
been based on theoretical background, practical guidelines, and 
classroom-based exercises, at times complemented by role-playing 
among fellow learners. Human simulation, a pedagogy in which 
professional actors serve the role of clients with whom veterinarians 
interact in clinical practice, has served an important role advanc-
ing and standardizing this critically important skill set.10 Over the 
past 2 decades, approaches to developing, exercising, and refining 
competencies in communication have been adapted to address the 
unique needs and challenges faced by veterinarians—including 
interaction with client–patient dyads. The Calgary–Cambridge 
guide and the curriculum from the University of Calgary have 
been particularly influential in setting high standards and best 
practices for veterinary communication training.11–14

Even the more sophisticated models of human simulation de-
signed for highly complex skills in human health care communica-
tion have limitations that carry over to adjustments in veterinary 
medicine. Specifically, learning goals are instructor-driven, and 
in most cases, supervisors design case scenarios. Under these 
pedagogic givens, simulation can become evaluation-centered 
in its goals or performative in its outcomes. Simulation routinely 
fails to incorporate just-in-time challenges encountered during 
learners’ routine daily practice. In addition, simulation scenarios 
dictated by faculty run the risk of reifying the paternalistic inter-
action style from which veterinary medicine is moving away.12 
Finally, classic simulation can relegate learners to a circumscribed 
role in which they function as viewers or distant participants 

BEST PRACTICES

Co-constructive Veterinary Simulation: 
A Novel Approach to Enhancing Clinical 
Communication and Reflection Skills

Annemarie Spruijt ■ Cecil C. Prins-Aardema ■ Marco Antonio de Carvalho-Filho ■ Debbie Jaarsma ■  
Andrés Martin

ABSTRACT 
Interpersonal communication is critical in training, licensing, and post-graduate maintenance of certification in veterinary medicine. Simulation 
has a vital role in advancing these skills, but even sophisticated simulation models have pedagogic limitations. Specifically, with learning goals 
and case scenarios designed by instructors, interaction with simulated participants (SPs) can become performative or circumscribed to 
evaluative assessments. This article describes co-constructive veterinary simulation (CCVS), an adaptation of a novel approach to participatory 
simulation that centers on learner-driven goals and individually tailored scenarios. CCVS involves a first phase of scriptwriting, in which a 
learner collaborates with a facilitator and a professional actor in developing a client–patient case scenario. In a second phase, fellow learners 
have a blinded interaction with the SP-in-role, unaware of the underlying clinical situation. In the final part, all learners come together for a 
debriefing session centered on reflective practice. The authors provide guidelines for learners to gain maximal benefit from their participation 
in CCVS sessions and describe thematic possibilities to incorporate into the model, with specific case examples drawn from routine veterinary 
practice. Finally, the authors outline challenges and future directions toward implementing CCVS in veterinary medical education toward the 
ultimate goal of professional growth and co-evolution as veterinary practitioners.
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BACKGROUND
Skills in communicating with clients are critical in veterinary 
medicine. As aptly noted by Kurtz almost 20 years ago, such 
skills “can and should be taught and learned with as much rigor 
as other aspects of clinical competence. Veterinary programs at 
all levels should include the teaching of communication.”1(p.10) 
There has since been a solid response to that call, as reflected by 
several international guidelines, including those set forth by the 
Royal College of Veterinary Surgeons (RCVS),2 the accrediting 
organization for UK veterinary schools; the Argus Institute at 
Colorado State University,3 a program specifically established to 
enhance veterinarian–client communication; and the formation in 
the UK and Ireland of the National Unit for the Advancement of 
Veterinary Communication Skills (NUVACS). In the United States, 
the American Veterinary Medical Association (AVMA)4 and the 
Association of American Veterinary Medical Colleges (AAVMC),5 
responsible for the oversight of veterinary schools, now require 
training in communication skills as a core element for curricula ap-
proval. Reflecting the importance of interpersonal engagement as a 
precondition toward graduation, the Objective Structured Clinical 
Veterinary Examination (OSCE) includes communication in the 
training requirements for graduation—indeed, as 1 of 20 summative 
stations.6–8 Communication skills are similarly crucial in safe clini-
cal care, licensing,9 and post-graduate certification maintenance.7

