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Introduction

The purpose of the Review of Minor Procedures Regime (RMPR) project is to examine how a range of activities (“minor procedures” or “minor acts of veterinary surgery”) undertaken by non-veterinarians should be controlled in future.
Stage 1 of the RMPR project sought evidence to inform the next stage of the project i.e. the development of options for a sustainable future regime. Stage 1 was divided into several workpackages, each looking at various procedures. Evidence and views were gathered from a variety of sources, the findings of which are collated into this summary report.

These findings will be used to inform the next stage of the project, which will be – with relevant stakeholders – the development of options for new means of control of certain minor veterinary procedures.
Strategic Issues (workpackage 1)
Background

Work package 1 is strategic in nature. It was designed to review issues that could impact upon the development of options for a future system of exemptions. The three main strategic areas which were examined were:

a) the situation that currently exists because of the “piecemeal evolution” of the current system over a 50 year period;

b) regulation and control of veterinary practice and associated industries in other countries;

c) models of regulation in other industries in the UK.
Stage 1 of the RMPR project sought evidence to inform the next stage of the project i.e. the development of options for a sustainable future regime

Sources of evidence
· The RMPR secretariat received two papers which covered all parts of workpackage 1 from the workpackage lead (RCVS).

· Both papers were circulated to all Board members for information and comment on 15 December 2014.

· These papers were reviewed by the RMPR Project Team. The conclusion of these reports, together with other issues identified through additional research by the Defra RMPR Project Team is set out below.

Findings
The desk research that informed this workpackage has been consistent with, and complements, the evidence gathered on the individual procedures. It reveals that the current system of exemption orders in the UK lacks consistency and falls short of public expectations. From the research carried out, it would appear that there is no model of oversight that has stood out as an obvious exemplar to apply to non-veterinarians performing minor procedures on animals.

A number of strategic points have been raised as important to consider as we move forward in the project to develop options for control of minor veterinary activities in the future. These common principles and issues for consideration have been grouped into two categories:

a) when developing overall models of oversight of the activities carried out by non-veterinarian

b) when developing the policies for specific procedures and the individuals undertaking them

a) Principles and issues to be considered when developing overall models of oversight for control of veterinary activities by non-veterinarians 

· Regulation of veterinary practice in other countries is varied, but with the common theme that minor veterinary activities are restricted to only those competent to carry them out. This is the primary principle we would wish to retain. This will influence the choice of oversight models that we will potentially consider.

· Subject to the above, we need to ensure that we follow wider Government principles such as encouraging growth and competition, conferring benefit to the consumer and use traditional regulation only as a last resort when the cost-benefit clearly outweighs others methods. We should develop a model to take account of the five principles of better regulation. Recent guidance from BIS regarding professional regulation is that we should seek to control the activity not the individual.

· There should be reduced Government intervention (e.g. moving away from activities such as setting standards, approving courses and investigating complaints).
· Existing frameworks (e.g. standards-setting bodies, awarding authorities, accreditation systems) should be considered before exploring bespoke methods.
· Any new system must be compliant with EU rules. Principally, this consideration will be the provisions of the Services Directive (Directive 2006/123/EC of 12 December 2006 on services in the internal market). If we change the dynamics of the sector, this could mean that the provisions of the Professional Qualifications Directive (Directive 2005/36/EC of 7 September 2005 on the recognition of professional qualifications) would instead apply. Any implications of the new EU Animal Health law will be considered. 

· Legislation to implement a new system of “exemptions” must be within the vires of the Veterinary Surgeons Act 1966 and must be clear and accessible.

· It is unlikely that the Government will consider creation of new offences.
· We need to ensure that we do not create a model contrary to other legislation e.g. protected titles, regulation in human healthcare.

· With any model, the consumer should be able to make an informed choice – it is therefore necessary that implementation will need to consider how to raise customer awareness.
· Any model should have appropriate professional conduct requirements and appropriate mechanisms and redress for the consumer when there have been breaches of the law i.e. who will investigate and, if necessary, prosecute?

