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RCVS Day One Competences 
 
 

1. This document sets out the minimum essential competences that the RCVS expects all 
veterinary students to have met when they graduate, to ensure that they are safe to practise on 
day one, in whichever area of the profession they start to work.  
  

2. Competence is a concept that integrates knowledge, skills and attitudes, the application of 
which enables the professional to perform effectively, including being able to cope with 
contingencies, change, and the unexpected. The RCVS has adopted as a definition of 
competence in a job “the ability to perform the roles and tasks required by one’s job to the 
expected standard”1

 

. The standard of competence expected at any given time will “vary with 
experience and responsibility and take into account the need to keep up to date with changes 
in practice”. Competence is therefore a relative term, and increasing levels of competence will 
be expected throughout the professional’s career.  

3. Defined in this way, there is an important difference between ‘competence’ and ‘skills’. An 
example of a competence would be “perform aseptic surgery correctly”. This may include a 
number of associated skills such as scrubbing up, excising small tumours and cysts, routine 
castration, suturing etc, which would be recorded in the student’s experience log as evidence of 
developing competence. The more generic “competence” requires more than just acquisition of 
technical skills: it involves applying relevant knowledge, and having the confidence and ability 
to transfer what has been learnt to a variety of contexts and new unpredictable situations. 

 
4. ‘Day One Competence’ is the minimum standard required for registration with the RCVS and is 

the starting point for a variety of roles in the veterinary profession. After graduation, ongoing 
professional development will be needed in whichever field the new graduate decides to enter, 
and some roles may require postgraduate training and further qualifications (eg. pathology, 
government regulatory work, specialist clinical practice). 

 
5. All new graduates in clinical practice should continue their development throughout the 

Professional Development Phase (PDP) until they reach ‘Year One Competence’. Beyond this, 
they may wish to take postgraduate certificates, and seek accreditation as an RCVS Advanced 
Practitioner to demonstrate mastery in their field of interest. Those who want to specialise later 
in their careers will need to aim for a European Diploma to be accredited as RCVS and 
European Specialists.  

 
 

                                                      
1 “Developing the Attributes of Medical Professional Judgement and Competence”, Michael Eraut & Benedict du Boulay, 
University of Sussex, 2000. www.sussex.ac.uk/Users/bend/doh/reporthtml.html;  
www.sussex.ac.uk/Users/bend/doh/ 
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I shall argue that the concept of competency is incapable of assaying those
qualities that should be the most important to us in medical education. In other
words, competency is not what we want to use when trying to determine if
someone is a good, or even an adequate, physician.

The Definition of Competency

We don’t just say that someone is competent, we say that someone is competent
at something.This something is generally a defined task or set of tasks. Compe-
tency is not used when discussing characters or features of persons themselves.
We do not say that Sally is competent at being honest, or that Steve is compe-
tent at being courageous.We may say that Jane is competent at performing total
knee replacement surgery. Or we may describe competence across a range of re-
lated tasks associated with a particular job, such as when we say that Jim is a com-
petent harbor pilot.

Competency implies action (Naquin and Holton 2003). Mere knowledge
does not suffice. We do not say that Betty is competent at knowing the Krebs
cycle, but we might say that she is a competent student, or even that she is com-
petent at sketching out the Krebs cycle, if such a thing were of interest to any-
one. But knowledge is important, in that a competent person must possess the
knowledge necessary to perform the task.

Lastly, competency is a minimum standard. A competent person is not wor-
thy of commendation, but rather is judged capable—perhaps just capable—of
performing a task.

Competency and Behaviorism

People who invoke the concept of competency rarely mention that the histori-
cal origins and current theoretical underpinnings of this concept in education
lie within the realm of behaviorist ideology (Pearson 1980;Talbot 2004).We are
now far removed from the 1940s and 1950s, when behaviorism was the sultan
of psychology, and behaviorists with white coats and stopwatches had taken over
academic psychology departments. Although behaviorism was once a powerful
research program in the Lakatosian sense, and elements of this program remain
embedded within modern psychological and educational theories, it is based on
a number of assumptions that now seem peculiar, if not bizarre.

Behaviorism views the person as an unknowable black box interposed be-
tween stimulus and response.We know everything we can know about persons
by observing their behavior—their responses to various stimuli. In behaviorist
educational theory, the student is John Locke’s blank slate, or tabula rasa. Students
are formed entirely by the training they receive, so given the appropriate train-
ing, anyone can be trained to be a competent performer of any given task. A
crystal example of this view of people as infinitely malleable, and the complete
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ienced clinician is that person’s total individuality in what she knows, what she
has experienced and how she uses that experience. The greater the expertise, the
greater the individuality.
These are the things that make medicine a profession and not a trade. It is

precisely these things that make any competence-based or behavioural, measurable
description of the professional so utterly inappropriate and dangerous.
Many defenders of the competence framework have recognised the validity of

these arguments and have cooked up new sorts of competence statement which
allow much vaguer and contextualised definitions of practice. The idea of ‘generic
competences’ is now allowed and ‘second order measures’ have been introduced
which look at performance underpinned by knowledge, skills and understanding.
Such developments merely reflect the poverty of the original idea and render it an
infertile hybrid.
To summarise this part of the argument: what professionals do cannot be

described in behavioural terms beyond the level of specific skills which are mean-
ingless outside of their clinical application. If they cannot be so described, then
the competence model either has no application or it must be modified to such an
extent that it becomes meaningless in its own terms.

Competence and knowledge

The next problem we have with competences is the way they deal with the
thorny question of knowledge. Despite the worrying fashionable view that med-
ical students and doctors in training learn far too much information and that this
information overload must be cut down, the fact of the matter is that all professions
and professionals are characterised by mastery of a vast body of knowledge – facts
and experience – which is drawn upon in unpredictable and creative ways. In fact,
it is my view that the ability to acquire a body of complex knowledge, for itself, in
a systematic and unapplied way, is one of the hallmarks of a profession.
The competence model cannot deal with knowledge and how professionals

apply it. It cannot deal with the ways in which professionals make the judgment
to use those observable competences which are so easily measured. It cannot deal
with the latent and selected body of knowledge and experience which contributes
to that judgment. In fact the idea of case-based judgment is quite alien to an
approach which conceptualises people as a set of competences. In his critique of
evidence-based medicine, Hunter (1996) talks of the implicit model of ‘certainty
and neatness, neither of which can readily be applied to medicine’. Evidence-based
medicine and competence frameworks share that same misconception about the job
a doctor actually does.
Hager and Gonczi (1996) promote the use of competence frameworks, but can

only do so if they use what they call ‘a richer conception of competence’. This
richer conception essentially states that competence in medicine can only be seen
in the context of complex tasks where knowledge, skills, attitudes and thinking are
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Introduction

