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practical competence and confidence for work.

Background: The success of workplace clinical training (WCT) is important given that veterinary students are
licensed to work independently upon graduation. Considering this, it is perhaps surprising that there is limited pub-
lished work describing what it means to be prepared for this educational experience, particularly given that the transi-
tion to WCT can be stressful for students. This paper reports the results of a qualitative study aiming to generate a rich
understanding of veterinary student preparedness for WCT using emic, or insider, perspectives of key stakeholders.

Methods: From a constructivist standpoint, homogenous online group interviews were held with final year veteri-
nary students, recent student alumni, clinical supervisors, faculty, and academic educationalists to discuss what it
means to be prepared for WCT. The data was analysed using a template analysis approach.

Results: A three-tier taxonomy to describe preparedness for WCT was constructed from the data. At the topmost
level, there were seven themes to illuminate different aspects of preparedness: students should be prepared 1) for
the transition to learning and working in a clinical and professional environment, 2) for self-directed and experien-
tial learning whilst working, 3) with a growth mindset, 4) with intrinsic motivation and enthusiasm for learning and
working, 5) for communication, consultation and clinical reasoning, 6) with the knowledge for work, and 7) with the

Conclusions: This study provides a deeper understanding of the tools we can provide, and the attributes we can
nurture in, senior veterinary students to facilitate their learning and working during WCT. This improved understand-
ing is a necessary precursor to refining pedagogical support and curriculum design within veterinary schools.
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Background

Starting to learn from real patients in the workplace can
be motivating for clinical students [1] and it provides
them with a focus and an opportunity for growth [2].
However, transitions in clinical education are stressful
[1, 3, 4] and they have the potential to impact negatively
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on learning gain if students aren’t prepared appropriately
to learn and work in their new environment [3, 5]. Vet-
erinary curricula are transparent about the competences
expected of students, especially upon graduation, but
there is no agreed evidence-based guidance on which
competences are required for the point of entry into
training in the workplace. Since learning occurs by the
‘construction’ of knowledge and skills on top of what stu-
dents already possess [6] and there is evidence of knowl-
edge ‘re-contextualisation” when entering the workplace

©The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativeco
mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.


http://orcid.org/0000-0002-4177-7452
http://orcid.org/0000-0003-1386-9840
http://orcid.org/0000-0003-0090-0706
http://orcid.org/0000-0002-7126-7189
http://orcid.org/0000-0002-6232-388X
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12917-022-03439-6&domain=pdf

Routh et al. BMC Veterinary Research (2022) 18:340

[7], teaching and learning in the early years should be
aligned with upcoming workplace learning goals. Gaining
an understanding of what foundational tools are required
will facilitate curriculum mapping to improve prepared-
ness, should enhance the student experience, and to help
to ease the transition to training in the workplace [8].

Workplace clinical training (WCT) constitutes the
final component of the undergraduate veterinary school
curriculum. It can be understood from a socio-cultural
perspective [9] and situated learning theory; students
learn how to practise veterinary medicine by ‘legitimate
peripheral participation’ in ‘communities of practice’
[10]. Alongside situated learning, which incorporates
the informal (opportunistic) and hidden (unintended
and inexplicit) curriculum [11, 12], there are also oppor-
tunities for more formal coaching and mentoring from
clinical supervisors, and expectations of self-directed
learning. It is imperative that through WCT students fur-
ther develop the competences required for safe and inde-
pendent practice; it is important that WCT is a successful
educational experience.

While a smooth journey to becoming a competent vet-
erinary surgeon is desirable, the lived experience is that
it is a road punctuated with stepwise transition periods
[13, 14]. The factors impacting the transition from vet-
erinary student to practitioner upon graduation have
been extensively studied, including in terms of graduate
preparedness [15-30]. However, a review of the litera-
ture indicates there is exceptionally little published work
focusing on the transition into WCT [31]. Additionally,
to our knowledge there has been no work on the smaller
and more frequent transition points between workplaces
within that period.

It is important here to understand educational tran-
sitions because the way in which they are perceived
offers an insight into the merits and shortcomings of
the education system in preparing students for them.
There is strong evidence of high student anxiety and
stress about the equivalent transition in medical educa-
tion [1, 3, 4] where, in students’ opinion, it is too abrupt
[5]. Parallels can be drawn in veterinary education,
although research around this transition is very limited.
Dilly and colleagues [32] demonstrated WCT-related
stress in veterinary students as greater than occupa-
tional stress in the normal population. Reisbig and col-
leagues [33] also demonstrated that those veterinary
students reporting transitional stress are more likely to
report a high level of anxiety and depression, and lower
levels of life satisfaction and general health. Addition-
ally, performance pressure, excessive stress, and a high
workload present learning obstacles for acquiring prac-
tical competencies during WCT [32]. In short, com-
parative studies point to the transition to WCT being
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difficult and problematic for veterinary students, and
struggling with this transition is often attributed to stu-
dents being ‘under-prepared’ [34].