· Any new model should ensure that there is an element of professional responsibility required by the service provider.

· Training courses should be developed – ideally from a standard – using a range of expertise, by those best placed to input for that particular activity, in order to ensure competence of the individual. Mechanisms should be in place to monitor those courses on offer and intervention available where necessary (cf accreditation)

· Those considering being trained in any of the minor procedures to become a service provider should be given the opportunity to make clear and informed choices about what is on offer.
· There should be a safety net for the service provider (unfounded complaints, indemnity insurance etc.).
· We should not assume at this stage of the project that each procedure will necessarily result in the same oversight model.

· Any new system must be proportionate and affordable. We do not want to create a situation where high costs are imposed on a service provider and inevitably passed onto the end-user. This could create a circumstance where the user will seek cheaper (less legitimate) options.

b) Principles to be considered when developing the policies for specific procedures and the individuals undertaking them

· Ensure that all activities deemed to be minor veterinary procedures are covered by a legal exemption i.e. Government and the regulator will not condone illegal activity.

· There should be a framework upon which to base decisions regarding what is veterinary surgery and when something can be considered a “minor treatment, test or operation” and could safely be delegated to a non-veterinarian.
· These decisions should be made by way of a transparent process by a recognised group of people. The decisions must be based on a risk analysis approach i.e.

· What veterinary risk assessment should be carried out?

· Who should be responsible for this?

· If legislation is involved, Parliament will also need to be satisfied with any of the assessments made; this emphasises the need for processes and decisions to be robust and transparent. 

· The process surrounding the decisions regarding veterinary surgery and exempted activities should include a means to alert Government when changes in practice may mean a need for a change in legislation and to bring to Government robust proposals for change.
· The VSA states that conditions may be imposed for each exempted activity – the following must therefore be considered:

· Do these need to be uniform or do the current variations exist for valid reasons?

· Do conditions need to be stated explicitly in the legislation (as now) or can they be expressed implicitly (e.g. through compliance with a standard).
· An issue raised has been that of “grey areas” i.e. difference of opinions in certain veterinary procedures. Should definitions be made more precise with no room for interpretation or be deliberately more open/flexible and thus can respond more easily to future changes e.g. in technology associated with veterinary procedures.

· The level of veterinary surgeon input that should remain in place – at what point does the veterinarian lose “contractual control” over the animal. This is most relevant to sectors that may work alone rather than part of a “vet-led team”.

· There may be a need to accept that not all activities involving animals are veterinary surgery and thus lie outside the scope of the Veterinary Surgeons Act 1966. Other legislation exists to protect the animal.
· The level of training/competence required by the non-veterinarian should be appropriate to each procedure. Who should decide this? Could this be a recommendation from the group performing the veterinary risk assessments?
Conclusion

The strategic research has confirmed a number of principles that should be taken into account when formulating possible options for a new system of control/oversight for minor procedures carried out by non-veterinarians.
It has found that there is no single exemplar model. There are instead a range of options which can – and should – be considered as we move forward into “options development”.

Artificial breeding in cattle and horses (workpackage 2)
Background
Workpackage 2 is concerned with artificial breeding procedures in bovines and equines. 

Currently exemption orders exist for Artificial Insemination (AI) in horses and the following procedures in cattle: AI, rectal ultrasound scanning and epidural anaesthesia. Electro-ejaculation is specifically prohibited for delegation as a minor procedure in the VSA. There is no derogation under the VSA, either schedule 3 or an exemption order that permits Embryo Collection and Transfer (ECT) by non-veterinarians. However the Bovine Embryo (Collection, Production and Transfer) Regulations 1995 are contrary to the VSA. This is because at their time of making neither AI nor ECT were considered or designated as veterinary surgery. Consideration of the risks associated with the procedures has changed that view; but only AI had the legislation updated. 
It is believed that within the veterinary team technicians are used to carry out both embryo transfer and embryo collection unsupervised.