Today we are talking about competence-based approaches to education and train-
ing. Two or three years ago, it would have been audit or, on the other side of
the Atlantic, the impact of Health Maintenance Organizations on education. More
recently, the debate has raged about the relevance of evidence-based medicine.
Ten years ago, we might all have been extolling the management of education by
objectives. For years, we have watched the exponents of problem-based learning
very successfully setting out their pitch. We have believed in horizontal integration,
vertical integration, adult learning principles, small groups, authentic assessment,
. . . . who knows? Some of us might even be prepared to defend lectures and rote
learning. Which one of us has not made up for the child-centred education our
children receive by making them chant tables in the car on the way to school?
So, what are we to make of this history of changing educational fashion and

practice? Does the truth change so frequently? Does educational research move so
fast? Does the problem change so quickly that we constantly need to find new solu-
tions? Probably not. Are we seeking the holy grail of education, unable to convince
ourselves that there really is not one? Possibly. But there are other explanations
too for our constant hurtle through a Kafka-esque landscape of metamorphosing
educational entities which we grasp and believe in until they shrink back into the
shadows and become memories of another beautiful outfit that the Emperor wore.
And here we are. This month’s panacea is competence-based education [if that

is not a contradiction in terms]. And I am here to represent the anti-panacea school
of educational development. I am also here to represent the profession of medicine
– because someone has to defend it against imported and inappropriate ways of
thinking that are quite possibly threatening to the profession itself, and strangely,
often the worst enemy of the profession is the professionals themselves.
If it is any compensation, most other professions are being attacked by the same

disorder. Law, social work, education – all are displaying signs of narrowing to sets
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Competency

Competency-based education has 
become prominent in undergraduate 
and postgraduate medical training.1–3 In 
North America, for example, both the 
Royal College of Physicians and Surgeons 
of Canada4 and the Accreditation 
Council for Graduate Medical Education 
(ACGME)5 in the United States have 
been leaders in this process. The resulting 
frameworks, known as the CanMEDS 
roles in Canada and the ACGME 
competencies in the United States, 
collectively guide the structure of every 
medical residency program in those two 
countries and have influenced medical 
training in many others. The movement 
toward competency-based education has 
been seen as a mechanism to (1) analyze 
physicians’ many professional roles, (2) 
translate these roles into measurable 
competencies, and (3) assess the progress 
of medical students and residents toward 
attaining these competencies.2,3

Despite its widespread implementation, 
a growing number of concerns are being 
leveled at this training movement.6–10 
Generally, these concerns focus on the 
dangers associated with translating 
physician roles into “measurable 
competencies.” As Ginsburg et al9 have 
suggested, for example, “It may be that 
medical educators have blurred the 
distinction between using competencies 
as an educational framework to 
organize and guide learning, and 
attempting to translate them directly 
into evaluation tools.” By breaking roles 
into small, discrete, and ultimately 
measurable tasks, competency-based 
approaches may be emphasizing (almost 
exclusively) questions of assessment 
and missing the underlying meaning 
and interconnectedness of these roles in 
shaping physician development. These 
concerns about excessive reductionism 
have been particularly salient in 
discussions of professionalism.11–14

It may be helpful, therefore, to draw back 
momentarily from the effort to break 
down roles into a set of measurable 
competencies and, instead, take seriously 
CanMEDS’s initial construction of “the 
physician” as a set of roles. In doing so, 
we can begin to explore the interrelated 
identities that form the basis of what it 
means to be a physician. Such a reframing 
would allow us to supplement questions 
of how to assess the minimum level of 
performance necessary for a trainee to 

be competent, with an understanding of 
how trainees become physicians ready  
for independent practice. As Cooke  
et al15 have suggested, in thinking about 
what makes an excellent physician, 
it is important to ask, “What are the 
hallmarks of the physician that society 
wants a student or resident to become? 
What processes support and promote this 
transformation of identity?”

In this article, we provide a conceptual 
analysis, based on a review of the salient 
literature, of the issues and language 
related to shifting the discourse from an 
exclusive focus on defining and assessing 
competencies to include a broader 
focus on understanding the relationship 
between the development of competence 
and the formation of identities during the 
educational process. Our intention is not  
to replace competency-based approaches 
in medical training but, instead, to add 
a new dimension to the discourse and 
work of training the next generation of 
physicians. Including identity alongside 
competency allows us to reframe our 
inquiries toward questions that include 
a focus on being rather than exclusively a 
focus on doing.

We will begin our discussion with 
the recognition that as roles and 
responsibilities evolve throughout 
training, a trainee’s “practice” takes on 
many different forms. Thus, we will be 
describing the formation of identities as 
an adaptive, developmental process that 

Despite the widespread implementation 
of competency-based medical 
education, there are growing concerns 
that generally focus on the translation 
of physician roles into “measurable 
competencies.” By breaking medical 
training into small, discrete, measurable 
tasks, it is argued, the medical education 
community may have emphasized too 
heavily questions of assessment, thereby 
missing the underlying meaning and 

interconnectedness of how physician 
roles shape future physicians. To address 
these concerns, the authors argue that 
an expanded approach be taken that 
includes a focus on professional identity 
development. The authors provide a 
conceptual analysis of the issues and 
language related to a broader focus on 
understanding the relationship between 
the development of competency and the 
formation of identities during medical 

training. Including identity alongside 
competency allows a reframing of 
approaches to medical education away 
from an exclusive focus on “doing  
the work of a physician” toward a  
broader focus that also includes  
“being a physician.” The authors 
consider the salient literature on 
identity that can inform this expanded 
perspective about medical education 
and training.

Please see the end of this article for information 
about the authors.

Correspondence should be addressed to Dr. Jarvis-
Selinger, Faculty of Medicine, University of British 
 Columbia (UBC), Faculty Development Office,  Gordon 
and Leslie Diamond Health Care Centre, 11th Floor, 
2775 Laurel Street, Vancouver, BC Canada V5Z 1M9; 
telephone: (604) 875-4111, ext. 68216; fax: (604) 
875-5370; e-mail: sandra.js@ubc.ca.

 Acad Med. 2012;87:1185–1190.
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provide a framework for the learning outcomes created,
and that they relate to any requirements of the accredit-
ing body’s code of conduct. The definition and outcomes
must be made explicit to learners who should be given
opportunities to discuss and reflect on the components.

CONSIDERATION OF THE HIDDEN CURRICULUM
It is extremely important that veterinary educators recog-
nize the influence of the hidden curriculum in their insti-
tution when designing a curriculum of professionalism.
The hidden curriculum was first described in the school
setting where, as well as learning from formal lessons de-
livered by the teacher, children also go through a process
of socialization that develops their attitudes and behav-
iors.20 Role models, such as teachers and peers, and the
surrounding culture are highly influential in this process
of socialization. These influences can be either positive or
negative. The implicit rules needed to survive in an edu-
cational environment21 have the potential to undermine
the explicitly taught curriculum of professionalism because
the two may not be delivering the same message.

It is therefore essential that institutions examine their cul-
ture and consider faculty development if negative role
modeling and less than desirable cultural norms exist.
This is not an easy process, but discussion and reflection
between students and staff should contribute to the prog-
ress. Some institutions also attempt to shape the hidden
curriculum by using rituals such as ‘‘white coat ceremo-
nies’’ for newly registered students. The ceremony sym-
bolizes the transition to professional practice by empha-
sizing the changes required in attitudes and behaviors.22

THE RELATIONSHIP BETWEEN ETHICS AND
PROFESSIONALISM
The roots of many professionalism curricula in medical
and veterinary schools appear to lie in the teaching of

ethics. This is perhaps not surprising, given the close re-
lationship between professionals’ behavior, ethical deci-
sion making, and the law. Ethical and moral reasoning
are already emphasized in veterinary curricula,23 their
inclusion necessary due to the large number of ethical
dilemmas veterinary surgeons deal with on a daily basis.24
However, the identity of ethics as a stand-alone subject
area is potentially weakened by some ethicists’ reluctance
to view ethics as a division of professionalism.25,26 These
ethicists would like to see ethics and professionalism
delivered separately. However, Cruess and Cruess state
that professionalism teaching should be ‘‘integrated and
inclusive,’’27 covering ethical value-based approaches, as
well as aspects of sociology, and therefore using bioethi-
cists, sociologists, and clinicians for delivery. Ultimately,
it could perhaps be argued that ethicists should provide
their expertise when overlap between ethics and profes-
sionalism does occur, but that leadership of a profession-
alism curriculum may be better provided by a clinician to
encourage role modeling as a learning strategy.28,29 This
issue requires consideration at the institutional level.