Preparedness is not a neutral cognitive construct, and
its operationalisation can vary. In other words, it can
mean different things to different people [35, 36]. In gen-
eral terms, preparedness can be considered as “an adap-
tive goal state of readiness to respond to uncertainty” [37]
(pg.64); it is concerned with having the tools to manage
upcoming but unknown experiences. In this study, pre-
paredness is defined as a measure of the likelihood that
veterinary students are going to be competent to learn
and work at the expected level during WCT [35].

However, it is important to acknowledge that the bur-
den of WCT preparation cannot rest solely with students
and their pre-clinical educators. This is because students’
competence during WCT is likely to be highly contex-
tualised [38]. In other words, although pre-existing con-
ceptual, procedural, and dispositional knowledge [39]
are likely to be important for performance, competence
is also fundamentally affected by the activity, organisa-
tional practices and workplace culture [40]. Preparedness
can also fluctuate over time [41]. For these reasons, some
scholars propose that it is not possible to be fully pre-
pared for a transition in clinical education, and it should
be viewed as a ‘critically intensive learning period’ (CILP)
[40]. Acknowledging this school of thought, the “Prepar-
edness Toolkit” [42] is a useful way to think about pre-
paredness for WCT (Fig. 1). It is a conceptual framework
derived from a narrative review of learning theory and
contains tools, which if possessed by or nurtured in the
student, will assist them in learning and working at the
expected level during WCT, whilst negotiating the CILP.

A small study by Saadeh and colleagues [43] has been
performed to explore veterinary students’ perspectives of
preparedness for WCT using an ‘off the shelf’ quantitative
instrument developed in the human health profession
education field [44]. The study covered six preparedness
themes that were measured in terms of importance. All
were rated as important or very important but willing-
ness, and communication and interaction were rated
most highly by students. Knowledge and understanding
were deemed the least important. Using an instrument
developed elsewhere meant that the questionnaire items
were not veterinary specific and there were some notable
omissions, for example, personal attributes such as ani-
mal advocacy. The work also did not address the perspec-
tives of all key stakeholders, particularly those of clinical
supervisors or current WCT students.

The aim of this study was to describe the emic perspec-
tives of stakeholders in the United Kingdom (UK) on stu-
dent preparedness for veterinary WCT. Gaining an emic
perspective (the ‘insider view’ [45]) underpins qualitative
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Fig. 1 The"Preparedness Toolkit"[42] contains tools that might facilitate preparedness for WCT
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research which has the intention of evidencing popula-
tion- and culture-specific insights.

Results

Forty-four participants took part in fifteen group inter-
views, representing five UK veterinary schools. In total,
there were fifteen clinical supervisors, ten veterinary
school faculty, ten academic educationalists, four recent
alumni and five current final year veterinary students.
Small animal, equine and farm animal practice, and
first opinion and referral veterinary practice were all
represented.

Table 1 outlines the three-tier taxonomy describing
student preparedness for WCT, constructed by the quali-
tative analysis. Codes represent the most granular way
to label aspects of preparedness in the data, which have
been subsumed into assembled subthemes and main
themes by the researcher. The seven themes of veterinary
student preparedness for WCT are expanded forthwith.

Prepared for the transition to learning and working

in a clinical and professional environment

This theme describes how students can be prepared for
the physical transition from learning predominantly
in the classroom to working and learning in veterinary
practices and hospitals.

It was deemed important that students understand the
lived experience of learning and working in the clinical
workplace including navigating complex social arenas
where the culture varies from place to place. To facilitate
this, social and situational perceptiveness were highly
regarded. Students should be prepared to observe their
environment and take the initiative by being proactive in
daily tasks. Consequently, being prepared for teamwork
was very highly valued; students should offer to help with
all aspects of practice:

“..just being cognisant of the people that they are
working with, and how their tasks and their day
are going...be able to see it from other people’s per-
spectives, and that actually...if the nursing staff are
really busy, it’s going to be really, really helpful to
clear up after you've done something” R1G13 (clini-
cal supervisor)

Having said this, students were identified as @ col-
league rather than someone there to kind of observe and
just learn” (R1G11, student), and they have responsibili-
ties directed towards patient care. Participants thought
that students need to be aware of these responsibilities,
to understand the implications of their actions in the
clinical setting, be honest and dependable whilst working
with attention to detail and maturity.

Practical aspects of preparing for WCT were discussed.
These included students ensuring that they can inde-
pendently arrive on time and leave flexibly, wear suitable
clothing, and bring the correct equipment. Some clinical
supervisors had particular personal grievances, and one
exclaimed: ‘It drives me crazy. I'm like: what were you
expecting to do on this visit, if you didn’t bring your own
stethoscope? Were you going to get involved?” (R2G12,
clinical supervisor). Familiarity with the workplace envi-
ronment was deemed important and this included know-
ing where frequently used equipment is, how the staff
facilities work and how to use the relevant computer
system.

