ACVA Committee Reports – August, 2011

I. Credentials

Credential Committee Annual Report 

2011 

Lynne Kushner, Chair
Several issues were raised during the credential evaluation of candidates in 2010. The issues that generated the most discussion and concern were 1) Practice requirement that was not completed prior to residency commencement and/or projected finish  and the discrepancy in language between the RT guide and Bylaws concerning this 2) questions relating to  acceptance of  research published prior to the residency 3) some case logs that demonstrated lack of variety in the anesthetic agents used 4) A candidate’s lack of compliance to instructions outlined in the RTS concerning timely communication with the ACVA  about changes in his alternate residency.  

A report by the CC discussed these issues and a proposed language change was included to recommend that practice/internship should be completed before the beginning of the residency (rather than before certification). The report was then submitted to the Residency Training Committee in February 2011 for their consideration. The RTC responses were added to the CC report which was forwarded to the BOD.  

In 2011 the CC received 3 inquires from ACVA diplomates about potential residency candidates. They felt these candidates had a strong academic background and expected that they could be successful candidates despite the fact that they did not meet the requirements of  internship/practice equivalence. We informed them that the existing language in the RT guide and Bylaws states that internship/practice equivalence would be required prior to application for certification. 

A separate inquiry was received to review an alternative residency program that was proposed for a potential candidate. This program was very clearly outlined and deemed appropriate and acceptable.

In August 2011 the RTC sought input from the CC about a candidate who requested eligibility to sit for boards in 2012. Due to inadequate diplomate coverage for about 9 months of his program the CC agreed with the RTC’s decision to require the addition of 50% of the aforementioned time (4 months) with appropriate diplomate supervision. Because he would be short of the required weeks of clinical time he would be ineligible to sit for boards in 2012.  

In the process of reviewing this and other cases, the CC has generated questions/concerns we feel warrant further consideration. 

1. There have been instances of candidate non-compliance to requests made by the Secretary ie. formal requests for enrollment into residency in a timely manner; changes in program mid -residency 

2. There have been instances of non-compliance to certain requirements clearly stated in the RTS  ie. Inadequate diplomate coverage; requirement of residency as 3yrs contiguous duration. This can leave us open to challenges of fairness and inconsistency in the future.  

3. Programs not contacting the ACVA in a timely matter when major changes in program have occurred - should this be the responsibility of the candidate also? 

4. We recognize an overlap in the duties of the RTC and CC. There have been some difficulty in evaluating certain issues of a case when other complicating issues have been previously presented to and decided by the RTC. Should the RTC and CC be separate committees or subcommittees of the whole? 

II - a. Exam Committee

ACVA 2011



ACVA Certifying Exam Committee Summary
The exam committee now has 13 people, based on the new bylaws.  

It has also been implemented that we have 4 replacements / year.  Stephanie Berry was enrolled for a 1 year term.

The original committee included;

Chair – Melissa Sinclair

3rd yr – Bonnie Wright, Dave Brunson, James Bailey

2nd yr- Nigel Campbell, Chris Egger, E Martinez, Diane Wilson

1st yr – Jane Quandt, Tammy Grubb, Daniel Pang, Stephanie Berry

Ex-officio – Bruno Pypendop

These committee members were involved in the Essay question development and marking and worked in the following groups:

Written Examination:

E. Martinez (chair), Diane Wilson, Daniel Pang, Jane Quandt 

Bonnie Wright (chair), Dave Brunson, Nigel Campbell, Stephanie Berry 

Chris Egger (chair), James Bailey, Tammy Grubb, Bruno Pypendop 
The oral exam committee will consist of:

Oral Examination:
E. Martinez (chair), Diane Wilson, Jane Quandt, Peter Pascoe (alt)

Bonnie Wright (chair), Dave Brunson, Nigel Campbell, Stephanie Berry (alt)

Chris Egger (chair), Tammy Grubb, Alexander Valverde, Bruno Pypendop (alt)
Note: Daniel Pang was removed from the oral examination process due to a conflict. James Bailey withdrew himself from the oral examination process (2010 and 2011 yrs). Peter Pascoe and Alexander Valverde were recruited to join the oral examination. 

2011 ACVA Certifying Examination Results

As reported on June 29th, 2011 (see written essay summary minutes)
A total of 20 people wrote both or one section of the Written Examination

There were a total of 18 people who took both parts of the exam:

15 new people, 1 deferred exam and 2 taking both sections as repeated. 

MC exam -

Basic Mean 73.3%; SEM 2.7




Applied Mean 76%; SEM 2.7

Written Essays – 
Basic Avg 61.6; SEM 10.4




Applied Avg 68.1; SEM 11

Overall the 2 mixed averages are: 
Basic 
 67.68;
SEM 9.8






Applied 72.04;
SEM 9.2

Overall pass rate 8/18=44% or 8/20 =40%
15 new people+1 deferred = 16 writing for the first time.  


Of these Pass Rate  - 
Basic = 
8/16





Applied=
11/16 





Total on both parts = 8

1 of these pass on both parts has a total value of 69.9 on the Basic final grade and has been rounded up to a pass of 70 as has been previously passed by the board.

2 other candidates wrote both sections again 

1 candidate was very close in passing both parts; 1 performed very poorly.



2 other Repeat Candidates wrote only one section –

 
1 Applied (close pass – 69) 



1 Basic (fail clear - 59) 

In total there were 15 essay regrades required.  All of the regrades were close (<1) point difference (most <0.5) from one of the 2 original grades.  The regrading did not affect the pass or fail of any of the candidates.

2011 Year Summary (to date)
In January the ACVA written essay sub-committee met to discuss the essay examination process.  Although many recommendations were agreed upon by the sub-committee, the timeline and postings of how our essay section worked could not be changed for the 2011 essay examination.  For example; 

a) Not separating the examination into a Basic and Applied section. Developing more accurate day divisions was recommended  – Core & Elective
b) Having 2/8 questions / section as core that the candidates must answer.  The other questions could be chosen by the candidates.  An outline of core questions and domain divisions as discussed can be found in the sub-committee meeting document (attached).

Essay Question Development

The subcommittee also reviewed previous essay questions.  Titles of questions were outlined in the ACVA Policies and Procedures document (pgs 55-59).  However, from these titles the exact question/components and wording could not be reviewed, or assessed.   Some full essay questions were available from Dr. Lois Wetmore to review.  In the future, the complete files of the oral and essay questions should be banked with the ACVA Executive secretary for future use.  This would help to allow the ACVA exam committee to keep track of poor or well received essay questions that the future ACVA essay committee can continue to develop and refine.  This has occurred with the multiple choice section and should continue with the essay section to prevent yearly re-development of the essays (topics/people) especially in the required core sections.

 The subcommittee also looked into the domains outlined from prometrics that were the objectives of the essay questions.  In reviewing old essay question we felt that too many domains/aspects of essay questions were being asked making it difficult for candidates to write the exam in a timely fashion.  Also the large aspect of the question made the essay unclear.

The essay topics for the 2011 year were based on review of the previous 3 yr essay topics and ensuring major overlap was not present.  The questions were then structures as a first draft.  Each of these 16 questions did not ask questions over 2 domains.  For example, laboratory evaluation and equine HYPP.  The horse should not also be undergoing laparascopic surgery in the question.  

A first draft of each question and suggested weighting schemes were postulated.  These rough essay questions were then sent to the written examination members.  Primary essay examiners were assigned to these questions and the room discussed them further.  The Chair was aware of all essay questions, but each room was only aware of 5-6 questions 

Recommendation -  Sub-committee meeting needs to continue in future years to improve our ACVA exam.  Improvements could be made to ensure that past and more current members of the examination committee are at the sub-committee meeting.  Suggestions would be to define the written exam committee at the preceding ACVA oral certifying examination.  The committee should then be struck into the essay rooms with a room chair.  The chair of the room, chair of the exam and previous exam chair, plus other members highly involved in the examination process should become part of the sub-committee process.  A problem this year was that only 2 members of the current examination committee were involved in the sub-committee meeting.  This did not allow full representation for each individual room and allow continuation of the essay development goals and marking clarity.  

Suggestion - To ensure the ACVA billing for all of these members did not get out of line, the new committee members could be asked prior to the ACVA conference.  Once they agree to join, a meeting of the following year exam committee and potentially even sub-committee could take place at the conference.  Otherwise, this meeting should occur in the fall preferentially.  January was too late to allow any progressive changes and by-law amendment to take place.  

Essay Written and Oral Examination Rooms
Written examination rooms were developed prior to the oral examination.  The goal was to allow these rooms to work together to discuss development of the essay question and discuss the weighted answer prior to marking.  In the past, major discrepancies have been found during examination grading.  One examiner could give a mark of 85%, while another gave a 50%.  All exam rooms this year discussed the essay question and answer via teleconference prior to marking the examinations.  The intention was to debate expected answers and opinions to minimize discrepancy.

Recommendation - to continue this in future years.  In my opinion these discussions really helped.

Grading
This year the 5 point system for use in grading was attempted.  In addition, only 2 examiners graded the essays.  This allowed the examiners to grade all essay questions for a particular question.  Two graders allowed for a better idea of the comparative depth of knowledge of all candidates on a particular essay exam and apply the holistic approach.  If there was >1 point difference then a separate 3rd examiner in the same room marked the essay.  This final regrade mark held.

Recommendation  - to continue to assess, educate, implement this marking scheme.  To continue with this marking, the ACVA should have Prometrics meet and discuss the process with all on the examination committee.  It is a learning process for our members.  Although the full 0-5 system was not used this year as part marks were still given, I do think this process is worthwhile continuing.  Further education and examples to the committee are required.  I would recommend this occurs at the ACVA oral certifying examination/ ACVA annual conference to minimize travel expenses.  