THEORETICAL ASPECTS OF TEACHING
PROFESSIONALISM
It is important to identify educational theory relevant to
the teaching of professionalism to underpin the curricular
strategy. Similar to some other aspects of teaching and
learning, there is not a ‘‘commonly accepted theore-
tical model upon which to integrate professionalism into
the curriculum.’’30(p.771) Therefore, whether an institution
adopts an explicit teaching strategy through core com-
petencies or decides to approach the topic in a more em-
bedded fashion, the question of a guiding theory or edu-
cational framework is critical to success.31 The following
learning theories (also summarized in Box 3) therefore
merit consideration as curriculum design commences.

Box 1: Swick’s9 normative definition of medical profes-
sionalism, which has potential for use when considering
veterinary professionalism

To establish professionalism, doctors should demonstrate
the following behaviors:
e Subordination of their own interests to the interests of

otherse Adherence to high ethical and moral standardse Responsiveness to societal needse Consideration of the societal contract with the com-
munities they servee Demonstration of core humanistic values (honesty,
integrity, caring, compassion, altruism, empathy,
respect, trustworthiness)e Accountabilitye Commitment to excellencee Commitment to scholarship and advancemente Ability to deal with high levels of complexity and
uncertaintye Reflection upon actions and decisions

Box 2: An example definition of veterinary professionalism,69
which could be used by educators developing a curri-
culum of veterinary professionalism

To demonstrate professionalism, veterinary surgeons
should at all times consider their responsibilities to, and the
expectations of, their clients, the animals under their care,
society, and the veterinary practice that provides their
employment. The ability to balance these demands and
therefore demonstrate professionalism is helped by the
following attributes:
e Efficiencye Technical competencee Honestye Altruisme Communication skillse Personal valuese Autonomye Decision makinge Mannerse Empathye Confidencee Acknowledgment of limitations

224 JVME 40(3) 6 2013 AAVMC



☑ ! Competent ☑ ! Competent

? ! Employable ? ! Employable



Yorke, 2002!

Adapted from:!

having a set of skills, knowledge, understanding and personal attributes that make a person 
more likely to choose and secure occupations in which they can be satisfied and successful

Dacre Pool & Sewell 
2007!

a set of achievements - skills, understandings and personal attributes - that make graduates 
more likely to gain employment and be successful in their chosen occupations, which 
benefits themselves, the workforce, the community and the economy.



31

NAVMEC REPORT AND RECOMMENDATIONS

Roadmap for Veterinary Medical Education in the 21st Century: Responsive, Collaborative, Flexible

Leadership: Leadership is a critical skill for the veterinary profession. Plans for incorpo-
rating leadership training and reinforcement, throughout the curriculum, are needed to 
prepare the future veterinary workforce. The emphasis on commitment to the health and 
welfare of patients, the protection of human health, professional self-regulation, legal 
compliance, and high personal standards of behavior and practice are all leadership com-
petencies that can be assessed during matriculation in veterinary college. Leaders are 
guided by a code of ethics and law and a commitment to professional competence. High 
standards in appropriate attitudes and behavior, integrity, personal well-being, and public 
good are essential for veterinarians to follow to continue public trust and confidence. 
 
Diversity and multicultural awareness: Plans from each veterinary college need to be 
made to address local and regional issues related to the diversity of the area in order for 
the profession to be successful. Veterinarians need to demonstrate an understanding of 
the manner in which culture and belief systems impact the delivery of veterinary medical 
care, while recognizing and appropriately addressing biases in themselves, in others, and 
in the process of veterinary medical care delivery. These plans need to be implemented to 
better meet societal needs.
 
Adapt to changing environments: The rapidly changing dynamics of society and envi-
ronment require that veterinarians need to have an open mind and be flexible enough 
to make the changes required for the profession to remain relevant for both personal 
satisfaction and for society’s appreciation of future contributions. Planning for flexibility in 
meeting societal needs must address globalization (animals, people, diseases), economic 
shocks, and natural and intentional disasters. Challenging situations need to be met with 
curiosity and flexibility when changing priorities and situations arise. 

6.1
Graduate Veterinarians Proficient in Core Competencies

The primary objective of veterinary medical education is to graduate veterinarians with the 
skills that are highly valued by employers and by society in general. NAVMEC participants 
confirmed that veterinary medical education revolves around a strong, well-defined set of 
core competencies for all graduates. All stakeholders would benefit from this approach: 

• Students acquire a broad set of skills, which increases their value in the veterinary 
medical market.

• The public will be better served by veterinarians with the most relevant skills.

• Employers can hire veterinarians ready to contribute as soon as they graduate, thereby 
increasing their value.

• Educators know where to invest time and resources to optimize the breadth and  
depth of the curriculum.



USEM model
Knight & Yorke 2002

Embedding employability into the curriculum

4.1 The USEM account of employability
In the Skills plus project, employability was seen as being influenced by four broad and
inter-related components:

• Understanding.
• Skills. (The term is used here because of its significance in political and employment

circles, but there is a real danger of its being given a simplistic and unhelpful
interpretation. A term such as ‘skilful practice’ is probably more appropriate.)

• Efficacy beliefs, students’ self-theories and personal qualities. Of critical importance is
the extent to which students feel that they might ‘be able to make a difference’ – not
every time, but in a probabilistic way.

• Metacognition, encompassing self-awareness regarding the student’s learning, and the
capacity to reflect on, in and for action4.

Figure 1.The USEM account of employability. The main influences are shown here,
with the pervasiveness of ‘E’ (see text, passim) being highlighted.

Understanding (as a term, preferred to ‘knowledge’ because of its implication of depth) is,
of course, a key outcome of higher education and needs no further justification here.
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Embedding employability into the curriculum

Exhibit 1. Aspects of employability, with elaborative comments. The acquisition of disciplinary
understanding and skills is assumed: note that their application is listed as item 30.

A. PERSONAL QUALITIES
1 Malleable self-theory: belief that attributes [eg intelligence] are not fixed and can be developed.
2 Self-awareness: awareness of own strengths and weaknesses, aims and values.
3 Self-confidence: confidence in dealing with the challenges that employment and life throw up.
4 Independence: ability to work without supervision.
5 Emotional intelligence: sensitivity to others’ emotions and the effects that they can have.
6 Adaptability: ability to respond positively to changing circumstances and new challenges.
7 Stress tolerance: ability to retain effectiveness under pressure.
8 Initiative: ability to take action unprompted.
9 Willingness to learn: commitment to ongoing learning to meet the needs of employment and life.
10 Reflectiveness: the disposition to reflect evaluatively on the performance of oneself and others.