Students’ awareness of the Royal College of Veteri-
nary Surgeon’s Code of Professional Conduct will help
to prepare them for WCT, according to participants.
Aspects of the Code that were identified as particularly
relevant related to the appropriate use of the internet,
mobile phones and social media, the prescribing cascade,
the importance of written clinical notes and obtaining
informed consent.
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Prepared for experiential and self-directed learning whilst
working

This theme describes how students can be prepared for
new approaches to learning:

“I think it’s that transition from us imparting knowl-
edge on them to them going out and seeking knowl-
edge, and that’s quite a big jump for them to make
when they're used to lectures and seminars and
things, and then suddenly they get dumped in the
corner of a consulting room.” R1G3 (faculty staff)

Students should not necessarily anticipate being taught
during WCT. Instead, staff identified that students need
to be prepared to actively engage in, and learn from, the
undertaking of clinical work. However, students should
have “the expectation of: you're going to see things but
you're not going to see everything” (R2G11, student), that
clinical supervisors are “not controlling the caseload”
(R1G3, faculty) and their days won't be continuously filled
with “fire brigade stuff’ (R1G2, faculty). Several means to
afford opportunities for engaging in clinical work were
identified by participants: student proactivity and being
helpful, engaging with the clinical team and demonstrat-
ing enthusiasm, self-confidence, and competence. Look-
ing in the workplace diary ahead of time and asking to
shadow supervisors on particular cases were highlighted
by several participants.

A key aspect identified in preparing for learning in the
workplace is that students have ‘an awareness of gaps in
[their] knowledge, and in a positive way, not in an “I can’t
do that” and then giving up, in an ‘I don’t know how to do
that, therefore, I'm going to do something about it” That's
a very good student, that can see gaps and fills them”
(R3G14, clinical supervisor).

Students need to appreciate that they can learn in an
experiential manner from all members of the team, par-
ticularly the veterinary nurses. One student participant
offered some useful insights: “they (nurses) are the ones
that are doing a lot of the inpatient care... I've found a lot
of times the nurses are a little bit less rushed off their feet
than the vets...They’re quite happy to take a step back and
show you things... I think a lot of them have experience in
clinical training because they have so many student nurses
or they’re already mentors themselves” (R1G11, student).
Similarly, a well-prepared student would have a support-
ive, rather than competitive, approach to working with
their peers, understanding that what they can learn from
each other is valuable. Employing diplomacy and taking
shared responsibility with peers was important for work-
ing together to provide patient care.

Despite the experiential and unpredictable nature of
WCT, participants spoke about how students need to be
prepared with an understanding of their personal and
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University dictated learning objectives, but whether stu-
dents were expected to communicate these to the clinical
team in advance varied. It was also considered important
that students should have prepared for WCT by reading
the written information provided to them. This speci-
fies information in terms of what to expect and what is
expected of them, in advance.

Prepared with a growth mindset

This theme describes how students can be prepared by
possessing a growth mindset. A growth mindset was
defined by one participant as “using the opportunity to
learn and seeing [that] fail just means ‘First Attempt In
Learning’ and seeing feedback, and all of that, as being
important” (R4G5, academic educationalist), which
aligns with the literature in the field [46].

It was identified as important for students to have real-
istic expectations of themselves; that they cannot and will
not know, or be able to do, everything, and that learn-
ing from their failures is very important. Furthermore,
an awareness that there is support available for students
when they do fail and that it is a primary mechanism for
building resilience would prepare students well. Students
should “realise that there’s no magic switch that happens
at the end of fourth year before final year that actually,
you know, you've got to, yourself, realise how you're going
to cope with that and how you're going to be a little bit
resilient and get through rotations” (R1G1, academic edu-
cationalist). Resilience was expected by participants in
the face of assessments and feedback, hard work, low-
level stress, and the pressure of the workplace.

The ability for students to be able to engage in the
feedback process and view it as a two-way process was
universally acknowledged as important for WCT. Par-
ticipants described that students need to be prepared to
separate themselves from critical feedback and not to
interpret it as a personal criticism. One member of fac-
ulty explained that “the most important personal attrib-
ute is that...you can process it (critical feedback) and
actually move forward quickly, and not dwell on it, and
not allow it to consume you or to impact on things mov-
ing forward” (R2G3, faculty). Students that seek feedback
were viewed as well-prepared, although it was recognised
that informal feedback can be challenging to acquire in
the moment.

Reflection skills were described as essential for the
prepared student, particularly in response to feedback.
Participants described that students should be aware
of their own strengths and limitations, their mental
wellbeing, professional identity development, person-
ality and how they might fit into a team in advance of
commencing WCT. Reflection and self-awareness were
described as requirements for determining students’
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self-confidence, which should be adequate but appro-
priate. Self-confidence encompassed the confidence to
admit not knowing, in the knowledge that the student
possesses, to communicate in the workplace and to
pursue learning opportunities.

Prepared with intrinsic motivation and enthusiasm

for learning and working

This theme describes how students can be prepared
with intrinsic motivation which manifests as genuine
enthusiasm for WCT. Intrinsic motivation is autono-
mous, driven by curiosity, interest and an inherent sat-
isfaction in learning [47].

It was described as desirable that students are moti-
vated to learn during WCT by an underlying desire to
be a competent veterinary surgeon, stemming from a
position of animal advocacy: “I think for me the most
important attribute that trumps all others is having
compassion for the patients” (R2G15, clinical supervi-
sor). This is opposed to fulfilling tick box exercises,
passing exams or performing well under the pressure of
a supervisors’ probing, although frequently faculty staff
and clinical supervisors found this to be the case: “they
definitely have a frustrating mindset of like I've passed
that exam so I can forget about that information”
(R2@G2, faculty). Well-prepared students were described
as enthusiastic, curious, and willing to try new things,
with appropriate support.