Future Requirements and Suggestions

· The essay and MC committee’s work independently.   The ACVA Chair has no idea what is happening on the MC exam. The MC exam never goes to the Chair.  I did see the MC exam, but it was after the essays were finalized and submitted to Lydia.  Although both sections try to achieve different goals in the examination process (breadth and depth), they are still linked.  Without working knowledge of both sections the examination may have extensive overlap of one topic on the MC and Essays.  The ACVA bylaws and Policies and Procedures document seem to indicate the Certifying exam chair is in charge of all parts of the examination.  They are not involved in the MC exam at all and never see it.  

· As mentioned, the full ACVA essay exam questions (not just topics) need to be kept track of by the ACVA examination chairs and sent to the ACVA secretary on a yearly basis to allow re-review.  

· The ACVA chair can label which essays had average, poor or excellent marks which may require revision.

· As for any other exam, the examiners should over time get a feel for what a good question is and which ones the candidates had problems with.  Over time a bank of ideal CV and Resp questions can be drawn from.  After every year candidates make comments and there is an overall assessment of how a question did.  After this these questions, good or bad are dropped and the exam committee starts a new the next year.  Hence the process may never improve.  Good questions are thrown out and poor questions continue to be written.

· Candidate written essay exams should be scanned and held by the examiner for a minimum of 4 yrs considering a 3 yr exam cycle and the ability of someone to counter their results for all written essay exams for a 3 yr term. Examiners should make points to their marking decision and keep these on a file with the candidates number for longer than the allotted 30 day max stated in the bylaws.  

· Candidates always request feedback.  Feedback about these exams is given by the Chair or Executive Secretary and they may not reflect the view of the examiners.  Exam committee members marking the exams should be required to keep notes which represent their final given grade.  These comments should go the ACVA chair with the final mark.

· Bylaws need to be written to reflect the fact that the MC question is now only composed of 150 questions that count and that there an additional 20 that are put on the exam to only be evaluated for difficulty factor and clarity which do not count in marking to the candidate. Currently the bylaws are inaccurate for the MC exam.

· Contact information of the members on the exam committee should require cell phone numbers in case essay exam information is required to meet the deadline for essay exam submission.  Not all exam members answer e-mails!  Members should be informed they need to give this information to help meet deadlines.  It can be kept confidential with the ACVA secretary.

· The Chair of the ACVA certifying exam should have a feel for what the question wants.  As years continue they will hopefully be involved in the question development as well as final expected answer.  Hence, they should be part of the ACVA written examination in May. While Lydia Donaldson and Jan Seahorn continually do a great job and assist in questions from candidates, it is impossible for them to always answer the questions from the candidates about the essays. Ideally the essay exam should be close to where the ACVA exam chair is.  If the ACVA exam chair is affiliated with a university, then rooms and facilities could be used from the hosting university

· The structured essay answer from the examiner needs to be typed within the appropriate margins as outlined for anyone allowed a special accommodation for taking the essay exam as follows:

· Using:

· the formatted answer sheets provided on the computer

· 1.5 line spaced, 12pt Times New Roman font with 1” top & bottom and 1.25” side margins

·  Currently the structured exam answers are not done this way. While the essay answers of the examiners tend to be > 2 pages.  This is typically due to the fact that all potential answer options are listed as well as references.  However, the Chair does need to address the length of some answers in 9 font with different margin spacing.

· Potentially, the ACVA should re-address the issue of candidates being allowed to use a computer to write the essay examination.  

NOTE: Oral examination details will follow at the ACVA BOD meeting in Nashville

 II – b. Written Exam Essay Subcommittee

Jan 7-9th, 2011, Denver CO

Sub-committee members composed of:

Bonnie Wright (2011)Sub-Committee Leader

Melissa Sinclair, Chair (2011), Erik Hofmeister (2010 – off current committee), And Lois Wetmore (2009 –off current exam committee). 

Members of sub-committee who were unable to attend – Chris Egger (2012); and James Bailey (2012) 

This committee was formed at the ACVA meeting 2010 in San Antonio during the exam committee meeting following the oral exam administration.  The goal was to discuss exam writing, marking and delivery improvements for the ACVA certifying process.

Goals of sub-committee and meeting:

Future direction of written exam committee and structure of the written essay exam

· Development and refinement of core and elective topics to represent the written essay goals for an entry level Diplomate on a yearly basis

· Development of question bank of core questions for every year purpose
· Development of question bank for other elective cases

· Keeping in mind for this year our goal was 16-18 questions

· Ensure no overlap from at least last 3 yrs
· Development of consistent goals and the objectives for each question focusing on limiting the number of domains of the question (ie, HYPP horse, laparascopic procedure with NMB issues)
· Developement of skeletal answer for the question with weighting

· Development of grading scheme

· Read through old exam written essay questions and capture the good ones transferring them to a databank for future years

The final goals of our exam are as follows: The multiple choice exam should test breadth of knowledge, the essay the depth and the oral should test application

Administrative and Examination Points Requiring Vote and Implementation

Immediate & Future Development and Discussion
Immediate Recommendations:
1) The written exam will also have group distribution of 3 people similar to the oral exam, that will be responsible for editing and reviewing the key answer and references for the written essay question for that group only.  These groups will continue into the oral exam as well.

The primary person who was assigned the essay topic question will refine the question if necessary and send to the Chair. Once adequate they exam member will develop the key answer with references and then send the exam question and answer to all within their written essay group.  The three in the room will make suggestions, edit and review the answer and references to ensure it is applicable and representative of how Diplomates within the ACVA college function.  This needs to occur in a timely manner.

If decisions and work are not occurring in a timely manner for development and marking of the written essay group, then the room chair will report to the chair of exam committee who will take it to the ACVA pres-elect and president to decide on action.  An exam committee member can be removed from the exam committee for not taking the process and timeline seriously.

With this in mind the sub-committee would like to ensure that when members are asked to serve on the exam committee they have specific information available of how the process works, and the upcoming dates of the year examination.  There needs to be emphasis of the dates in Jan/Feb/March for exam question writing and when essays need to be marked as well as expected timeline for oral exam development and examination.

Written Essay Groups for 2011: 12 ACVA Diplomates











Alternates
1) Chris Egger *

James Bailey

Tammy Grubb
        Bruno Pypendop

2) Bonnie Wright* 

Dave Brunson

Nigel Campbell        Stephanie Berry

3) Elizabeth Martinez* 
  Diane Wilson 
Daniel Pang

Jane Quandt


* =Written Essay and Oral Exam Group Chair

Oral room topics will follow as such in September.  Decision of room can be based on written essay questions assigned as well as what oral exam room the examiner was in the previous 2 yrs.

1) equip & exotics

2) dx imaging room

3) case discussion / locals pain

Note; Each room does not see all questions on the Written Essay portion of the exam.
2) Basis of Exam for the ACVA Written Essay 2011 Year (4 core and 6 to choose from)

The 8 essay question in the Applied and Basic components with candidate being required to answer 5/8 as they choose will remain the same for this year 2011.  

However for future years the components of the written essay exam are suggested to be changed to Core and Elective Sections.  As the basic and applied division of the written essay exam appear to be listed within the ACVA bylaws, this will require a vote for the BOD.  The full exam committee  needs to discuss this venue at the ACVA meeting with potential further discussion at the ACVA membership meeting and then vote by the BOD.  Further immediate changes could not be implemented for the 2011 year.

For the 2012 year the future suggestions and implementations were as follows:
Basic – 8 question with 2/8 Core, meaning the candidate must answer these questions.  Candidate can then choose the additional 3 questions/5 of the 6 remaining for this portion.
Applied – 8 questions with 2/8 Core, meaning the candidate must answer these questions.  Candidates can then choose the additional 3 questions/5 from the remaining 6 options.
Each Year, There will be at least one question about the following core domains:

CORE (of this list 4 will be selected as must be answered based on the content of the previous 3 exams to ensure there is no major overlap)

Cardiovascular

Respiratory/ Ventilation

Equipment/ Monitoring

Inhalants

Case species – dog , cat, horse or ruminant

(from the topic list below, but at least one question each year- elective essays)


-pharmacology


-pain


-pathophysiology of characteristics diseases

There should be no more than 2 questions on a given year composed primarily of:

Exotic or uncommon species (laboratory animals)

Obscure techniques with special considerations (MRI, CT, laparoscopy)

Other Topics that should be chosen every 1-2 years (taking into consideration what was used previous years)

Pharmacology of injectable anesthetics

Pharmacology of  sedation drugs

Pharmacology of pain medications

Neuromuscular blocking drugs

Autonomic nervous system

Acid/base balance

Imaging/ Diagnostics

Critical care- air embolism, CPR

Fluid therapy

Blood products

Neurology

Loco-regional

Exotic, uncommon and laboratory species

Obscure techniques with special considerations

Metabolic diseases- MH, HYPP, kidney, liver, diabetes

Pathophysiology of characteristic diseases by species

Euthanasia

Cardiac electrophysiology- classes of anti-arrhythmics

Geriatric, Pediatric, Pregnancy

There can be two major categories (domains) covered on a given topic, but NOT more! 

Grading recommendations for the upcoming 2011 ACVA written essay exam:  

2 graders:  first read the prototype answer and then GLOBALLY read all the essays.  Place in loose rank order (either worst to best or vice versa).   Then go through using the Thompson Prometrics Holistic model (0-5).  A different score of 1 between the graders prompts a third grader (whose score holds).

