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Two years on at 
Molecare
Time has flown by – In August it will have been 
two years since St David’s Farm Practice and 
Mole Valley Farmers announced the Molecare 
joint venture. In that time we have successfully 
merged the two veterinary practices and have 
continued to grow. 

The TB tender and the subsequent 30% reduction in fees had 
the expected negative impact on the business. Our aim was 
to continue to provide a quality TB testing service and we 
have achieved that. With other local veterinary practices 
dropping TB testing we have picked up work. Next year will 
see another TB tender and we are expecting to see fees 
reduced again!

We were excited to hold our first Molecare Dairy Conference 
in April – which was a great success. With the focus on 
innovation in the dairy industry, presentations included Cow 
Signals, Transition Health, an insight into Fleckvieh cross 
breeding and also an exciting debate led by Chris Walkland 
on the current and future dairy market. Moreover, the 
smaXtec bolus technology was also launched at the event 
and the system has been implemented with success on a 
number of farms already. The introduction of this technology 
under the Molecare brand signals our aim to be at the 
forefront of animal health developments. 

Animal health and performance continues to be our main 
focus. With the requirement for veterinary involvement in 
Herd Health Plans and the National Johne's Action Group 
looking to focus the UK dairy industry on positive Johne's 
disease action plans we have plenty of work to do. There 
is also a national BVD scheme – BVD Free England - being 
rolled out from July. Neither of these schemes are funded 
but are being led by the industry. Please ask for more 
information – within our teams we have a lot of experience 
in Johne's and BVD control.

Two years on at Molecare... Equine update... AMR and 
the O’Neil Report... smaXtec update... Ensuring optimum 
fertility in rams... Scan now – save later... Lungworm in 
cattle... Bluetongue.

In this issue:

Looking ahead the big challenge for all in the animal health 
industry will be the increasing awareness of Antimicrobial 
Resistance (AMR) and the pressure that will be coming on 
to reduce antibiotics use. Ultimately we will have less choice 
over antibiotics and we will have to prove a need before 
prescribing. We do believe that by working with your vet 
you can implement more preventative strategies to improve 
health and reduce antibiotic use. 

Our equine services have also been developing. If you 
require specific equine veterinary care, St David’s Equine 
Practice will now be providing the equine veterinary services 
for Molecare in the Newton Abbot, Cullompton and South 
Molton regions. They provide excellent routine healthcare 
at competitive prices but also have access to high quality 
diagnostic equipment and treatment facilities at their clinic if 
it is needed.

We would like to thank all our clients for their continued 
support. Across the three Molecare practices, we have a 
team of extremely dedicated and experienced vets - please 
contact us if you would like any advice or more information 
about the services we provide.

Molecare Dairy Conference, 
April 2016
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Equine update
Equine veterinary services in the South 
Molton, Cullompton and Newton Abbot areas

AMR and the O’Neil 
Report – what are the 
consequences for 
farming?
Tony O’ Loughlin BVSc MRCVS

Mole Valley Farmers are now offering equine veterinary 
services to complement the farm animal service provided 
by Molecare Farm Vets in the Cullompton, Newton Abbot 
and South Molton areas. Rather than supply these equine 
services directly, Mole Valley Farmers have arranged 
for them to be supplied by a long established equine 
veterinary practice in South Devon, St David’s Equine 
Practice. Customers enquiring about equine veterinary 
cover will be directed to St David’s Equine Practice.

St David’s Equine Practice have a 40 year history of 
veterinary care for horses, ponies and donkeys in the 
South West. Six equine only veterinary surgeons provide 
a locally based service in the South Molton, Cullompton, 
Newton Abbot and Okehampton regions backed up with 
excellent clinic based facilities in the main clinic between 
Exeter and Exmouth. The practice focus is to provide 
routine healthcare services to clients at competitive prices 
with the expertise and facilities to diagnose and treat 
more complicated cases when needed. Low cost routine 
visits are carried out regularly in the different zones of the 
practice region and a number of offers are available to 
make the cost of routine healthcare procedures such as 
vaccination and dental treatment more affordable. The 
main clinic houses a full surgical theatre with specialist 
surgeons, in-patient facilities and round the clock nursing 
care, the only bone scanning unit south west of Bristol 
University, digital radiography and ultrasound, gastroscopy 
and a practice laboratory.

