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Abstract
Background: Communication failure is reported as a cause of error in vet-
erinary practice and has been associated with complaints and litigation. Evi-
dence describing the types and nature of communication problems is lacking.
This limits our ability to mitigate the risk poor communication poses.
Methods: This study used a mixed methods approach to explore the fre-
quency and types of communication problems present in settled cases of
alleged veterinary professional negligence. Thematic analysis was conducted
on written documents associated with 100 such cases involving canine
patients. Interpretation was informed by human factors thinking and com-
munication theory. Results were triangulated with findings from a focus
group with the Veterinary Defence Society claims consultants and with
healthcare literature on communication failures.
Results: Communication problems played a contributory role in 80% of the
cases examined. The analysis highlighted features of problematic communi-
cation in veterinary practice that are underrepresented in the current litera-
ture. These include the prominence of communication problems within vet-
erinary teams, the impact of communication on the safety of care and also
the interdependence of communication events with the context, system and
environment in which they occur.
Conclusions: These results suggest that communication is a collective com-
petency. Effective communication is something veterinary systems, rather
than individuals alone, achieve. There is a need to consider the team and
organisational contexts in which communication occurs to ensure individual
communication skills can be translated into communication practices that
support the delivery of high-quality, safe veterinary care for the benefits of
clinicians, owners and patients.

INTRODUCTION

‘The practice of excellent veterinary
medicine is inextricably linked with skilled
communication – you cannot have one
without the other’ (p. 1).1

Communication matters

Communication is central to our ability to deliver
veterinary care. Starting with the early KPMG2

and Brakke3 reports, studies have demonstrated

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in

any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.

© 2021 The Authors. Veterinary Record published by John Wiley & Sons Ltd on behalf of British Veterinary Association

communication to be one of a number of key pro-
fessional skills important for veterinary business or
career success.4–8 In a recent survey of U.K. and U.S.
veterinary surgeons, 98% of respondents (1708/1748)
regarded communication skills to be equally, or more
important than clinical knowledge.9 This importance
is recognised by vets,10,11 and other key stakeholders
in the profession including veterinary students,7,12

employers13 and clients.14–16 Good communication
skills are universally reported in studies exploring the
qualities possessed by a ‘good vet’17 and are embed-
ded in relevant regulatory frameworks such as RCVS
‘Day One Competencies’.18
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Communication is understood as a set of skills that
can be taught19 and assessed,20,21 meeting the needs
of competency-based veterinary education.22 Com-
munication skills training is included in all under-
graduate curricula in the United Kingdom23,24 and the
United States25 and is available for graduates as con-
tinuing professional development (CPD)26.

A large body of empirical evidence demonstrates
the ‘inextricable link’ between communication skills
training and beneficial outcomes.1,27,28 Most fre-
quently reported outcomes are client satisfaction and
other business centred outcomes, with reduced
owner satisfaction, litigation and complaints to
regulatory bodies reported as outcomes of ‘poor’
communication.25,29,30 Identifying the impact of
communication on patient-level outcomes is chal-
lenging in the veterinary context. A recent systematic
review of success in small animal consultations found:
‘there were no outcome measures reported examining
patient outcomes’ (p. 6).31 More evidence articulat-
ing the impact of communication on our patients
is needed. Exploring the relationship between com-
munication and mistakes, which can directly impact
patient outcomes, may address this.

Mellanby and Herrtage32 offer one of the few
insights into the link between communication and
mistakes, reporting that 78% of recent graduates admit
making mistakes and site communication breakdowns
with colleagues as a common contributory factor.
A paucity of research into errors and mistakes in
the veterinary profession has hindered an apprecia-
tion of the role played by poor communication. In
contrast, medicine has a more mature and expan-
sive understanding of the role communication plays
in the delivery of healthcare. A significant factor in
medical insurance claims33,34 communication failures
are now recognised as a leading cause of medical
error.35,36 Medical error in the United States has been
reported to cause up to 98,000 unnecessary deaths per
year37 and as the third leading cause of death.38 As
a result, patient safety, including the role communi-
cation plays in the delivery of safe care, has become
a dominant research and policy focus for human
healthcare.39