Global ranking:

0- completely inappropriate or blank answer

1- covers topic but very inadequate

2- partial coverage of topic and errors

3- marginal knowledge- covers all points but with errors

4- reasonable, solid answer (prototype answer from exam committee should be a 4)

5- demonstrates mastery of the topic above that expected of an entry level ACVA Diplomate

To do this the examiner would need a minimum of 5 exams to be able to solidly mark a question.  Random generation of examiners who are marking a given exam question would not allow this system to work and again would not allow accuracy based on the Pro-metrics recommendations as the examiner would need to get an overall baseline for how the candidates performed.

Previously an examiner would not grade more than 3-4 exams of an essay question which was not written by themselves on a given year pending the number of candidates doing the exam.  For this system to work, this process would need to change.

In addition the candidate taking the exam is still told the exam is out of 100% and on their exam they see the weighting of the various points and levels of the question so that they can get a feel of the amount of time should be allotted to each question.  In my opinion it is still ideal for a candidate to have the general value in percentages for the question.  
III - a. Committee on Education

ANNUAL REPORT FROM THE ACVA EDUCATION COMMITTEE

Date: August 15th, 2011

Prepared by: Khursheed Mama 

Purpose: To provide ACVA membership with information on committee accomplishments since the last annual meeting of the ACVA

Members

Co-Chairs: Khursheed Mama and Craig Mosley

Abstract coordinators: Craig Mosley and Daniel Pang

Members: Lori Bidwell, Ann Weil, Tammy Grubb
Additionally Lydia Donaldson serves as liaison to IVECCHS and is an invaluable asset to this committee 

ACVA Meeting

The committee has two main functions:

1. To coordinate with IVECCHS on ACVA speakers for lecture and laboratory sessions

2. To review abstracts and determine a schedule for presentation of the same

The ACVA annual meeting will be held in conjunction with the IVECCHS meeting in Nashville, TN September 14th through 18th. A single registration fee allows participants to attend all sessions (IVECCHS and ACVA); residents/house officers receive a substantial discount on the cost of registration. 

The ACVA meeting will consist of one day devoted to presentation of scientific abstracts occurring simultaneously in two rooms, and an additional day of lecture presentations – the theme we were given by IVECCHS this year was ‘gastrointestinal’ so many of the presentations will focus on some aspect of this topic. Speakers include Drs. Pedro Boscan, Debbie Wilson, Khursheed Mama, Marlis Rezende and Jane Quandt. Additional members of the ACVA may serve as speakers in the IVECCHS general and specialty sessions. In addition a number of ACVA members will be coordinating or helping with continuing education laboratory sessions. These include but are not limited to Marc Raffe, Pedro Boscan, Fernando Garcia Pereira, Matt Read, Khursheed Mama, Andre Shih, Marlis Rezende and Luis Campoy.

This year under the guidance of Craig Mosley and Daniel Pang, an electronic submission system for abstracts was developed – some of the bugs are still being worked out but the hope is that long term this will be a smooth process and one requiring less effort by the abstract coordinators. 52 abstracts were submitted for review and 44 accepted for presentation at the annual meeting. A separate and detailed report from Craig and Daniel is attached.

Many ACVA members have graciously volunteered to serve as moderators during both the ACVA general sessions and abstract presentations. Their help is much appreciated.

Dr. Lori Bidwell will serve as Education Committee Chair for 2012.

III – b,  Education subcommittee on abstracts
Annual Report from the ACVA conference abstracts team, 2011

Abstract team
Editor: Craig Mosley (Canada West Veterinary Specialists, Vancouver)

Assistant: Daniel Pang (Univ. of Calgary)

Total submitted: 52

Rejected: 9

Accepted: 44

Number of residents with accepted abstracts: 10

Number of reviewers: 13

(Craig Mosley, Daniel Pang, Tanya Duke [U of Saskatchewan], Andre Shih [U of Florida], Patrick Burns [U of Montreal], Carolina Ricco [Virginia Tech], Bernd Driessen [U of Penn], Sophie Cuvelliez [U of Montreal], Kurt Grimm [Veterinary Specialist Services], Lori Bidwell [Veterinary Anesthesia & Pain Management Services], Ann Weil [Purdue U], Khursheed Mama [Colorado State U], Cholawat Pacharinsak [Stanford])

Number of reviews performed by each reviewer (first review round) 

Median (range): 9 (2-12)

Changes from previous years:

1. Use of an on-line submission and review system (www.omnipress.com)

2. Additional reviewers from outside the ACVA education committee, with an effort to select reviewers with relevant expertise.

3. Inclusion of a second round of reviews in response to authors responses as required (based on initial score given by reviewers).

Comments on software:

Significant learning curve. Software is not especially intuitive to use. Technical support provided by Omnipress was variable in that requested support was provided quickly but there was often a delay in support team reading our emails. Emails to abstract authors were not visible to abstract team. There was considerable confusion, resulting from poor communication, regarding what information on the website was visible to editors/ reviewers/ authors.

Anecdotal feedback from several abstract authors was that the system of submission was straightforward.

Future work:

4. Remove editors from the review process as this is a potential source of bias.

5. Improve technical support; request that emails are appropriately routed to an available technician when primary support contact is out of office.

6. Provide author(s) instructions to cover formatting of abstracts.

7. Request minimum required information on description of animal population studied and statistical analysis used.

8. Request compliance with an ethics statement.

Craig Mosley & Daniel Pang

2011

IV. Appeals Committee – There has been no action to date.

V. Annual & 5 Year ABVS Report Committee

The ACVA is in good standing with the ABVS and we have demonstrated excellent progress including performing a job task analysis and applying it to examination development/improvement; making recommended changes to the bylaws; improving our website; improving and updating our residency training standards and certification instructions; taking a proactive role in developing a recertification process as encouraged by the ABVS. Our next in-depth 5-year report is due in 2011.  The format is available on the ABVS website. There is a committee, as defined in Article IV, Section 9 of the ACVA Bylaws, for completing this task.  I would encourage anyone interested in assisting in this endeavor to contact me or Dr. Donaldson.  Sections have been assigned as appropriate to the six committee members. Aditional oversight/review/critique of every section by member volunteers is welcome.


Janyce Seahorn


ACVA representative to the ABVS

VI. Committee for Residency Training

Annual Report of the ACVA Residency Training Standards Committee, 2011
Members: Bernd Driessen (UPenn), Shannon Axiak (Univ. of Berne), Lysa Posner (NC State) Chair: Daniel Pang (Univ. of Calgary)
Activities:
1.
Annual reports from residents reviewed, and feedback given regarding cases (number, variety of drugs/ techniques, range of low versus high risk) [8 residents]
2.
Alternative track residency approval (1)
3.
New residency program approval (1)
4.
Assessment of case logs within last 6 months of residency (1) - requested by resident.
5.
Ensuring a resident was able to follow the planned training program which ensured completion of one year’s general experience before embarking on the residency (1)
6.
Clarifying periods of adequate supervision when locum Diplomates have been involved in training.

7.
Clarification of program leader’s duties and responsibilities, and requirement of a named program leader for alternate track residencies.
8.
Recommended, where relevant, that residents strive to use a variety of agents and anesthetic techniques as part of their training. Several case logs reflected a very heavy reliance on propofol alone as an induction agent.
9.
Clarifying the Residency Training Standards to show that the required one year of practice equivalency should be attained prior to commencement of the residency training program.

10. Identifying suitable locations to meet deficits in species’ available at a residents’ host institution. Suggestions given for 3 residents.
11. Providing advice in situations where a change in faculty numbers has resulted in an inadequate Diplomate: resident ratio. This has included helping to identify suitable externships for residents, and negotiation of a “grace period” during which Diplomate locums, and ultimately new faculty, are hired.
12. Providing advice for program leaders when inadequate supervision of residents due to staff shortages is expected/ has occurred at short notice.
13. Input from this committee was given to a Credentials Committee report in March (2011). including discussion on:

a.
Pre-residency training requirements.
b.
Inclusion of research cases in case logs.
c.
Not including cases managed prior to the start of a residency program in the case log. d.
Appropriate supervisors and type of research to be used for credentials.
e.
Continued  requirement for peer-reviewed publication as part of the residency program.

Ongoing projects:
1.
Recommended reading list. It was felt by all committee members that the current reading list (for residents) may not reflect exam content e.g. where specific questions are drawn from older editions of textbooks, and this is not indicated on the reading list. A draft was completed in June (2011) and passed to Lydia Donaldson for the Exam Committee. It was also agreed that specifying chapters of certain texts e.g. Miller’s Anesthesia would be beneficial. The current reading list was felt to be too long to be helpful in guiding residents’ reading. Potential future consistency with the ECVAA reading list was discussed.
2.
Example exam questions. All committee members agreed that lack of appropriate preparation may be a contributing  factor to the low pass rates, and it was proposed that exam questions be made available on the website. This may additionally include offering to prepare and grade essay questions.
3.
On-call duties. All committee members agreed that the current absence of guidelines regarding working hours leaves the possibility of extremely long working hours with detrimental effects on patient care and learning. A draft of recommendations was submitted to the BOD (May, 2011) using the Accreditation Council for Graduate Medical Education (www.acgme.org) guidelines (July, 2011)  as a starting point.

4.
Case log format. Following release of the new (2010 version) case log format, all new residents are expected to use this version. Available on the website. It was decided to not add any further updates to the log book until the current version has been in circulation for a while.
5.
Policies and procedures. Decisions made by the committee this year will be incorporated in to the policies and procedures document and recommendations made to the BOD for any changes to the RTS.