B. CORE SKILLS
11 Reading effectiveness: the recognition and retention of key points.
12 Numeracy: ability to use numbers at an appropriate level of accuracy.
13 Information retrieval: ability to access different sources.
14 Language skills: possession of more than a single language.
15 Self-management: ability to work in an efficient and structured manner.
16 Critical analysis: ability to ‘deconstruct’ a problem or situation.
17 Creativity: ability to be original or inventive and to apply lateral thinking.
18 Listening: focused attention in which key points are recognised.
19 Written communication: clear reports, letters etc written specifically for the reader.
20 Oral presentations: clear and confident presentation of information to a group [also 21, 35].
21 Explaining: orally and in writing [see also 20, 35].
22 Global awareness: in terms of both cultures and economics.

C. PROCESS SKILLS
23 Computer literacy: ability to use a range of software.
24 Commercial awareness: operating with an understanding of business issues and priorities.
25 Political sensitivity: appreciates how organisations actually work and acts accordingly.
26 Ability to work cross-culturally: both within and beyond the UK.
27 Ethical sensitivity: appreciates ethical aspects of employment and acts accordingly.
28 Prioritising: ability to rank tasks according to importance.
29 Planning: setting of achievable goals and structuring action.
30 Applying subject understanding: use of disciplinary understanding from the HE programme.
31 Acting morally: has a moral code and acts accordingly.
32 Coping with complexity: ability to handle ambiguous and complex situations.
33 Problem solving: selection and use of appropriate methods to find solutions.
34 Influencing: convincing others of the validity of one’s point of view
35 Arguing for and/or justifying a point of view or a course of action [see also 20, 21, 34].
36 Resolving conflict: both intra-personally and in relationships with others.
37 Decision making: choice of the best option from a range of alternatives.
38 Negotiating: discussion to achieve mutually satisfactory resolution of contentious issues.
39 Team work: can work constructively with others on a common task.

8 The Higher Education Academy Learning and Employability Series
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Employability is having a set of skills, knowledge, understanding and personal attributes
that make a person more likely to choose and secure occupations in which they can be
satisfied and successful.

This definition has been used as a starting point from which to develop a new
theoretical and practical framework for employability called “The Key to
Employability” model.

It could be argued that in addition to drawing together the essential conceptual
issues that underpin an understanding of the concept of employability, this model also
provides a clear, visual answer to the simple question of what employability is. This
has the benefit of not only articulating the concept of employability in a theoretically
rigorous manner, but doing so in a way that is easily accessible to both practitioners
and students. The framework also opens up new opportunities for the development of
assessment tools and research into the impact of various employability interventions.

The model
The design of the model reflects an assertion that each component is absolutely
essential and one missing element will considerably reduce a graduate’s employability.
A degree of overlap between some of the components is acknowledged and this is
reflected in the visual presentation of the model. However, it is not suggested that these
are the only areas of overlap, as this occurs at various points. For example, in addition
to work experience being a valuable part of career development learning, it may in
some cases directly inform subject learning relevant to the degree course being studied.

The model depicted in Figure 1 illustrates the essential components of
employability and also suggests the direction of interaction between the various
elements. The mnemonic “CareerEDGE” is used as an aid to remember the five
components on the lower tier of the model. It is suggested that providing students with
opportunities for them to access and develop everything on this lower tier and

Figure 1.
The essential components
of employability

ET
49,4

280
essentially, for reflecting on and evaluating these experiences, will result in
development of higher levels of self-efficacy, self-confidence and self-esteem – the
crucial links to employability.

The original model detailed in Figure 1 clearly shows all the components and
suggests the direction of interaction. From this, Figure 2 evolved, with the
metaphorical image of a “key”. This pictorial version of the model is a useful, practical
way of explaining the concept of employability and indicates that it is the “key” to
choosing and securing occupations in which the graduate has the opportunity to
achieve satisfaction and success.

The model components
Degree subject knowledge, understanding and skills
This has to be a central concept in the model. The motivator to enter higher education
is generally perceived to be to study a specific discipline in depth, to gain a degree, get
a higher qualification and thus get a good or better job, and it still remains the case that
the better qualified have far greater employment opportunities (Johnes, 2006).
Graduate Prospects (2005/6, p. 17) identified two-thirds of graduate vacancies as open
to graduates of any discipline, which implies that for the remaining third,
subject-specific knowledge, understanding and skills are still of vital importance. It
is essential to recognise that employers will judge graduates on the basis of how
successfully they have completed their degree course (i.e. their degree classification)
perhaps because this is often the sole measure available to them. This tends to be the
case whether or not they are entering an occupation with direct relevance to their
degree, and as such there is a need to recognise the central importance of this particular
element of graduate employability. However, even though the subject-specific
knowledge, understanding and skills are still extremely important in many cases, these

Figure 2.
A metaphorical model of

employability

The key to
employability

281



Values!

Intellect!

Performance!

Engagement!

‘Capability-set’



The model shown in Figure 1 attempts to show these possible emergent identity pos-
itions in graphical form. The model provides, amongst other things, a method for
‘mapping’ individuals’ trajectories through such positions, or modalities of emergent
identity, as they undergo and move on from extended education and/or training,
such as in the case of graduates entering employment.

From such an analysis, graduate employability can be considered as the always-
temporary relationship that arises between an individual graduate and the field of
employment opportunities, as the graduate engages with those who are ‘gatekeepers’
to those opportunities, particularly those who make selection decisions. In presenting
themself to a prospective employer, as a prospective employee, the individual is pre-
senting their claim on being a graduate ‘worthy’ of such employment. The selectors
may affirm such a claim, so the graduate achieves the position or modality of emergent
identity shown as that in ‘zone 4’, labelled ‘agreed identity’. On the other hand, they
may disaffirm the claim, reject the application, so the individual enters the modality
shown as ‘zone 2’, ‘failed identity’; if employed at all, this would be a graduate in a
non-graduate occupation, a ‘GRINGO’ (Blenkinsopp and Scurry 2007). In many
cases, graduates may be given temporary appointment or internship, which may be rep-
resented by ‘zone X’, ‘under-determined identity’.

Within such an approach, the terminology of skills and attributes may be seen as
elements in the discursive repertoire available to the various parties concerned, when
warranting identity claims and ascriptions (Holmes 1995, 2000). The most effective
form of warranting is in relation to practices that are appropriate to the identity
claimed. Skills may thus be seen as generalised ways of talking about practices. This
is not to say that talk about skills is only talk: whether or not others accept a graduate’s
identity claim warranted in such language is not guaranteed, and may fail. One way that
it may fail is when the graduate is subjected to extended discussion, as in an interview,
and where they do not display continued ‘fluency’ in the presentation of their claim-
warranting. Later, if and when a graduate is employed in a particular post, they are
likely to have to warrant their continuing claim on the graduate identity in relation to
their job performance, perhaps explicitly and more often tacitly. Whatever the circum-
stance in which such identity claim-warranting takes place, it is most unlikely that there
will be a specific and limited set of terms, such as those presented in the various lists

Figure 1. Claim-affirmation model of modalities of emergent identity.
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D
ow

nl
oa

de
d 

by
 [M

ur
do

ch
 U

ni
ve

rs
ity

 L
ib

ra
ry

] a
t 1

7:
44

 0
2 

D
ec

em
be

r 2
01

5 
Employability as:!
•  an identity project
•  an emergent outcome of a !

social process of identification!
Competing perspectives on graduate employability: possession,
position or process?

