

information is important so that we can further 

develop antimicrobial stewardship guidelines, as 

well as providing benchmarking data for practices to 

compare with their own usage data. The next stage 

of this work will involve trying to collect similar data 

from first opinion ambulatory practices.

Tim Mair

BVSc PhD DEIM 
DESTS DipECEIM 
AssocECVDI 
MRCVS RCVS 
Specialist in 
Equine Internal 
Medicine & 
Equine Surgery 
(Soft Tissue) 
and CVS Equine 
Veterinary Director

QI in CVS Equine
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In 2018 we launched the first official equine out of hours practice called Equicall. We work closely with 

established equine practices to provide out of hours support to their teams on a week on/week off basis. 

We set ourselves several goals, one of which was to provide a high standard of care to horse owners. A 

short survey of clients showed us that speed of attendance at emergencies was top of their priorities when 

calling a vet out of hours. 

Why does attendance time matter?

1.  The patient. There are certain emergencies where a quicker attendance will mean a better outcome. 

Foalings, serious colics and road traffic accidents are such emergencies. These patients benefit from better 

care and are more likely to survive when appropriate treatment can be provided in a timely manner

2.  The client. Equine owners are just like other pet owners and don’t want their animal to suffer. Most clients 

are registered with a nearby practice in the hope that the vet should be able to get to them quickly in an 

emergency. 

3.  Other vets. All vets have an opinion on what is an appropriate time to get to an emergency. This is often the 

factor in their practice geography and will dictate whether they take on new clients. When we surveyed a few 

of the local practices to see what an appropriate attendance time was, most felt an hour was acceptable, but 

there was a range of 45 mins to 2 hours.

Equicall Clinical Audit 
on Attendance Time
By Clinical Directors, Ian Bellis BVM&S Cert AVP(ESO) 

MRCVS and James Hopkins BVSc Cert AVP(ESO) MRCVS

Research in QI

CVS Equine continues to support the PhD research being undertaken by Freya Rooke at the University 

of Nottingham. Freya’s project is entitled “Investigating quality improvement in equine clinical practice”. 

The study is being co-funded by CVS Equine and the University of Nottingham, and the results of Freya’s 

work should become available soon. We will then be able to use this to inform the development of quality 

improvement strategies in our practices. Sadly, many of the proposed quality improvement projects that 

we had previously planned to run in 2020 were postponed due to the pandemic, but with the roll out of 

the COVID-19 vaccination programmes and the hope that life will return towards normal during 2021, these 

projects will be revived and developed.

Indication:  CAI: Community acquired infection – clinical signs of infection present on admission 

  HAI: Healthcare associated infection – infection developed during hospitalisation  
   e.g. surgical site infection, catheter associated infection, hospital acquired diarrhoea, etc. 

  SP: Surgical prophylaxis – SP1 single dose, SP2 one day, SP3 >1 day 

  OTH: Other – eg erythromycin as a motility agent, polymyxin as anti-endotoxic treatment
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Point prevalence survey of antimicrobial use

Date of survey

Patient i.d.

Age – days (D), months (M) or years if >1year (Y)

Antimicrobial Name (brand / trade name)

Start date of antimicrobial (dd/mm/yy) 
 
  
Single unit dose              Unit (g, mg, IU, ml) 
     
  
Doses/day             Route (im, iv, po, rectal)

Diagnosis / reason for hospitalisation

Person completing form (initials)

 

Gender – Male (M),                  Breed
Gelding (G), Female (F)

Indication (see below - 
select one option)

Total number of admitted patients

Weight (kg) - estimated (E) 
or weighbridge (W)

1. 2. 3. 4.

Details of indication – nature 
of infection (e.g. surgical 
site infection, pneumonia, 
traumatic wound, etc.)

Has antimicrobial choice been 
determined by culture? y/n  
If yes, please append culture 
results



Aim

We cover the emergencies in a team based 

approach, with vets strategically placed in different 

areas rather than vets just being given specific 

practices to cover. This means that even though 

particular vets take all the calls for a specific clinic 

it may be that they are not the closest vet to the 

emergency and pass the call on to one of their 

closer colleagues.  As this is a novel approach, 

we wanted to ensure that we were meeting 

expectations of the appropriate amount of time to 

respond to an OOH call. 

Actions

We carried out the first assessment of attendance 

times in May 2020. The second set of attendance 

times was taken in October 2020. 

The attendance time was calculated from the time 

of receiving the message from the call centre to the 

time of arrival at the horse. Every vet in the team 

recorded his or her own attendance times. The calls 

were split into 3 categories as follows:

-   Time Critical (eg foaling/open fracture).  These 

calls are by far the most important where the life 

of the patient hangs in the balance and the owner 

is generally very distressed. Other emergency 

services can often be relying on our attendance at 

these calls (fire brigade for trapped horses/ police 

for road traffic accidents).