Areas requiring further work:
1.
Decisions made by the RTS committee which may affect a candidates progress though the credentials process. This has been discussed between myself and Lydia Donaldson as an area of concern and several solutions have been proposed to establish a link with the credentials committee. This would have the further advantage of shortening the response time to queries that would previously have gone through both committees before a resident/ supervisor was notified of a decision.
2.
Improving compliance by program leaders/ residents in submitting annual reports.
3.
Improving compliance by program leaders in notifying the ACVA (via the RTS committee) when changes take place in the training program. The more complex problems we have dealt have resulted from:

a.
lack of timely communication when residents take temporary leave from training b.
there is an inadequate Diplomate: resident ratio

c.
the training program deviates substantially from that originally proposed
d.
progress reports have not been submitted on time resulting in identification of a problem that jeopardises completion of residency training as originally planned.
4.
The current failure rate of the written part of the board exam is disconcerting and has generated much discussion within the committee regarding potential causes/ solutions. Perhaps the exam and RTS committees could work together to address this.
General Comments:
Our recommendations regarding the maintenance of an adequate Diplomate: resident ratio have increasingly been used by program leaders to justify hiring Diplomates as anesthesia faculty.

We have endeavoured to respond to queries within a reasonable time; aiming for a response within 2 weeks of sending the query out to committee members. This has been adhered to for most cases. Where there has been a delay, it was primarily due to the committee already working on an ongoing case.
No input on Exam review/ preparations sessions (unlike last year).

It has been suggested that RTS committee members sit for longer than the current 3 year term in order to maintain consistency in decision making and follow through on any changes being introduced to the RTS. We would welcome the BOD’s input on this as there are clearly pros and cons to this.
Policies & procedures
More details of the decisions reached and recommendations given for queries will be added to the current policies and procedures document.
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Daniel Pang BVSc PhD Dipl.ECVAA DACVA 
August 19th, 2011

Assistant Professor
Veterinary Clinical & Diagnostic Sciences
Faculty of Veterinary Medicine
University of Calgary

Alberta, Canada

E: dsjpang@ucalgary.ca
VII. Multiple Choice Exam Committee
ACVA Multiple Choice Exam Committee (MCEC)
Chair’s Report to the President and Board of Directors

September 5, 2011
Membership of the 2011 MCEC is as follows:

F. Golder (ex officio, not present at meeting)



C.Braun (Chair)




K. Wegner

J. Wilson

A. DaCunha

B. Pipo

L. Posner (not present at meeting)

The committee began work in January of this year with members working independently to review specific sections of both the Basic and Applied 2011 exams, as distributed by F. Golder, prior to our scheduled meeting in March.    

The committee met in Philadelphia at the University of Pennsylvania, College of Veterinary Medicine from March 6th through 12th, 2011 with the following agenda:

1. Review and finalize the 2011 multiple choice exam

2. Discussion: 

a. Reference list – books, journals, ‘classic’ articles

b. Information material for future candidates

c. Data bank update

Agenda Item #1:

Review of the 2011 multiple choice exam involved a question by question analysis by the committee of all 300 questions and changed whenever needed. A number of guidelines for question design have evolved over the past several years through the ongoing efforts of this committee and have formed the basis of our review and editing process at this year’s meeting.  Our committee refined these guidelines further and would like to propose them to the BOD for use by future MCEC members. Please see separate document.

Agenda Item #2:

a. Reference list – books, journals, ‘classic’ articles

The committee agreed that the current reference list is outdated and does not include all relevant material. It was acknowledged that the reference list is not all-inclusive but rather is solely for the guidance of candidates. However, the committee unanimously agreed that the current list is likely not helpful and needed to be updated. The exam committee proposed a new list at the end of June 2011, and the current multiple-choice committee shall review the list and make suggestions accordingly by the end of the year.

“Classic” articles

In general the committee felt that a truly classic article most likely would also eventually be published in the current literature. However, the time frame of five years might not be long enough from the publication in a journal to a publication in a textbook. Also, some articles might disappear out of a more recent textbook edition without new evidence being present (e.g. potentially due to a shift in focus). It was agreed upon that it should still remain at the discretion of the committee to consider an article as a “classic” one. In this case, though, this classification would need to be added as a comment in the databank. In addition, the committee proposes to add these articles to the proposed handout for the candidates (see b). Finally, a classification as “relevant articles older than five years” might be more appropriate. 

b. Information material for future candidates

It was agreed upon that the MCE committee should provide an information handout to future candidates that will include the MCEC work and some example questions for the candidates’ guidance. A proposed handout will be sent to the chair of the exam committee by the end of November 2011 to allow for changes and distribution to candidates by the end of the year.

c. Data bank update

During the last review process, it has become clear that the current data bank will need additional updates and management. Specifically, the following categories each contain less than 10 questions each:

	muscle physiology
	management-gastrointestinal

	N2O pharmacology
	management-hepatic

	gastrointestinal physiology
	management-muscular

	hepatic physiology
	management-ophthalmic

	interactions pharmacology
	management-renal

	pediatric physiology
	species-other

	anesthetic mechanism of action
	management-endocrine

	antiarrhythmic pharmacology
	monitoring-NMB

	nonmammalian physiology
	species-camelid

	anatomy-nonmammalian
	species-exotics/zoo

	cell physiology
	ventilators

	pharmacokinetics
	species-canine

	barbiturate pharmacology
	species-wildlife

	obstetric physiology
	management-neurologic

	renal physiology
	management-obstetrics

	special techniques-imaging
	management-shock

	injectable anesthesia-maintenance
	special techniques-fiberoptics

	management-geriatric
	species-aquatic

	special techniques-laser
	species-porcine

	euthanasia
	complications

	Journal articles past 5 years (for new questions please start at 2008)


It was discussed that this task needs the help of all active diplomats. During the last call for questions, only five active members responded and contributed questions. Thus, it was decided to give each committee member two categories to review and then contact active diplomats with the request to write specific questions (e.g. a question related to the mechanism of action of sugammdex). Questions will be pre-screened by the committee member, and then all new questions will be discussed at the next MCEC meeting in spring 2012. In order to spread the burden between active diplomates, each committee member will receive a list of diplomates she or he should contact. This task will start once the data bank has been transferred from F. Golder to L. Barter. 

Additional recommendations were made to maintain more control over the data bank and have been added to the attached MCEC guidelines. 

Committee changes: 

(i) C. Braun would step down from the committee after three years of service (one year as Chair).

(ii) K. Wegner offered to continue as a committee member for one more year (three years of service so far).

(iii) F. Golder would give over the task in an ex officio capacity as database manager to Linda Barter.

After completion of the 2011 ACVA written exam in May, F. Golder and C. Braun independently reviewed the multiple-choice exam performance data and identified outlier questions that had low-point biserial indices and/or low p values.  Also, all questions that were commented on by candidates or by the exam committee were reviewed. In general, candidates’ comments regarding the multiple-choice exam were positive. In the Basic exam, out of 150 questions 143 were used for the candidates’ score; three questions were removed because they were thought to be confusing or had incorrect or lack of material; four questions were new and not part of the grading for this years candidates as per guidelines. In the Applied exam, 138 out of 150 questions were used to score each candidate; one question had two correct answers, and both answers were counted if chosen by a candidate; twelve questions were new. F. Golder adjusted all the candidates’ grades based on these changes and forwarded the final results to L. Donaldson to submit them to the Chair of the Examination Committee, on June 24th, 2011.

70 and 75% of all candidates had scored over 70% for the basic and the applied part, respectively. Only one candidate had a score over 70% in one category but not in the other one. 

The current committee is working on the following tasks:

· editing the newly proposed recommended reading list (due: end December 2011)

· design an information handout regarding the MCQ exam for candidates in 2011 (due: end of November 2011)

· start updating categories with low numbers of questions ( 2 categories per member for current committee (start after transfer of data bank from F. Golder to L. Barter; due: next MCE meeting in spring)

Christina Braun, 

September 6th 2011

VIII. AVTA-ACVA Liaison Committee

ACVA/AVTA Liaison Committee Annual Report August 2011

Committee members:   Diane Wilson     2011




 Matt Read           2012




 Emily McCobb   2012

1.  The committee has been in contact (via e-mail) throughout the year with the AVTA president and other committee members.  As a committee we have offered any assistance we might provide to the group.  

2.  The AVTA written examinations (large and small animal) were distributed to the ACVA committee members for review and comments.  Both the large and small animal components of the examination were reviewed and feedback was given.  In addition to the written examination the AVTA will be administering a “practical” examination beginning this year which will consist of slides and multiple choice questions about the scenarios depicted in the slides.  The committee felt that the slides did not contribute any value to the examination process and that the level of questioning was greatly inferior to that of the written examination, our concerns were communicated to the AVTA examination chair.

The committee members have reviewed more than 300 questions this year and have voiced concerns regarding in excess of 50 % of these questions.  Many issues pertain to clinical relevance, accuracy, clarity, reference sources, and duplication of material.  Some of the committees’ recommendations for question changes were implemented but the exam remains flawed.

3.  A breakfast meeting for AVTA members and ACVA diplomats is scheduled for Saturday September 17th at 6:45 am in the Ryman Studio L with one of the goals being to foster a stronger relationship between the groups.  Last year in San Antonio there was an excellent turn out of both AVTA members and diplomats.  The breakfasts have been generously sponsored by Abbott.

4.  The AVTA annual report has not been reviewed by the committee.  The report has been requested but we have not received a copy.

