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AAVMC Team-Based Veterinary Healthcare (TBVH) Competencies 

In 2021, the American Association of Veterinary Medical Colleges (AAVMC) convened a Task Force on 
Team-Based Veterinary Healthcare (TBVH) comprised of Doctor of Veterinary Medicine (DVM) and 
veterinary technician (VT) educators. The Task Force was charged with:  

• Defining team-based veterinary healthcare (TBVH) for the primary care setting 
• Developing an evidence-based competency framework to support TBVH education in DVM and VT 

curricula  

This report presents the Task Force’s recommendations which were accepted by AAVMC in April 2024 and 
presented at the AAVMC Catalyze 2024 conference in Washington, DC (Wichtel & Parker, 2024). 

BACKGROUND 

Patient outcomes rarely depend on one individual (Kinnison & May, 2016). Veterinary healthcare is delivered 
through teamwork: at minimum a team of two, the veterinarian and client, but most often a team of many, 
including veterinary technicians, veterinary assistants, client service personnel and management staff, and 
sometimes this is expanded to include individuals extrinsic to the core team (e.g., consulting veterinarians, 
specialists). 

Ideally, each collaborating veterinary team member shares responsibility, consistent with their role, to 
optimize functioning of the team, including overall effectiveness and delivery of quality care. Thus, quality 
team-based veterinary healthcare requires a culture and skillset shared among team members that support 
a high-functioning team and a psychologically safe workplace (Greilich et al., 2023; Sinyard et al., 2022; 
Thomson et al., 2015). 

Changing roles for technicians and other personnel in primary care settings (Fults et al., 2021; Shock et al., 
2020; Tremblay, 2024) also means that practice culture and organizational design considerations must 
evolve if we are to empower all members of the health delivery team (American Animal Hospital 
Association, 2023). Further, there is increasing evidence for the effect of veterinary team functioning and 
culture on the wellbeing of its members (Blokland et al., 2025; Janke et al., 2024; Moore et al., 2014; Pizzolon 
et al., 2019). 

Some authors have attempted to define professional attributes that might support stronger veterinary teams 
(Cake et al., 2016; Clarke et al., 2019; Kinnison et al., 2015). However, to date, there has been no published 
competency framework designed specifically for teaching and assessing team-based competencies within 
DVM and VT curricula. Human medicine shares our challenges in measuring collaborative clinical 
performance where the competency of the individual and the team are interdependent (Sebok-Syer et al., 
2021).  

Teaching of elements of effective professional teamwork can be found in wellbeing, professional skills, and 
communication coursework in many DVM and VT curricula (Cake et al., 2016; Gordon et al., 2021). Some 
team-related competencies are present in the AAVMC CBVE® 2.0 Model already in wide use across 
accredited DVM programs (AAVMC Council on Outcomes-based Veterinary Education et al., 2024). Studies 
on pedagogical approaches to teaching certain TBVH skills have suggested a positive impact of teaching 
team effectiveness skills on team function among veterinary students (Hammond & Kedrowicz, 2022; 
Hanley et al., 2019; Kates et al., 2020; Kedrowicz et al., 2019). 



   
 

 

DEFINITION OF TBVH IN THE PRIMARY CARE SETTING 

The Task Force conducted a review of the literature to identify the characteristics and skills associated with 
successful and effective teams working in healthcare settings, including the individuals who populate those 
teams. Ample research related to human health professions was found, including several competency 
frameworks specific to or including team-based healthcare within the human health professions. While 
veterinary employers tend to place importance on the non-technical competencies of future employees (Bell 
et al., 2018), scant research was found related to veterinary care settings and there was no published 
definition for TBVH. 

The Task Force considered definitions found in the human healthcare literature to develop the following 
definition for TBVH for the typical primary care veterinary setting: 

Team-Based Veterinary Healthcare delivers context-appropriate care where all care team members, 
including the client, possess and act on a common understanding of the goals and shared 
responsibilities supporting quality patient care. This is achieved through the coordinated provision of 
services and support from multiple roles, working together in collaboration with the client while 
creating a supportive and psychologically safe work environment. 

DEVELOPMENT OF A TBVH COMPETENCY FRAMEWORK 

The TBVH Competency Framework is designed to advance discussion around the place of TBVH 
competencies in veterinary curricula, and to help inform how they might best be taught and assessed. It is 
not intended to be prescriptive and does not assume that these skills are absent from DVM and VT curricula. 

To assemble an initial list of competencies, the Task Force used five competency frameworks specific to or 
including team-based healthcare from the human health professions (American Association of Medical 
Colleges, 2023; Canadian Interprofessional Health Collaborative, 2024; Interprofessional Education 
Collaborative, 2023; Royal College of Physicians and Surgeons of Canada, 2015; World Health Organization, 
2010) and a general veterinary-specific competency framework released by the American Association of 
Veterinary State Boards et al. (2022). Common themes were identified and relevant competencies were 
extracted, grouped, and edited for the veterinary context. Competencies were then refined and streamlined 
internally and shared with the AAVMC veterinary educator community for review and feedback. Additional 
information about the development of the TBVH Competency Framework is available in Appendix A. 