-   Time Important (eg mild colic/pyrexia)

-   Non time dependant (mild lameness/ a client 

who wants a weekend call but wants it at a 

specific time) 

Results

Average response time (min)   May ‘20           Oct ‘20

Time critical calls  32   34 

Time is important  34  39

All data has been provided in the infographic 

analysis.  Generally, attendance times are 

considered acceptable within the industry.  The 

other important figures in this category are that in 

May we managed to attend 100% of calls within the 

hour and 96% in October, a time that we consider 

important cut off for attendance at critical or 

important emergencies. 

Whilst it is interesting to assess the non-time 

dependent calls, these are not calls where clients 

are expecting a rapid response so do not figure 

in our analysis. The data for non-time dependent 

calls is also skewed by clients who want their horse 

checked later on at a time convenient to them. 

They have often been contacted by someone else 

looking after their horse and want to go and see 

the horse personally before agreeing to a visit. 

Systems analysis

We looked at several factors to work on after our 

measurements in May and October.

- Working as a team. If we were able to pass 

calls more efficiently between us and use other 

vets who were closer or to help out during 

busy periods, then call attendance should 

benefit. This was mainly done through use 

of communications systems available to us, 

namely Whatsapp.  Road traffic will always be a 

factor in attendance time, so passing a call to a 

colleague may be beneficial, such as in the case 

of avoiding M25 rush hour traffic.

- We implemented some technology and set up 

a better payment system. We take payment 

up front from all bad debtors and new clients 

before attending. Out of hours is historically 

known as a time when bad debt is created 

by attending unregistered clients who have 

no intention of paying. Sorting this out before 

attending always adds considerable time to the 

attendance time.

- Working with the call centres to try and improve 

the quality of information that was being sent 

through. Post codes and accurate addresses 

always save time in working out which vet is 

closest to the emergency.  Upgrades to this call 

handling system are currently being reviewed.

Looking ahead

We constantly evaluate if technology is available to help us do our 

job better. We currently use readily available mapping systems to find 

the location of the emergencies (Google maps and iOS maps). There 

may be better systems to use for instance ‘What Three Words’ which 

other emergency services are beginning to use. These help locate 

the emergency much more accurately than a post code which can 

still leave the vet driving up and down a road trying to locate a client. 

Also plenty of horses are kept in fields where a post code may not be 

appropriate in finding the location. 

Our team has now doubled in size and expanded geography so it will 

be important for us to repeat this audit on a regular basis to ensure 

that attendance time remains within expectations.
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The PSS helps improve the level of care that practices 

give; to their clients, the animals under their care and 

the practice team.  It also fulfills the requirement for 

inspection of medicine legislation compliance by the 

Veterinary Medicines Directorate (VMD).  All CVS UK  

practices are accredited under the PSS.  

The RCVS Practice Standards Scheme Awards creates 

a framework for further clinical improvement of the 

practice team and also reward the practices that 

already excel in these areas.  Teams may receive a 

‘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)

In March 2020, PSS assessments were stopped due 

to the COVID-19 pandemic.  They were restarted in 

October 2020 and done remotely, focusing on a few 

core areas, such as medicines and health and safety.  

Awards assessments were also stopped and 

practices whose Awards were expiring, were 

allowed to retain them until they were able to 

be assessed face to face again.  However, some 

practice teams were able to achieve their Awards 

before the lockdown.  The following practices all 

received Outstanding in Client Service:

Anchorage Vets    

Arbury Road Vets     

Fern Cottage     

Okeford Vets     

Severnedge Kinver 

Nine Mile Hospital, Wokingham  

Severnedge Bridgnorth Hospital  

Severnedge Broseley 

Severnedge Church Stretton  

Severnedge Cleobury 

Severnedge Donnington 

Severnedge Ludlow 

Severnedge Much Wenlock

Awards received for:  

Ambulatory service,  

In-patient Service,  

Client Service, Patient  

Consultation, Diagnostic  

Service, Team &  

Professional Responsibility,  

and ECC.

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 main sites are members 

of this worldwide programme, 

including our practices in the 

Netherlands and Republic of Ireland.

The ISFM has designed a Cat Friendly 

Clinic Programme to create more cat 

friendly practices. The programme 

recognises that because of their 

unique nature and needs, taking 

cats to the veterinary clinic can be 

very stressful, both for cats and their 

owners. This programme is designed 

to help address these issues, making 

veterinary visits easier for cat owners 

and veterinary professionals alike.  

The ISFM also provides access to 

substantial educational resources for 

CVS Vets and Nurses. 

As of December 2020, there were 107 

accredited clinics that have achieved 

the following levels:

RCVS Practice 
Standards Scheme
The RCVS Practice Standards Scheme (PSS) 

is a voluntary initiative to accredit veterinary 

practices in the UK.  Through setting standards 

and carrying out assessments every 4 years, 

the Scheme aims to promote and maintain the 

highest standards of veterinary care.  