Communication and veterinary patient
safety

Veterinary patient safety research is beginning to shed
light on errors and mistakes in the profession and
the consequences of these for patients, clients40 and
clinicians.41 Mirroring findings in human healthcare
and other safety critical industries,42 Oxtoby40 iden-
tified deficiencies in communication and other non-
technical skills such as leadership as common causes
of error. Communication was identified as a contrib-
utory factor in adverse anaesthetic events,43 incident
reports in three U.S. veterinary hospitals44 and has
been shown to be problematic in complex veterinary
teams.45 Such work is beginning to articulate the links
between communication, mistakes and the ability of
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F I G U R E 1 Research design

staff to deliver safe care (care that avoids unintentional
harm to patients) in veterinary practice.

This study aimed to explore the role communication
plays in claims alleging veterinary professional neg-
ligence, developing a veterinary specific framework
of communication problems. Two research questions
were postulated:

1. What is the frequency of communication prob-
lems in claims alleging veterinary professional neg-
ligence?

2. What types of communication problems are seen?

MATERIALS AND METHODS

To address both these research questions, we took
a predominantly qualitative approach to generate
an in-depth understanding of the ‘nature and char-
acteristics’ of communication problems and used
quantitative analysis where appropriate to explore
the ‘frequency’ of these problems. This study design
(Figure 1) was underpinned by a pragmatic philoso-
phy that considers mixed methodological approaches
appropriate where indicated by the needs of the
research questions. Two data sources were used –
written documents associated with professional neg-
ligence claims and a transcript of a modified focus
group.
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Written document analysis

Data collection

The Veterinary Defence Society (VDS), the United
Kingdom’s largest veterinary professional indemnity
insurance company, provided access to cases of
alleged professional negligence. One hundred cases
resulting in compensation payments and involving
canine patients between January 2015 and Decem-
ber 2018 were selected at random and all written doc-
uments associated with these cases were collected
for analysis. Documents included clinical records, let-
ters and reports from involved veterinary staff and
clients and documents detailing case handling by VDS
staff.

Data analysis

All data were entered into the NVivo software pro-
gram (NVivo qualitative data analysis software, QSR
International, V.12, 2019) for management and stor-
age. Following a period of data familiarisation, analy-
sis was conducted by the lead researcher (ER) in two
stages.

Stage 1: Qualitative content analysis
Communication problems present in each case were
identified and assigned categories inductively as a
qualitative-interpretive act prior to quantifying these
categories, as described by Mayring.46 Analysis was
informed by a broad theoretical understanding of
communication as both information transfer and as
a social and relational activity that establishes shared
understanding.47 Resultantly, communication prob-
lems were defined as either a failure of information
transfer or a failure to achieve shared understanding.
Communication problems were categorised in terms
of ‘who’ was involved, did the communication prob-
lem ‘contribute to a mistake or to a complaint’, and the
impact of the communication problem on the ‘patient
outcome’ categorised as either ‘no harm’, ‘potential
harm’, ‘delayed treatment’, ‘harm’, or ‘death’. Cate-
gories, listed in Table 1, were created, and applied as
analysis proceeded, guided by the research questions
and lead researcher’s (ER) experience as a veterinarian.
Both the overall frequency of communication prob-
lems and the frequency of these different categories of
problems were recorded.