Leonard Holmes∗

Roehampton University Business School, Southlands College, Roehampton Lane,
Roehampton University, London, SW15 5SL, UK

Employability has become, and is likely to continue to be, a major issue for a variety
of stakeholders in higher education. The article examines three competing
perspectives on employability, termed here as the ‘possessive’, ‘positioning’ and
‘processual’ approaches. The first of these, based on notions of skills and
attributes, dominates the policy and practice discourse but, it is argued, is deeply
flawed in theoretical terms. The second perspective, based on social positioning
theory, is shown to be more in accord with the evidence of employment
outcomes, but tends, arguably, to lead to a ‘counsel of despair’. The processual
perspective is then presented, particularly focusing on the concept of graduate
identity. The article argues that this is theoretically robust, is supported by
empirical evidence, and provides a sound basis for curriculum and other forms of
intervention to enhance graduate employability.

Keywords: graduate employability; identity; university-industry transition; skills

Introduction

Any contemporary discussion of higher education is likely to include reference to
notions of the knowledge economy, globalisation, human capital and related matters,
particularly in the context of the financial and economic crisis at the end of the first
decade of this century (UNESCO 2009). Whilst higher education systems in different
countries may differ because of their institutional bases (Teichler 2000), they are
common in one key aspect: individual persons enter and progress through higher edu-
cation as students, and exit as graduates, going on to their post-graduation lives. In
addition to their personal, biographical consequences, those post-graduation lives
will significantly affect wider society, the economy and the political order, as graduates
take on influential roles in those domains. The way in which higher education insti-
tutions help prepare students for their post-graduation lives is, then, a legitimate
concern for a variety of stakeholders, particularly in relation to policy interventions
and to institutional practice. If such concern is to be rationally examined, and the
actions that are intended to address such concerns are to be effective, separately and
together, it is vital that sound research in this area is conducted. How, then, should
we approach such research, policy and curriculum development?

Discourse in this area typically focuses on a major aspect of such post-graduation
lives, that of employment. As increasingly greater economic investments by
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and frameworks developed in the possessive-instrumentalist approach. Rather, it is the
very plethora of terms, the richness of the vocabulary, that enables a graduate to main-
tain their warranting, adjusting their linguistic repertoire to the (untechnical) usage by
interlocutors (Holmes 1995).

This approach, the ‘graduate identity approach’, and the model, provide for con-
sideration of movement through the various modalities. In particular, it suggests the
actions that might be taken by a graduate who is in the position noted as in ‘zone 2’:
i.e. not employed in a graduate occupation. The employability-as-possession, the
skills and attributes approach would just say ‘develop the appropriate skills and attri-
butes’. A more realistic, and more practical mode of action is indicated by the graduate
identity approach: develop ways of presenting your claim on the identity (of being a
graduate worthy of employment) in such a way that it stands a good chance of being
affirmed by those who make the selection decision on job applications you make. As
noted above, selectors warrant their decisions based on related conventions of
warrant, typically expressed in the language of skills and attributes, albeit in a different
mode from that assumed by proponents of the skills and attributes approach.

Conclusion

The discussion in this article has sought to frame current debates on the conceptualis-
ation and theorisation of graduate employability in terms of three approaches. An
underlying assumption has been that the issues of educational outcomes broadly
covered by notions of graduate employability are worthy of considered and extended
reasoning. Moreover, such reasoning should not start from premature assumptions
about how we should understand the key notions. Consideration of three different
modes of examining the issues of concern may then be conducted in an even-handed
manner. This differs from the currently dominant approach to such examination,
whereby the vocabulary of skills and attributes is allowed to close down prematurely
the analysis that is necessary to ensure clear thinking and sound, appropriate empirical
investigation. That dominant approach is often presented within a discourse that asserts
its alignment with government interest and concern; however, as argued above, this
does not reflect the agnosticism expressed in government pronouncements on how
employability may best be achieved.

By opening up, rather than closing down, the analysis, we can see that the employ-
ability-as-possession approach to graduate employability has major flaws. One alterna-
tive, that based on notions of social positioning, provides little clear and positive
guidance on how we might intervene at the level of the curriculum. The third, the
processual approach, particularly in terms of identity project, it has been argued,
avoids the problems with the other two approaches. It can claim to be conceptually
and theoretically robust, to be empirically supported and to provide a basis for curricu-
lum intervention. An open-minded approach would take the approach as a serious and
useful contribution to what is undoubtedly an issue of major concern.
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Competency ProfessionalismEmployability

“The Good Vet”! - as judged by who?!



Dacre Pool & Sewell 2007!

Employability implies an employer 
seeking value.!
!
Sustainable employability implies a 
transaction of mutual value.!

van der Klink 2016!

 Scand J Work Environ Health 2016, vol 42, no 1 73

van der Klink et al

ing risks to mental rather than physical health (27). Work 

is now typically performed in a dynamic context (in 

which temporary contracts and changing teams are com-

mon) characterized by shared decision-making. Workers 

continually interact with clients or customers, requiring 

flexibility and communication skills. Moreover, ongoing 
technological developments have changed the nature of 

the work carried out (28). 
In this process, the average worker has developed 

from a more-or-less passive performer of predefined 
tasks to an increasingly autonomous and responsible 

entrepreneur in his or her work (“intrapreneur”) (29), 
who proactively sets his/her own goals and makes his/

her own choices and (shared) decisions (27). For many 
people, work is now a life domain in which they can 

fulfill their ambitions and achieve important goals. 

Meanwhile, health has become a condition or resource 

that enables workers to carry out their work.

Thus, work and health have changed places. In the 

past, work was the determinant and health was a state 

that people strove to maintain despite the burden of 

work. Nowadays, health is the resource, and employ-

ment or work is the state that people want to preserve, 

sometimes despite the burden of suboptimal health. This 

has implications for the field of occupational health, an 
important goal of which is to influence the work situation 
in order to optimize health. In view of the changing and 

dynamic conception of health – in which health, on the 

one hand, should enable people to pursue and achieve 

valuable goals and, on the other hand, will be positively 

influenced by that process – it is important that the role 

of the occupational health worker reflects these changes. 
This role should now include advising workers and their 

organizations how important values can be met and goals 

achieved. This will in turn contribute to health and sus-

tainability and to an individual’s choice and ability to take 

later retirement. This counts for all workers; particularly 

for specific subgroups of the labor market – predomi-
nantly precarious (often low-skilled) workers – for whom, 

notwithstanding the trends depicted above, there is a 

tendency towards a deterioration in working conditions, 

especially since the start of the economic crisis (30–33).

In summary, values constitute an important aspect 

of work, and by extension, of employment and employ-

ability. 