International 
Society of  
Feline Medicine

 

 

We are a small clinic for companion animals in the Netherlands. 

As our practice building is relatively small, it was a challenge to 

reach all the required standards from the ISFM, but in September 

2020 we reached, what was for us the highest possible standard: 

Cat Friendly Silver.  We are the only Cat Friendly Clinic in the city 

of Amersfoort, where our practice resides and we are delighted to 

be a member of the Cat Friendly family.

We made this effort because we believe it is very important to do 

the best we can for the cats in our clinic, to make them feel safe and 

happy. We noticed that cat owners are often hesitant to come to a 

veterinary clinic, because of the trouble of bringing their cat in and for 

fear of seeing their pet angry and upset in the consultation room.

We always did our very best on a clinical level but with simple 

adjustments we felt we could do more, in particular for the cats.  

This includes separate waiting facilities from other pet species, 

separate surgery days with no dogs in the recovery room, more 

time in the consultation room, nice treats and so on.  We already 

noticed that our feline patients appreciate this and so do their 

owners. Being Cat Friendly has added an extra dimension to our 

work for us and it made us proud to develop where we can.

Dierenkliniek 

Kattenbroek  

 

A Cat Friendly Clinic in 

the Netherlands
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The CVS Ethical Review Committee has now 

been up and running for over a year and has 

reviewed 21 applications to date. This reflects 

the fact that CVS has an active community of 

clinical researchers who are keen to carry out 

research as part of their clinical practice. Most 

of these applications represent prospective 

clinical research trials, although a number of 

retrospective studies have also been approved. 

The committee is comprised of a diverse group 

of CVS employees including practice managers, 

veterinary nurses, first opinion and referral 

veterinary surgeons. Equine, small animal and farm 

divisions are all represented, although there is a 

bias towards a small animal background amongst 

the committee members. It is anticipated that 

members will remain on the committee for 2-3 

years before new members are recruited in a 

rolling manner so that not all of the committee 

members are replaced at the same time.

The application form for ethical review is 

straightforward to complete. It asks questions 

about the study design, benefits of the study to 

animals or their owners as well as how animals 

will be recruited ensuring that there is fully 

informed owner consent for participation in the 

study. Importantly information is also gathered 

to ensure compliance with data protection rules 

and regulations. When calculating the number 

of animals required for a prospective clinical 

research study it is best practice to perform a 

power calculation to ensure that adequate, but 

not excessive, numbers of animals are recruited 

to the study. Details of the power calculation are 

requested on the application form.

Once the application form has been received by 

the committee chairs (Jo Murrell & Jim Willshire) it 

is sent out to the individual committee members 

by email for appraisal. Comments are collected 

by the chairs about study design and any ethical 

issues that may arise independently from the 

committee members and these are fed back to 

the applicants. A poorly designed study is also 

unethical because if it generates unusable data 

then the use of animals is unjustified. If the study 

is approved then an approval number is given to 

the applicants. 

To find the application form for ethical review go to 

Pulse >> Practices >> Ethical review group.  

Email the completed application form to:  

ethics@cvsvets.com.  

The turn-around time for review is 2-3 weeks.

Research in CVS Laboratories

Mesothelioma in two sheep with pericardial effusion 

and ascites 

Fletcher N, Brena C, Carson A, et al. Vet Rec Case Rep 

Published Online First  

DOI 10.1136/ vetreccr-2019-00103

First record of besnoitiosis caused by Besnoitia bennetti 

in donkeys from the UK. 

Elsheikha, Schares, Paraschou, Sullican and Fox. Parasites 

and Vectors 2020 13; 279

Intranasal proliferative fibro-osseous dysplasia in a 

domestic longhair cat. 

D’Aout, Renfrew, Dobromylskyj, Bacon, Herrmann and 

Taylor. JFMS Open reports June 2020

Prognostic factors and proposed grading system for 

cutaneous and subcutaneous soft tissue sarcomas in 

cats, based on a retrospective study. 

Dobromylskyj, Richards, Smith online July 27/2020 JFMS 

https://doi.org/10.1177/1098612X20942393

Mesomycetozoean parasite Dermocystidium sp. 

Infecting skin of cardinal tetra Paracheirodon axelrodi. 

Novotny L, Cervena B., Misik J and Modry D. 2020. Bull. 

Eur. Ass. Fish Pathol. 40 (4), 173

Micro-computed tomography (micro-CT) for the 

assessment of myocardial disarray, fibrosis and 

ventricular mass in a feline model of hypertrophic 

cardiomyopathy. 