The traditional approach to teaching, practicing, and refining 
interpersonal communication skills in veterinary medicine has 
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in another’s set piece. Under such conditions, simulation often 
misses an opportunity to maximize relevant learning oppor-
tunities toward a “more mutualistic, relationship-centered” 
approach15(p.14) that can benefit the participant and contribute 
to the development of a veterinary community of practice.16–18

Several of these shortcomings can be overcome through a 
novel and participatory approach to simulation that centers on 
learner-tailored goals and bespoke scenarios toward the ultimate 
goal of veterinary practitioners’ sharing of professional growth 
and co-evolution.19

THE CO-CONSTRUCTIVE VETERINARY 
SIMULATION MODEL
Co-constructive veterinary simulation (CCVS) is an adaptation to 
veterinary medical education of co-constructive patient simula-
tion, a novel interaction-based approach to human simulation 
in which a learner/scriptwriter, an actor, and a facilitator jointly 
develop learning objectives and case scenarios.20 CCVS is most 
fruitfully applied to learners in advanced clinical stages of edu-
cation, including those approaching graduation, those in post-
graduate fellowship training, those who are part of veterinary 
medical education initiatives, or those seeking to refine complex 
interpersonal skills once in clinical practice.

CCVS is divided into three interlocking phases, as depicted in 
Figure 1. In the first phase, scenario preparation, a learner (hereafter 
scriptwriter) develops the case script to undergird the interpersonal 
clinical interaction. The scriptwriter starts by creating an initial 
draft script based on a previous challenging experience with a 
patient or a composite of several. Scriptwriters are encouraged 
to create scenarios based on emotionally challenging past experi-
ences in their veterinary practice. They are provided with a sample 
scenario that can serve as a rubric. The script they write does not 
have to be elaborate or long but does have to provide sufficient 
backstory for the actor to interpret the character realistically and 
place the interaction into context. The script is then shared with a 
facilitator, typically a faculty member acquainted with the CCVS 
model, and with an actor, preferably professionally trained and 
experienced in enacting medical simulation roles and adhering to 
extant guidelines.21 The scriptwriter and the actor, now playing 
the client’s role, rehearse and refine the interaction to ensure its 
accuracy and affective resonance.

The actual simulated encounter occurs 1 or 2 weeks later, dur-
ing a blinded interaction. The time interval between the rehearsal 
and interaction stages allows the actor to ask the scriptwriter 
clarifying questions and conduct further preparation toward 
embodying the client. This behind-the-scenes preparatory work 
is crucial to embedding as much of the client’s and patient’s 
relevant history—and of the learner’s emotions or challenges in 
dealing with them. During this second phase, fellow learners at 
the same educational level as the scriptwriter—and blind to the 
content of the scripted scenario—take successive turns interacting 
with the actor’s embodiment of the crafted persona, optimally 
accompanied by a real animal. Considering that a complex or 
specialist veterinary visit typically lasts 30–60 minutes, an op-
timal blinded interaction is 30–45 minutes in duration, during 
which two or three different learners take turns engaging with 
the client’s avatar. The learners in the “hot seat” form part of a 
continuous flow: they do not reintroduce themselves or ask for 
information they have already witnessed; they seamlessly pick 
up at the point when their preceding colleague leaves the action. 
During the blinded phase, other learners do not actively inter-
vene; they participate as observers of the witnessed interactions.

