AMERICAN COLLEGE OF VETERINARY ANESTHESIOLOGISTS

2007 - 2011
[image: image1.png]2
@
=
=
=
2
=}
=

Lol
&
<
z
g
[
R
=
=
>
=
5]





AVMA-RECOGNIZED VETERINARY SPECIALTY ORGANIZATION


FIVE-YEAR IN-DEPTH REPORT

TABLE OF CONTENTS





PAGE

[image: image2.wmf]
A. History and progress of the ACVA





       1

B. Candidate education, qualification, and evaluation 


       9


C. Describe any procedures for recertification of diplomates

      29

D. Describe any procedures and policies pertaining to sub-specialization       30

E. Statement concerning incorporation and liability insurance

      30

F. Current employment distribution of diplomates



      30


G. Major changes in concepts or policies during the past five years
      30

H. Problems perceived and proposed solutions



      32

I. Describe any activities outside the scope of the stated objectives
      42

J. Future plans.






      42

K. Reactions of the profession and the public to the specialty organization     43
L. Financial report 





      44

M. Constitution and/or bylaws





      45

N. Copy of Policies and Procedures 


      


      61

Appendices: 1 – 11 





    118
	1. Current Residencies & Residents
	7. Application for Certifying Examination

	2. Residency Training Standards
	8. Instructions for Examination Candidates 

	3. Case & Activities Log
	9. Feedback on Essay Exam Performance

	4. New Resident’s Registration Form
	10. Recertification System – draft

	5. Residency Program Registration 
	11. Suggestions for Sponsors & References

	6. Credentials Rejection Letter
	


AVMA-RECOGNIZED VETERINARY SPECIALTY ORGANIZATION

FIVE-YEAR IN-DEPTH REPORT
Due Date:  November 1, 2011

A.    History and progress of organization

A.1.     Summarize the history of the RVSO.

Official organized activity directed toward development of the College of Veterinary Anesthesiologists in this country began when Dr. Lawrence Soma, President (1971-72) of the American Society of Veterinary Anesthesiology (ASVA), appointed an ad hoc committee to study the need and procedures for establishing such a specialty college. Individuals named to this committee included: Drs. J.R. Gillespie, E.W. Jones, W.V. Lumb, D.C. Sawyer, C.E. Short, L.R. Soma, and J.C. Thurmon, Chairman. This committee conferred with the AVMA on the committee’s activities and specifically followed guidelines outlined by the “Establishment and Recognition of Veterinary Specialty Organizations” presented at the Business Sessions of the 106th Annual Meeting of the AVMA.

The ASVA ad hoc committee conducted a manpower survey which identified individuals devoting a high percentage of their time to teaching, research, and clinical practice of veterinary anesthesia.  In addition, the survey collected information on veterinary anesthesia teaching, residency, and graduate training programs at the various veterinary colleges. From that information, the committee concluded that the establishment of the ACVA was warranted.

Over the next 2.5 years the Constitution and Bylaws for the ACVA were developed by the ACVA Founding Committee composed of the members of the ASVA ad hoc committee. Subsequently, these individuals are collectively referred to as Founding ACVA Charter Diplomates. Information supporting a formal petition to the AVMA for ACVA specialty recognition was also gathered. In April of 1974, the Advisory Board on Veterinary Specialties met and reviewed the supporting documentation and approved probationary establishment of the ACVA. Approximately two weeks later, the Council on Education of the AVMA met and reversed the Specialty Board decision. The Council on Education suggested that the ACVA should come under the “umbrella” of the American College of Veterinary Internal Medicine (ACVIM) or the American College of Veterinary Surgeons (ACVS).

At a meeting of the ACVA Founding Charter Diplomates held in Denver, Colorado, in 1974, it was concluded that supervision by either of these established AVMA recognized specialty bodies was not compatible with ACVA goals.  Accordingly, it was decided to petition the AVMA Council of Education for reconsideration of establishment of an independent College of Veterinary Anesthesiologists.  Subsequently, the Council reversed their decision and, following affirmative actions by the AVMA Executive Board and House of Delegates, probationary approval for the ACVA was granted in 1975.

Appropriate announcements were submitted to all North American Veterinary Schools and selected journals calling for candidates to submit their credentials in application for consideration to Charter Diplomate status of the College. In February of 1976, the ACVA Founding Committee, now officially the ACVA Board of Directors, met in Corpus Christi, Texas, to review the credentials of 55 veterinarians. Requirements for diplomate status, as suggested by the AVMA “Guidelines for Establishment and Recognition of Veterinary Specialty Organizations”, included two or more of the following: (1) “be a professor or head of an academic department in the specialty; (2) be an author of significant publications resulting from research or practice of the specialty; (3) have at least ten years of experience in the specialty; and by teaching, research or practice, have contributed significantly to the development of the specialty; (4) have advanced training in the specialty and have thoroughly demonstrated competence in teaching, research or practice of the specialty to which one devotes most of his/her professional time.”