For more information on the services available from St 
David’s Equine Practice please contact the main clinic on 
01392 876622 option 2. Our office staff, Claire Hawkins and 
Zoe Hodgson or nursing staff Janie McDonald and Arianne 
Attfield will be pleased to answer your questions. You can 
also visit www.stdavids-equine.co.uk for more information 
on our summer offers and zone visits. 

In 2014 David Cameron commissioned the Independent 
Review on Antimicrobial Resistance (AMR). This is in response 
to the rising levels of AMR and the enormous threat it 
poses to global human health. They have published 8 
papers and the final review was published in May this 
year. The review was chaired by economist – Jim O’Neil 
– and covered the use of antimicrobials in humans and 
agriculture and the consequences of AMR if not controlled. 
The term antimicrobials covers antibiotics but also antivirals, 
antifungals and parasiticides. Antibiotics are the main 
concern.

The main aim of the review was to establish a way forward 
to protect antimicrobials and their effective future use in 
human health. The use of antimicrobials in agriculture is 
included as the report concluded there is a link between use 
in agriculture and the increasing AMR issue in humans…

“The issue of antibiotic use in agriculture and its impact 
on drug resistance has been recognised by the World 
Health Organisation (WHO) as part of its Global Action Plan, 
requiring its member countries to develop National Action 
Plans to tackle AMR which incorporate considerations of 
animal usage. It has also been recognised by both the UN’s 
Food and Agriculture Organization (FAO) and the World 
Organisation for Animal Health (OIE).”

The current estimate of deaths globally from AMR is 700,000/
year. If AMR increases as it is doing for certain pathogens 
then the projected deaths in 2050 are 10 million/year – the 
biggest cause of death ahead of cancer and any infectious 
disease. This may be a “worse case” scenario but it is 
possible, hence the review and the need for urgent action.

The review delivers 10 interventions that each detail specific 
areas. These areas cover public awareness, sanitation, 
vaccine use, research, diagnostics and combined global 
action. One intervention is focused purely on agriculture.

Intervention 3: Reduce unnecessary use of antimicrobials in 
agriculture and their dissemination into the environment

The 3 action points within this intervention are…

1.  10 year targets to reduce unnecessary antibiotic use in 
agriculture.

2.  Restrictions and/or bans on certain types of highly critical 
antibiotics.

3.  Improved transparency from food producers on their use 
of antibiotics.

Antibiotic use targets will be set with the aim of reducing the 
amounts used. This will be measured by mg product/kg  
liveweight. There are no targets set yet but Denmark and 
Holland already use this within their pig industries. In 10 years 
they halved their use of antibiotics – within an increasingly 
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smaXtec review
LC & AJG Knowles of Hollingshill Farm, Worcestershire 
started using the smaXtec system only 6 weeks ago and 
they are already seeing significant benefits.

The dairy herd is a high yielding, three times a day milking 
system with currently 430 milking cows. Austin Knowles 
says of the smaXtec system:

“Calving notification is the biggest benefit we have seen 
so far. We have been alerted that cows are calving 
which you just cannot tell by eye that they are. We value 
not getting up in the night to check cows that aren’t 
calving! Since the boluses have been inserted we haven’t 
had any calves born dead and cows aren’t calving for 
too long without some intervention. The next big thing for 
us will be to see how they affect the herd’s fertility. We 
have invested heavily in fertility and we have a team that 
are very focused on this.”

“It is a great innovation, which assesses the pH levels and 
the eating habits of the herd. It also gives us reassurance 
on the diet and helps us to monitor feed efficiency.”

“It is a no brainer for anyone, temperature assessing cows 
that they should move to smaXtec temperature boluses. 

The stress involved in taking the cow’s temperature 
manually shouldn’t be under estimated and the time it 
takes doing this is all saved by the use of smaXtec.”

If you would like a real time on farm demonstration 
contact the Moletech team:

Telephone: 01392 873265 
Email: info@moletech.co.uk
Website: uk.smaXtec.com

productive industry – with no negative health or production 
effects. 

The main target will be the use of antimicrobials as growth 
promoters – where they are included at lower doses within 
feed/water to improve performance. Prophylactic use 
– where they are used to prevent disease – will also be 
targeted. A current example in the dairy industry is the use 
of dry cow therapy – this is now coming under review and 
selective dry cow therapy is advocated. The principle is that 
we can only use antibiotics where clinically justified.

