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1. Mr Bradly referred the Committee to a previous finding by a Disciplinary 

Committee of the RCVS made in 2008, and a written copy of the 

determination was made available to this Committee.  Mr Bradly confirmed to 

the Committee that he had been in discussions with Mr O’Donnell with regard 

to proposed undertakings offered by Dr Botes, and that having taken 

instructions from the College, his position was that if the Committee was to 

decide that it was appropriate to postpone Judgment for two years, the 

undertakings proposed would meet the identified concerns. Mr Bradly 

emphasised that the decision on which sanction to impose is a matter for the 

Committee.   

 

2. Mr O’Donnell provided written submissions governing the issue of Sanction, 

which amongst other matters set out the rationale for the postponement of 

judgment by the Committee on the basis of undertakings. The Committee 

was also provided with a further witness statement from Dr Botes dated 12 

January 2022, draft undertakings proposed by Dr Botes, and a bundle 

containing a number of character witness statements and testimonials, the 

authors of which all confirm that they are aware of the charges faced by Dr 

Botes.   



 
 

3. The Committee heard live evidence from: 

 
i. Dr Duncan Simon Midgley, MRCVS  Advanced Practitioner (Small 

Animal Orthopaedics), whom Dr Botes proposed to be his supervisor in 

accordance with Dr Botes’ proposed undertakings ( by video link); 

 

ii. The following character witnesses: 

 

a. Dr M.P., MRCVS (video link) 

b. Dr T.B., MRCVS (by telephone) 

c. Dr N.L., MRCVS (by video link) 

  
 

4. The Committee took into account the Sanctions Guidance 2020, and 

accepted the advice of the Legal Assessor, who referred to the general 

principles governing the imposition of sanctions.  

 

5. The Committee had in mind that the decision whether to impose a sanction is 

a matter for its own independent judgment. The primary purpose of the 

available sanctions is not to punish but: (i) to protect the welfare of animals, 

and the public (ii) to maintain public confidence in the profession and (iii) to 

declare and uphold proper standards of conduct. The Committee was aware 

that any sanction imposed must be proportionate to the nature and extent of 

the conduct and to the maintenance of appropriate standards expected of 

members of the veterinary profession, and must weigh the seriousness of the 

professional misconduct and the need to protect animals, the public and the 

public interest with and against the interests of Dr Botes. No greater sanction 

should be imposed than is absolutely necessary. Accordingly the Committee 

considered the available sanctions in reverse order of seriousness.  

 



6. The Committee took into account the following aggravating factors: 

 
i. There is a previous finding by a Committee of the RCVS in 2008 which 

determined that Dr Botes was to be suspended from the Register for a 

period of six months. At that hearing in 2008 Dr Botes was found to have 

been guilty of disgraceful conduct in a professional respect on the basis of 

failures in respect of a dog which had been involved in a road traffic 

accident, namely: failing to provide ongoing assessment and care;  failing 

to ensure that such assessment and care was provided; failing to rely on 

overnight monitoring by a webcam, having told the owner that he would do 

so; when Dr Botes knew or ought to have known that the webcam was not 

working, failing to inform the owner and failing to take any or any adequate 

steps to do so; and failing to make any or any adequate clinical notes in 

respect of the dog.  

 

 

ii. The THRs in question were a source of financial gain. 

 

iii. Dr Botes was in an increased position of trust and responsibility because 

of perceived expertise in small animal orthopaedics and its education. He 

was also the practice principal at his branch of Medivet.  

 

iv. Actual harm in carrying out the THRs to three of the dogs (Kilo, Daisy, and 

Sora), when they should not have been performed, and the risk of harm in 

recommending THR on one of the dogs (Penny). 

 

v. Insufficient insight into all of the matters found proved.  

 



vi. The disgraceful conduct spanned a considerable period of time and was 

repeated in many respects. 

 
7. As referred to by the previous Committee in 2008, there are three findings of 

the South African Veterinary Council in 1996 or 1997. While no details of the 

finding were available to that Committee (or made available to this 

Committee), those findings were noted by the previous Committee to have 

included a short period of suspension. In light of their age, and the fact that it 

was not known to what they related, this Committee disregarded them for the 

purposes of its consideration upon sanction. 

  

8. With regard to the 2008 decision itself, the Committee took into account its 

age, and the fact that it was in respect of failings which took place in 2007. 

However, the fact that part of those findings related to failures in record-

keeping was, in the Committee’s view, significant, in light of the repeated 

record-keeping failures which were found proved in these proceedings.  