Students’ awareness of the transferability of skills
learned in WCT was identified as desirable, and this
was expressed as “being proactive and enthusiastic
even if they're not, it's not where they see themselves
working at the end of it” (R1G2, faculty). These trans-
ferable skills not only sit in the clinical space, but the
non-clinical and professional space too, as one clinical
supervisor explained: “I try to push home that yes, you
may not want to do farm for the long run, but actually
some of these communication skills and time manage-
ment, that'’s the stuff that is going to get you a complaint
early doors...You can practise that anywhere. So, I try
and push the professional skills thing a bit, as something
that’s great to practise” (R2G12, clinical supervisor).

Additionally, it was described that if students have
gained competency in separate skills, they should
understand that they are likely to be able to draw from
across their training to perform whole professional
activities competently: “it’s like we've given them the
tools and they’ve never built a ship before, but they've
built this and they've built that, and so therefore they
can probably go and do it” (R2G4, faculty). This linked
to students’ confidence to ‘have a go’ with appropriate
support in place.
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Prepared for communication, consultation, and clinical
reasoning

This theme describes how students can be prepared for
interacting with clients and the clinical team, and moving
towards resolving clinical cases.

Being prepared to communicate with a clinical team
was described as a critical student skill for WCT: “I think
one of the most important student things for me is com-
munication...the ones that are communicating effectively
with us as a big team are the ones that are doing the best.
(R4G8, alumnus). Positive non-verbal communication
skills, being respectful and personable were highlighted.
Some faculty suggested that students should be prepared
for dealing with conflict or concerns with their supervi-
sor directly, openly and with maturity.

Case presentation skills for ward rounds were valued
by staff; the best was described as “thorough but concise...
and not give you every little detail that’s not important”
(R1G15, clinical supervisor) with accurate terminology
appropriate for the target audience. Having opportuni-
ties to practice vet-to-vet handovers and communicating
clinical information in preparation for WCT were appre-
ciated by current students.

A well-prepared student was described as confident in
communicating with clients, this included delivering and
discussing clinical information, writing clinical notes,
using the telephone, and making small talk: “some of them
will stand and chat the client which I'm always like well
impressed with” (R2G10, clinical supervisor). However,
there was some disagreement about whether students
should be competent at handling clients in especially
difficult situations, such as euthanasia. For some partici-
pants it wasn't necessarily expected as “first day” skill, but
other clinical supervisors had more confidence in their
students and felt they should be prepared to tackle any-
thing: ‘as long as they’re prepared on the content, I think
they do have the skills of empathy and dealing with con-
frontation... They have to be, you know, ready to have a go
at these things.” (R1G13, clinical supervisor).

Students should be prepared to lead a structured con-
sultation including the acquisition of the clinical history
for a simple case and gathering the required informa-
tion for planning the next steps, in a timely manner.
They should understand the underlying framework of a
consultation but also be prepared to listen, observe and
“adapt according to what theyve heard or what they've
seen” (R1G7, academic educationalist).

Being prepared for clinical reasoning was described as
challenging but important. Participants described their
expectations that students ‘should have the framework for
the approach for a pretty standard, simple, common case
but so well embedded that you almost don’t have to think
about that anymore” (R2G5, academic educationalist).
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This included being able to integrate and apply adequate
knowledge, analyse clinical information from multiple
sources and generate problem or differential diagnoses
lists. An ability to verbalise thought processes and the
logic underlying decisions was also deemed useful for
clinical supervisors: “if they can say “Well, this is what I'm
thinking because of this” then you can say “Well, that’s a
really sensible conclusion but in this case have you thought
about that?” that enables you to have a really good discus-
sion with them. (R4G8, alumnus).

An awareness of some of the nuances of clinical prac-
tice: that cases often aren’t “black and white”, that there’s
likely to be more than one way to treat a patient, and that
there’s uncertainty and risk involved in clinical decision
making were identified as important, but supervisors
often found students are unprepared for:

“They do it (clinical reasoning) very well when it’s an
artificial case that makes sense...1t falls down, what
they’re less prepared for...is they hate things that
don’t make sense” (R2G13, clinical supervisor)
“Often we are dealing with uncertainty, but although
we say that, and try and demonstrate it through the
cases, I'm not sure they really get it” (R1G13, clinical
supervisor)

Prepared with the knowledge for work

This theme describes how students can be prepared for
workplace clinical training with appropriate knowledge.
It was interpreted that knowledge was perceived as a
less important facet of preparedness by staff, as it was
remarked by several participants: “we’ve not mentioned
at all, like, student skills or knowledge” (R3G2, faculty).
Although they did concede that “knowledge is generally
excellent” (R1G2, faculty) since students have typically
just sat their exams when they commence WCT, and it
might be perceived as less of a problem as a result. In the
same interview, it was commented that “/knowledge is/
much, much better than I would have anticipated...what’s
sad is their emphasis on the knowledge” (R3G2, faculty).
In line with this, student talk focussed on knowledge rel-
atively more.