5.  The AVTAs’ website had non functioning links to the ACVAs’ website which was pointed out to the AVTA and immediately corrected.

6.  As a committee we have tried to encourage the development of joint CE events with the AVTA.  Suggestions ranging from round table discussions at annual meetings to connecting AVTA members in each state with available diplomats for local CE have been suggested.  To the best of our knowledge no progress has been made in this area.  We will continue to promote the ACVAs’ willingness to collaborate with the AVTA for such ventures in the coming months.

Respectfully submitted,

Diane Wilson, ACVA/AVTA Liaison Committee Chair

IX.  Website Committee

ACVA Website Committee Report – 2011

The ACVA website now has 149 registered Diplomates and 62 registered Candidates.

In the past year the following items have been accomplished and most be found by visiting www.acva.org:

· Completed transfer of ACVA domain

· Employment opportunities – a listing of all current job postings including those in Institution, Industry, Private practice, Residencies, Internships, and Technician positions

· Completion of Candidate section and call for Candidates to register with the site

· ACVA Mission Statement has been posted

· Consultants for hire section completed – registered Diplomates can now choose to be listed as a Consultant for hire.  This option is available by accessing “Your Account” 

· ACVA Foundation section completed, added to the ACVA Home page, and donors to the Foundation are recognized

· The approved “Terms of Use” were added and a link now appears as a footer on each page

· A list of registered residencies has been added and is available to the general public

· Addition of 2011 ACVA Annual Meeting information, News, Action Items, and Events as needed

Respectfully submitted,

[image: image2.png]e Iy By




Stephanie H. Berry DVM, MS, DACVA

X. Foundation Committee Report
ANNUAL REPORT FOR THE FOUNDATION COMMITTEE 
SEPTEMBER 2010.
Members: Drs. Debbie Wilson, Shannon Axiak, Lori Bidwell, Cheryl Blaze, Ben Brainard, Eva Roja-Garcia.

MISSION STATEMENT
The ACVA Foundation supports research and training in the specialty of Veterinary Anesthesiology and Pain management. These critical areas of specialization benefit all Veterinary patients. 

           

Specific goals of the foundation include:

           a) To support development of innovative approaches for anesthetic management or analgesic management of all animal species, by funding related research.

 

           b) Support Veterinarians in specialty training through grants for education-related 
travel.  

 A standing committee will direct the activities of the Foundation, solicit and award research grants, and raise financial support both inside and outside ACVA.

 

The committee has a Scientific director (Dr. Brainard), and fund-raising is being led by Dr. Blaze.  
Several sources of funds have been considered or pursued:

1. Donations from members: 36 (of >210) members have donated thus far.

2. VAA royalties (about $20 K/annum) – no progress.

3. Donation from industry.  We have generated a list of 10 companies that provide drugs or hardware for the specialty.  We have taken these and are approaching each with differing degrees of success.  

4. Estate planning and gifting from retired diplomates – no progress.

The foundation has accrued about $23 K thus far.  Management of the funds has remained in the hands of the ACVA treasurer under the guidance of the BOD. This last year we took in $850 from members and $5K from industry.
Four applicants for the Travel Scholarship: we funded 2.  The selection process incorporated several criteria including the individual’s stated need, and review of the abstract that they are to present.  Plan to extend this to include travel for training as well, once funding levels have increased.

A great start! In order to reach our goal of funding scientific studies as well we need to increase holdings substantially.  Project that this will happen in the next 2 or 3 years.

Nominating Committee



No report received

Resident Abstract Review Committee



No report received

Ad hoc Committees
I. 2012 Annual Meeting Committee

No report received.

Unofficial report to the BOD in May proposed meeting with IVECCS again in 2012 while encouraging members to attend the World Congress of Veterinary Anaesthesia in Cape Town, South Africa.

II. Recertification Committee

No report received.

Take note that the ABVS is going to start requiring specialty organizations to have a functioning method for recertification by ………….

III. Exam Review Committee

ACVA ad hoc Examination Revision Committee Annual Report

August 27, 2011

Submitted by Lois A. Wetmore, DVM, ScD, DACVA

Description and Membership

The Examination Revision Committee (ERC) was established in October 2009 as an ad hoc Committee of the ACVA. It is currently comprised of 5 members who are Bruno Pypendop, David Rankin, Juliana Figueriedo, Sophie Cuvelliez and Lois Wetmore (chair). There are also 2 ex officio members who are John Ludders and Frank Golder.

The ERC is charged to follow up on the Job Task Analysis recommendations from Thompson Prometric specifically focusing on our current exam process to determine if 1) it is still the right examination process for us and 2) if it is adequately defensible if we are challenged. We have been directed to pay particular attention to the construction of our essay and oral exam questions, and training of examiners and graders to ensure consistency in the administration and grading of essay and oral exam questions. We have also been encouraged to explore alternate examination methods if we perceive the current process cannot be modified to meet the needs of the ACVA.

Activities

The ERC met three times via teleconference between October 2010 and September 2011 to continue discussion of the written and oral examinations. A Prometric representative participated in one of the teleconferences, and in response to our request has submitted a proposal with estimated costs for their continued support as we focus on exam improvement. This year the ERC discussed and made recommendations on the issues that are listed below.

Written Examination
The ERC proposes that the broad division of the 2-day exam (“Applied” and “Basic” headings) be eliminated. We do not recommend a change to the overall structure of the exam (multiple choice and essay questions, administered over 2-days with both types of questions answered each day). Candidates have consistently complained that the there are many applied questions on the basic portion of the exam and basic questions on the applied section of the exam. This change would eliminate the confusion and open up the possibility of using the categories defined in the Job Task Analysis (JTA) as a guide to structuring the exams. 

The ERC also proposes that the examination be graded with a single score rather than two different scores. If the broad divisions are eliminated there is no basis for distinguishing between the two days of the exam. Candidates will always have better knowledge of some areas than others and their overall performance may be a better reflection of the candidate’s qualification to take the oral exam. This is particularly true if the exam is restructured along the JTA domains. Feedback from past exam committee chairs indicated that this change is likely to result in fewer people repeating the written exam.

Multiple Choice Exam

Prometric has indicated that there are many advantages to restructuring the question database based on the categories defined by the JTA, particularly that it will make it easier to control the overlap between topics covered on the two sections of the written exam. The ERC contacted the Multiple Choice Question Committee to discuss restructuring the multiple choice question databank. 


Essay Exam

We explored issues related to writing and grading of essay questions and met via teleconference with Linda Waters from Prometric to better understand ways we could improve the quality of essay exam questions and reduce score variability between graders. The Exam Committee implemented many of the recommendations from Prometric this year (May 2011 exam). Prometric also recommended that we create an exam blueprint that specifies the content of both the multiple choice and essay exams, and consider reusing exam questions or slightly modified past exam questions to help reduce variability in the difficulty of the exams between years. (Currently only the multiple choice exam reuses questions and has a consistent number of questions in specified categories on the exam each year). 

The ERC believes that it would be useful to have an essay question data bank and is recommending that a subcommittee of past ACVA exam committee chairs be formed to review exam questions from the last 5-6 years and identify well-written questions that cover core material. We also believe that this committee should be offered Prometric support while creating the question bank.

The ERC believes there is value in administering an essay exam. Given that there has historically been high scoring variability between examiners, the ERC also believes it is important for the Exam Committee to have access to Prometric support and training. We believe that if significant improvement in the essay exam does not occur or cannot be sustained without repeated investment in the services of Prometric, the essay exam should be abandoned. Instead, we would favor an exam that could be created each year with predictable difficulty that would be easier to administer and score.  The ECR will work in the upcoming year on identifying indicators of exam improvement success. We will also explore alternate examination methods in an effort to identify the one that could best be used to replace the essay exam should improvement not be possible.

Oral Exam

We discussed the challenges of administering an oral exam, our difficulty calibrating it year to year, and assuring that the exam is administered consistently for all candidates. The ERC believes that the oral exam is an excellent way to assess candidate’s ability to make clinical decisions, that it should continue to be a requirement for admission to the College and in its current state, has minimal scorer variability and does a relatively good job of identifying qualified candidates. We believe that the exam can be improved but that the written exam needs to receive focused attention before we can recommend efforts toward improving the oral exam.
Appointed Positions
I. ABVS Representative

Report from

AMERICAN BOARD OF VETERINARY SPECIALTIES (ABVS)
February 18-19, 2011

AVMA Conference Center – Schaumburg, Illinois

Janyce Seahorn, ACVA representative to the ABVS

Executive Committee Chairman ABVS 2011-2012

INTRODUCTION

Twenty-one individuals representing the AVMA-recognized specialty colleges were in attendance.  Specialty colleges currently recognized by the AVMA include:  American College of Laboratory Animal Medicine (ACLAM), American College of Veterinary Nutrition (ACVN), American College of Veterinary Internal Medicine (ACVIM), American Board of Veterinary Practitioners (ABVP), American College of Veterinary Clinical Pharmacology (ACVCP), American College of Veterinary Pathologists (ACVP), American College of Veterinary Surgeons (ACVS), American Veterinary Dental College (AVDC), American College of Veterinary Microbiologists (ACVM), American College of Zoological Medicine (ACZM), American College of Veterinary Dermatology (ACVD), American College of Veterinary Sports Medicine and Rehabilitation (ACVSMR), American Board of Veterinary Toxicology (ABVT), American College of Veterinary Emergency and Critical Care (ACVECC), American College of Theriogenologists (ACT), American College of Veterinary Radiology (ACVR), American College of Poultry Veterinarians (ACPV), American College of Veterinary Preventive Medicine (ACVPM), American College of Veterinary Anesthesiologists (ACVA),  American College of Veterinary Behaviorists (ACVB) and American College of Veterinary Ophthalmologists (ACVO).  [The American College of Veterinary Sports Medicine and Rehabilitation (ACVSMR) is in its provisional period.]