Matos et al 2020. Nature Scientific Reports   

DOI org/10.1038/s41598-020-76809-5

Fibrocartilaginous embolic encephalopathy in a pig 

Beatriz Vidaña, Tobias Floyd, Alan Murphy, Cornelia 

Bidewell, Susanna Williamson, Nick Woodger,Journal of 

Comparative Pathology,Volume 181,2020,Pages 58-62

Candida parapsilosis complex infection in a cutaneous 

lesion from a dog: Spotlight on an opportunistic 

pathogen of potential increasing importance. 

Skeldon, N, Dobromylskyj, M, Fews, D, Hayden, W.,Vet Clin 

Pathol. 2020; 00: 1– 5.

 

Research  
in CVS

Publications

Research  
in CVS

Ethical Review 
Committee

CVS has an active community of clinical researchers who are keen to carry out research as part of their 

clinical practice. The research published in 2020 demonstrates the depth and breadth of CVS’ colleagues 

contribution to the veterinary and biomedical literature.
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Pulmonary adenocarcinoma in two alpacas  

(Vicugna pacos)

Moore, SJ., Wessels, M., McFadzean, H., Bell, F., Treharne, 

ZV.  Veterinary Record Case Reports 8: e001266.  

DOI 10.1136/vetreccr-2020-001266 

Research in CVS Practices 

Cytosine arabinoside constant rate infusion without 

subsequent subcutaneous injections for the treatment 

of dogs with meningoencephalomyelitis of unknown 

origin. 

Stee K, Broeckx BJG, Targett M, Gomes S, and Lowrie M 

(2020)  Vet Rec   

DOI 10.1136/vr.106019 

We found that dogs undergoing treatment for 

meningoencephalitis of unknown origin did not require 

follow-up subcutaneous injections of cytosine arabinoside, 

a protocol that had long been performed by veterinary 

neurologists since the condition was first recognised. 

Classification of myasthenia gravis and congenital 

myasthenic syndromes in dogs and cats.

Mignan T, Targett M and Lowrie M (2020) J Vet Intern Med; 

DOI 10.1111/jvim.15855. Epub 2020 Jul 15 

We proposed a new categorisation of myasthenia gravis 

and congenital myasthenic syndromes to aid recognition 

of the disease groups for both conditions, as well as guide 

treatment, refine prognosis, and provide a framework for 

additional studies of these conditions.

Clinical features and MRI characteristics of presumptive 

constrictive myelopathy in 27 pugs.

Lourinho F, Holdsworth A, McConnell JF, Gonçalves R, 

Gutierrez-Quintana R, Morales C, Lowrie M, Trevail R, 

Carrera I (2020) Vet Radiol Ultrasound  

DOI 10.1111/vru.12890. 

We described the imaging features of the increasingly 

recognised constrictive myelopathy identified in Pugs. Our 

results may help in diagnosing and subsequently treating 

this condition, which may warrant vertebral stabilisation.

Traumatic rib head subluxation through the 

intervertebral foramen causing spinal cord contusive 

injury in a cat. 

Lisiewicz N, Green M, Targett M, Lowrie M (2020)   JFMS 

Open Rep  

DOI 10.1177/2055116920929260 

An unusual presentation of traumatic rib head subluxation 

is described in which neurological deficits were caused by 

bruising and the lack of compression meant successful 

management was achieved with rest alone.

Epileptic seizures triggered by eating in dogs.  

Brocal J, Lowrie M, Wamsley G, Cauduro A, Mandigers P, 

Gutierrez-Quintana R and Stalin C (2020)  J Vet Intern Med;  

DOI 34:1231-1238 

We identified a form of reflex epilepsy in dogs that was 

triggered by eating. The presentations of this condition in a 

series of patients was described.

Malignant trigeminal nerve Schwannoma diagnosed via 

biopsy of the infraorbital nerve in a dog.

Green M, Pumarola M, Targett M, vanLelyveld S and 

Lowrie M (2020)  Vet Rec Case Rep  

DOI 10.1136/vetreccr-2019-001057. 

In suspected cases of trigeminal neuropathy, we can now 

provide incisional biopsy of the infraorbital nerve to further 

ascertain whether the lesion is neoplastic or inflammatory. 

We hope that our further research in this area may provide 

an ante-mortem method for designating trigeminal nerve 

lesions as either inflammatory or neoplastic without the 

need for a high risk craniectomy.

Paradoxical pseudomyotonia in English Springer and 

Cocker Spaniels. 

Stee K, Van Poucke M, Peelman L, and Lowrie M (2020)  J 

Vet Intern Med;  

DOI 34:253-257. 

We identified a new neurological syndrome with details 

on its diagnosis and management. The findings suggest 

it is remarkably prevalent amongst spaniels in the United 

Kingdom.

Single dose epidural methylprednisolone as a 

treatment and predictor of outcome following 

subsequent decompressive surgery in degenerative 

lumbosacral stenosis with foraminal stenosis. 