Sources of evidence
· The RMPR Secretariat received a report from the leader of WP2 (BCVA). This recorded the output and analysis from the survey which was carried out in late 2013.

· The report was circulated to all Board members in April 2014 together with a brief recap of the report’s pertinent points. Members of the RMPR Project Board were invited to review the report. 

· The report, together with the reviews received from Board members as well as stakeholder input received directly by Defra have now been collated and reviewed. The conclusions are set out in section 4 below.

Findings
The representations made, and evidence gathered, during stage 1 of RMPR WP2 raised a number of points which should be addressed in any future “minor procedures regime”. These have been grouped into three main categories:
a) Clarity of the legal position
b) Protection of the animal (ie animal welfare)
c) Protection of the consumer of the services

The evidence gathering has also raised some further provisos (d), of which we should have due regard when formulating options for a future minor procedures regime. 

a) Clarity of the legal position

· All future legislation should be clear, accessible and enforceable. It has been found that there is an overall lack of awareness of the legal position, including: veterinary surgeons, the service providers (“technicians”), training providers and users of these services. In some instances this had led to illegal practice.

· This legal position must be communicated clearly to increase awareness.

· A position should be agreed for each equine/ bovine artificial breeding procedure as to whether it should be exempted or vet-only. To date suggestions for change or review are: to remove the exemption for administration of epidural anaesthetic in bovines; to clarify both the intended policy and legal position of the bovine embryo collection & transfer process. 

· An ideal position would be the development of an overall framework to provide clarity over which tasks amount to the practice of veterinary surgery; how and why is this decision made? A start point is that these tasks should be identified due to the potential risks to animal health and welfare when being carried out by untrained individuals.

· Any legislation must be enforceable.

b) Protection of the animal (ie animal welfare)

The fundamental message is that exempted minor veterinary procedures should be carried out only by those persons who are appropriately competent in order to do so without causing the animals any avoidable, pain, distress or suffering. It should be stressed, however, that there is no compelling evidence that the current system of exemption Orders is leading to poor standards of animal welfare, which would necessitate a change to the regime.

· There appears to be a need for both initial and continuous training/ education.

· Training courses should be developed using a range of expertise, by those best-placed to input.

· There should be a means to monitor those courses being offered and intervene if necessary.

· Individuals considering being trained in one of these procedures should be able to make a clear and informed choice about suitable courses.

c) Protection of the consumer of the services

The fundamental message is that the end-user should be able to make an informed choice ie be able to choose an appropriately competent person to provide the required service and stay within the law. This should include:

· A means to capture and identify the names of those individuals who are appropriately trained/ skilled to carry out the procedure.
· A user-friendly way for the consumer to gain access to appropriately trained/ skilled individuals. 

· Avoidance of a multiplicity of “professional bodies” and titles so that confusion is not created.
· Appropriate mechanisms and redress for the consumer when there have been breaches of the law.

d) Provisos

· There should be greater awareness among service providers with respect to their duty of care and accountability, going beyond the purely legal position. This message should include such things as: the importance of having appropriate indemnity insurance; the importance of knowing what action to take when things go wrong; the implications for breaches of the Veterinary Surgeons Act 1966.

· We may need to ensure that making changes in one area does not contradict with those proposed for another.

· Any new system must be proportionate and affordable. We do not want to create a situation where high costs are imposed on a service provider and inevitably passed onto the end-user. This could create a circumstance where the user will seek cheaper (less legitimate) options.

· We need to ensure compliance with, and avoid unnecessary duplication of, EU law.
Conclusion

The findings of the evidence-gathering for artificial breeding procedures in cattle and equines has confirmed that the current system is confused and not working effectively. There is some evidence of illegal practice. Clear suggestions have been made for the issues to be addressed in a new system for laypersons undertaking these minor veterinary procedures.