Anatomy knowledge, particularly topographical
anatomy, was attributed importance with respect to its
relevance in surgical, diagnostic and clinical skills. Phar-
macology was also frequently highlighted as important
to know for WCT, in particular the basic drug classes.
Staff emphasised the importance of students being able
to use a formulary and reason why they made therapeutic
choices, whereas students were more focused on build-
ing up a memorised bank of common drug names (some-
times including commercial trade names) and dose rates:
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“I really don’t think they need to know every drug...
They just need to know some basic groups of medi-
cines and how to look it up” (R1G6, clinical supervi-
sor)

“I think as well as learning the common drugs, also
learning the common brand names that go with the
drugs. So, you can just slip into the practice and use
the right language” (R2G9, student)

Three separate groups of staff highlighted frustration
at a lack of student knowledge of the core vaccines in
the main species. Knowledge of animal husbandry was
identified as clinically important by large animal supervi-
sors, but they explained that this was often forgotten by
students as the subject is covered relatively early in the
course.

Prepared with the practical competence and confidence
for work

This theme describes how students can be practically
skilled in preparation for WCT.

Competence and confidence handling patients was
the most important practical skill that students can be
prepared with according to participants. It contributes
to clients’ first impressions, affords the student further
learning opportunities such as practising physical exami-
nation, and several participants spoke about its impor-
tance with respect to safe working: ‘one thing I probably
expect the student to know is how to safely handle the
species you're working with that’s safe for both you and
the client, and the animal” (R1G11, student). It was also
acknowledged that it is important for students to be pre-
pared to identify their own limits with animal handling
skills.

Beyond animal handling, talk of practical skill expec-
tations tended to fall into one of two groups: either 1)
it was impossible to commit to any specific benchmarks
because “students are good at different things and differ-
ent students would have had different opportunities, and
actually our job in rotations (WCT) is to level that up”
(R2@G1, academic educationalist), or 2) that they aligned
with the curriculum of the veterinary school as a lower
limit: “I think OSCEs (observed structured clinical exam)
offer at least some sort of benchmark” (R4G2, faculty).
What was perceived to be more important were gen-
eral psychomotor skills such as competency in handling
sharps and drawing up medication, muscle memory and
confidence in using surgical instruments, and appropri-
ate tissue manipulation.

Instead of focusing on being able to do, many par-
ticipants expected students to “know how to do things”
(R1G14, clinical supervisor). This bolsters students with
the confidence to make attempts under supervision if
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appropriate or if not, it can allow them to still contribute
to patient care by preparing for the procedure, for exam-
ple if they know where to clip the patient, or what equip-
ment to get ready.

A well-prepared student should be able to perform
a basic, systematic, and precise clinical examination
determining when a thorough “top to tail” exam versus
a problem-based exam is indicated. There were varying
perspectives on the expected ability of students to detect
abnormalities, without a clear staff versus student divide.
However, it was universally recognised that students
should know the normal numerical parameters on day
one of WCT: “I think they should know normal for like,
the numeric things, but I think some of the subtleties...]
wouldn’t necessarily expect them to know the difference
between. I would by the end of the rotation, but not neces-
sarily on day one” (R2G15, clinical supervisor).

Discussion

This research is, to our knowledge, the first to describe
multiple stakeholders’ perspectives of student prepar-
edness for veterinary WCT. By performing a qualitative
study using group interviews we have been able to gain
a rich and contextualised understanding of this complex
phenomenon. This was facilitated by using a conceptual
framework developed from a review of learning theory
to direct data collection and the initial stages of analysis,
whilst also inductively generating codes from a range of
stakeholders with real experience of WCT.

Preparedness for the formal, informal, and hidden
curriculum of WCT

What and how students learn during WCT can be, albeit
somewhat artificially, divided into the formal, informal,
and hidden curriculum [48]. The informal curriculum
denotes much of what occurs in the clinical environment;
unplanned instruction by anyone who is teaching (clini-
cians, nurses, even peers), according to what the teacher
thinks students should acquire in terms of knowledge,
skills and attributes [49]. This is reflected in much of par-
ticipants’ discussions centered around students being
prepared to learn from authentic, variable, and oppor-
tunistic experiences in clinical practice (Table 1, item
2.). This included how to secure those experiences (2.3),
how to engage with them (2.1), what to know for them
(pre-existing subject matter) (6.) and what to know about
them (how these experiences work in the real world)
(1.1).

Preparedness for the formal component of WCT was
talked about comparatively little and was primarily con-
cerned with students being aware of their documented
expected learning outcomes (2.5.3, 0.4) and how to
engage with formal (summative) feedback (3.2). The
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formal curriculum includes the planned content of WCT
such as tutorials or portfolio production, which were
essentially unspoken of in terms of preparedness possibly
because they only constitute a small proportion of WCT,
and students are likely to have experienced this type of
formal education before transitioning to WCT.