Most definitions of employability stress the indi-
vidual aspects of the concept (18, 34–36). Gazier, fol-

lowing a thorough description of the trends over time 

in conceptualizing employability (37), identified seven 
trends or phases, five of which focus on the individual. 
The trends evolve from stressing moral characteristics 

(undeserved or deserved employability or unemploy-

ability), via sociomedical aspects (social, physical, or 

mental factors) and competencies (knowledge, skills, 

and attitude) to self-direction, where the emphasis is 

firmly on the person’s initiative and agency. 
A different approach emerged in France in the 1960s, 

focusing primarily on the demand side and the accessi-

bility of employment, with employability defined as “the 
objective expectation, or more or less high probability, 

that a person looking for a job can have of finding one” 
[Ledrut, quoted in Gazier (p44, 37)]. 

Another trend, identified by Gazier and which 

emerged in the 1970s, focuses on measurable labor mar-

ket outcomes, such as the period of time an individual 

is employed, hours worked, and wage rates that result 

from specific policy interventions. Finally, the notion of 
interactive employability has been put forward, whereby 

employers and policy-makers interact with individuals in 

order to gain and maintain employment. While accepting 

the importance of individual agency, this notion sought 

to balance personal efforts with structural factors (37). 

If, in this last and most recent notion of employ-

ability, workers and the work environment strive to gain 

and maintain employment in work that is valuable for 

the worker and valued by the work context, then, in our 

view, work, and – by extension – employability, can be 

seen as sustainable.

The capability approach

The capability approach (CA), introduced by Amartya 

Sen (2–4), offers a framework in which an emphasis on 

values can be added to work and employability. The CA 

states that individuals should have the capabilities to 

conceive, pursue, and revise their life plans (22, 38–43). 
There are three important elements in the capability 

approach, namely capabilities, functionings – in which 

values are emphasized – and freedom. In the most basic 

sense, functionings represent the states and activities 

that constitute a person’s being: “beings and doings 

people have reason to value” (p40, 44). The capabili-
ties of an individual reflect the different combination of 
functionings that person is able to achieve, depending 

on his/her particular circumstances; the various com-

binations of what s/he can do or be. According to Sen, 

an individual’s well-being should be assessed in terms 

of capabilities, since functionings may be the result of 

constrained choices or reflect a limitation in choices. 
In order to understand the individual’s situation and 

develop useful interventions, it is important to evaluate 

what an individual can do or is able to do, and not just 

assess what he/she actually does. 

According to Sen, freedom is, on the one hand, the 

possibility to shape one’s life and living environment 

(process) and, on the other hand, the possibility to 

achieve valued goals (opportunity) (4). He equates capa-

bilities with freedoms; capabilities reflect the freedom 
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What is the veterinary professional identity?
Preliminary findings from web-based
continuing professional development in
veterinary professionalism
E. Armitage-Chan, J. Maddison, S. A. May

Professionalism and professional skills are increasingly being incorporated into veterinary
curricula; however, lack of clarity in defining veterinary professionalism presents a potential
challenge for directing course outcomes that are of benefit to the veterinary professional. An
online continuing education course in veterinary professionalism was designed to address a
deficit in postgraduate support in this area; as part of this course, delegates of varying
practice backgrounds participated in online discussions reflecting on the implications of
professional skills for their clinical practice. The discussions surrounding the role of the
veterinary professional and reflecting on strengths and weaknesses in professional skills
were analysed using narrative methodology, which provided an understanding of the
defining skills and attributes of the veterinary professional, from the perspectives of those
involved (i.e. how vets understood their own career identity). The veterinary surgeon was
understood to be an interprofessional team member, who makes clinical decisions in the
face of competing stakeholder needs and works in a complex environment comprising
multiple and diverse challenges (stress, high emotions, financial issues, work–life balance).
It was identified that strategies for accepting fallibility, and those necessary for establishing
reasonable expectations of professional behaviour and clinical ability, are poorly developed.

Formal teaching in veterinary professionalism is increasingly
being incorporated into undergraduate curricula, initially to
improve the employability of veterinary graduates, and more
recently to better prepare graduates for working in an increas-
ingly complex professional environment (Rubin 2001, May
2008). A recent editorial in this journal highlighted the link
between a well-developed professional identity and the ability to
practice with confidence (Allister 2015). A better understanding
of the veterinary professional identity, and the challenges of
working in a contemporary profession, also offers the potential
for addressing identity dissonance and poor psychological well-
being that is linked to veterinary practice (Platt and others
2010). Although there is recent evidence that this subject is
being incorporated in the Certificate of Advanced Veterinary
Practice, there is little evidence of it being addressed in other vet-
erinary continuing professional development (CPD) formats
(May and Kinnison 2015).

A review of the health sciences literature demonstrates a
variety of approaches to professionalism teaching; however,
most are modelled on the framework developed by Cruess and
Cruess (2006), in which the cognitive basis of medical profes-
sionalism (definitions and theoretical frameworks) is followed by
periods of experiential learning and reflection. A definition of
veterinary professionalism is, therefore, required in order to
determine curriculum content for both the didactic and reflective
components (Mossop 2012). Traditional definitions of profes-
sionalism are built on the social contract between medicine and
society, in which a profession is afforded a monopoly over its ser-
vices, the use of discretion and autonomy in its practice, and
self-regulation of its members, in return for pledges of altruism,
self-servitude to its clients and patients, adherence to a code of
moral conduct, and honesty and integrity in its practice (Cruess
and others 2010). Contemporary perspectives additionally
acknowledge the complexity of the modern professional environ-
ment, and modern definitions of professionalism are no longer
represented only by the traditional virtues of altruism, auton-
omy and professional dominance, but additionally incorporate
lifestyle, social justice and entrepreneurialism (Castellani and
Hafferty 2006). Professionalism is recognised as a complex
concept of multiple interacting layers (doctor–patient, doctor–
colleague, doctor–institution), and the modern medical profes-
sional is conceived as one who can remain true to their core
values, while managing the influences of the various layers, and
balancing the demands of the different parties to which they
have responsibility (Martimianakis and others 2009, Rogers and
others 2012). Professionalism in medical education has also
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Stakeholders in veterinary employability

Bell, Cake & Mansfield, JVME, in press!



What we asked 

	

•  A	large	scale	mainly	quanAtaAve	survey	(online)	was	distributed	

throughout	Australia,	UK,	NZ,	alumni	of	Washington	State	University,	and	

via	Vetset2Go	website.	

•  Survey	administered	through	Qualtrics,	open	for	8	weeks.	

•  A	total	of	1413	valid	responses.	



Recent&employee&graduate&veterinarian&(<3yrs&since&
gradua7on)&

211%

Employee&veterinarian&(>3&yrs&since&gradua7on)& 501%
Employer&(vet)& 394%
Employer&(non;vet)& 27%
Team&member&ie&vet&nurse,&support&staff&etc& 81%
Academic/member&of&professional&organisa7on&(vet)& 153%
Academic/member&of&professional&organisa7on&(non;vet)& 46%

Stakeholder%alignment%

Australia& 986%
United&Kingdom& 203%
United&States& 96%
New&Zealand& 58%
Asia& 25%
Europe& 19%
Canada& 10%
Africa& 6%
Middle&East& 6%
South&America&and&Pacific& 4%

Loca6on%of%respondent%



5 statements open question 

“Before	we	start	this	survey,	we	ask	for	your	brief	iniAal	impression	on	what	

employability	means	to	you,	in	a	veterinary	context.	Feel	free	to	write	up	to	5	

words	or	short	phrases”	

	

•  We	gathered	a	total	of	5455	statements,	from	1413	respondents.	