“There are circumstances where antibiotics are required in 
agriculture and aquaculture – to maintain animal welfare 
and food security. However, much of their global use is not 
for treating sick animals, but rather to prevent infections or 
simply to promote growth.”

The review recognises that the health and welfare of 
animals is important and we must continue to treat sick 
animals, but we should be looking to reduce the therapeutic 
use of antibiotics to treat sick animals by improving the 
environment and management of our livestock. The 
second action point is relevant to this as it is possible we 
will lose some of our current antibiotics or certainly have 
their use restricted. These antibiotics are considered critical 
for human use and thus will have their use in agriculture 
restricted. The critical groups that are relevant to us are 3rd 
and 4th Generation Cephalosporins and Fluoroquinolones. 
We will have to prove a need before prescribing these 
and at some point they may be withdrawn. The report 
discusses the current dispensing of medicines without an 
accurate diagnosis and calls for advances in rapid diagnosis 
technology.

“I call on the governments of the richest countries to 
mandate now that by 2020, all antibiotic prescriptions will 

need to be informed by up-to-date surveillance information 
and a rapid diagnostic test wherever one exists.”

The third action point calls for improved transparency – this 
will mean open records. If we are to measure use and assess 
responsible use then this is a consequence. This may be a 
contentious point but as responsible food producers, we will 
have to embrace this.

What does it mean for the UK farming 
industry?
The fundamental challenge will be to manage our 
antimicrobial use sensibly and to work to reduce it. As vets 
committed to the future of our livestock industry, we work 
with our clients to actively reduce antibiotic usage. Simple 
measures like effective vaccine programmes can make big 
improvements in health. Management and environmental 
investment do reduce disease and improve health and 
production leading to reduced antibiotic use.

We will not have a choice. Vets will be required to prescribe 
correctly and farms will be required to use as prescribed and 
to keep accurate records. There will be change and some 
systems that are too reliant on antibiotics will have to adapt. 
We are facing enormous pressure on our use of medicines 
and we must work to preserve this use. The positive side 
is that we have proven we can work positively to reduce 
disease on farm and thus reduce medicine use. This does 
take investment but will improve animal performance.

The agricultural interventions are one area of the review. 
Within the human area there are many interventions across 
multiple areas – improved sanitation, more awareness and 
surveillance, research into vaccines and many other areas. 
We have our part to play to use our current antimicrobials 
sensibly.
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Scan now – save later
John McAloon MVDr MRCVS 

Below are the top five complaints 
of our beef suckler clients over 
the past 12 months – do they 
seem familiar? I will now try to 
link all of the below issues into a 
single resolution – early scanning!

Top 5 beef issues:

1.  Empty Cows

2.  Slipped calving block

3.  Nutritional provision

4.  Calf scour & pneumonia 

5.  Difficult calvings 

As a routine, on our dairy units we scan cows from 30 days 
post service ensuring costly days open do not mount up and 
result in a stale herd. Is fertility in a suckler herd any different?

A tight, well managed calving block is essential to 
financial efficiency. Many factors affect conception rates, 
but scanning is a sure way to investigate how the herd 
has performed in the early fertility block, before it is too 
late. If problems are detected at this early stage, further 
investigation and discussion may save the block and the 
essential cash crop of calves due to arrive the following 
year. Scanning mid-winter is too late and buys you little 
information apart from PD positive or negative. Empty cows 
at this time have already cost you money by consuming 
large quantities of forage/hard feeds.

A lot of farms are happy to run extended calving blocks and 
leave the bulls in with the cows/heifers all summer to be sure 
all are back in calf. This ends up dragging out future blocks 
and breeding more issues than you need. A tight 9-12 week 
block will reward you, any cows that fall outside that calving 
block must be carefully considered before they are re-bred.

Ensuring optimum 
fertility in rams
Steph Patel BVet Med MRCVS

This may not seem the time to start thinking about tupping, 
but for those wishing to lamb earlier in the year, now is the 
time to check rams making sure they are fit for purpose. Any 
problems found can be addressed, as it could subsequently 
affect the fertility 7 weeks onwards from when the problem 
has occurred. 