 

 

9. The Committee took into account the following mitigating factors: 

 

i. Full admissions made at the commencement of the hearing, and some 

admissions made prior to the commencement of the hearing. 

  

ii. Apology and remorse expressed for the failings and their impact on the 

dogs and their owners.  

 

iii. Length of time since the disgraceful conduct found proved. 

 
 

iv. A long career as a veterinary surgeon (having qualified in South Africa 

in 1990) in South Africa and the United Kingdom.  

 

v. Character witnesses and testimonials.  



 
vi. A degree of insight. 

 
vii. Subsequent efforts to avoid a repetition of such behaviour and to 

remediate past misconduct.  

 
viii. Financial impact upon Dr Botes if he was prevented from being able to 

practise. This was set out in Dr Botes’ witness statement dated 12 

January 2022, and the Committee accepted this.   

 

 

10. Dr Botes also set out in his witness statement that if he were prevented from 

practising, his practice would have to close, resulting in redundancies. On 

further questioning by the Committee, Mr O’Donnell explained that this would 

arise if Medivet could not arrange for another senior surgeon to replace Dr 

Botes, who as principal veterinary surgeon, brought in about 80% of income 

to the branch. Without further evidence, the Committee was not satisfied that 

if Dr Botes was prevented from practising, it followed that the practice would 

be compelled to close permanently.  

 

11. As noted by Professor Innes, and also as appeared to the Committee, there 

was a culture within Medivet of first opinion veterinary surgeons making 

diagnoses, speaking to Dr Botes on the telephone with little record keeping 

and making recommendations for THR, with Dr Botes then operating in the 

circumstances, which have been proved within the Charges. This occurred 

with the referrals of Kilo and Sora. To his credit, Dr Botes, by way of his 

admissions, has recognised that such features within  the structure and 

protocols of Medivet, which facilitated this way of working, did not absolve 

him of his accountability and responsibilities, including a need for him to 

personally obtain informed consent. However, the Committee considered that 

the structure or protocols within Medivet which may have facilitated this way 

of working were troubling.  

 



12. The Committee took the view that the disgraceful conduct found proved was 

towards the higher end of the spectrum of seriousness.  Dr Botes performed 

four THRs on three dogs, when he should not have done so, in light of all the 

circumstances which existed at the time, as found proved. Further, he 

recommended a THR on a fourth dog (Penny) when he should not have done 

so in light of all the circumstances which existed at the time, as found proved. 

In relation to Penny (aged 9 months at the time of the consultation), 

Professor Innes’ states that “to recommend a major surgical intervention so 

early was entirely unnecessary” , and “to recommend a total hip replacement 

at this age, in a dog of this size, on a first visit is extraordinary”. There are 

other strong opinions expressed in relation to the other dogs in this 

unchallenged report.  

 

13. THRs are invasive, complex procedures, with risks involved during the 

surgery as well as post-operatively. As noted by Professor Innes:  

 
“It is undoubtedly an advanced procedure which carries significant benefits for 

the right candidates but it comes with significant risks and costs. Dogs should 

be carefully assessed and clients carefully counselled prior to performing the 

procedure…” 

 
14. Further, as has been clear from the evidence before the Committee, the 

approach taken by Dr Botes to the cases where he performed the THRs did 

not uphold the animals’ health and welfare in that it compromised elements of 

the Five Freedoms, as set out in the Animal Welfare Act, in particular anxiety, 

behaviour, comfort and disease.  

 

15. Dr Botes was an experienced veterinary surgeon. The Charges did not 

concern deficiencies in his knowledge or skill or training in actually 

performing the surgical procedure in question.  The disgraceful conduct was 

in respect of basic and fundamental requirements of any veterinary surgeon 

which surrounded the decision to perform, or recommend the THRs. There 

were, as has already been found, repeated failures over time, for example: 

 
i.   inadequate clinical examinations; 



ii.failing to take a history;  

iii. inadequate clinical assessment; 

iv.  inadequate clinical reasoning; 

v. failing to counsel owners in respect of the risks of THR; 

vi. failing to counsel owners on options other than THR and their risks and 

benefits; 

vii.  failures to obtain informed consent; 

viii.  failures in record-keeping.  