•  Not	all	of	the	1413	respondents	completed	all	5	statements.	



Statement&–&the&top&20&responses& Total&number& %&of&total&number&
of&statements&
(5445)&

Communica7on& 431% 7.9%%
Skills&(not&team/interpersonal/communica7on)& 406% 7.4%%
Team&and&teamwork& 346% 6.3%%
Knowledge& 291% 5.33%%
Learning& 163% 2.99%%
Empathy/compassion/caring& 161% 2.95%%
Competent& 157% 2.88%%
Flexibility&and&adaptability& 138% 2.52%%
Hardworking/&work&ethic& 135% 2.47%%
Confidence& 123% 2.25%%
Professionalism && 99% 1.8%%
AYtude& 88% 1.6%%
Reliable& 86% 1.58%%
Experience& 85% 1.56%%
Enthusias7c& 74% 1.36%%
Capable& 72% 1.31%%
Personality& 70% 1.28%%
Technical&and&surgical&skills& 69% 1.26%%
Resilience& 66% 1.21%%
Personable& 57% 1.05%%





Statement – the top 20 responses!
Communication	

Skills (not team/interpersonal/communication)	
Team and teamwork	

Knowledge	
Lifelong Learning	

Empathy/compassion/caring	
Competent	

Flexibility and adaptability	
Hardworking/ work ethic	

Confidence	
Professionalism 	

Attitude	
Reliable	

Experience	
Enthusiastic	

Capable	
Personality	

Technical and surgical skills	
Resilience	
Personable	

In which of these can you 
be considered competent?!



How%does%this%compare%with%competency%frameworks?%

Effec7ve&communica7on&;&clients&
Rela7onship;centred&care&&
Workflow&management&
Empathy&&&bond&recogni7on&
Emo7onal&intelligence&&&self;awareness&
Wri]en&communica7on&&&records&
Effec7ve&communica7on&;&colleagues&
Collabora7on&&&teamwork&&
Cri7cal&thinking&&&problem;solving&
Research&skills&&&prac7ce&
Lifelong&learning&&
Informa7on&literacy&&&evidence;based&approach&
Informa7on&technology&
Educa7ng&others&
Health&&&welfare&advocacy&

Reflec7on&&&goal;seYng&
Awareness&of&limita7ons&
Professional&values&
Professional&behaviour&
Cultural&sensi7vity&&&diversity&
Commitment&to&animal&welfare&
Resilience&&
Work;life&balance&
Adaptability&
Self;efficacy&&&confidence&
Leadership&
Financial&awareness&
Business&&&prac7ce&management&

Cake,%M.,%et%al.%(2016).%"Which%professional%(non_technical)%competencies%are%
most%important%to%the%success%of%graduate%veterinarians?%A%Best%Evidence%
Medical%Educa6on%(BEME)%systema6c%review:%BEME%Guide%No%38."%Medical%
Teacher%(early%online).%



What%is%missing?%
Statement& Total& %&of&total&

number&of&
statements&&
n=5455&

Employers&and&
team&members&&
n=1976&(%)&

Employees&
n=2566&
(%)&

Academics&n=913&
%&of&total&academic&
responses&

Problem&solving& 37% 0.68%% 11%%%%%%%%(0.55%)% 16%%%(0.62%)% 10%%%%%%%%(1.09%)%

Business/money/finances& 35% 0.64%% 14%%%%%%%%(0.71%)% 18%%%(0.7%)% 3%%%%%%%%%%(0.33%)%

Surgery/surgical& 18% 0.32%% 6%%%%%%%%%%%(0.3%)% 10%%%(0.39%)% 2%%%%%%%%%%(0.22%)%
Emo7onal&intelligence& 16% 0.29%% 8%%%%%%%%%%%(0.4%)% 4%%%%%(0.16%)% 4%%%%%%%%%%(0.44%)%

Records&/wri]en&communica7on& 12% 0.22%% 5%%%%%%%%%%%(0.25%)% 4%%%%%(0.16%)% 3%%%%%%%%%%(0.33%)%

Awareness&limita7ons& 9% 0.15%% 5%%%%%%%%%%%(0.25%)% 3%%%%%(0.12%)% 1%%%%%%%%%%(0.1%)%

Reflec7on& 4% 0.07%% 0% 1%%%%%(0.04%)% 3%%%%%%%%%%(0.32%)%
Goal&seYng& 3% 0.05%% 1%%%%%%%%%%%(0.05%)% 2%%%%%(0.08%)% 0%
Research& 2% 0.03%% 1%%%%%%%%%%%(0.05%)% 1%%%%%(0.04%)% 0%
Efficacy& 1% 0.018%% 0% 1%%%%%(0.04%)% 0%
Diversity& 0% 0% 0% 0% 0%
Informa7on&technology& 0% 0% 0% 0% 0%
&& %% %% %% %% %%
Humour& 15% 0.27%% 7%(0.35%)% 8%(0.31%)% 0%



The%added%extras%



Competency ProfessionalismEmployability



Example of euthanasia 

Lens	of	competence	
•  Outcome	achieved	(IV	catheter	placed,	sedaAon	

and	pentobarbitone	admin,	animal	died)	
	
Lens	of	professionalism	
•  Informed	consent	from	owner	
•  Ethically	jusAfied	euthanasia	
•  Procedure	effecAvely,	respeceully	communicated	

to	client	
	
Lens	of	employability	
•  Focus	on	enduring	client	relaAonship	
•  Demonstrate	empathy	and	compassion	without	

adversely	affecAng	vet’s	own	well-being	
•  Charging	appropriately	for	the	service	



EMPLOYABILITY

Fitness to practise!

Bell, Cake & Mansfield, JVME, in press!



How%are%we%assessing%our%students?%

•  Largely%by%competency%frameworks,%in%
accordance%with%accredi6ng%bodies.%

•  Are%we%gekng%assessment%right?%
•  How%do%we%assess%competency%in%work%ethic?%
•  Are%we%assessing%teamwork%appropriately?%
•  Are%we%aligning%with%the%stakeholder%
perspec6ves?%

•  Are%students%aware%of%the%stakeholder%
perspec6ves?%



Competency ProfessionalismEmployability









Recent	employee	graduate	veterinarian	(<3yrs	since	gradua:on)	 211	

Employee	veterinarian	(>3	yrs	since	gradua:on)	 501	
Employer	(vet)	 394	

Employer	(non-vet)	 27	
Team	member	ie	vet	nurse,	support	staff	etc	 81	

Academic/member	of	professional	organisa:on	(vet)	 153	
Academic/member	of	professional	organisa:on	(non-vet)	 46	

Stakeholder alignment!

Australia	 986	
United Kingdom	 203	

United States	 96	
New Zealand	 58	

Asia	 25	
Europe	 19	
Canada	 10	
Africa	 6	

Middle East	 6	
South America and Pacific	 4	

Location of respondent!



5 statements open question 

“Before	we	start	this	survey,	we	ask	for	your	brief	iniAal	impression	on	what	

employability	means	to	you,	in	a	veterinary	context.	Feel	free	to	write	up	to	5	

words	or	short	phrases”	

	

•  We	gathered	a	total	of	5455	statements,	from	1413	respondents.	