The ratio of rams:ewes is an important factor to consider, 
especially if breeding out of season as they will not be 
able to mate with as many ewes. In breeding season, one 
ram should be able to manage 30/40 ewes. If you plan on 
running several rams together, 1 or 3 is better than two as 
they will fight. If there are too many ewes, then the ram will 
not get round them in enough time and may miss some 
cycles, prolonging your lambing period. Using raddles on 
rams can help to determine which have been served and 
also used as a tool to monitor their progress. The chalk 
should be changed every 9-10 days. 

In order to make sure that all areas are focused on, an easy 
way to do a ram MOT is to remember the 4 T’s.

•  Teeth: Incisors should be meeting the dental pad and not 
be over shot or broken. Also check the molars and feel 
along the jawline for any obvious hard lumps associated 
with tooth roots. 

•  Toes: They should be free of any signs of lameness, check 
for foot rot and other infections as this can reduce fertility 
due to the raised body temperature. This can be evident 
7 weeks later as this is the required time for sperm to be 
produced and matured. 

•  Tone: Aim for a body condition score of 4 pre-tupping as 
they will lose weight over the breeding period. Any more 
and they will struggle to serve all the ewes, rams need to 
be fit and not fat for purpose. 

•  Testicles: Circumference for smaller breeds should be 34-
36cm and larger breeds 36-38cm. Testes should feel firm, 
even in size and free moving within the scrotum. Ensure 
there are no lumps or adhesions. 

In addition to the above, whilst conducting your 
examination, the sheath should be checked to see if it is 
clear of infection and with no signs of shearing damage and 
also whether the penis can be extracted.  

If there is any doubt in the performance of a ram and 
nothing unusual is detected during his physical examination, 
electro ejaculation can be used as a way to examine sperm 
motility and morphology. This will determine whether he is 
sub-fertile or not and also a good test to conduct prior to 
buying in an unproven ram. 
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Targets
At present the national herd achieves an 88% calving down 
rate – 88 calves born per 100 cows/heifers put to the bull. 
Target for a financially viable suckler herd would be >95% - 
how do you compare?

On from there, we would expect a weaning rate of >94%, 
which leaves little room for calf losses from birth to weaning.

A healthy fertile bull should be more than able to manage 
mating >90% of a healthy 50cow/heifer group in a 9 week 
period. Take that out to 12 weeks and you should expect 
pregnancies in >95%, with >60% calving within the first 3 
weeks – “front loading”. Front loading is key to maintaining 
future blocks, especially with heifers.

Many herds also calve heifers in at 3 years of age to ensure 
they are well grown. Financially it is essential to aim for 2 
years at first calving. Ensure good calf health and heifer 
growth rates to attain service weights, service at 15 months 
or 60% mature cow body weight, managing these heifers 
carefully so that they calve down at 85% of mature cow 
weight. With care over the following year, they will mature 
nicely and you will have an extra calf per cow lifetime.

So are the rewards there for sticking to a 12 week block? 
I hope you agree – yes. It is certainly financially viable but 
admittedly difficult to maintain. The first is to sit down and 
plan what system you want to operate, sort bulls in/out 
dates and ensure health, nutrition and early scanning are 
there to support the process. Early scanning will help to 
check you are on track.

PD 1: 6-8 weeks post bulls – in 

PD 2: 6 weeks post bulls – out 

How to achieve these testing targets?
1.  Bull fertility: 20% of bulls struggle with varying degrees of 

subfertility. Do not leave it to chance, get him tested – 
enquire about our bull sampling service. Ensure BCS, feet, 
eyes and mouth are all sound. Lastly, if the semen is there 
but libido or mounting ability are not, then it is not going 
to happen – watch quietly and assess bulls mating ability. 

2.  Healthy cows/heifers: Too many herds accept slipping 
blocks and this is often due to infectious disease and/
or BSC. Know your infectious disease status and manage 
it carefully with biosecurity protocols. BVD for example 
is costly in its effects on cow fertility, calf health and 
screening/removal – protect your valuable cattle with 
good practice.

3.  Discipline and an active health plan: Ask the vets at 
Molecare about your herd health. We can now offer you 
a Beef Check offer, which includes us blood screening 
your herd for the most common infectious diseases seen 
on farm, such as BVD, IBR and Lepto. We blood 6-10 cows 
from your herd and the lab fees are free of charge to 
the farmer. We can also check for Johne's disease. This is 
a very useful tool to see what level of disease is on your 
farm. A negative result can highlight the importance of 
maintaining strict biosecurity on your farm to prevent these 
diseases coming onto your farm from brought in cattle.