Equine dental care (workpackage 3a)

Background

Workpackage 3a relates to equine dental care. No exemption Order exists for non-veterinarians to perform those aspects of equine dental care that have been deemed as minor veterinary surgery. Defra and stakeholder groups have previously been engaged in drafting such an Order. A consultation was held in 2001 and work continued until 2005, when it became apparent that there was not a consensus for a way forward from all those involved in the work.
Progress in this area was made through a Lantra-led industry project which concluded in January 2013 with the agreement of National Occupational Standards (NOS) for equine dental care. This work had involved representatives from RCVS (Royal College of Veterinary Surgeons), BEVA (British Equine Veterinary Association), BVDA (British Veterinary Dental Association), WWAED (WorldWide Association of Equine Dentistry) and BAEDT (British Association of Equine Dental Technicians).
The NOS align with the three “categories” of procedures that have been described for some years: category 1 – not acts of veterinary surgery, category 2 – minor acts of veterinary surgery which would be appropriate for suitably trained non-veterinarians to perform and category 3 – acts of veterinary surgery to be carried out by veterinary surgeons only. The standards were approved in mid-February 2013 but the published standard will not include the category 2 procedures until a change in the law permits these activities to be performed by non-veterinarians. 
A pragmatic approach has been taken by the veterinary profession with respect to competent and trained individuals carrying out equine dental care (category 2 procedures).

Sources of evidence
· BEVA (as workpackage leads) carried out an evidence gathering survey in the summer of 2014. The evidence gathered from this survey informed the production of the workpackage lead’s stage 1 report. 

· This report was circulated to all Board members for information and comment on 15 December 2014.

· The report and any comments from the Board were reviewed by the RMPR project team. The conclusion of the report has been collated with direct representations made to the Department from dental technician groups, and is presented below.

Findings

To ensure an effective regime for the equine dental care sector the following factors must be taken into consideration:

a) Equine welfare

b) Consumer protection
c) Clarity of the law
a) Equine welfare
The fundamental message is that equine dental care procedures should be carried out only by those persons who are appropriately competent in order to do so without causing the animals any avoidable, pain, distress or suffering.
· The evidence gathering has found that even the simplest procedures (ie even those classed as “not veterinary surgery”) can compromise equine welfare.

· Training/ qualifications both initial and ongoing are important. Practical skills can be honed only be repetition and these skills need to be maintained.
· Training/ qualifications should be based on an industry-agreed standard.

· Better guidelines should be made available for those wishing to train for a qualification.

· Consideration needs to be given to the liaison and interaction between the EDT and the veterinary surgeon, especially for more complex treatments and/ or the use of sedation.
b) Consumer Protection

The fundamental message is that the end-user should be able to make an informed choice ie be able to choose an appropriately competent person to provide the required service and stay within the law. This should include:

· An ability for the horse owner to choose a suitably qualified technician as vets are often not the owner’s first choice. Word of mouth is the current primary differentiator used by owners.
· A means for the owner to check the qualification of their service provider – and to know what this denotes – to avoid being confused or misled. 
· Consideration given to whether membership of a group or body should be required.

· Standardisation of titles for practitioners is desired as a means of making the system more transparent.

· An appropriate mechanism for redress for the consumer - there is evidence of owner dissatisfaction based around the EDT lack of accountability.
· Appropriate indemnity insurance in place to increase credibility among clients.
c) Clarity of the law

· Appropriate legislation needs to be put in place to regulate the activities of those involved in equine dental care; this needs to be clear and enforceable.
· When new legislation/ framework is put in place veterinary surgeons, equine dental technicians and owners all need to be made aware.

· When new legislation/ framework is put in place “tacit acceptance” of illegal activity cannot be tolerated.

Conclusion

The findings of the evidence-gathering for the procedure of equine dental care has shown that the current situation is one where legislative enforcement is impossible, stakeholders are confused and misled, those who attempt to comply suffer commercially and – most importantly – horse welfare is compromised. Given the recent work in this area, it may be an opportune time to develop an industry-led regulatory framework.