THE TBVH COMPETENCY FRAMEWORK 

The final set of 19 TBVH competencies are presented in Table 1 as subcompetencies of the AAVMC CBVE® 
2.0 Competency Framework (AAVMC Council on Outcomes-based Veterinary Education et al., 2024). The 
CBVE Competency Framework provides a useful organizational structure and demonstrates alignment of 
the TBVH competencies with programs’ existing competency-based education efforts. The competencies 
can also integrate as subcompetencies of AAVMC’s complementary competency framework for veterinary 
nursing and technology programs that uses the same domains and suggests alignment with essential skills 
for accreditation (AAVMC Competency-Based Veterinary Education - Nursing Working Group et al., 2025). 
The TBVH competencies may also be aligned with other frameworks, such as the RCVS Day One 
competences for veterinary surgeons and nurses (Royal College of Veterinary Surgeons, 2022; n.d.). 

Given the importance of teams to the delivery and outcomes of veterinary care, DVM and VT education 
programs are encouraged to examine their curricula to identify where the TBVH competencies are, or might 
be, taught and assessed.  



   
 

 

Table 1. TBVH competencies and their recommended alignment as subcompetencies of the AAVMC CBVE 
2.0 Competency Framework. 

CBVE Domain 1: Clinical Reasoning and Decision-making 

CBVE Competency 1.7: Recognizes limitations of knowledge, skills and resources and consults as needed 

Þ TBVH Subcompetency: Recognizes the team's limitations in skills, knowledge, and abilities. 

CBVE Domain 4: Public Health 

CBVE Competency 4.2: Promotes the health and safety of people and the environment 

Þ TBVH Subcompetency: Contributes to risk management, including anticipation, recognition, and 
prevention of risks to animals, people, and the environment during the delivery of team-based veterinary 
care. 

CBVE Domain 5: Communication 

CBVE Competency 5.1: Listens attentively and communicates professionally 

Þ TBVH Subcompetency: Utilizes communication tools, including information systems and 
communication technologies, to facilitate discussions and interactions that enhance veterinary team 
function. 

CBVE Competency 5.2: Adapts communication style to diverse audiences 

Þ TBVH Subcompetency: Communicates with team members and clients to enhance participation in 
decision-making 

Þ TBVH Subcompetency: Facilitates context-appropriate discussions to address difficult situations and 
resolve conflict within the veterinary team. 

Domain 6: Collaboration 

CBVE Competency 6.1: Solicits, respects and integrates contributions from others 

Þ TBVH Subcompetency: Recognizes and integrates the full scope of knowledge, skills, and abilities of all 
veterinary team members to provide care that is safe, timely, efficient, and effective. 

Þ TBVH Subcompetency: Ensures clarity with respect to each team member's responsibility in executing 
components of a task. 

CBVE Competency 6.2: Functions as leader or team member based on experience, skills and context 

Þ TBVH Subcompetency: Models collaborative, team-oriented care delivery when delegating or being 
delegated duties and accountabilities. 

Þ TBVH Subcompetency: Identifies situations that may lead to conflict within a team and addresses or 
seeks support to avoid or de-escalate conflict, as appropriate. 

Þ TBVH Subcompetency: Flexibly assumes leadership or followership roles within the veterinary team, as 
appropriate to experience, skills, team composition, and situation. 

CBVE Competency 6.3: Maintains ongoing relationships to provide continuity of collaborative effort 

Þ TBVH Subcompetency: Collaborates with care team members to optimize individual and population 
level animal health. 

Þ TBVH Subcompetency: Provides constructive and timely feedback to refine the delivery of team-based 
care. 

CBVE Competency 6.4: Demonstrates inclusivity and cultural competence 

Þ TBVH Subcompetency: Seeks and acknowledges input from other team members to include diverse 
perspectives. 



   
 

 

Þ TBVH Subcompetency: Works with all members of the veterinary team to establish and maintain a 
climate of mutual respect, dignity, ethical integrity, and trust. 

Þ TBVH Subcompetency: Recognizes biases of self and others and strives to minimize their impact on the 
delivery of team-based veterinary healthcare. 

CBVE Domain 7: Professionalism and Professional Identity 

CBVE Competency 7.3: Reflects on personal actions and uses feedback to plan improvement 

Þ TBVH Subcompetency: Contributes to continuous improvement of team functioning by engaging in and 
acting on formal and informal reflection. 

CBVE Competency 7.4: Engages in self-directed learning 

Þ TBVH Subcompetency: Pursues learning and improvement opportunities for themselves and all team 
members to drive continuous improvement in team function and practice success, acknowledging 
relevant scope of practice regulations. 