Gomes S, Targett M, and Lowrie M (2020) Vet J;   

DOI 257:105451. 

We investigated the use of an epidural steroid injection as 

a tool for predicting outcome  with foraminotomy surgery 

and also as a medical treatment for dogs with degenerative 

lumbosacral stenosis. We found it could aid in 10% of cases 

as a medical treatment but failed to predict the good 

outcome we get following surgery.

Long-term outcome of cats with acquired myasthenia 

gravis without evidence of a cranial mediastinal mass. 

Mignan T, Garosi L, Targett M and Lowrie M (2020) J Vet 

Intern Med;   

DOI 34:247-252. 

We reported that cats without a cranial mediastinal mass 

can go into spontaneous remission without treatment in 

50% of cases and the remaining 50% cases did well with 

prednisolone alone without the need of prescribing acetyl 

cholinesterase inhibiting drugs.

Imaging features of discospondylitis in cats.  

Gomes S, Behr S, Garosi L, Carrera I, Targett M and Lowrie 

M (2020) JFMS;   

DOI 22:631-640. 

Radiographs, CT scans and MR images in a group of cats 

with discospondylitis were reported for the first time.

The Effects of the Presence of Multiple Conduction 

Velocities in the Analysis of Electrically-Evoked 

Compound Action Potentials (eCAPs)

Taylor J, Sadrafshari S, Donaldson N, Granger N, Prager 

J, Metcalfe B. Annu Int Conf IEEE Eng Med Biol Soc  DOI 

10.1109/EMBC44109.2020.9175953 

Studying bladder physiology

Stiffness-matched biomaterial implants for cell 

delivery: clinical, intraoperative ultrasound 

elastography provides a ‘target’ stiffness for hydrogel 

synthesis in spinal cord injury 

Prager J, Adams CF, Delaney AM, Chanoit G, Tarlton JF, 

Wong LF, Chari DM, Granger N. J Tissue Eng  

DOI 10.1177/2041731420934806 

Improving cell transplantation in spinal cord injury

Extended durotomy to treat severe spinal cord injury 

after acute thoracolumbar disc herniation in dogs

Jeffery ND, Mankin JM, Ito D, Boudreau CE, Kerwin SC, 

Levine JM, Krasnow MS, Andruzzi MN, Alcott CJ, Granger 

N. Vet Surg  

DOI 10.1111/vsu.13423 

Improving recovery of deep pain negative paraplegic dogs 

after disc herniation

Comparison of Gait Assessment Scales in Dogs with 

Spinal Cord Injury from Intervertebral Disc Herniation

Olby N, Griffith E, Levine J; CANSORT SCI Investigators.  

Journ Neurotrauma  

DOI 10.1089/neu.2019.6804 

Developing gait scoring systems

What Is Your Neurologic Diagnosis? 

Escauriaza L, Vandenberghe H, Barberet V, Granger N. J 

Am Vet Med Assoc   

DOI 10.2460/javma.258.1.43 

Case reporting a spinal osteochondroma

Long-term outcome of Miniature Schnauzers with 

genetically confirmed demyelinating polyneuropathy: 