Elements of the hidden curriculum were exposed
in the interviews. The hidden curriculum reflects the
unintended and inexplicit influences on students’ learn-
ing; the “underbelly” of practice. It originates from the
institution’s organisational structure and incorporates
its complex customs, rituals and culture [48]. How-
ever, the hidden curriculum is often communicated
person-to-person through student/teacher interaction
and role-modelling. Magnier and colleagues [31] identi-
fied veterinary students’ ability to link seamlessly into
the workplace as important for successful WCT. This
would require students to have an awareness of “how we
do things around here” (1.1), a fundamental facet of the
hidden curriculum, and the results of this study explain
how students can achieve this. The cultural norms of
the workplace (1.1.2) and the tension between evidence-
based best practice learned from the formal curriculum
versus contextualised reality (1.1.1) were identified as
entities that students would benefit from being aware of
for veterinary WCT. Both of these concepts have been
identified in the medical hidden curriculum [50]. Further
examples of how students can be prepared to negoti-
ate the hidden curriculum included how they should be
aware of when it might be appropriate to ask questions
in stressful situations or in front of clients (1.2.3), that
being proactive and helpful can afford subsequent oppor-
tunities for authentic experiences (2.3.2), and awareness
of when it is, or is not, appropriate to verbalise honest
career intentions to members of the clinical team (1.2.3).
This affirms that the hidden curriculum, which was pre-
viously thought to negate the formal curriculum, can
be harnessed in a positive manner and improve student
experience when there is increased awareness of it.

Preparedness for a transition to WCT

A scoping review from Atherley and colleagues [51] dem-
onstrates that research focuses on the transition into the
medical analogue of WCT in three different ways. Firstly,
as a problem to be addressed using curricular innovations
to ‘narrow the gap’ between classroom and workplace
learning [52, 53]. In this study, ‘narrowing the gap’ was
talked about in terms of preparedness where students
have all the knowledge and skills required to smoothly
transition into WCT and do not feel overwhelmed. This
also included some talk of student orientation and famil-
iarisation with the physical workplace, usually through
classroom-to-clinic courses.
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Secondly, Atherley and colleagues describe the transi-
tion through a sociocultural lens, focusing on how stu-
dents build relationships and navigate the culture of their
new learning environment. The social aspects of the tran-
sition were addressed in this study as participants talked
about preparedness for forming team, client, and peer
relationships in depth (5.1, 5.2, 2.4). In this context, a pre-
pared student can participate legitimately in the commu-
nity of practice and access learning opportunities.

Thirdly, the transition to WCT can be viewed as an
opportunity for personal and professional transforma-
tion [40], a critically intensive learning period (CILP),
and we should aim to empower students to learn in the
workplace using reflection and transferable learning skills
[51]. The developmental aspect of the transition to WCT
was also spoken about by participants in this study. The
importance of reflection and the growth mindset (3.) was
emphasised, particularly by staff, and was constructed
into its own theme. This is supported by evidence that
veterinary students with a growth mindset are less likely
to report being anxious about the transition to WCT
than those with a fixed mindset, although it is an over-
simplification to suggest that those with a growth mind-
set are not anxious at all [54]. Self-awareness of mental
health and wellbeing (3.3.4) was also highlighted, and this
is recognised as a requirement for students to be able to
cope with a CILP.

Contributing to the ongoing scholarly conversation
around preparedness
The results of this study expand on the findings of a
survey-based, single-stakeholder study that willingness,
knowledge and understanding, professionalism, inter-
personal skills and personal attributes are important in
terms of student preparedness for veterinary WCT [43].
There is some published work answering related research
questions from which important aspects of student prep-
aration for WCT can be inferred such as animal handling
and physical exam skills [31, 55, 56], trustworthiness [56],
respect [57, 58], communication [31, 55, 56, 59], wear-
ing the correct uniform [57, 58], time management [57],
enthusiasm [31, 56, 58], timeliness [58], decision mak-
ing [59], intellectual curiosity [57], filling knowledge
gaps [31], confidence [59], animal advocacy [56] and
teamwork [56]. These aspects of preparedness were rec-
ognised as important by participants in the interviews
reported here. However this qualitative study has added
to the ongoing work in this area by painting a more
detailed and richer picture of preparedness in terms of
specific student behaviours, awarenesses, personal attrib-
utes, skills and knowledge.

Short-term and long-term conceptualisations of pre-
paredness have been described by Ottrey and colleagues
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[36] in the wider health profession education field and
were alluded to by participants in the group interviews
reported here. The former are characteristics that are
useful in the immediate future i.e., in negotiating the
imminent transition into WCT. These included famili-
arity with the physical workspace (1.5.3) or practical
aspects, such as having the correct equipment (1.5.2) or
wearing a professional uniform (1.5.1). In contrast, long-
term preparedness can be utilised beyond WCT and
was value-laden in this study, particularly by staff, who
perhaps could appreciate how useful these characteris-
tics would be across a veterinary surgeon’s career. These
included having a growth mindset (3.), resilience (3.1.2),
self-directed learning (2.2), and communication skills
(5.1,2).