Stage 2: Inductive thematic analysis
A deeper, qualitative insight into the nature of these
communication problems was generated using the-
matic analysis to identify patterns across these data
describing ‘how and why’ communication was fail-
ing. Human factors, a scientific discipline that consid-
ers how humans interact within and with the systems
in which they work, were used as an interpretive lens
to guide this analysis. This approach considers that

T A B L E 1 Communication problem categories

Category Options

‘How’ did
communication fail

∙ Failure of information transfer
∙ Failure to achieve shared

understanding

‘Who’ was involved in
communication
problem

∙ Owners
∙ Veterinary team members

within a practice
∙ Between veterinary

organisations, e.g. Out of
Hours providers, external
laboratories, referral practices

‘What’ was the effect of
the communication
problem within the
alleged negligence
case

∙ Contributed to occurrence of a
mistake

∙ Contributed to propensity of
owner to complain

‘Patient Outcome’
impact of the
communication
problem on the
patient

∙ No harm
∙ Potential harm
∙ Delayed treatment
∙ Harm
∙ Death

‘most errors and inefficiencies in patient care arise not
from the solitary actions of individuals but from con-
flicting, incomplete or suboptimal systems of which
they are a part and with which they interact’ (p. i50)48

and was used to explore ‘how and why’ communica-
tion was failing within the wider practice system. Cod-
ing and theme generation followed a stepwise process
described by Braun and Clarke.49 Memos were used to
document coding definitions and the construction of
themes from these data (available on request).

Findings from both content and thematic analysis
were discussed as a research team (ER, LM, CO, EF)
after analysis of the first 25 cases prior to proceeding
to code the remaining data.

Modified focus group

A modified focus group was conducted. Eleven VDS
claims consultants and advisors, veterinary surgeons
employed by the VDS to assess claims for compensa-
tion presented to the Society on the basis of allegations
of professional negligence, were purposively sampled
as experts in handling such cases. Written document
analysis findings were presented to the participants
and a semi-structured script was used to explore the
extent to which these resonated with participants’
unique expertise and experiences of the prevalence
and types of communication problems encountered
in litigation cases. The focus group was recorded and
transcribed verbatim by the lead researcher (ER) and
entered into the NVivo software program (NVivo qual-
itative data analysis software, QSR International, V.12,
2019) for management and storage. Thematic analy-
sis was conducted to explore how participants’ per-
ceptions of communication problems resonated with
the description generated by the written document
analysis.
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F I G U R E 2 Number of communication problems per case of alleged professional negligence

RESULTS

Section 1: Frequency and categorisation of
communication problems

Frequency

Communication problems were identified in 80%
(80/100) of the cases analysed. A single communica-
tion problem was identified in 32% of cases, but in 48%
of cases the role of communication was more complex
with greater than one communication problem noted.
Across the 80 cases in which communication was a
contributory factor, a total of 170 individual commu-
nication problems were identified with a range of 0–
5 problems per case (median 1.7) (Figure 2). The 20
cases in which communication was not considered a
contributory factor involved technical mistakes often
during surgery.

Categorisation

‘Who’ was involved in the communication problems
A total of 49.4% (84/170) of communication prob-
lems involved communication directly with an owner,
42.3% (72/170) involved communication within a vet-
erinary practice (within teams) and 8.2% (14/170)
between practices or other organisations such as out
of hours service providers, laboratories and referral
practices (between teams) (Figure 3).

‘What’ was the outcome
Individual communication problems were categorised
as contributing either to the ‘occurrence of a mis-
take’ or to the ‘propensity of the client to com-
plain’ about this mistake. At a litigation case level,
where more than one communication problem was
present, the role of communication was often mixed,
contributing to both the mistake and the propen-
sity of the client to complain. In 23 cases, the
communication problems identified contributed to
a ‘complaint only’ with no apparent impact on the
occurrence of a mistake. In the remaining 57 cases,
communication problems did ‘contribute to a mis-
take’. Patient outcomes for these cases were cate-
gorised as harm 49% (28/57cases), no harm 26%

F I G U R E 3 Who was involved in communication problems
identified

(15/57 cases), delayed treatment 10.5% (6/57 cases),
potential harm 3.5% (2/57cases) and 10.5% death
(6/57cases).