 

16. Such repetitions compounded the seriousness of the matters in question.   

 

17. The Committee took the view that the evidence before it indicated clearly that 

Dr Botes was viewed by referring vets within Medivet as a veterinary surgeon 

with expertise in small animal orthopaedics. The Committee also read the 

witness statement of Dr Botes which set out the education he offers in this 

regard to the profession, including speaking at symposiums about 

developments in hip replacements and other “advanced surgery”, and the 

training he provides to other veterinary surgeons within Medivet in relation to 

orthopaedic diagnosis and treatment. He presents himself as a veterinary 

surgeon with “a specific interest in orthopaedics” who has “become very 

experienced in performing hip replacements”.  Character witness evidence 

reflects the expertise he was viewed by colleagues to have had. He was in a 

position of trust and responsibility as someone with such specialist 

experience and knowledge. In failing repeatedly to obtain informed consent to 

the THRs he performed, he breached the trust placed in him by the owners 

and deprived them of the opportunity to give informed consent.  

 

18. With regard to the questions of insight and remediation, the Committee has 

carefully examined Dr Botes’ two witness statements, as well as the evidence 

which he has submitted, including more recent clinical records. The 

Committee took the view that there are indications of insight and remediation 

within the evidence. The Committee took into account that Dr Botes has 



recognised the need to make changes in his practice, and has done so for 

example in obtaining further equipment to assist in diagnosis, and using a 

dictation programme to assist in making his notes fuller, and closer in time to 

the consultation. He further asserts that he has made changes to the way he 

communicates with clients, and in the information he gives to them, including 

possible alternatives and possible complications, before performing any 

surgical procedure and before they sign the consent form.  

 

19. The Committee also took into account the witness statement of Dr 

Ringelmann, who was presented as a character witness. Dr Ringelmann is a 

practice principal in the Dartford Branch of Medivet, and gives evidence that 

he has recognised “a significant change” in Dr Botes’ practice in the way he 

now speaks to owners personally prior to surgery, and in that he takes time 

to: 

 
“discuss the expected outcomes, potential complications, and complication 

rates. He is very careful to obtain informed consent”. 

 

 

20. The Committee analysed this information carefully, and took the view that 

while there are indications of insight and remediation, these are limited in 

scope. With regard to insight, the Committee has heard no live evidence from 

Dr Botes for the purposes of this hearing, and has not therefore been in a 

position to ask him questions regarding his insight and his attempts to 

remediate the concerns identified since the incidents in question. Nor has he 

provided any written reflective statement for the purpose of this hearing. Nor 

has the Committee had the opportunity to ask Mr Ringelmann about his 

evidence about the changes in Dr Botes’ ways of working and the reasons for 

his opinion which he gave in his short witness statement. 

 

21. The Committee did not consider that Dr Botes has demonstrated any deep 

and meaningful understanding or reflection on what went wrong and why. 

This absence was all the more significant considering the systemic and 



repeated failures over a significant period, in respect of basic and 

fundamental requirements of any veterinary surgeon, and which included 

failures in record-keeping which had previously been the subject of a 

regulatory finding.  

 
22. As evidence of Dr Botes’ insight and remediation, Mr O’Donnell drew the 

Committee’s attention to nine sets of clinical records as evidence of the 

positive changes to his practice to address the concerns arising from the 

Committee’s findings. The Committee examined them in detail but while they 

were more detailed than previous records, the Committee had concerns 

about them.  The Committee noted that it was impossible to discern from 

most of the records whether or not Dr Botes had given the clients sufficient 

information so as to obtain their informed consent. There are often assertions 

in the records that he has obtained informed consent, but he does not 

provide enough information in the records to show that this was in fact done. 

The Committee noted in particular a record dated as recently as 13 

September 2021 in respect of an eight month old dog (a dog younger than 

Penny at the time of the consultation in Charge 8). The record showed that 

within seven weeks of the date of first presentation, Dr Botes performed a 

THR on that dog. Taking into account Professor Innes’ concerns about the 

recommendation of a THR for Penny in light of her young age,  the 

Committee considered that it was even more important to set out a sufficient 

rationale for a hip replacement at that time in respect of the more recent 

case. Therefore, while Dr Botes asserts that he has changed his practice in 

the way he communicates with clients and obtains informed consent, his 

more recent clinical records do not show that this has been achieved. 

  

23. The Committee’s attention was also drawn to Dr Botes’ CPD record. It is 

clear that he has undertaken a significant amount of CPD, primarily in relation 

to surgical matters. The Committee did take into account that 1.5 hours were 

devoted to the issue of informed consent, however none of the other CPD 

covered matters arising from the conduct found proved. 