Guests at the meeting included Dr. Megan Parker, Australian College of Veterinary Scientists; Dr. Stefano Romangnoli, European board of Veterinary Specialisation; Dr. Mike Erskine, ABVP;  Dr. Steven Hansen, Organizing Committee ACAW; Dr. Brenda Griffin, Organizing Committee Shelter Medicine; Dr. Bonnie Beaver, Organizing Committee ACAW; Dr. Pam Dennis, ACZM;  Dr. Patrick Meeus, Organizing Committee Parasitology; and Dr. Carla Carleton, ACT on behalf of the Asian Specialty Organization.

ACTIVITIES

Five year in-depth reports (and annual reports) were submitted and reviewed by a primary and secondary reviewer for ABVP, ACPV, ACVD, and ACVM.  Recommendation for continued full recognition of these four specialty colleges by the ABVS was sent to the Council on Education (COE).

The ABVS approved a motion to accept the other 16 annual reports which were reviewed by the Annual Report Review Committee (of the ABVS) and that a recommendation be sent to the COE for continued full recognition of the following RVSOs: 

American Board of Veterinary Toxicology

American College of Laboratory Animal Medicine

American College of Theriogenologists

American College of Veterinary Anesthesiologists

American College of Veterinary Behaviorists

American College of Veterinary Clinical Pharmacology

American College of Veterinary Emergency and Critical Care

American College of Veterinary Internal Medicine

American College of Veterinary Nutrition

American College of Veterinary Ophthalmologists

American College of Veterinary Pathologists

American College of Veterinary Preventive Medicine

American College of Veterinary Radiology

American College of Veterinary Surgeons

American College of Zoological Medicine

American Veterinary Dental College

The ABVS approved a motion to accept the interim report from the American College of Veterinary Sports Medicine and Rehabilitation (ACVSMR) and that a recommendation be sent to the COE to recommend continued provisional recognition of ACVSMR.  (see JAVMA 2011;239(1):pp.29-30)
The ABVS approved a motion to accept the American College of Animal Welfare (ACAW) petition and to recommend provisional recognition of the ACAW as a recognized veterinary specialty organization.  

The ABVS approved a motion to accept the ACVM petition for the specialty of Parasitology and to recommend provisional recognition of Parasitology as a recognized veterinary specialty.
Other new proposed specialties include shelter animal medicine and international equine veterinary odontologists.  Both potential specialties have been encouraged to liaison with an existing RVSO if possible.  Liaisons from the ABVS membership have been assigned to guide these proposed specialties.
OLD BUSINESS

The Policies and Procedures Committee of the ABVS made several recommendations for changes to the Policies and Procedures Manual.  Changes in the objectives and duties, and policies were approved.  Changes to the operating procedures were disapproved with a charge to the committee to review the timeline for a new petition and to draft language on what the public should comment on during the period of public comment.  To review the P&P manual of the ABVS, go to http://www.avma.org/education/abvs/abvs_pp.asp.
The ABVS encourages the development of recognized veterinary specialty organizations that promote advanced levels of competency in well-defined areas of study and practice to provide the public with exceptional veterinary service.  The ABVS emulated the standards created by the National Commission for Certifying Agencies (NCCA) and the National Organization for Competency Assurance (NOCA) (renamed in 2009 as the Institute for Credentialing Excellence) in development of the ABVS P&P.  (see http://www.credentialingexcellence.org for additional information).
Two items were discussed at the 2011 ABVS meeting as part of the NCCA standards:

1. 
Standard 3 (of NCCA) states that a certification board must include at least one consumer or public member.  Following discussion on the addition of a public member to the ABVS, the ABVS disapproved a motion to forward a recommendation to the AVMA Executive Board to add a public member to the ABVS.

2. 
Standards 19 and 20 (of NCCA) require that a certification board must require periodic recertification and that the process enhance the continued competence of certificants. Currently, ACVD, ABVP, and ACLAM have recertification requirements.  The Europeon Board of Veterinary Specialisation has a mandatory recertification process. The ABVS approved a motion to accept the report of the ad hoc Recertification Committee as guidelines for the recertification (see appendix 1). Maintenance of certification for new diplomates will be mandatory for all RVSOs beginning 2016 (see JAVMA 2011;239(3):p. 281)

NEW BUSINESS
The ABVS received a presentation and update from the EBVS from Dr. Stephano Romagnoli, past president of the EBVS, and a presentation from the Australian College of Veterinary Sciences from Dr. Megan Parker, Chief Executive Officer.  A representative from the ABVS has attended the EBVS meetings and an EBVS representative has attended the ABVS meeting for the past 3 years.  The position of international liaison from the ABVS was approved and funded by the AVMA in 2010.  

The International Veterinary Specialties Working Group (IVSWG), (with approval for participation by the ABVS from AVMA) was formed by the international liaison of the ABVS, and by one representative from both the Australian and New Zealand College of Veterinary Scientists (ANZCVSc) and the European Board of Veterinary Specialisation (EBVS).   One of the objectives of IVSWG is to make available a document describing the principles appropriate for organizations that certify veterinary specialists and for the entities that accredit the individual specialist recognition organizations. An early draft of this document is currently under review by the members of IVSWG, based on a collation of the current policies and procedures of the three founding IVSWG member organizations (ABVS, ANZCVSc, EBVS).  The purpose of this group is to foster development of emerging specialty organizations throughout the world by providing guidelines.
The AVMA released draft revisions to the model practice act in 2011 (see JAVMA 2011;239(2):p. 175).
 The ABVS approved a motion to send suggested language regarding the definition of a veterinary specialist to the AVMA Model Veterinary Practice Act Task Force. The final draft of the ABVS comments are included as appendix 2.

Additionally, the ABVS discussed drafting a letter to state boards regarding the use of the term specialist for AVMA Executive Board approval.  This will be presented at the 2012 meeting.  The 2012 ABVS meeting will be held at AVMA headquarters on February 24-25, 2012.

Respectfully submitted,

Janyce Seahorn

ACVA representative to the ABVS

Current Chairman, ABVS
APPENDIX 1

Recertification Document

August 11, 2010

Our committee has been charged with examining recertification for ABVS recognized RVSO’s.  When defining the purpose of recertification we held to the principles that recertification was necessary to assure competency and that all members of the RVSO remained active participants.  We also felt that any recertification method or methods should enhance an RVSO’s activities and progress.  

Members of the public and other stakeholders rely on our system of licensure and certification to identify individuals who have the qualifications and competence.  In all of the ABVS regulated specialties individuals must satisfy eligibility criteria and pass an examination that covers knowledge and skill at the level expected of newly certified individuals. With these requirements in place, there is reasonable assurance that the newly certified person possesses minimum competence.  The question that our sub-committee has been charged to address is what assurance does the public have in the ongoing competence of certified professionals?  

The National Commission for Certifying Agencies (NCCA) Standards for the Accreditation of Certification Programs holds that renewal is essential and that renewal programs must measure or enhance competence (NOCA, 2005).  In their study it was found that more needs to be done to ensure the continuing competence of licensed and certified professionals in virtually every field.  

Their specific recommendations include:

1. Defining continuing competence and using the definition as a guiding philosophy to identify requirements and effective program components.

2. Going beyond continuing education to triangulate strategies that will work to ensure continuing competence.

3. Devoting the resources required to develop renewal program components that are rigorous and meaningful to participants and stakeholders.

4. Creating an iterative renewal process to ensure continuing competence throughout the career.  

In an attempt to condense the factors, the National Board of Professional Teaching Standards established its acronymic APPLE criteria to define the essential characteristics of assessments for educators, but the principles tidily summarize the competing demands continuing competence must appease. Any proposed approach to assessing competence must be:
• Administratively feasible

• Publicly credible

• Professionally acceptable

• Legally defensible

• Economically affordable 
There is little convincing evidence that any one method or technique for demonstrating continuing competence is more valid and reliable than another. However, what does not work is better documented, and there is continuing and widespread interest in finding a better way than traditional continuing education mandates…. (Swankin, LeBuhn, and Morrison, p. v) 
The Citizen Advocacy Center maintains that CE alone—without an initial competency assessment to identify the appropriate topics for an individual and a post-CE test to gauge the acquisition of new knowledge and skills—is insufficient to the task of ensuring continuing competence (2000 and 2004), and Swankin, LeBuhn, and Morrison, in their framework for state legislative action, recommend eliminating CE requirements for healthcare practitioners.

The unpublished literature review by the NCCA’s Task Force on Recertification that looked at continuing competence from 1970 to 1999 concluded that there is “a dearth of research available to support the effectiveness of continuing education as a strategy for assuring continued competence” (p. 42).  Assuring the quality of CE is a daunting task, given the variability of CE available.  

Development of an initial assessment could also be costly and complicated, and exit testing may only assess short-term knowledge or comprehension without addressing longer-term application (much less the higher levels of Bloom’s taxonomy of cognitive educational objectives.  Sustained CE can take professionals away from their daily jobs and time off the job exacerbates the ill effects of employee shortages.