‘How’ did communication fail
Individual communication problems were also cate-
gorised based on the theoretical definition of com-
munication (information transfer or the creation of
shared understanding) they most closely aligned with.
Forty-eight per cent (82/170) problems resulted in a
failure of information transfer and 52% (88/170) prob-
lems resulted in a failure to achieve shared under-
standing.

Section 2: Thematic analysis of types of
communication problems

Five broad themes describing the nature of commu-
nication problems encountered in these data were
developed. There were problems with the ‘content’ of
the message, the ‘context’ the message was delivered
in, the ‘channel’ used to communicate, the impact of
wider ‘systems issues’ on communication and finally
how different ‘perspectives’ were integrated (Figure 4).
A combination of these ‘failure modes’ could be jointly
present and interrelated within individual communi-
cation problems.
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F I G U R E 4 Thematic interpretation of types of communication problems

Content problems

Content problems included messages that did not get
transmitted at all (absent content):

‘Unfortunately, there are absolutely no
notes relating to this on the animal’s notes’
(Case 65).

or when the content of the message was incorrect,
such as incorrect dosage instructions on medication:

‘realised have made mistake on label, apol-
ogised to owner, should have been 3 ml
once daily not 0.3 ml’ (Case 18).

More often, difficulties arose when the content of
the message appeared insufficient for the receiver.
This problem was frequently reported by clients, par-
ticularly in the relation to consent discussions about
treatment options and surgical risks:

‘they [the owner] appreciate that compli-
cations can occur after any surgical pro-
cedure, but feel strongly that the potential
issues post-operatively were not fully dis-
cussed …corroborated by the sparse clini-
cal notes’ (Case 7).

Clients often complained retrospectively that shared
decision-making had not occurred:

‘it is not up to [the vet] to decide
for us without the FULL facts being
known…..[the vet] has been negligent in
respect to not providing us with the full
range of options’ (Case 7).

Veterinary staff at times concurred with this
problem:

‘I believe we should have explained the
risk of intestinal surgery and the risk of
wound breakdown more thoroughly with
the client’ (Case 14).

There was also evidence that insufficient message
content caused difficulties between team members.
In this case, rebandaging instructions from a referral
practice are paraphrased in the clinical notes:

‘has bandage with green gutter splint
which needs weekly changes’ but this may
not have been clear enough with the refer-
ral practice complaining that an iatrogenic
sore arose because ‘the gutter splint was
put on upside down’ (Case 2).

Context problems

The success of communication was impacted by both
the physical and temporal environment in which it
took place. In this case, a client who felt unable to
express their concerns about their pet’s condition
reflects on the challenges the busy waiting room envi-
ronment presented:

‘we talked to the cat’s owners who were
also nervously waiting in the reception
area along with us… [the vet] was preg-
nant and seemed to us to have her hands
full, she was on her own, to-ing and fro-ing
between reception and the back’ (Case 46).

Communication also does not happen in isolation
from previous incidents: here a client shares how they

‘have been let down in the past and is con-
cerned about the visit’ (Case 18)

prior to ongoing communication difficulties.

Channel problems

Communication success was affected by the mode of
communication used. Written communication could
present difficulties. Information placed in a clinical
record or hospital sheet could remain ‘hidden’. For
example, this nurse’s annotation on the hospital sheet:



6 of 11 Veterinary Record

‘bloated abdomen’ appears not to have
been noticed in a patient developing peri-
tonitis. The vet subsequently felt they
‘could have been more proactive post-op
in terms of recognising deterioration … [in
light of] the hosp sheets’ (Case 14).

Difficulties arose when the mode of communica-
tion (channel) was poorly matched to the function
required. For example, achieving a shared under-
standing with colleagues at a shift handover via
unidirectional written communication rather than
verbally could be challenging.

System problems

Beyond the environmental (physical and tempo-
ral) context already discussed, communication was
also influenced by organisational context includ-
ing organisational culture, staffing and work process
issues.