Musculoskelatal therapies (workpackage 3b)

Background

Workpackage 3b relates to musculoskeletal therapies. An exemption Order exists for treatment by physiotherapy. This was the Veterinary Surgery (Exemptions) Order 1962 (SI 1962/2557). This has now been replaced by a consolidated order, the Veterinary Surgery (Exemptions) Order 2015.
The conditions imposed by the Order are that for the treatment to be given to an animal it must have been examined by a veterinary surgeon or veterinary practitioner who has examined the animal and then prescribed the treatment, with the non-veterinarian thus acting under the direction of the VS or VP. No qualifications, training or competence levels are specified for this treatment.

RCVS guidelines to section 19 of the Veterinary Surgeons Act 1966 interprets “physiotherapy” to include all kinds of manipulative therapy, therefore including osteopathy and chiropractic but not, for example, acupuncture. We are unaware if there has been any case law to establish this interpretation.

Various practitioners, bodies and training courses exist in the veterinary musculoskeletal sector. Some of these start in human healthcare and move into the animal field. Others start in general animal science and train in the specific therapy. Lantra hosted a meeting in January 2013 bringing together representatives of many of these groups for the first time so that we (collectively) could begin to get an understanding of the players involved.
Sources of evidence

· BEVA (as workpackage leads) carried out an evidence gathering survey in the summer of 2014. The evidence gathered from this survey informed the production of the workpackage lead’s stage 1 report. 

· This report was circulated to all Board members for information and comment on 15 December 2014.

· The report and any comments from the Board were reviewed by the RMPR project team. The conclusion of the report has been collated with a number of direct representations made to the Department from various interested parties. This is presented below.

Findings

The veterinary musculoskeletal sector contains multiple competing philosophies, qualifications, courses and course providers. It is a relatively young industry that lacks unity and needs to mature. This may be putting animal welfare at risk as well as creating confusion for the animal owner. To ensure an effective regulatory process for the animal musculoskeletal sector the following factors must be taken into consideration:

a) Animal welfare

b) Consumer protection

c) Clarity of the law

a) Animal welfare

The fundamental message is that musculoskeletal therapies should be carried out only by those persons who are appropriately competent in order to do so without causing the animals any avoidable, pain, distress or suffering.

· There is an issue with defining what may be veterinary surgery. There is a clear perception among many that there a difference between treatments for, say, disease or injury and those directed at maintaining health and optimising performance. This is the first issue that needs to be considered in order to move forward.
· Training/ qualifications both initial and ongoing are considered important. 
· Training/ qualifications should be based on an industry-agreed standard. However, there is a basic difference of views between “opposing sides”. Some feel that it is necessary to have trained as a human healthcare practitioner first and then extend training to animals. Others feel that all learning can be achieved on animals. This is a matter that will be key to understand.
· Once this is decided then better guidelines should be made available for those wishing to train for a qualification.
· Consideration needs to be given to the liaison and interaction between the therapist and the veterinary surgeon. Veterinary ignorance and indifference has been reported. 
· Clinical autonomy for the therapist should be considered.

b) Consumer Protection

The fundamental message is that the end-user should be able to make an informed choice ie be able to choose an appropriately competent person to provide the required service and stay within the law. This should include:

· An ability for the animal owner to choose a suitably qualified technician. In the survey of horse owners most (2/3) say that they used word of mouth to choose a practitioner; although 1/5 say they did receive a veterinary referral.

· A means for the owner to check the qualification of their service provider – and to know what this denotes – to avoid being confused or misled. The BEVA survey found there to be in the region of 50 qualifications at present.
· A source of confusion for the consumer at the moment is that they themselves can see therapists who have clinical autonomy whereas in the veterinary sector they should be seeking a veterinary referral for their animal. This is an important issue to decide.
· Consideration given to whether membership of a group or body should be required. There are at least 25 different bodies in existence at the moment, with practitioners often being members of more than one group. It has been suggested that the establishment of an overarching body could be a means of both reducing confusion for the consumer and developing a unified approach within the sector. Differences of opinion between, and sometimes within, groups has impeded work in this area.