CBVE Competency 7.5: Attends to wellbeing of self and others 

Þ TBVH Subcompetency: Recognizes and acknowledges signs and sources of workplace stress within the 
veterinary team. 

CBVE Domain 8: Financial and Practice Management 

CBVE Competency 8.3: Advocates for the health and safety of patients, clients, and members of the team within 
the workplace 

Þ TBVH Subcompetency: Monitors team performance to support individual and practice success. 
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APPENDIX A: DETAILED METHOD FOR DEVELOPING THE TBVH COMPETENCY FRAMEWORK 

The project was cleared by the University of Guelph Research Ethics Board (REB# 22-11-014) for meeting 
federal guidelines for the involvement of human participants and approved by the AAVMC Educational 
Research Committee. 

To assemble an initial list of competencies, the Task Force elected to use five competency frameworks 
specific to or including team-based healthcare established within the human health professions. Three were 
related to human interprofessional education and collaborative practice (Canadian Interprofessional Health 
Collaborative, 2024; Interprofessional Education Collaborative; 2023; World Health Organization, 2010). A 
further two were related to general physician competency frameworks (American Association of Medical 
Colleges, 2023; Royal College of Physicians and Surgeons of Canada, 2015). During the Task Force’s work, a 
general veterinary-specific competency framework was released by the American Association of Veterinary 
State Boards et al. (2022) and incorporated into the process.  

Common themes were identified and like competencies were grouped from the six competency 
frameworks. For the three frameworks specific to interprofessional education and collaborative practice, all 
competencies were extracted and included. For the three general competency frameworks, only those 
competencies deemed relevant to TBVH were extracted. For further refinement specific to TBVH 
competencies, where there were multiple competencies addressing the same theme, those most directly 
applicable to the veterinary setting were selected. In a few cases, components of two or more competencies 
were combined. Phrasing of some competencies was edited to reflect the veterinary context. The resulting 
list had 92 team-based competencies that were possibly relevant to the veterinary primary care setting. 

Given the liberal and inclusive approach taken to compile the initial list, there was significant redundancy 
among the 92 competencies. The remainder of the Task Force’s work focused on refining this list. To assist 
with this effort, the competencies were organized into domains of the AAVMC CBVE 2.0 Competency 
Framework (AAVMC Council on Outcomes-based Veterinary Education et al., 2024). Next, Task Force 
members (N = 7) completed an anonymous online survey to gather each member’s rating of the importance 
of each of the 92 competencies (using a 5-point Likert-like scale from 1 = not important to 5 = very 
important), suggestions on missing competencies, and suggested refinements in wording of existing 
competencies. Following this survey, two online discussions were held with Task Force members to review 
the survey results and to provide an opportunity for the group to share their perspectives and opinions. 

The first discussion focused on reviewing the quantitative results of the survey, including discussion of 7 
items that fewer than 80% of participants rated as important or very important (ratings 4 or 5, respectively). 
These competencies were ultimately removed. The second discussion reviewed qualitative feedback, 
including 12 new competency suggestions proposed from the survey. Following the discussion, 4 of the 12 
suggested items were added. The Task Force then reviewed the rest of the list to further reduce redundancy 
by removing or combining competencies. The revised list included 59 competencies. 

The Task Force next solicited feedback on the 59 competencies by distributing an anonymous online survey 
to veterinary educators via AAVMC listservs. Participants were asked to rate the importance of each 
competency (using a 5-point Likert-like scale from 1 = not important to 5 = very important), suggest any 
missing competencies, and offer further refinement on wording of competencies.  A total of N = 128 
veterinary educators participated in the survey. The majority were veterinarians (n = 90; 70.3%), followed by 
credentialed veterinary technicians/nurses (n = 29; 22.7%) and individuals in other roles in veterinary 



   
 

 

medicine (n = 9; 7.0%). Most participants resided in the United States (n = 113; 88.3%) and were primarily 
employed at a veterinary college or school of veterinary medicine (n = 115; 89.8%). 

Each of the 59 competencies were rated by at least 85.2% of participants (n = 109). At least 82.7% of 
participants considered each competency to be at least moderately important (ratings of 3 or higher) for 
new graduates to be able to practice TBVH. The Task Force next refined the list of competencies based on 
the large volume of competency-specific and general feedback provided by participants. For this purpose, 
the Task Force divided into small groups to review competency-specific feedback for each CBVE 
Competency Framework domain and suggestions for additional competencies for that domain. Work by 
small groups resulted in 15 competencies removed, 11 competencies retained with some reworded, and 22 
competencies flagged for review by the larger group. Eleven competencies with no specific feedback were 
also saved for review by the larger group. No additional suggested competencies were added. 

As a group, the Task Force then reviewed, kept, and in some instances reworded 10 out of the 11 
competencies retained by small groups, 5 out of the 22 flagged competencies, and 4 out of the 11 
competencies without survey feedback, for a total of 19 final TBVH competencies. 

 