How will hitting targets benefit you?
1.  Tight calving block: Tight well managed blocks give 

cows and especially heifers good time to recover and 
re-breed. Then concentrate work effort and allow for 
organised health and replacement planning.

2.  Improved calf health: With condensed calf blocks 
there is less chance for pathogen build up. There is less 
age mixing and as a result less scour and pneumonia 
potential.

3.  Reduced feed wastage: With recent unpredictable 
forage crops, picking out empty cows/heifers will allow 
for better forage and feed management and less 
overstocking through winter housing.

4.  Increased weaner weights and even batches: By calving 
>60% of your herd in the first 3 week block, you end up 
with excellent weaning weights and also well grown 
heifer calves to select replacements from management, 
feeding and treatments of even groups is then much 
easier over the following year.

5.  Cow and bull health and BSC management: Keeping it 
tight and organised gives you the opportunity to easily 
manage feet, bull fertility checks and most importantly 
BSC. Over fat cows and bulls will not perform well – 
assessment and manipulation is possible if all cows are 
calving within 12 weeks of one another.

A Final Note
We at Molecare Farm Vets endeavour to match the needs 
of every unit and to that end have varied services to suit 
you. Please contact Molecare vets and enquire. 

Our aim is to make you happy and that hopefully comes 
with healthy stock.
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Lungworm in cattle
Sylvaine Lacrosse BVetMed MRCVS

With summer fast approaching, lungworm (Dictyocaulus 
viviparus) is a parasitic roundworm which both beef and 
dairy producers should have in mind. Cases tend to peak 
around September, but can occur anytime from June 
to early December. If lungworm doesn’t sound familiar, 
common terms used for this parasitic infection are ‘husk’ or 
‘hoose’, referring to the sound of the cattle coughing when 
infected.

Why worry about lungworm?
Loss in growing cattle has been estimated at £50-£100 per 
head and when producers are dependent on consistent 
growth rates for efficient production, this can be disastrous. 
Adult dairy cows can equally have their milk production 
affected to up to £3 per cow per day.

Which animals are most at risk?
Outbreaks are most commonly seen when naïve animals 
are exposed to the parasite for the first time, having no 
immunity, therefore being completely unprotected. 

Autumn born, single suckled beef calves are particularly at 
risk as they graze in summer. Spring born suckler calves on 
the other hand, are less at risk because they tend to still be 
suckling the dam during the risk period. 

Unfortunately, lungworm outbreaks are often unpredictable. 
Many farms will have lungworm present, but it takes a 
specific course of events for an outbreak to occur. The 
majority of adult cattle will have been exposed to lungworm 

at some point in their lives and will therefore be immune to 
the disease, but can still be infected if the parasitic burden is 
abnormally high.

How will I know if my cattle are affected with 
lungworm?
Lungworm should be suspected in any young cattle 
coughing at grass. Clinical signs include an increased 
respiratory rate, extended neck and bouts of coughing 
(hoose). Severely affected cattle may even be reluctant 
to move. Diagnosing lungworm can be done by identifying 
larvae in faecal samples, blood testing or through post 
mortems to reveal lungworm in the lungs. 

Where does lungworm come from?

As shown in the picture (courtesy of COWS.org.uk), larvae 
(L1) are excreted in cattle faeces. The development process 
usually takes 5-7 days in the faeces (to L3), but can be much 

Bluetongue
Katie Scotter VetMB BA MRCVS

You will hopefully have seen information recently in the 
farming press and from DEFRA regarding the high likelihood 
of bluetongue affecting us again this summer. But what is 
bluetongue? What is the risk to cattle and sheep in Devon? 
How can we mitigate the risk? What signs should we look 
out for?

What is bluetongue?
Bluetongue is a viral disease of cattle and sheep that is 
spread mainly via bites from infected midges. There is little 
direct animal to animal transfer, but the bluetongue virus 
can cross the placenta to infect the foetus. Bluetongue is a 
notifiable disease, with the last cases seen in the UK in 2007.

What is the risk?
DEFRA have published that predicted risk to the UK of 
bluetongue this summer is 33-60%, and up to 60-80% by the 

end of the summer. The virus will arrive here as it did in the 
2007 outbreak, via infected midge plumes carried across the 
channel from Europe. As Devon is on the coast we would 
have an increased risk compared to counties further inland, 
however the greatest risk is to South East England.