Hesitance to contradict a colleague’s opinion in this
case hindered management of post-operative com-
plications. Aware that the owner has previously been
advised that ‘the leg was perfect’, a vet describes how:

‘despite thinking the left leg looked bad
it looked similar to the radiograph taken
[earlier] so we thought the previous report
should still stand’ (Case 7).

In another case, fear of repercussions inhibits a vet
from discussing a mistake with an owner promptly:

‘clear he [the vet] thinks that [the practice]
have been trying to get rid of him for a
while….they are the reason he did not tell
owner straight away’ (Case 39).

Staffing challenges impacted communication:

‘the senior nurse told me I would be oper-
ating with the locum vet as the head nurse
had gone home sick and they were very
short staffed’ ‘the nurse who was ill was not
able to ‘hand over’ directly’ (Case 30).

As did work process issues such as the absence or
ineffective use of checklists:

‘it was a difficult situation and we obvi-
ously did not do an accurate swab count at
the end’ (Case 52).

Perspective problems

Finally, communication problems involved difficulties
in seeking or incorporating relevant different perspec-
tives into the delivery of care. Owners often described

how they felt their voice had not been heard or consid-
ered during the care delivery process:

‘she felt by this time she was not being
listened to, was absolutely certain things
were not right with [the patient] and was
left feeling she was being neurotic and
over- reacting’ (Case 78).

Some veterinary staff themselves described includ-
ing their client perspective as a source of frustration:

‘why don’t animals just come without their
owners’ (Case 65).

Section 3: Triangulation with modified
focus group perspective

The quantitative insights described were well sup-
ported by focus group findings in which claims consul-
tants described communication as a common, famil-
iar problem:

‘The vast majority is a communication
problem’, ‘it’s a classic communication
case, it’s just a nightmare’ (V1).

They recognised that cases often involved more than
one communication problem, and that these prob-
lems could be interdependent:

‘It’s like Chinese whispers that the first
communication problem creates the next
person’s communication problem then
there are 2 and they accumulate rather
than being separate and individual’ (V3).

The focus group data also supported the finding that
although communication problems often involved
clients, poor communication within and between
teams was also an important source of mistakes and
complaints

‘The plan may well be clear in the mind of
the professional but is otherwise nowhere
to be seen’ (V3).

Focus group insights into the different types of com-
munication problems encountered in practice largely
mirrored those developed from written document
analysis.

DISCUSSION

This study utilised a human factors approach and a
theoretically broad conception of communication to
draw a rich and detailed picture of the role commu-
nication plays in claims for alleged professional neg-
ligence, identifying both the frequency and types of
communication problems present.
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Communication problems were found to be a com-
mon contributory factor in such claims, playing a
role in 80% of the cases examined. This frequency
mirrors that identified in a similar data set anal-
ysed nearly 20 years ago,50 although lack of detailed
information on how these data were analysed limits
comparison. Nonetheless, given that communication
has become recognised by the profession as a key
non-technical skill and that communication skills
training has been embedded in all U.K. undergradu-
ate veterinary curricula,24 we might expect (or hope)
communication problems to be reducing. As observed
by a participant in this study’s focus group: ‘that’s why
I can’t understand why it’s still an issue “cause [vets]
get far more training [now]”’ V10. If the widespread
integration of communication skills training into
undergraduate education has not impacted the pro-
portion of litigation cases involving communication
problems, why not?

Multiple factors could be limiting the current impact
of communication skills training. For example, a pro-
portion of practicing vets will have qualified either
before communication skills were included in under-
graduate curricula or from non-U.K. vet schools that
do not include them. This study suggests we should
also consider a failure to engage with the full com-
plexity of communication in practice an important
factor. Synthesising the characteristics of communica-
tion problems identified in this study into a specula-
tive model of ‘communicative work’ (Figure 5) high-
lights this complexity by identifying underappreci-
ated dimensions of veterinary communication. These
include communication within and between veteri-
nary teams, the multiple different ways veterinary
teams communicate and the complex ways in which
communication is influenced by the physical, tempo-
ral, organisational and socio-relational environments
in which it occurs. In contrast, communication skills
training currently centres on verbal exchanges, usu-
ally between vets and clients, often in the context of a
consultation.