Methodological considerations and limitations

The Covid-19 pandemic forced the interviews to be held
online. A major benefit was that data collection could
include geographically distant stakeholders in various
roles, across several institutions, and this is likely to have
enhanced the data richness and breadth as a result. Sam-
pling from a broader population improves the ecological
validity [60] and horizontal generalisability [61, 62] of the
research. However, the pandemic has had an impact on
the content of the data. Given its prominence in the col-
lective psyche at the time of data collection, it is unsur-
prising that there was a keenness to talk about the impact
of Covid-19 on WCT, particularly by the students.
Despite this, the direct impact of Covid-19 on desirable
preparedness traits appeared to be minimal, and there
is still applicability of the data to real-world settings
post-pandemic.

Where interviews are held is important [63]. Hosting
the group interviews online, where participants took part
from their own homes, is likely to have facilitated par-
ticipant comfort and a welcoming, nonthreatening, and
neutral environment. Additionally, there was a reduced
influence of non-verbal communication on the group
dynamics; participants may have been more forthcoming
but also found it difficult to indicate when they wanted
to talk. This, combined with reduced control of the mod-
erator on a virtual platform, may explain why a couple of
participants dominated the conversation in their group
interviews. Fortunately, no technical problems or confi-
dentiality issues were experienced, which are additional
considerations when interviewing online.

A limitation of the data analysis was that solicited (talk
in response to direct questions) and unsolicited (through
the sharing experiences and stories) conceptualisations of
preparedness were not compared as it has been in other
preparedness research [36]. Identifying conscious and
therefore dominant conceptualisations of preparedness
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may have given insights into which are more important
to participants.

Recruiting some stakeholder groups from a single insti-
tution (namely, final year students, recent alumni, and
faculty) may limit the generalisability of the findings.
Additionally, the definition of workplace clinical train-
ing provided to interview participants did not include
longitudinal or pre-clinical workplace learning, such as
extra-mural studies in the UK. It is possible, and likely,
that preparedness for these types of experiences may be
different to that described here.

Conclusion

This study has demonstrated that preparedness for vet-
erinary WCT is complex and highly contextualised.
Whilst acknowledging that the transition into veteri-
nary WCT is likely to be a CILP and students can never
be fully prepared for it, using our conceptual framework
(the “Preparedness Toolkit” [42]) as a starting point, we
have inductively identified preparedness characteristics
that would be beneficial for students to possess to facili-
tate their learning and working in the veterinary work-
place. Future work should assess the relative importance
of these preparedness characteristics and to determine
whether there are differences in perspectives between
stakeholder groups.

Methods

Study design

Group interviews are based on the schema of a one-
to-one semi-structured interview but duplicated with
multiple participants to address a particular research
question [64]. Group interviews were selected for this
study because of an interest in exploring individual,
multiple realities of preparedness and the lived experi-
ence of participants (the emic perspective), but were not
overly concerned in making meaning of the interactions
between participants, which distinguishes them from
focus groups [65].

It is likely that perceptions of preparedness for WCT
are dependent on what an individual believes to be nec-
essary for students’ upcoming experiences. This will be
highly influenced by their own personal experiences and
context. If preparedness is socially and experientially
bound, and somewhat personalised, it is appropriate to
take a constructivist approach to this research. Onto-
logically, constructivists believe that multiple ‘truths’ can
exist and epistemologically that “we are shaped by our
lived experiences, and these will always come out in the
knowledge we generate as researchers and in the data
generated by our subjects” [66] (pg.117).
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The “Preparedness Toolkit” conceptual framework

The “Preparedness Toolkit” conceptual framework [42]
guides both the data collection and initial stages of analy-
sis of this study. The tools within it are categorised into
tool-types: students’ personal attributes, knowledge and
skills, behaviours and awarenesses (Fig. 1).

Participants and sampling

To obtain a holistic view of preparedness, a range of
stakeholder groups were identified by the research team:
clinical supervisors, academic educationalists, veterinary
school faculty, final year veterinary students and recent
student alumni. Inclusion criteria for these groups were
made available in the recruitment material sent to the
relevant groups, and fulfilment of certain criteria could
be verified through the demographic survey sent to all
participants within 24 h of the interview. Inclusion crite-
ria are presented in Appendix 1.

Purposive and convenience sampling was used. Final
year students, recent student alumni and faculty par-
ticipants were recruited from the researchers’ home uni-
versity (University of Surrey). Clinical supervisors and
academic educationalists were recruited from across the
UK.

In response to restrictions resulting from the Covid-19
pandemic, group interviews were held online, over a two-
month period. The optimal number of participants for
an online focus group has been identified as three to five
[67, 68]; this limits synchronisation problems, and allows
participants to see each other on split screens. Inter-
view organisation was based on these numbers. All par-
ticipants in each interview were of the same stakeholder
group (e.g., only students or only faulty) to maximise par-
ticipant comfort and the co-construction of knowledge
based on similar experiences.

Group interview procedure

Group interviews were held and recorded using online
conferencing software (Zoom®'). The virtual room was
opened fifteen minutes prior to the scheduled start time
to identify any technical difficulties and to promote par-
ticipant interaction. Participants were given a short intro-
ductory presentation on the motivation for the study and
were presented with the “Preparedness Toolkit” [42] as a
point of departure for the upcoming interview.