Self-assessments rely on individuals’ ability to gauge their own strengths and weaknesses and set appropriate objectives for their own professional development. The goal of self-assessment is self-reflection and ultimately self-awareness (Bryne and Waters); adjuncts of self-assessment appear in the terms reflective practice (Vandewater; Cantor) and reflexive practice (National Council of State Board of Nursing, 2005).  Self-assessment can be used for formative and summative purposes. An overarching formative self-assessment can help an individual determine which types and topics of learning activities to pursue, and summative self-graded quizzes can help an individual measure achievement at the end of a continuing education offering. Self-assessment does have its drawbacks, and critics argue that it does not offer the public accountability of an outside or third-party assessment, and that too much is left to the professional’s personal (and perhaps self-serving) interpretation (Citizen Advocacy Center, 2004; Vandewater).  But self-assessment is often more palatable to professionals than more invasive and onerous outside assessment (Citizen Advocacy Center, 2004). 
Third-party assessment is, by definition, more objective and more accountable. It is also more expensive than self-assessment and potentially more disruptive to practice. Moreover, there are not a sufficient number of third party assessment programs available to perform the task. 
Hybrid approaches have potential appeal.  Assessments in the form of comprehensive, rigorous, psychometrically-sound examinations are used in some renewal programs for certification to try to ensure continuing competence, but what relicensing or recertification examinations should cover is debated.  The argument against them is that to use the existing exam item bank for assessing entry-level competence by repeating that examination is invalid and the practicing professionals should be assessed for enhanced competence by taking a different , beyond-entry-level examination.

Questions also remain about the appropriate format for assessments. Feasibility and practicality are often at odds with best practices. Arguments that professionals are rarely confronted with multiple-choice situations in the work environment are reasonable in many ways, but development and delivery of multiple-choice tests is less resource-intensive than performance based assessments, and results in assessments that are generally of high psychometric quality.  Hands-on practicals, simulations, or oral examinations may also be developed with high quality,

Portfolios have perhaps replaced continuing education as the latest darling of continuing competence. Like CE, portfolios can encompass a broad range of items, including:

• Work samples 

• Media showing the professional’s work 

• Media showing the professional at work 

• Published articles

• Self-reflective narrative
The National Board for Professional Teaching Standards (NBPTS) requires educators seeking certification to submit a portfolio that documents their teaching practice, and many educators report that the process of creating the portfolio is a significant learning opportunity in itself (Hill). That self-reported learning is substantiated by studies showing that educators who earn the advanced certification from NBPTS are more effective than their non-nationally-board-certified peers (Viadero and Honawar). The American Nurses Association supports a five-faceted portfolio that includes professional credentials, workplace evaluations, continuing education, leadership activities and publications and research, and narrative self-reflection (Citizen Advocacy Center, 2000, p. 27).

Portfolios can be time-consuming both to develop and to review and evaluate. Like self-assessments, their effectiveness relies to a great degree on the individual professional’s ability to accurately assess their own strengths and weaknesses (Vandewater).

In the literature, three traits of best-practices in continuing competence emerge. Continuing competence should take (1) a multi-step approach (2) that uses a triangulation of tools (3) in an iterative process.  Four or five steps are commonly included, with documentation inherent but not spelled out separately in some models:
1. Assessment, or reflection

2. Development, or planning

3. Implementation, or action

4. Documentation 

5. Demonstration, or evaluation 

Continuing competence is the purview of many stakeholders. Several professions have explicitly stated that maintaining continuing competence is the responsibility of the individual professional, making it a moral and obligation based on the assumption that the commitment to self regulation that led to the initial credential will impel the individual to maintain competence (Citizen Advocacy Center, 2004; American Nurses Association Expert Panel on Continuing Competence; Vandewater; Rouse). Just as professionals are responsible for acquiring initial competence for admission to the profession, so they must maintain ongoing competence.

The failure of self-regulation (as established in IOM’s 1999 report on healthcare, for example) has made it crystal clear that parties other than the individual professionals must be involved. As the National Council of State Boards of Nursing asserted in its 2005 concept paper, Meeting the Ongoing Challenge of Continued Competence, in order to be effective, continuing competence efforts have to collaboratively involve professionals, their employers, providers of education and training, professional organizations and associations, professional boards, and consumers. There can be a tendency for more players to obscure accountability, but the literature makes it clear where the buck stops for nursing: “[T]he bottom line is that only governmental licensing boards have the authority to enforce change” (National Council of State Boards of Nursing, 2005, p. 10). 

Assuring continuing competence costs. But so does not assuring continuing competence. The first costs are primarily monetary; the second costs can be much dearer, as evidenced by To Err Is Human. Swankin, LeBuhn, and Morrison break financial costs for continuing competence into two categories—the costs of assessing and assuring the continuing competence of an individual, which they argue should be borne by the individual, and the costs to the profession (specifically the licensing board) to establish and administer the requirements of continuing competence, which they suggest, can be supported by increasing licensing and/or seeking additional funding (p. vii).
It is arguably easier to assert that individual professionals should bear the costs of assessing and assuring competence in high-paying fields like medicine and law. There is, and will continue to be, the ability-to-pay question, whether doctors or medical practices, teachers or school systems are footing the bill.

In addition to the two categories of “hard” costs that Swankin et al. enumerate, one should add a category of “soft” costs. Either the individual professional (in the case of law, where time is billable revenue) or the employer (in the case of nursing or teaching, where a substitute employee may have to be paid) loses productivity when an individual spends work time on continuing competence requirements.

By all lights, assuring continuing competence is expensive, but, given what is at stake in many professions, one cannot afford to fail to figure the costs of doing things right and then determine how to fund doing things right.
The European Board of Veterinary Specialists has established a standard procedure in which the prerequisites for re-evaluation of the Diplomates for membership of the College are described. This re-evaluation has to be done under the responsibility of the College.  This standard procedure will be performed according to a credit point system. In this credit point system the following items can be included:
- publications

- presentations at national congresses or Continuing Education

- presentations at international congresses

- attendance at national or international congresses

- preparing exam questions

- supervision of residents

- membership of Board or College committees
For each item a maximum number of points can be given. A total minimum amount of points has to be collected during a five year period. Each College has its own responsibility in creating such a 100 credit point system, but it has to be sent to and approved by the EBVS.  If a Diplomate does not meet the required number of points, they can be given one year extra in which to achieve this. If they do not succeed, or if any Diplomate does not submit re-evaluation documents, they will be made non-practicing Diplomates by their College, removed from the EBVS specialist register, and may only use the title of Diplomate (non-practicing). A non-practicing Diplomate seeking to revert to full Diplomate status needs to satisfy the Credential Committee of the College.

The veterinary profession received the prerogative for diagnosis and treatment of animal diseases based on the assumption that veterinarians are guided by scientific methods. The EBVS therefore only recognizes scientific, evidence-based veterinary medicine which complies with animal welfare legislation Specialists or Colleges who practice or support implausible treatment modalities with no proof of effectiveness run the risk of withdrawal of their specialist status. No credit points can be granted for education or training in these so-called supplementary, complementary and alternative treatment modalities.

Each Diplomate will have to be re-evaluated by their College every five years, starting 5 years after they first became a Diplomate. In order to maintain diplomate status they will have to fulfill the requirement of practicing the specialty for more than 50% of their time, based on a normal working week of 40 hours, and the requirements of the standard procedure according to a credit point system as described above.
Based on an accumulation from a number of sources our committee would make the following recommendations.  

1. An examination is not necessary for recertification.
2. Points may be accrued a variety of different ways: CE, publications, speaking, serving on exam committees, etc.
3. Recertification criteria will not be retroactive.  (certificates held prior to the initiation of recertification cannot be withdrawn)

4. A system of voluntary recertification (preferably referred to by another term, such as “maintaining a current” status) should be recommended. This is similar to what ACLAM currently does.
5. An “honor system” is acceptable with a recommendation for a small percentage of credentialed member’s points be reviewed each year.
6. Each college will set its own standards and protocols for recertification.
Respectfully submitted,

Ad-Hoc Recertification Committee
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The AVMA American Board of Veterinary Specialties thanks the Task Force on the AVMA Model Practice Act for the opportunity to offer comments on the revisions to the AVMA Model Practice Act. The ABVS appreciates the clarification provided with the revision to the definition of a veterinary specialist; however, believes that there has been a typographical error in that the definition now reads Veterinarian Specialist instead of Veterinary Specialist.

The AVMA, as stated in its Principles of Veterinary Medical Ethics, believes that it is unethical for veterinarians to identify themselves as members of an RVSO if such certification has not been awarded. The AVMA policy on Specialty Titles Guidelines on the Identification of Board Certified Veterinarians states: “Only those veterinarians who have been certified by an AVMA-recognized specialty organization should refer to themselves as specialists.” The ABVS believes that the use of the terms “specialist” and “ board-certified” by veterinarians who have not completed the rigorous post graduate training, education, and examination required by all AVMA recognized veterinary specialty organizations has the potential to cause confusion among consumers of specialty veterinary medical care and, as such, may negatively impact public protection. 

The Policies and Procedures Manual of the AVMA-ABVS defines certification “as the process of attesting that a veterinarian has successfully completed an approved educational program an examination process designed to assess the knowledge and skills required for providing high quality professional services and patient care in a specialty”. The ABVS believes that the addition of a definition for certification would better delineate to the public what is meant by certification.  
The ABVS respectfully requests that the following definition of certification be included in Section 2-Definitions: “Certification” means the process of attesting that a veterinarian has successfully completed an AVMA-recognized veterinary specialty organization-approved educational program and examination process designed to assess the knowledge and skills required for providing high quality professional services and patient care in a specialty. Additionally, ABVS respectfully requests that the following language be included in the commentary of Section 2, subsection 25 “Veterinary Specialist”: The AVMA believes that it is important to include language in the practice act that clearly defines the terms “specialist”.  The AVMA also recommends that rules and regulations promulgated under the practice act include language that will ensure the ethical and legal use of these terms by licensees, in order to protect the public's interests and to avoid confusion regarding the qualifications of board-certified veterinary specialists.