· Standardisation (including protection or restriction) of titles for practitioners is desired. The free use of titles, as exists currently, causes confusion.
· There should be an appropriate mechanism for redress for the consumer, with practitioners carrying appropriate indemnity insurance to increase credibility among clients.

c) Clarity of the law

· Appropriate legislation needs to be put in place to regulate the activities of those involved in animal musculoskeletal therapies; this needs to be clear and enforceable. The current legal position is considered to be out-of-date and impractical with poor compliance rates.
· When new legislation/ framework is put in place veterinary surgeons, therapists and owners all need to be made aware.

· Need to ensure that veterinary legislation and human healthcare legislation do not contradict each other, especially for those practitioners who may be entitled to treat both categories of patient.
· Practitioner titles need to be considered.
Conclusion

Current legislation and guidelines have failed to keep pace with progress in this sector. Consequently they are not enforced and “conveniently interpreted” according to the interested party. This puts animal welfare at risk, allows consumers to be misled and hinders cooperation between vets and therapists for the advancement of animal health. It would appear that the need for change is supported by all stakeholders as well as the identification of the key issues. However, the fragmentation, and sometimes discord, between the different parties involved will make development of options in this sector somewhat difficult.
Equine barefoot trimming (workpackage 4)

Background

Equine Barefoot Trimming was included within the scope of the RMPR project at its initiation in October 2012 and was added as a specific workpackage in November 2013. 

The procedure concerns the standalone trimming of the horse’s natural feet. This can include preparing unshod horses to work comfortably without shoes over all surfaces including roads and rough tracks. Equine hoof trimming is an unregulated activity in the UK. It is carried out mainly by farriers, individuals known as “barefoot trimmers” (or a variety of other titles) and by owners themselves.
Source of evidence

The main sources of evidence were from the following: 

· The Farriers Registration Council

· Pro-active submissions and position statements by bodies representing professional equine barefoot trimmers in the UK
· Horse owners in the UK, thorough a pro-active survey and submission to Defra
· The National Equine Welfare Council

· Equine veterinary surgeons through an invitation to complete an online survey, issued via BEVA
· Farriers who are also separately qualified as barefoot trimmers via an invitation to complete an online survey  

The RMPR secretariat issued a progress report to the Board in November 2013 which outlined findings from the pro-active evidence and submissions received from barefoot practitioners. An additional progress report which summarised the evidence gleaned from the survey carried out by both the Project team and BEVA in 2014/15 was also sent to the Board on 14 January 2015. Findings from all the evidence gathered are set out below.

Findings
The representations made, and evidence gathered during stage 1 of WP4 has found that for any proposed regime to be sustainable, the below factors need to be considered. What has shown to be interesting is that although different industry sectors appear to have completely different standpoints, on the whole all desire the same outcomes.

a) Animal welfare 
b) Protection of consumers

c) Introduction of guidelines/clarity of legal position

d) Confidence of other animal care professionals 

a) Animal Welfare

In the UK, due to the fact that barefoot trimming is a relatively new and unregulated activity, there is the perception amongst the regulated animal professions that service providers in this sector cause more harm than good to horses. 

To date, there has been no robust evidence to substantiate these claims. It is true that in the early years of this century a method was used (“Strasser”) which did cause harm and prosecutions were made under the, then, Protection of Animals Act 1911. This method is deemed to be invasive, draconian and damaging to the horse. It is now discredited and no longer used in the UK. The main elements relating to animal welfare should be considered:

· All trimming whether delivered as a standalone or in preparation for shoeing of an equine should be subject to some sort of control with trimming carried out by only those competent to do so. 
· There needs to be an industry-agreed standard with an adequate amount of training both theoretical and practical. There appears to be a need for both initial (for novice trimmers) and continuous (for existing practitioners) training/education for practitioners in this sector. 