To gain an emic perspective, open questions from
a prompt sheet that aligned with the “Preparedness
Toolkit” framework [42] were used, followed by closed
questions to probe participants. New lines of enquiry

! Zoom Video Communications®. 55 Almaden Boulevard, Suite 400, 500,
600, San Jose, CA 95,113.
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were generated from the previous participant talk. Par-
ticipant validation (‘member checking’) was performed
using intermittent follow up questions such as “Can I
check that what you mean is...?’, followed by an affirma-
tive answer from the participant. Prior to moving on to a
new broad topic, participants were asked if they had any-
thing else to add.

Although data saturation is not always valued in the
constructivist paradigm, data sufficiency [69, 70] (‘good
enough’) was considered important in order to achieve a
rich perspective on preparedness. Each group interview
was scheduled to last approximately one hour, but inter-
viewees were invited to stay longer if further discussion
points came to light. Data sufficiency was partly deter-
mined by concluding all interviews with the question
“anything else?’, until no more suggestions were made.
In a single instance it was felt that this had not been
achieved in a reasonable timeframe and specific partici-
pants were invited to return for a second session.

Intelligent verbatim transcription by a professional
transcriber® produced anonymised text transcripts from
the audio files.

Template analysis

The analysis of the text transcripts was informed by
King’s template analysis [71, 72] (Fig. 2). Template
analysis is a flexible form of the codebook approach to
thematic analysis [73-75]. This approach was chosen
because it combines the values of researcher subjectiv-
ity and contextualised knowledge, with a structured
approach to coding [74]. Additionally, template analy-
sis can use a priori themes to produce a pre-determined
framework for coding in the initial stages [71, 72]. In this
case, the tool-types from the “Preparedness Toolkit” [42]
were used to populate the preliminary framework. In
template analysis, the codebook is dynamic and further
codes and/or themes are generated inductively through-
out the coding process.

Analysis was performed by the lead researcher (JR)
using NVivo.? Firstly, data familiarisation was performed
during the collection phase through detailed notetak-
ing, followed by reading through the transcripts whilst
listening to the audio files for transcription accuracy.
Initial codes were generated in the second stage, these
were identified as the most granular but independent
elements of the data set, which fit rationally into the pre-
determined framework and described a single prepar-
edness characteristic e.g., “knowledge of anatomy” The

2 TP Transcription Ltd. Pen y Banc, Ystrad Pont, Denbigh, Wales, LL16 4RW.

3 NVivo 12@. QSR International Ltd®. Tower 2, Level 2, Chadstone Shop-
ping Center, 1341 Dandenong Road, Chadstone, Victoria, 3148, Australia.
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codebook grew and developed as analysis through the
transcripts progressed. By the last two transcripts, only
a single code was added to the codebook; this provided
further evidence for the achievement of data sufficiency.

After the initial coding round, the codebook was sent
to members of the supervisory team (KJ, PC and SP) and
20% of the transcripts were sent to one supervisor (SP).
This sample of transcripts was coded by SP using the
codebook. SP and JR discussed and reconciled differences
in their coding of that sample of transcripts. Although
inter-rater reliability is not considered important in
the codebook approach because coding is regarded as
inherently subjective [75], this exercise was useful for
improving the clarity of the framework. All supervisors
scrutinised the codebook for internal consistency and
external independency of the codes resulting in some
codes being merged or re-named. An audit trail was com-
piled by keeping written notes on the decisions made as
the codebook was modified and the justification for those
decisions.

The codebook was applied to the entire dataset again
to operate those changes. No new codes were added at
this point indicating that thematic saturation [76] had
been achieved. The final codebook had a hierarchical
structure which is consistent with the template analysis
approach [71].

Themes were conceptualised as topic summaries [73]
and were actively identified. All individual codes were
printed onto tickets of paper and were arranged into
groups that were frequently talked about together or col-
lectively explained an interesting aspect of preparedness.
These groups of codes were designated as sub-themes
and given names. In parallel, the encapsulated data were
checked for consistency with the code and subtheme
names that enveloped them. Candidate quotes were high-
lighted in the text which captured each sub-theme con-
cisely to provide support for their existence. Sub-themes
themselves were grouped into main themes, which
explained a broader facet of preparedness, and were
named.

Positionality statement for data analysis

Given that this research was performed within the con-
structivist philosophical paradigm, it is important to clar-
ify the exact position from which the researchers have
approached the work. The lead researcher (JR) who facili-
tated and analysed the group interviews was a six-year
graduated veterinary surgeon. They have experienced
WCT personally as an undergraduate, supervised veteri-
nary students in practice and now work within a veteri-
nary school faculty. Positioned in the “middle ground’, as
a neutral but informed researcher, they were able to build
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Fig. 2 The process of thematic analysis using a template analysis approach

rapport with both staff and students which facilitated dis-
closure and authenticity.

From an epistemological standpoint, it is likely that the
data produced from the group interviews was, at least
partially, socially constructed and influenced by the facili-
tator’s experiences and interactions with the participants,

as is consistent with a constructivist approach. However,
no distorting effects on the authenticity of responses
were appreciated and there were no appreciable in-group
hierarchies, vulnerable participants, or secondary partici-
pant motives present to our knowledge.
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