How can we mitigate the risk?
There is a vaccine available from June 2016. The vaccine 
can be used to vaccinate cattle and sheep. Cattle require 
two doses 4 weeks apart and sheep require a single dose. 
The onset of immunity is 3 weeks after this primary course is 
completed. Animals may then receive an annual booster at 
least 2 weeks before perceived risk.

If you are considering vaccination please get in touch with 
us at the practice as these early vaccine stocks are limited.

What signs should we look out for?
Clinical signs include:

• High temperature

• Rapid breathing

• Depression and stiff gait
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longer depending on environmental conditions. The west 
of the British Isles are particularly at risk due to the wetter 
weather favouring this part of the lungworm's life cycle. 

When cattle ingest infective larvae (L3), these migrate 
towards the lungs to develop into egg laying adults. The 
eggs are coughed up and swallowed, passing through the 
digestive tract to be excreted in the faeces as larvae (L1). 
This cycle will occur multiple times before sufficient larvae 
accumulate on the pasture to cause clinical disease, usually 
between July and September.

What should I do if I have lungworm on my 
farm?
When you have animals showing clinical signs, separate 
them from the herd and provide them with a stress free 
environment. Early treatment is essential because once 
there are dead or dying larvae in the lower airways, some 
animals may not respond to treatment and symptoms may 
get worse. To prevent reinfection, cattle should be moved 
from dirty onto clean pasture or into well-ventilated housing.

What should I treat with?
It has been shown that all available wormers are effective 
against both the L4 larvae and adult lungworm. However, 
it is often the case that there is no clean pasture to move 
cattle onto, therefore a wormer with longer protection 
should be advised. Macrocytic lactones, such as Ivermectin 
and Doramectin, are the wormers of choice due to their 
residual activity (see table).

MACROCYTIC LACTONES

Product Route Residual Activity 
(days)

Doramectin 
Injection 35
Pour-on 42

Eprinomectin Pour-on <28

Ivermectin
Injection <28
Pour-on <28

Moxidectin
Injection 1% 42

Injection 10% 120
Pour-on 42

Cattle severely affected by lungworm may also need 
some form of antibiotics and anti-inflammatories for any 
secondary infections developing in the lungs.

How can I prevent/control lungworm?
In herds with a high prevalence of lungworm, vaccination 
with Bovilis® Huskvac is the best way to prevent infestations. 
The primary course takes 4 weeks and protection occurs 
2 weeks after. Therefore, a vaccination course should be 
started at least 6 weeks pre-turnout/risk period and boosters 
can be given before each risk period to boost immunity.

Otherwise, some producers use a repeated worming 
strategy, such as early season worming or rumen boluses. 
The risk however, is that this limits the cattle’s exposure to 
lungworm and they remain susceptible to the disease.

In a low prevalence herd, prevention is best done using 
strict biosecurity and good quarantine measures. If you are 
worried lungworm is an issue on your farm, speak to your vet 
in order to determine a control strategy to protect both your 
cattle and your business from lungworm.

•  Reddening of mucous membranes 
of the eyes, lips, mouth and coronary 
band

•  Erosions of the mouth and lips, drooling

•  Swelling of the face and nasal 
discharge

• Milk drop and weight loss

•  Abortions and birth of weak calves/
lambs

Clinical signs tend to be more severe in 
sheep with mortality approaching 70%.

DEFRA are urging cattle and sheep 
farmers to be vigilant for the signs 
of bluetongue, in order to aid rapid 
identification of cases and subsequent 
control measures. Remember this disease 
is notifiable, and therefore it is an offence 
not to report suspicion of it immediately to 
the Duty Vet at Animal and Plant Health 
Agency (APHA).
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Contact us...
Exeter
Nutwell Rd, Lympstone, 
Exmouth,  
Devon,  
EX8 5AN
Tel: 01392 872934 

South Molton 
Pathfields Business Park,  
South Molton,  
Devon,  
EX36 3LH
Tel: 01769 575618

Frome
Standerwick,  
Frome,
Somerset, 
BA11 2PN 
Tel: 01373 852360
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Exeter:

South Molton: Frome:
Nick

Dave Candido Steph Marco

Chris Katie Rose

Tony John Carlos

Sylvaine