•  Not	all	of	the	1413	respondents	completed	all	5	statements.	



Statement – the top 20 responses! Total 
number	

% of total 
number of 
statements 

(5445)	
Communication	 431	 7.9%	

Skills (not team/interpersonal/communication)	 406	 7.4%	

Team and teamwork	 346	 6.3%	
Knowledge	 291	 5.33%	
Learning	 163	 2.99%	

Empathy/compassion/caring	 161	 2.95%	
Competent	 157	 2.88%	

Flexibility and adaptability	 138	 2.52%	
Hardworking/ work ethic	 135	 2.47%	

Confidence	 123	 2.25%	
Professionalism 	 99	 1.8%	

Attitude	 88	 1.6%	
Reliable	 86	 1.58%	

Experience	 85	 1.56%	
Enthusiastic	 74	 1.36%	

Capable	 72	 1.31%	
Personality	 70	 1.28%	

Technical and surgical skills	 69	 1.26%	
Resilience	 66	 1.21%	
Personable	 57	 1.05%	





Statement – the top 20 responses!
Communication	

Skills (not team/interpersonal/communication)	
Team and teamwork	

Knowledge	
Lifelong Learning	

Empathy/compassion/caring	
Competent	

Flexibility and adaptability	
Hardworking/ work ethic	

Confidence	
Professionalism 	

Attitude	
Reliable	

Experience	
Enthusiastic	

Capable	
Personality	

Technical and surgical skills	
Resilience	
Personable	

In which of these can you 
be considered competent?!



Statement – the top 20 responses!
Communication	

Skills (not team/interpersonal/communication)	
Team and teamwork	

Knowledge	
Lifelong Learning	

Empathy/compassion/caring	
Competent	

Flexibility and adaptability	
Hardworking/ work ethic	

Confidence	
Professionalism 	

Attitude	
Reliable	

Experience	
Enthusiastic	

Capable	
Personality	

Technical and surgical skills	
Resilience	
Personable	

In which of these can you 
be considered competent?!



How does this compare with 
competency frameworks? 

Effective communication - clients	
Relationship-centred care 	

Workflow management	
Empathy & bond recognition	

Emotional intelligence & self-awareness	
Written communication & records	

Effective communication - colleagues	
Collaboration & teamwork 	

Critical thinking & problem-solving	
Research skills & practice	

Lifelong learning 	
Information literacy & evidence-based 

approach	
Information technology	

Educating others	
Health & welfare advocacy	

Reflection & goal-setting	
Awareness of limitations	

Professional values	
Professional behaviour	

Cultural sensitivity & diversity	
Commitment to animal welfare	

Resilience 	
Work-life balance	

Adaptability	
Self-efficacy & confidence	

Leadership	
Financial awareness	

Business & practice management	

Cake, M., et al. (2016). "Which professional (non-technical) 
competencies are most important to the success of graduate 

veterinarians? A Best Evidence Medical Education (BEME) systematic 
review: BEME Guide No 38." Medical Teacher (early online).!



What is missing? 

Statement	 Total	 % of total 
number of 
statements !

n=5455	

Employers 
and team 
members !

n=1976 (%)	

Employee
s n=2566	

(%)	

Academics 
n=913!

% of total 
academic 
responses	

Problem	solving	 37	 0.68%	 11								(0.55%)	 16			(0.62%)	 10								(1.09%)	

Business/money/finances	 35	 0.64%	 14        
(0.71%)	

18   (0.7%)	 3          (0.33%)	

Surgery/surgical	 18	 0.32%	 6           
(0.3%)	

10   
(0.39%)	

2          (0.22%)	

Emotional intelligence	 16	 0.29%	 8           
(0.4%)	

4     
(0.16%)	

4          (0.44%)	

Records	/wriKen	communica:on	 12	 0.22%	 5											(0.25%)	 4					(0.16%)	 3										(0.33%)	

Awareness limitations	 9	 0.15%	 5           
(0.25%)	

3     
(0.12%)	

1          (0.1%)	

Reflection	 4	 0.07%	 0	 1     
(0.04%)	

3          (0.32%)	

Goal	seMng	 3	 0.05%	 1											(0.05%)	 2					(0.08%)	 0	
Research	 2	 0.03%	 1											(0.05%)	 1					(0.04%)	 0	
Efficacy	 1	 0.018%	 0	 1     

(0.04%)	
0	

Diversity	 0	 0	 0	 0	 0	
Informa:on	technology	 0	 0	 0	 0	 0	

 	  	  	  	  	  	
Humour	 15	 0.27%	 7 (0.35%)	 8 (0.31%)	 0	



The added extras 

Personality 70	 Motivated 54	
Enthusiasm 74	 Willingness 54	
Personable 57	 Confident 123	
Experience 85	 Friendly 47	

Reliable 86	 Caring empathy compassion 
161	

Practice fit 55	 Dedication 36!
	

Humour	15	 Flexible	and	adaptable	138	

Passionate	34	 Posi:vity	31	

Work	ethic	135	



The added extras 





Example of euthanasia 

Lens	of	competence	
•  Outcome	achieved	(IV	catheter	placed,	sedaAon	

and	pentobarbitone	admin,	animal	died)	
	
Lens	of	professionalism	
•  Informed	consent	from	owner	
•  Ethically	jusAfied	euthanasia	
•  Procedure	effecAvely,	respeceully	communicated	

to	client	
	
Lens	of	employability	
•  Focus	on	enduring	client	relaAonship	
•  Demonstrate	empathy	and	compassion	without	

adversely	affecAng	vet’s	own	well-being	
•  Charging	appropriately	for	the	service	





How are we assessing our 
students? 
•  Largely by competency frameworks, in 

accordance with accrediting bodies. 
•  Are we getting assessment right? 
•  How do we assess competency in work ethic? 
•  Are we assessing teamwork appropriately? 
•  Are we aligning with the stakeholder 

perspectives? 
•  Are students aware of the stakeholder 

perspectives? 



Threshold Competency Employability

Guiding aim Protect the public! Success & satisfaction!

Capability Minimum threshold! Scaleable!

Time frame Short-term! Long-term (sustainability)!

Endpoint Fixed at graduation! Continuous across transition!

Capability set Knowledge, technical skills, !
‘professional skills’!

+ personal qualities, self-beliefs, 
metacognition, experience!

1° Stakeholders Accrediting & registration bodies! Employers, clients, !
employee (self)!

Assessment Summative! Formative (feedback-driven)!

Standards Normative! Informative !
(strengths & weaknesses)!

Evaluation External, aligned to standard! Self, informed by multi-source 
feedback!

Bell, Cake & Mansfield, JVME, in press!



Competency ProfessionalismEmployability



Euthanasia of a dog

The lens of competency

•  place IV catheter correctly!
•  administer correct drug properly!
•  check heart to confirm death!
•  communicate procedure effectively to client!

The lens of professionalism

•  owner gives informed consent!
•  euthanasia is ethically justified!
•  client is treated with respect and dignity!
•  confidentiality is maintained!

The lens of employability

•  reinforce an enduring client relationship!
•  demonstrate empathy & compassion without burdening!

vet’s own wellbeing!
•  charge appropriately for service!



EMPLOYABILITY

Fitness to practise!

Bell, Cake & Mansfield, JVME, in press!