The types of communication problems identified in
this study are supported not only by triangulation with
the expert opinion of VDS claims consultants but also
recent human healthcare literature typifying commu-
nication failures.47,51,52 This literature highlights the
complex, context-dependent nature of communica-
tion suggesting there is a need for ‘a new paradigm
that addresses not only the structure and format of
the message but also how to attend adaptively to an
unfolding interpersonal interaction in a way that takes
account of social nuances and organisational context’
(p. iv).51 Expanding our definition of veterinary com-
munication beyond the vet–client consultation con-
text presents an opportunity to design interventions
that help mitigate the risk of poor communication
more fully.

This study suggests a need for an increased focus
on team communication and the impact of communi-
cation on patient outcomes. In over half of the cases
(57%) examined in this study, communication con-
tributed to the occurrence of a mistake in the deliv-
ery of care, including mistakes that resulted in delayed
treatment, harm or death for the patient. Importantly,
more than half of the communication problems iden-
tified occurred within and between veterinary teams
rather than with a client. Communication problems
directly impact patient outcomes via their contrib-
utory role in many mistakes in practice and team
communication plays a crucial role in avoiding mis-
takes. To date, there has been a relative lack of atten-
tion given to veterinary team communication and
the impact it has on the safety and quality of care
delivered.

In human healthcare, ineffective communication
among healthcare professionals (rather than just with
patients) has long been recognised an important
cause of adverse incidents or errors.53–55 Team train-
ing is regarded as a priority strategy for improv-
ing patient safety56 with improvements in commu-
nication within healthcare teams an important tar-
get. Healthcare has sought to follow the success
of aviation and other high-risk industries in imple-
menting non-technical skills training, often embod-
ied in programmes inspired by aviation’s crew resource
management approach57 such as TeamSTEPPs.58

Interprofessional education, defined as two or more
professions learning with, from and about each to
improve collaboration and quality of care,59 and
simulation-based education are also employed to
improve team communication.60

Recognition of a similar link between veterinary
team communication and clinical outcomes has
prompted calls for interprofessional education,61,62

team-based learning63 and teamwork training.40

Interprofessional education interventions have been
shown to increase positive attitudes towards interpro-
fessional education in veterinary and veterinary nurse
students, although changes reduced over time.61

Attempts to contextualise communication skills
training within practice teams at post graduate level
continue to focus largely on communication with
clients.64 The premise underlying this approach is
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that ‘core communication skills’, usually taught in
the context of client interactions, adequately prepare
learners to communicate effectively with colleagues:
‘Although the context of the interaction changes and
the content of the communication varies, the process
skills themselves remain the same’ (p. 39).1

However, barriers to the effective use of these skills,
including educational, psychological and organi-
sational factors, have been shown to exist within
healthcare teams36,65 and may prevent individuals
using communication skills optimally. Organisa-
tional factors were identified as impacting team
communication in this study, suggesting that the
context in which communication happens also
plays a critical role in the success of veterinary
communication.

Veterinary teams, and their clients, must navigate
the ‘messy details that compromise the actual clinical
experience in which communication plays such a vital
role’ (p. 245).66 As illustrated by the model of commu-
nicative work presented (Figure 5), communication is
an activity that is ‘distributed across a network of per-
sons and artifacts’: these ‘artifacts’ being objects and
tools such as hospital sheets and computer records,
for example (p. 57).67 Framing communication in this
way as a collective activity challenges our ‘individu-
alist orientation to competence’ (p. S19)68 but a shift
from individual to team training69 that also attends
to the local context in which teams work presents an
opportunity to further improve veterinary communi-
cation.