12 cases

Farré Mariné A, Granger N, Bertolani C, Mascort Boixeda 

J, Shelton GD, Luján Feliu-Pascual A.  J Vet Intern Med 

10.1111/jvim.15861 

Case series reporting long term outcome of a  

genetic polyneuropathy

Selective Recording of Urinary Bladder Fullness from 

the Extradural Sacral Roots

Metcalfe B, Granger N, Prager J, Sadrafshari S, Grego T, 

Taylor J, Donaldson N.  Annu Int Conf IEEE Eng Med Biol 

Soc   

DOI  10.1109/EMBC44109.2020.9176038 

Studying bladder physiology

Emerging and Adjunctive Therapies for Spinal Cord 

Injury Following Acute Canine Intervertebral Disc 

Herniation

Lewis MJ, Granger N, Jeffery ND; Canine Spinal Cord Injury 

Consortium (CANSORT-SCI). Front Vet Sci   

DOI 10.3389/fvets.2020.579933 

Reviewing therapies for spinal cord injury in dogs

Current Approaches to the Management of Acute 

Thoracolumbar Disc Extrusion in Dogs

Moore SA, Tipold A, Olby NJ, Stein V, Granger N; Canine 

Spinal Cord Injury Consortium (CANSORT SCI). Front Vet 

Sci  

DOI 10.3389/fvets.2020.00610 

Reviewing therapies for spinal cord injury in dogs

Bladder and Bowel Management in Dogs With Spinal 

Cord Injury

Granger N, Olby NJ, Nout-Lomas YS; Canine Spinal Cord 

Injury Consortium (CANSORT-SCI).  Front Vet Sci   

DOI 10.3389/fvets.2020.583342 

Reviewing bladder and bowel dysfunction after spinal cord 

injury in dogs

Spinal nephroblastoma: “golf-tee-sign” detected on 

3D-CISS MRI sequences used for diagnosing intradural-

extramedullary lesion in a dog 

Anna Tauro, Francesco Di Dona, Laurent Garosi  JSAP 

imaging diagnosis   

DOI 10.1111/jsap.13282 

To evaluate the use of 3D-CISS MR sequence in detecting 

intradural-extramedullary lesion

Fluctuation of clinical signs with near-syncopal 

episodes in a dog with gliomatosis cerebri: a diagnostic 

challenge  

Anna Tauro, Francesco Di Dona, Niklaus Zoelch, Andrew 

Stent  Top Companion Anim Med   

DOI 10.1016/j.tcam.2021.100508 

To describe and discuss the clinical, imaging and 

pathological findings of a dog with gliomatosis cerebri and 

speculate the use of MRS in supporting the presence of 

an infiltrative brain tumour and directing the stereotactic 

biopsy.
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Along or across the visual axis: a comparison of two 

ultrasound screen, needle and transducer orientation 

techniques

Di Franco C, Tayari H, Nardi S, Briganti A  Veterinary 

Anaesthesia Analgesia   

DOI 10.1016/j.vaa.2020.08.009 

To evaluate two transducer and needle handling methods, 

along the visual axis (AL) and across the visual axis (AC), in 

non-skilled and skilled clinicians.

CT localisation of a broken intravenous cannula in two 

dogs

Frau Tascon M, Dampsey, Tayari H, Brissot H, Anselmi C  

Vet Record Case Repots  

DOI 10.1136/vetreccr-2020-001187 

CT should be considered convenient and useful, to facilitate 

planning of the surgical approach in order to localise 

a broken intravenous cannula and to ensure no further 

catheter fragment migration

Function-Preserving Ischiectomy for Canine 

Osteosarcoma 

O. Gilman, M. Matiasovic, I. Doran  JSAP   

DOI 10.1111/jsap.13201 

Reporting a new technique for canine ischiectomy which 

preserves limb function

Lateralization of the diaphragm for thoracic wall 

reconstruction in a dog

O. Gilman, D. Ogden  JAVMA   

DOI  10.2460/javma.258.1.85 

Reporting a new technique for reconstruction of the thoracic 

wall

Refining the “double two‐thirds” rule: Genotype‐based 

breed grouping and clinical presentation help predict 

the diagnosis of canine splenic mass lesions in 288 

dogs 

Davies, Taylor  Veterinary Comparative Oncology   

DOI  10.1111/vco.12574 

Can we predict the diagnosis of a splenic mass lesion from 

readily-available information at presentation?

Clinicopathological characteristics and prognostic 

factors for canine multicentric non‐indolent T‐cell 

lymphoma: 107 cases

Purzycka, Peeters, Desmas, Davies, Chang, Lara-Garcia  

Veterinary Comparative Oncology   

DOI 10.1111/vco.12589 

To describe presentation and behaviour of high-grade T cell 

lymphoma in dogs

 

 

Bilateral proximal tibial epiphysiodesis for management 

of bilateral partial avulsion fracture of the origin of the 

cranial cruciate ligaments in a dog

E J Field and S J Langley-Hobbs  Veterinary record Case reports   

DOI 10.1136/vetreccr-2019-000999 

An In Vitro Comparison of the Neurotrophic and 

Angiogenic Activity of Human and Canine Adipose-

Derived Mesenchymal Stem Cells (MSCs): Translating 

MSC-Based Therapies for Spinal Cord Injury

Al Delfi, I. R. T., C. R. Wood, L. D. V. Johnson, M. D. Snow, J. F. 

Innes, P. Myint, and W. E. B. Johnson  Biomolecules   

DOI 10.3390/biom10091301 

Elbow Arthrodesis Using a Medially Positioned Plate in 

6 Dogs

McCarthy, J., E. J. Comerford, J.F. Innes, and R. A. 

Pettitt  Veterinary and Comparative Orthopaedics and 

Traumatology   

DOI 10.1055/s-0039-1694783 

A humeral intracondylar repair system for the 

management of humeral intracondylar fissure and 

humeral condylar fracture

Walton, M. B., E. Crystal, S. Morrison, J. Onyett, J. 

McClement, R. Allan, M. Straw, and J. F. Innes  JSAP  

DOI org/10.1111/jsap.13206

Reproductive management of seasonal calving dairy herds

Lidley, G., Willshire, J.  In Practice   

DOI 10.1136/inp.m3423 

This article explains the concept of seasonal calving 

systems, the impacts of poor fertility, the key performance 

indicators used to monitor performance in clinical practice, 

and the key areas where improvements can be made.