Suggested changes are highlighted in Attachment 1 with additions underlined and deletions struck through. 

ABVS:kmb

Section 2 – Definitions [will be renumbered upon final revisions]

4) “Board” means the [State Board of Veterinary Medicine]. 

 “Certification” means the process of attesting that a veterinarian has successfully completed an AVMA-recognized veterinary specialty organization-approved educational program and examination process designed to assess the knowledge and skills required for providing high quality professional services and patient care in a specialty.
5) “Client” means the patient’s owner, owner’s agent, or other person responsible for the patient. 
25) “Veterinary specialist” means a veterinarian that has been awarded certification from an AVMA-recognized veterinary specialty organization. 

COMMENTARY TO SECTION 2—The terms defined within the definition section of any practice act lay the groundwork for all other sections of that act. An attempt should be made to define each term in a manner so that the intended meaning is clear. The AVMA recognizes that names and acronyms of entities administering current programs may change or new programs may be developed to replace or parallel existing programs. State regulatory boards should keep abreast of simple name changes and correct those through annual legislative housekeeping policies. Addition of new programs to the practice act should be made only after careful review to ensure that the high standards of existing programs are met or exceeded.
To protect and promote public health, safety, and welfare, the AVMA believes that it is important for state practice acts or the rules and regulations promulgated under those acts to include language that will preserve the present-day high standard of veterinary medical education throughout the United States (see subsection 2). The accreditation process administered by the Council on Education of the AVMA, which is the sole entity recognized by the United States Department of Education to accredit US veterinary colleges, assures that this standard is maintained. All accreditation decisions made by the Council are independent of the AVMA. In a like manner, the accreditation process for veterinary technology programs administered by the Committee on Veterinary Technician Education and Activities of the AVMA maintains the standard for veterinary technician education throughout the United States (see subsection 3).
The definition of the practice of veterinary medicine in the 2003 revision includes the use of complementary, alternative, and integrative therapies, which is also defined in Section 2, subsection 7. The definition used for the MVPA is based largely on that in the AVMA Guidelines for Complementary and Alternative Veterinary Medicine, which was approved by the AVMA Executive Board in 2001. The addition of complementary, alternative, and integrative therapies to the MVPA should be viewed as a public protection issue, because if these definitions are excluded, the state has no authority to discipline an individual, whether a licensed veterinarian or not, who causes harm to an animal as a result of practicing such therapies. The AVMA recognizes that clients may seek any of a number of treatment modalities for their animals. However, when applied to animals, these treatment modalities represent the practice of veterinary medicine, and as such, are subject to regulation as outlined in the practice act. If one considers conventional animal drugs as a treatment modality, "animal drugs" could be defined as articles intended for use in the diagnosis, cure, mitigation, treatment or prevention of disease in an animal, or articles intended to affect the structure or any function of the body of an animal. This would include but not be limited to medicated feed or water, growth-promoting implants, and drugs labeled for human use administered under extralabel use guidelines. Veterinarians should ensure that they have the requisite skills and knowledge for any treatment modality they may consider using. The foremost objective in veterinary medicine is patient welfare. Owner consent should be obtained prior to initiating any treatment, including complementary, alternative, and integrative therapies. 
In subsection 8, "consultation" is defined in part from the recognition that veterinary medicine is becoming an increasingly specialized profession, and a licensed veterinarian may believe it is in the best interest of the patient to request advice from another individual with given expertise. In addition, the definition used in this MVPA better delineates, for the public interest, who will maintain responsibility for the welfare of the patient when consultants are used. 

In subsection 11, reference is made to the ECFVG program. The Educational Commission for Foreign Veterinary Graduates® (ECFVG®) program is the only program that the AVMA believes adequately evaluates the educational equivalency of graduates of non-accredited colleges of veterinary medicine at an acceptable educational standard. In the future, other educational equivalency assessment programs may originate to parallel or succeed the ECFVG program. States may find it prudent to prepare for that possibility by establishing by rule the necessary educational standards that need to be met by such an alternate program. These standards should include: 

1. Proof of graduation from a non-accredited foreign college of veterinary medicine recognized by the World Health Organization or the government of that country, and whose graduates are eligible to practice veterinary medicine in that country.

2. Demonstration and proof of English language proficiency.

3. Demonstration of adequate knowledge of basic and clinical veterinary medical sciences.

4. Demonstration of clinical skills proficiency through consistent and validated testing or evaluation after graduation. 


In subsection 12, "extralabel use" is defined as written in federal regulation 21CFR530.3(a), which implements the Animal Medicinal Drug Use Clarification Act (AMDUCA). 

In subsection 15, "owner consent" is defined to better protect the public by ensuring that veterinarians provide sufficient information in a manner so that clients may reach informed decisions regarding the care of their animals. 

Rather than addressing the ever-changing telephonic/electronic industry by adding a specific definition of telemedicine or telepractice, the definition of the practice of veterinary medicine in subsection 19 reflects the increasing use of telemedicine in veterinary practice today. The definition indicates that the practice of veterinary medicine means "to diagnose, treat, correct, change, alleviate, or prevent animal disease...by any method or mode." In addition, this definition stresses that the practice of veterinary medicine includes the use of telephonic and other electronic communications for the rendering of advice or recommendation for the diagnosis, treatment, correction, alteration, relief, or prevention of animal disease. The intention of this section is not to prevent nonveterinarians from discussing animal care; it is intended to regulate the practice of telemedicine. Several exemptions are included within Section 6 to clarify this intent. 

The definition of "veterinarian-client-patient relationship" in subsection 22 is unchanged from that established jointly by the AVMA and the United States Food and Drug Administration and embodied in federal regulation 21CFR530.3(i). The AVMA recognizes that individual states may wish to more clearly define specific terms within this definition. For example, a state regulatory board may wish to include a specific time period (eg, 6 or 12 months) to better delineate the phrase "recently seen." States may also wish to further specify that in the case of large production enterprises, a VCPR means that a veterinarian has recently seen and is personally acquainted with the keeping and care of representative animals and associated husbandry practices. 

The definition of "veterinary specialist" (subsection 26) was added to the MVPA in 2003 to clearly define for the public and the profession what is meant by "veterinary specialist." The Principles of Veterinary Medical Ethics of the AVMA also states that "It is unethical for veterinarians to identify themselves as members of an AVMA-recognized specialty organization if such certification has not been awarded." In Polices and Procedures of the AVMA American Board of Veterinary Specialties, it is also stated that: "Veterinarians should not in any way imply they are specialists unless they are certified by an AVMA-recognized veterinary specialty organization," and "The use of the terms 'board eligible' or 'board qualified' as an indication of special qualification is potentially misleading to the public and should not be used in any public communication or other solicitation." The AVMA believes that it is important to include language in the practice act that clearly defines the term “specialist”  The AVMA also recommends that rules and regulations promulgated under the practice act include language that will ensure the ethical and legal use of these terms by licensees, in order to protect the public's interests and to avoid confusion regarding the qualifications of board-certified veterinary specialists.

The definitions of "veterinary technician" and "veterinary technologist" (subsections 27 and 28) are included to emphasize the belief that the educational pathway of choice for a veterinary technician or technologist throughout the United States should be graduation from an AVMA-accredited or CVMA (Canadian Veterinary Medical Association)-accredited program, as defined in this MVPA. With the increasing number of accredited veterinary technology programs in the United States, both in traditional settings and as distance-learning modalities, it can no longer be stated that an individual wishing to become a veterinary technician or technologist does not have access to an accredited educational program.
II. VAA North American Editor

Editor’s report to ACVA

VAA received 178 submissions in 2010 and has received 137 submissions in 2011 up to 9/8/11 (the 137th submission for 2010 was on 10/8/10) so the submission rate continues to increase.  From 9/1/10 to 9/8/11 the American editor received 67 submissions.  Of these 67 submissions 21 have been accepted, 8 rejected, 6 withdrawn and 32 are in process. Average time to a first decision has been 72 days. The time from receipt to acceptance for the journal as a whole for 2010 and 2011 has been 141 ± 81 days and from acceptance to publication it has been 305 ± 122 days giving an overall receipt to publication time of 447 ±156 days. The times for the American editor have been worse than the average with 166 ± 83, 374 ± 90 and 540 ± 133 days for those times, respectively.  Over the last two years I have had significant faculty responsibilities at Davis and have not been able to keep up with the Journal workload.  That specific commitment has ended and I have recently been able to focus more on the journal and expect to see significant improvement in these times. We have adopted the ethical guidelines published by the veterinary editor’s group and are looking to adopt the ARRIVE guidelines to further improve the standardization of our articles.

The impact factor for the journal remains high. The impact factors and ranking for VAA among veterinary journals for the years 2008, 2009 and 2010 were 1.25 – 40th, 1.426 – 35th and 1.29 – 41st, respectively.  As a comparison AJVR was 1.28 – 39th, 1.528 – 30th and 1.413 – 35th for the same years, respectively. One of the things that is supposed to hurt impact factor ratings is the publication of a lot of case reports.  We have tried to shift some case reports into the correspondence section – this is for cases with very little novel information that can easily be described in a letter format.  Letters are referenced in PubMed but do not get counted by ISI when they calculate impact factors.
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