Little attention, to date, has been paid to under-
standing how veterinary teams use a wide range of
communication channels and tools to collaborate and
co-ordinate the care they deliver. A recent analysis of
consent forms in veterinary practices articulates the
complexity of different purposes served, or thought
to be served, by these forms.70 It highlighted how
the language used, layout of the form and personnel
using the form all impact the ability of such docu-
ments to achieve their aims. Surgical safety checklists
are increasingly used in veterinary practice, partly to
improve team communication,71,72 but their use can
be complicated by the organisational environment in
which they are used including the availability of per-
sonnel and hierarchical barriers.73 Both these exam-
ples serve to highlight the complexity and context-
dependent nature of communication tools used by
veterinary teams.

Interventions that allow teams to better understand
how they communicate in their own local contexts
have the potential to generate improved team com-
munication practices. Team reflexivity, described as
a process in which ‘group members overtly reflect
upon the group’s objectives, strategies, and processes
and adapt them to current or anticipated endogenous
or environmental circumstances’ (p. 4)74 can reduce
team information processing failures75 and has been
shown to improve healthcare team communication.76

Further research is needed to explore how such
approaches could improve veterinary team communi-
cation.

Limitations

Although analysis of malpractice and medical neg-
ligence claims has been used extensively to explore
errors in human healthcare77 and more recently in vet-
erinary practice,40 it is important to recognise the lim-
itations of this approach. Claims records are collected
for legal purposes and retrospective review is open
to both outcome and hindsight bias, and risk find-
ing ‘fault with the thinking of behaviour of individu-
als …conveniently skirt[ing] the identification of other
causes’ (p. 206).78 Although a human factors approach
was adopted by the lead researcher (ER), including a
trained human factors expert in coding and analysis
would have further reduced the risk of bias. Addition-
ally, these data were not collected to identify com-
munication problems which therefore were identi-
fied within these data as an interpretive act by lead
researcher (ER) in discussion with the research team
(EF, CO, LM). Interpretive identification of commu-
nication problems from existing documents collected
for other purposes, for example incident reports in
human hospitals, has been conducted.47,52 Both qual-
itative content analysis52 and thematic analysis47 have
been used to develop descriptions of different types of
communication problems, supporting their use in this
analysis.

This study utilised a modified focus group with par-
ticipants considered as an ‘expert panel’ to increase
the validity of the written document analysis. Time
constraints precluded the use of more formalised con-
sensus building processes, such as a Delphi process, or
Nominal Group technique for this study.

Cases were limited to a single species (canines),
because exploration of how communication prob-
lems may vary between species being treated was felt
beyond the scope of this project. Further research
should explore how communication challenges play
out in different clinical settings, particular farm, and
equine practices.

Quantification of the types of communication prob-
lems from qualitatively generated codes whilst helpful
in providing a descriptive insight into the frequency
of such problems cannot be generalised to different
populations or data. Analysis of 100 cases represents a
pragmatic balance79 that ensured an in-depth qualita-
tive analysis remained practical whilst providing suffi-
cient data to generate the quantitative insights offered.
Statistically significant sample sizes would be needed
to further validate these results.

This paper suggests there may be gaps in current
communications skills training. This is based on the
representation of such training in published literature
which may not accurately reflect up to date training
provision.

CONCLUSION: RE-FRAMING
COMMUNICATION

The dominant approach to veterinary communi-
cation over the last decade has been to focus on
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communication skills that can be empirically
researched, observed, taught and assessed. This
study suggests that although such skills are necessary,
they may be insufficient to achieve safe, effective
communication. We need to widen our focus beyond
communication in the consulting room to explore
how veterinary teams communicate in a range of dif-
ferent ways in practice, and how this communication
is affected by the physical, temporal, organisational
and social contexts in which it occurs. A richer under-
standing of communication failure types will help
guide interventions aimed at mitigating the risk they
pose. Only by better understanding the ways in which
the whole veterinary practice system affords and con-
strains effective communication can we provide all
those involved in veterinary communication (team
members and clients alike) with the tools, structures
and environments they need to communicate in a way
that supports the delivery of safe, high-quality care.
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