Minimally Invasive Markers of Stress and Production 

Parameters in Dairy Cows before and after the 

Installation of a Voluntary Milking System

Jerram, L.J.; Van Winden, S.; Fowkes, R.C. Animals   

DOI 10.3390/ani10040589 

Assess short-term and chronic stress associated with a 

change in milking system by measuring salivary and hair 

cortisol levels and to assess the impact on health and 

production parameters. 

Retrospective case series of 2,602 ‘out-of-hours’ first opinion 

emergencies seen by equine veterinary practitioners

Bowden, A., Boynova, P.B., England, G.C.W., Brennan, M.L., 

Mair T. S., Furness, W, Burford, J.H., and Freeman, S.L.  

Veterinary Record   

DOI 10.1136/vr.105880  

The study aim was to describe conditions seen ‘out-of-

hours’ in equine practice

Investigation of factors affecting recruitment and 

retention in the UK veterinary profession. 

Hagen, J.R., Weller, R., Mair, T.S., Kinnison, T.  Veterinary 

Record   

DOI 10.1136/vr.106044 

Recruitment and retention is currently of major concern 

and has resulted in the veterinary profession being returned 

to the UK’s Shortage Occupation List in 2019.  An online 

questionnaire of veterinary employees and employers was 

used to investigate factors contributing to leaving/staying 

in current employment and the profession.

Mental Wellbeing of Equine Veterinary Surgeons, 

Veterinary Nurses and Veterinary Students during the 

COVID-19 Pandemic. 

Mair, T.S., Mountford, D.R., Radley, R., Lockett, E. and 

Parkin, T.D.  Equine Veterinary Education   

DOI 10.1111/eve.13399  

Assessment of mental wellbeing of vets, VNs  and vet 

students during the first Covid-19 lockdown in 2020, and 

comparison with results of the 2019 RCVS survey of the 

profession.

Computed tomographic (CT) arthrogram contributes 

to the diagnosis of an osteochondroma of the distal 

calcaneus in a horse

de Souza, T., Jones, B., Foote, A. and Suthers, J.  Equine 

Veterinary Education   

DOI 10.1111/eve.13276  

Osteochondromas in the horse are most commonly found 

as a solitary lesion affecting the distal radial metaphysis. 

This case report describes the additional benefit of 

performing a CT arthrogram to aid the diagnosis of an 

osteochondroma in an atypical location.

Ultrasonographic evaluation of the width, thickness, 

and length of the normal linea alba in standing and 

dorsal recumbent horses

Maria E Verkade 1 2, Joanna Suthers 2, Peter Wiemer 1 3, 

Ann Martens 3, Eva De Clercq 3, John Burford 4  Vet Surg 

DOI 10.1111/vsu.13528 

To determine the variability in length, width, and thickness 

of the equine linea alba (LA) and the effect of a standing vs 

dorsal recumbent position on these measurements.

Comparison of immunofluorescence and 

chemiluminescence assays for measuring ACTH in 

equine plasma 

Tegan A McGilvray  1 , Edward J Knowles  2 , Pat A Harris  3 

, Nicola J Menzies-Gow  1   EVJ   

DOI 10.1111/evj.13227  

Method comparison

 

The clinical features and short-term treatment 

outcomes of scirrhous cord: a retrospective study of 32 

cases. 

Duggan, M., Mair, T., Durham, A. Pengelly, T. and Sherlock, 

C.   Equine Veterinary Education  

DOI 10.1111/eve.13343  

Retrospective review of history, clinical features , treatments 

and outcomes of scirrhous cord cases in horses

Audit of antimicrobial use in eleven equine practices 

over a five-year period (2014-2018)

Mair, T.S and Parkin, T.D.  Equine Veterinary Education   

DOI 10.1111/eve.13438 

Audit of antimicrobial use in CVS equine practices over 5 

year period

A Case Control Study of the Morphological 

Measurements of Equine Distal Interphalangeal Joints 

affected by Osseous Cyst-like Lesions  

Fairburn, A.J., Sherlock, C.E., Partridge, S.M. and Mair, T.S.  

Equine Veterinary Education  

DOI 10.1111/eve.13449 

Case control study looking morphology of the DIPO joint 

affected by at osseous cyst like lesions diagnosed by MRI

Equine nutrition in the postoperative colic: Survey of 

Diplomates of the American Colleges of Veterinary 

Internal Medicine and Veterinary Surgeons, and 

European Colleges of Equine Internal Medicine and 

Veterinary Surgeons. 

Lawson, A.L., Sherlock, C.E., Ireland, J.L. and Mair, T.S. 

Equine Veterinary Journal   

DOI 10.1111/evj.13381 

International survey to establish current practice in feeding 

horses after colic surgery

A multi-centre cohort study investigating the outcome 

of synovial contamination or sepsis of the calcaneal 

bursae in horses treated by endoscopic lavage and 

debridement.  