A moderated debriefing phase that involves all participants fol-
lows the blinded interaction. The flow of discussion follows a 
set order: first, participants in the hot seat share their thoughts 
and emotions; second, the other learners who witnessed the 
interaction become actively engaged as they share their own 
emotional and cognitive reactions; next, the learner who served as 
scriptwriter shares how similarly or differently the case resonated 
with their prior experience and actions; and finally, the actor 
shares their complex and dual reactions—initially while still in 
role, before revealing themselves as the person they are in real 
life. The facilitator/faculty guides the debriefing session using 
standard guidelines.14,22–24 They ensure a safe and supportive 
learning environment by leading with a light touch that does 
not interfere with or monopolize the natural flow of discussion 
yet ensures optimal use of the precious time allotted.

PREPARING LEARNERS TO BENEFIT FROM  
THE INTERACTIVE CCVS SESSION
Before the blinded interaction starts, the facilitator establishes 
ground rules and provides instructions to all participants for 

Figure 1:  Co-constructive veterinary simulation (CCVS) phases

From left: (A) scenario preparation, including learner/scriptwriter (LSW), simulated participant (SP) with their animal (Patient), and facilitator acquainted 
with the CCVS model (FAC); (B) blinded interaction, in which three different clinicians (VetCL1–3) take turns sequentially engaging with the standardized 
participant-in-role as client (SPIR) as fellow learners observe (L1–n); (C) moderated debriefing, where FAC invites reflective discussion and constructive 
feedback that involves all participants.

(A) (B) (C)
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Figure 2:  A simplified 4R approach to reflection, which in turn rests on the three stages described by Donald Schön in The Reflective Practitioner25

Adapted from Martin et al. (2021)26

6.	 Donald Schön’s work provides a helpful theoretical frame-
work to understand opaque interpersonal complexity that 
can move practitioners away from their natural comfort 
zones. In Schön’s model,25 reflective clinical practice can be 
construed as consisting of three separate yet interrelated 
stages: (a) reflection in action or while doing, (b) reflection on 
action or after having done, and (c) reflection for action or toward 
doing in the future. This reflective frame is relevant not only 
to learners in the hot seat but to all fellow learners bearing 
witness to the action and experiencing their reactions to it.

7.	 Blended with Schön’s conceptualization, a simplified 4R 
approach can provide practical scaffolding to approach chal-
lenging interpersonal encounters, as depicted in Figure 2. 
The model starts with regulation of affect—that of the other, 
as well as one’s own: the first pulse to take should be your own, 
paraphrasing Samuel Shem’s medical initiation classic, The 
House of God.27 The second step is to relate through empathy 
and the affective joining with the other—an interpersonal 
task not feasible in the context of un-defused affect. Finally, 
reasoning, during which exchange of information can take 
place, is not possible or is seriously hampered whenever 
the first two Rs are not addressed. The cycle continues as 
learners reflect on their practice toward future improvement.

INCORPORATING CO-CONSTRUCTION  
INTO VETERINARY EDUCATION
A wide range of clinical situations can lend themselves to CCVS-
based training. Table 1 outlines thematic possibilities for inter-
personal communication challenges and specific examples from 
routine veterinary practice. As a proof-of-concept experience, in 
the fall of 2021, we successfully conducted a CCVS session with 
20 participants at the University of Utrecht’s Faculty of Veterinary 
Medicine. The case was based on a mix of the first of the ethical 
boundary and overwhelming responsibility / abandonment 
scenarios listed in the table.

CCVS can enable practice and refinement of interpersonal skills 
in a safe and supportive environment. It is well poised to enhance 
individual veterinarians’ communication skills and those of their 
peers and colleagues. Its educational returns are bidirectional: 
one-on-many, where the colleague in the hot seat contributes to 
the learning of their observing peers, as well as many-on-one, 

what will be an admittedly unconventional learning experience. 
Such guidance, necessary for learners to make optimal use of the 
designated time, addresses seven essential points:

1.	 The session’s goal is not to solve a riddle but rather to engage 
in a reflective exercise that can help refine interpersonal 
communication skills, particularly those required during 
challenging clinical situations.