· As the welfare of the animal is paramount and training standard should include adequate knowledge about the structure and hoof of the equine. There have been suggestions to review the National Occupational Standards (NOS) published by Lantra in 2010.
· There is a variety of trimming “methods”. It needs to be considered if this is appropriate when any standard/training/qualification is adopted. How much should “innovation” be allowed or encouraged? This is a relatively young industry.
· Anyone considering being trained to become an equine hoof trainer should be able to clearly understand what qualifications and routes of training are available.

· Many horse owners perform their own trim, how can we ensure that they are safeguarding the welfare of their horse?
b) Protection of consumers

· It has been clearly shown by horse owners that they desire a choice of service provider, many wishing to follow the “barefoot” philosophy and rejecting the more traditional forms of hoofcare.
· It is vital that owners must be able to make an informed choice about their service provider and understand if they are sufficiently competent to work on their horse’s hooves. This means giving the owner understandings of what methods/ qualifications/ bodies exist and what this means. It has been suggested that an “umbrella body” could be created. Accreditation should be considered.
· There should be a mechanism to capture and identify the names of individuals who are competent to carry out equine hoof trimming and thereby allow clients to gain access to their services. 
· A means by which “rogue practitioners” can be prevented from practising.

· Accountability process for all practitioners so that there is redress for the consumer.

c) Introduction of guidelines/clarity of legal position

· The already regulated animal professions (ie farriers and vets), as well as the majority of barefoot trimmers working in the UK, would welcome some form of guidelines or system /control system to control and monitor barefoot trimming activities. 
· Guidelines need to be clear where trimming ends and where other regulated activities begin (veterinary surgery or farriery). This includes provision of advice on aspects of equine care such as diet, environment, and appropriate exercise. It needs to be made clear to both owner and service provider who is appropriately “qualified” (in the most general sense) to provide such advice.

· Whatever is put in pace must have the confidence of other animal care providers to foster cooperative working and trust.

· Any guidelines must be transparent and properly communicated to service providers, the veterinary profession, farriers and horse owners.

· Guidelines/conditions must be enforceable. It must be considered how to establish a system within which horse owners already perform this procedure and have clearly stated that they should maintain the “right to trim”.
· A grey area exists around the application of resin hoof wraps and if these are/ should be considered shoes, meaning their application is farriery and should be carried out only by a registered farrier. It is likely that in the future other devices will exist which occupy this grey area. Consideration needs to be made how to deal with this, legislatively or otherwise.

· We should be clear if any control system put in place for the activity of trimming applies only to kept companion horses and ponies or if it applies to all equines.

d) Confidence of other animal professionals

Evidence suggests that there is a mistrust of barefoot practitioners from the veterinary and farriery professions. This appears to stem from the fact that there is a lack of regulation of the activity. However, evidence gathered from the range of sources shows that these regulated professions and the barefoot industry agree on the underlying principles relating to the general wellbeing of equines. It is clear that whatever model is introduced for the barefoot community it must gain the confidence of the other regulated animal professions. It has been suggested that any proposed model should:

· Have a training framework appropriate for the level of service to be carried out and involve the input of other regulated animal professions to foster unity.

· Include ample stakeholder awareness sessions about trimming and to include both the veterinary and farriery professions. This would help allay mistrust and lack of confidence in barefoot trimming practices and practitioners.

· Encourage collaboration between vets, farriers, barefoot trimmers and keepers who trim equine hooves. The barefoot trimming community would like to see veterinary professionals included in any umbrella body set up.
Conclusion

The findings of the evidence-gathering for barefoot trimming shows distrust between regulated and unregulated industries. However, all appear to seek the same outcomes such as sound equine welfare, clarity for the consumer and an ability to drive out and deal with “rogue practice”. There has been no robust evidence for generalised welfare issues associated with the trimming industry. Clear suggestions have been made for the issues to address as develop options for a system to control this activity. 