Isgren, C.M., Salem, S.E, Singer, E.R., Wylie, C.E., Lipreri, G., 

Graham, R.J.T.Y., Bladon, B., Boswell, J.C., Fiske-Jackson, 

A.R., Mair, T.S., Rubio-Martínez, L.M.   

Equine Veterinary Journal   

DOI 10.1111/evj.13180 

To investigate the factors associated with survival in horses 

with contamination/sepsis of the calcaneal bursae treated 

endoscopically and to describe the bacterial isolates 

involved in the synovial infections
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Molecular carcinogenesis in equine penile cancer: 

a potential animal model for human penile cancer? 

Arthurs, C., Suarez-Bonnet, A., Willis, C., Xie, B., Machulla, 

N., Mair, T.S., Cao, K., Millar, M., Thrasivoulou, C., Priestnall, 

S.L. and Ahmed, A.  

Urologic Oncology: Seminars and Original Investigations   

DOI 10.1038/s41598-020-64014-3 

To determine the protein expression and colocalisation of 

FRA1, c-Myc, Cyclin D1, and MMP7 in normal (NT), tumour (T), 

hyperplastic epidermis and/or squamous papilloma (Hyp/

Pap), poorly-differentiated (PDSCC), or well-differentiated 

(WDSCC) EpSCC using a tissue array approach. 

Indicators of ‘critical’ outcomes in 941 horses seen ‘out 

of hours’ for abdominal pain (colic). 

Bowden, A., England, G.C.W., Brennan, M.L., Mair T. S., Furness, 

W., Burford, J.H., and Freeman, S.L.  Veterinary Record  

DOI 10.1136/vr.105881  

This study aimed to describe the presentation and 

outcomes of horses with signs of colic (abdominal pain) 

seen ‘out-of-hours’ in equine practice.

Prospective feasibility and revalidation of the Equine 

Acute Abdominal Pain Scale (EAAPS) in clinical cases of 

colic in horses.

Maskato Y, Dugdale AHA, Singer ER, Kelmer G, Sutton GA  

Animals   

DOI 10.3390/ani10122242 

Equine pain assessment is subjective. We aimed to assess 

if the EAAPS score, previously validated using video clips 

of horses in pain, would be feasible to use in real-time 

and whether it could be re-validated for use on real cases 

presenting to two equine hosptials.

BEVA Primary Care Clinical Guidelines: Analgesia.  

Bowen IM, Redpath A, Dugdale A, Burford J, Lloyd D, 

Watson T, Hallowell GD  Equine Veterinary Journal  

DOI 10.1111/evj.13198 

A small panel of equine specialists aimed to critically review 

all the published literature pertaining to several relevant 

questions regarding analgesia provision for common 

scenarios faced by ambulatory equine vets. Our summary of 

the evidence-base to date would then form the basis of this 

BEVA Clinical Guideline.

Post-anaesthetic effects of ketamine-midazolam and 

ketamine-medetomidine on gastro-intestinal transit 

time in rabbits anaesthetised with isoflurane.

Botman J, Gabriel F, Dugdale AHA, Vandeweerd J-M  

Veterinary Record   

DOI 10.1136/vr.105491 

Gastrointestinal stasis is a common perianaesthetic 

complication in rabbits. We therefore aimed to determine 

whether there was a difference between two anaesthetic 

protocols with respect to their impact on post-anaesthetic 

gastrointestinal motility.

Clinical insights: Equine obesity  

Knowles, E.J. and Grieve, L  EVJ   

DOI 10.1111/evj.13307 

Editorial - covering collection of open access articles

The equine gastrointestinal microbiome: impacts of 

weight loss. 

Morrison PK, Newbold CJ, Jones E, Worgan HJ, Grove-

White DH, Dugdale AH, Barfoot C, Harris PA, Argo CMcG  

BMC Veterinary Research 

DOI 10.1186/s12917-020-02295-6 

Equine obesity is a welfare issue but whilst dietary restriction 

is currently the most effective method to induce weight loss, 

individual animals range in their propensity to lose weight 

(i.e. some animals are more resistant to weight-loss than 

others). We aimed to investigate the role of diversity of the 

gut microbiome in this weight-loss propensity.

Effect of age and the individual on the gastrointestinal 

bacteriome of ponies fed a high-starch diet. 

Morrison PK, Newbold CJ, Jones E, Worgan HJ, Grove-

White DH, Dugdale AH, Barfoot C, Harris PA, Argo CMcG  

PLoS ONE 

DOI 10.1371/journal.pone.0232689 

The gut microbiome is influenced by age and diet in other 

species. We therefore aimed to investigate changes in gut 

microbiome in animals of different ages whilst transitioning 

from a fibre-based to a starch-based diet.
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