2.	 The focus needs to be away from technical skills, including 
physical exams, diagnostic inquiry, and treatment interven-
tions. In a fundamental sense, learners are asked to leave their 
veterinary identities outside the room and to rely instead on 
their interpersonal skills, which may or may not have been 
informed by personal experience or prior education, such as 
undergraduate coursework in clinical psychology. Learners 
are asked to attend not just to the interaction but, of equal 
importance, to their own internal experience.

3.	 The learners’ focus needs to be on themselves as persons 
instead of as veterinary professionals with a vast arma-
mentarium of knowledge and skills at their disposal. Stated 
alternatively, they need to rely on themselves as the instrument, 
as the means toward change during challenging interactions. 
This alternative mind-set embraces uncertainty and ambigu-
ity as opportunities for growth.

4.	 Learners are invited to listen generously and contribute con-
structively, to “take some and give some.” Monopolizing, 
self-centering, or withdrawing from the conversation can limit 
the usefulness of the reflective exercise. At the same time, 
no one is required to speak or share. Instead, the facilitator 
can redirect the former participants and gently encourage 
the latter toward an optimal balance of the shared experi-
ence. Finally, learners are invited to critique but not criticize 
and focus on the actions and reflections of the person rather 
than on the person as an individual; the facilitator needs to 
curb any ad hominem comments immediately.

5.	 Learners should strive to distill the internal experience elic-
ited by the session to inform their future practice and that 
of their colleagues. Learners’ reflections should center not 
only on the others’ actions but also on their own reactions. 
Learners can be most comfortable offering superficial praise, 
a polite response that does not lead to growth, either their 
own or that of their fellow learners.
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where fellow learners contribute through their observations and 
personal reflections to the growth of their interviewing colleague. 
In asking learners to leave their technical and veterinary-specific 
skills behind, CCVS can be construed as a gym that isolates and 
provides an opportunity to exercise the muscles necessary to 
move interpersonal communication challenges forward. The 
CCVS learning environment creates a supportive and democratic 
setting conducive for learners to explore meaning-making and 
their sense of purpose, to focus on their challenges, to welcome 
clinical serendipity, and to search for new insights—in short, to 
learn not only about clinical challenges but about themselves, 
their profession, and their identity development within it.

Veterinary practice offers unique educational circumstances to 
adapt to co-construction. For example, its focus is on a human– 
animal dyad in which the animal is the identified patient but where 
there can be a blurring of boundaries regarding who the patient 
is. A veterinarian’s clinical attention often swivels from one com-
ponent of the dyad to the other. A patient can become the screen 
for a client’s projection of complex feelings and inner needs, akin 
to the communication patterns between (human) pediatric clini-
cians and the adults caring for their nonverbal newborns, infants, 
or young children. In not seeing themselves as psychologists or 
experts in human communication, veterinarians can be particularly 
receptive to CCVS as a learning opportunity and benefit from its 
embodied, practical, and clinically relevant approach. Unlike the 
mental health professionals with whom the model was initially 
developed, veterinarians are primarily focused on their animal 
patients and thus not likely to hold themselves to unreasonably 
high standards regarding complex human interactions.

CHALLENGES AND FUTURE DIRECTIONS
In this conceptual article, we have introduced the CCVS model 
and made a case for its promise as an educational tool in veteri-
nary medicine. We conducted a first CCVS session, which was 
logistically feasible and well received by veterinary faculty and 

graduate students. Although it is premature to provide a formal 
evaluation of the model, learners’ informal comments included 
how (a) they have always found role play with professional actors 
more valuable than with colleagues playing client roles; (b) they 
found added value in being central to the co-construction of the 
case during CCVS; and (c) the model was nimble enough to provide 
just-in-time challenges by an actor not adhering strictly to a script 
but rather adapting in real time to the flow of the interaction. It 
remains to be seen if the approach can be replicated, adapted, and 
incorporated from its origins in medical and psychiatric practice 
and whether it can in fact enhance current best practices.