 



24. In light of the limited insight and remediation demonstrated, the Committee 

decided that there was a real risk of repetition of the disgraceful conduct, 

which gave rise to a real risk breach of client trust, harm to animals, and the 

wider public interest.  

 

25. The Committee first considered whether to take no further action, but decided 

that this would not be appropriate as it would not address the need to protect 

animals, the public or uphold public confidence in the profession. Further, the 

Committee considered that the findings were too serious for this outcome to 

be proportionate.  

 

 

26. The Committee considered a postponement of judgment with undertakings. 

In coming to this decision on postponement, the Committee carefully 

considered Mr O’Donnell’s submissions, including a consideration of the 

previous RCVS cases to which he referred.  

  

27. While Dr Botes is clearly willing to commit to the lengthy undertakings which 

he has proposed, the Committee took the view that a postponement on the 

basis of undertakings would not be appropriate in this case.  The failings are 

not in limited aspects of practice. Rather, the failings are fundamental, and 

wide-ranging, in relation to a large number of aspects of a veterinary 

surgeon’s practice, and the level of Dr Botes’ insight is limited,  therefore  in 

the Committee’s view, nothing less than direct supervision, where Dr Botes’ 

practice was personally directly monitored on a day to day basis would be 

sufficient to protect animals, clients, and to uphold the wider public interest. It 

would be impracticable to formulate undertakings capable of effectively 

addressing these issues. In any event, postponement of judgment with 

undertakings would not be appropriate, in the Committee’s view, as a result 

of the limited insight shown by Dr Botes, the real risk of repetition of the 



conduct in question, and the need to maintain public confidence in the 

profession and the wider public interest.  

 

28. The Committee went on to consider the sanction of a Reprimand or Warning 

as to future conduct. The disgraceful conduct was not at the lower end of the 

spectrum of gravity. There was a pattern of sustained and persistent 

misconduct.  There is a real risk to animals, the public and the wider public 

interest that requires registration to be restricted. Further, there is  limited 

evidence of insight, and remediation. In such circumstances, the Committee 

decided that such a sanction would be neither appropriate nor proportionate. 

 

29. The Committee next went on to consider a Suspension from the Register. 

The Committee once again took into account the limited nature of Dr Botes’ 

insight and remediation, and the real risk of repetition. In addition, the 

Committee also took the view that the failures to obtain informed consent and 

carrying out the surgery when he should not have done so, breached the 

trust placed in Dr Botes by clients.  

 

30. In light of the real risk of repetition, the Committee was unable to conclude 

that Dr Botes would be fit to return to practice after a period of suspension. 

 

31. For all these reasons, the Committee decided that in the circumstances of 

this case, Suspension from the RCVS Register would not be appropriate or 

proportionate. 

 

32. The Committee carefully considered the sanction of removal from the RCVS 

Register. Dr Botes’ actions and omissions created actual harm and a risk of 



harm to animals and clients, as a result of performing and recommending 

invasive surgery when he should not have done so. He also failed to obtain 

informed consent to the THRs which he did perform, and in doing so, he 

breached those owners’ trust. Dr Botes did not ensure the health and welfare 

of animals, and his actions struck at the heart of the veterinary profession. 

Further, there is a real risk of repetition of his behaviour which was a serious 

departure from standards set out in the Code, and which was prolonged and 

repeated in nature. The Committee’s view was that the demands of the public 

interest in this case are high, and in light of all of the circumstances, removal 

from the register was the only means of protecting animals and the wider 

public interest, which includes the need to uphold proper standards of 

conduct and performance, and to maintain confidence in the profession and 

its regulation. 

 

33. The Committee therefore decided to direct that Dr Botes should be removed from 

the Register. In coming to this decision, the Committee carefully applied the 

principle of proportionality and took into account the impact of such a sanction on 

Dr Botes’ ability to practise his profession, as well as the financial impact upon 

him, taking into account his witness statement in this regard. However, the 

Committee determined that the need to protect animals and clients and uphold the 

wider public interest outweighed Dr Botes’ interests in this respect.  In light of the 

gravity of the conduct, and all of the factors taken into account, any lesser 

sanction would lack deterrent effect and would undermine public confidence in the 

profession and the regulatory process. Removal was the only appropriate and 

proportionate sanction. 

 

34. The Committee therefore directs the Registrar to remove Dr Botes from the RCVS 

Register.  

Disciplinary Committee 

14 January 2022 



 

 

 
 