In considering the model’s empirical testing in veterinary medi-
cal education, emphasis should be placed not only on feasibility 
but also on veterinary learners’ unique needs and specific logistic 
challenges, such as involving larger animals (such as horses) in 
simulation sessions. Mixed simulation scenarios that incorporate 
animal dummies could be a natural adjustment. However, we 
advise against using haptic systems,29 which can detract from 
a focus on interpersonal communication toward hiding behind 
technical skills. Veterinarians can harness the CCVS experience 
in their developmental progression as professionals, moving 
from refining procedural skills toward treating the whole case 
in a way that seamlessly integrates all of their abilities.8

Other challenges to consider toward implementing CCVS 
include that (a) recruiting actors with experience as SPs can be 
challenging, particularly outside of larger teaching institutions; 
(b) even as the cost to hire SPs is not prohibitive, it is not insig-
nificant either; and (c) perhaps most pressing is finding time 
as a standard component of training or continuing veterinary 
education in an already stretched curriculum or busy clinical 
practice. And yet, educators routinely make time to have time. One 
alternative worth exploring is using CCVS in a demonstration 
or master class format: for example, as a participatory session at 
grand rounds or professional meetings, or on a smaller scale, as 
a case presentation at the farmside. We posit that even a single 
exposure to CCVS’s robust suspension of disbelief can be helpful 

Table 1:  Common interpersonal communication challenges in veterinary practice

Clinical challenge Sample scenarios

Anger / threat of 
litigation

On learning of their horse’s newly diagnosed laminitis, an owner lashes out at the veterinarian. The client claims that 
detailed information about the risks of steroid use had been minimized and threatens to bring on a malpractice lawsuit.
A dairy farmer accuses a veterinarian of not treating the herd prophylactically with antibiotics against salmonellosis 
before confirming diagnosis through feces examination.

Ethical boundaries Confronted with repeated noise complaints by the neighbors, a client demands a cordectomy for their dog’s 
devocalization.
Three months after a cat’s diagnosis of diabetes, an owner presses for euthanizing the patient.

Dismissiveness / 
belittling / racism28

An owner snickers over a diet recommendation to prevent further kidney problems or bladder stones: “I wonder 
what product you will try to sell me next?”
Upset over the appointment’s price, a caretaker undervalues the veterinarian by stating, “Is that really the price for a 
vaccination and 15-minute visit?”
A veterinarian from an underrepresented demographic wears a white coat with a name tag indicating DVM, yet a 
client refers to them as the doctor’s administrative assistant.

Grief / loss / 
bereavement

A family deeply attached to their horse struggles to accept the inevitability of its imminent demise—and how to 
communicate the news to their younger children.
Three months after their dog’s death, a client comes in for their cat’s routine visit. The pet owner has lost weight, 
shares having disrupted sleep, and cries during much of the appointment.

Overwhelming 
responsibility / 
abandonment

A client states “not having signed up” for the care of a chronically ill dog and threatens to leave it for “your office” to 
arrange for adoption or rehoming.
A client is overwhelmed when learning of the post-operative time commitment and costs after their cat’s accident.
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at critical crossroads in a veterinarian’s professional development. 
We encourage veterinary educators to consider giving CCVS a trial 
run: it may well end up as a one-off effort but may alternatively 
become an elective or even a core pedagogy at some institutions.

We consider empirical research using qualitative methods the 
next step to incorporate CCVS into veterinary medical education. 
This effort is eminently doable at a practical level: the first study 
on the clinical application of the model was based on a series of 
seven sessions in a child psychiatry context.26,30 But beyond its 
practical feasibility, we are confident that this participatory and 
mutualistic approach to simulation can help clinicians at all levels 
move from learning veterinary medicine to becoming veterinarians.
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