From the pool of 55, 14 applicants met all the necessary requirements and were selected as Charter Diplomates. Thirteen additional applicants were judged to have met part of the requirements and were given the opportunity to become diplomates by oral examination only. Ten chose to sit for the oral examination. Five of the ten subsequently passed the examination given in Chicago, Illinois, in October of 1976 and were granted Diplomate status. Two additional applicants (of the 55) had not completed formal training in anesthesia but had extensive experience in the practice and study of veterinary anesthesia were given the option of sitting for both a written and oral examination. Both elected not to sit for the examination. Thereafter, the written and oral examinations, as initially described in the College’s Bylaws in1977, became the format for the ACVA’s certifying examination.

In 1981, the American College of Veterinary Anesthesiologists was granted full recognition by the AVMA. Since that time, the ACVA has had no financial difficulties and has encouraged and supported the development of candidate training programs, continuing education programs, and programs for Diplomate self-improvement. Procedures for testing and certifying new diplomates are continually being upgraded in an effort to effectively and fairly maintain high professional standards. In the fall of 2010, the ACVA celebrated its 35th anniversary. As the ACVA reached a membership of 100 in the mid 1990s, the executive committee recognized a need for broader membership participation in College decisions and created an ad hoc committee to develop a structure for a Board of Directors. Shortly thereafter provision for government of the ACVA by a Board of Directors was added to the Constitution and Bylaws. Henceforth, the Board of Directors has directed and provided guidance to all College activities and has endeavored to ensure continuity and progress year-to-year in the conductance of College business. To this latter end, in 2010, the Board of Directors recognized the need for re-assessment and created the following Mission Statement which is now on the ACVA website (www.acva.org): 

“The American College of Veterinary Anesthesiologists (ACVA) is an American Veterinary Medical Association recognized, not-for-profit veterinary medical organization founded in 1975 to serve society by: defining and promoting the highest standards of clinical practice of veterinary anesthesia and analgesia, defining criteria for designating veterinarians with advanced training as specialists in the clinical practice of veterinary anesthesiology, issuing certificates to those meeting these criteria, maintaining a list of such veterinarians, and advancing scientific research and education in veterinary anesthesiology and analgesia.”

A.2.a.   How the ACVA assures improved veterinary medical services are offered to the public:

The ACVA, as a recognized ABVS specialty existing within the larger veterinary profession, has an obligation to collaborate with our professional colleagues to provide quality, relevant, and contemporary support in the science and practice of veterinary anesthesia and pain management. The knowledge and services available from certified veterinary anesthesiologists continues to incorporate other areas of veterinary medicine, including but not limited to general, laboratory and zoological animal practice and the specialties of critical care, surgery, internal medicine, diagnostic imaging. The ACVA website (www.acva.org) lists the contact information for diplomates particularly interested in consulting with practitioners, other specialists and owners. The new site is still under development but it has sections for veterinarians and pet owners in addition to those for diplomates and residents/exam candidates. It contains College position papers or guidelines on anesthetic monitoring, treatment of pain, and control of waste anesthetic gases. 

In 2007, the ACVA held its annual meeting for the first time in conjunction with the International Veterinary Emergency and Critical Care Society (IVECCS) and the Association of Veterinary Technician Anesthetists (AVTA), in New Orleans, LA. This relationship with IVECCS and AVTA will continue through 2012 at least. In 2011, the International Veterinary Academy of Pain Management (IVAPM) also met with IVECCS in Nashville, TN. Meeting together with organizations such as IVECCS, AVTA and IVAPM facilitates delivery of continuing education in anesthesia, pain management, and perioperative medicine for, and increased interaction with, allied specialists, private practitioners, and our technician colleagues. 
In addition, ACVA Diplomates are regular contributors to veterinary continuing education programs on a local, regional, national, and international level.  To illustrate the activity of ACVA Diplomates, conference proceedings from major veterinary practitioner meetings from 2004-2011 were reviewed on the Veterinary Information Network (www.VIN.com) and the International Veterinary Information Service (www.IVIS.org) using the keyword “DACVA”. In VIN, 256 proceeding abstracts were returned, while in IVIS 30 abstract proceedings were identified. Based upon that review, ACVA Diplomates participated in the continuing education or scientific programs of several veterinary organizations, including:

American Association of Feline Practitioners

American Association of Avian Veterinarians

American College of Veterinary Internal Medicine

American College of Veterinary Surgeons 

American Veterinary Medical Association

Atlantic Coast Veterinary Conference

Australian Veterinary Association

British Small Animal Veterinary Conference

Canine Medicine Symposium

Canadian Veterinary Medical Association

Central Veterinary Conference

International Society of Feline Medicine

International Veterinary Emergency and Critical Care Symposium

North American Veterinary Conference

Student American Veterinary Medical Association Symposium

Western Veterinary Conference

Small Animal Veterinary Association World Congress

World Congress of Veterinary Anesthesia

An ACVA ad hoc “Marketing” Committee was established in 2007. It continues to explore methods of outreach to the veterinary community at large. The objective of this committee is to encourage practicing veterinarians to take advantage of the knowledge and expertise of ACVA diplomates and thereby serve the public and veterinary profession. The ACVA BOD is currently exploring the cost and practicality of an information booth at which ACVA materials, attended by an ACVA diplomate, can be on display at selected CE meetings. 

A.2.b. Has a necessary number of potential diplomates to serve a clearly demonstrable need within the profession:

At the time of this report, the ACVA lists 194 active, 24 emeritus, 4 honorary, and 18 inactive Diplomates. The majority (135) of ACVA Diplomates function within academia to provide clinical and scientific training to pre-professional DVM students, veterinary technician students, graduate students, and house officers; 7 are in industry, mainly pharmaceutical and biologic companies, and 52 are now in private or corporate practice. Between 2007 and 2010, the number of Diplomates employed in academic practice increased 16 percent (from 116 to 135). However, during the same period, the number of ACVA Diplomates employed in the private sector increased 83 percent (from 29 to 52). This is a significant increase in the number of Diplomates employed outside of academia and represents a new career path for ACVA Diplomates. These individuals provide specialist-level anesthesia services to a variety of private and commercial specialty practices and imaging centers. The increasing number of ACVA Diplomates finding employment in the private sector indicates an increasing awareness by the public and by our veterinary colleagues of the skills our Diplomates can offer to improve animal care and welfare. 

Currently 44 residents are in training at 24 locations (Appendix 1). Since its inception, the ACVA has provided advanced training in veterinary anesthesia to residents from all over the world. Currently there are ACVA diplomates practicing either here or elsewhere in the world, representing more than 18 countries other than the US and Canada. Even with the contribution of the European College of Veterinary Anaesthesia and Analgesia (ECVAA) to veterinary anesthesia specialty training, the ACVA has residents in its programs from 15 countries as diverse as Japan, Brazil, Italy and Australia. 

Although the ACVA continues to update its residency guidelines it has not yet addressed possible expansion of residency training programs to private specialty practice venues as a means of increasing the number of training programs available. However, in 2009 reciprocity between the ACVA and the ECVAA training programs was formally established. Whereas previously only ACVA diplomates could serve as residency training program leaders, now both ACVA and ECVAA diplomates can lead and participate as faculty for one another’s program. Additional residency training support became available in 2009 with the Bylaws amendment establishing the ACVA Foundation. The Foundation’s primary goal is to fund resident scientific research and travel to continuing education opportunities.

Starting in 2008, the ACVA instituted the Student Proficiency Award in Veterinary Anesthesia at each North American AVMA-accredited veterinary college. The award consists of a certificate and a 1 yr subscription to the journal Veterinary Anaesthesia and Analgesia. The objective was, combined with the ACVA’s participation in student teaching, the SAVMA symposia and continuing education programs, to encourage pursuit of postgraduate training in anesthesia, pain management and perioperative medicine. As of 2011, 5 of the 90 student award recipients are enrolled in ACVA anesthesia residency programs.
A.2.c. Represents a distinct and identifiable specialty of veterinary medicine.

Since its initial recognition by the AVMA in 1975, the anesthesiology specialty has remained the only ABVS-recognized specialty focusing on the combined practice of anesthesia, analgesia, and perioperative medicine in a variety of species. As noted in 2a, ACVA Diplomates have, and continue to, contribute significantly to the knowledge and practice of veterinary anesthesiology and are sought to participate in the CE and scientific program of many veterinary organizations 

A search of Amazon.com yielded publication of 16 anesthesia textbooks published in English from 2006 to present. Thirteen of the 16 were written by ACVA Diplomates, and 3 by ECVAA Diplomates. During the same period, ACVA diplomates were regular contributors to veterinary continuing education programs on a local, regional, national, and international level, as documented in section 2a.  In April 2010, the ACVA was approached by Banfield, The Pet Hospital, to consult in the development of the 3rd edition of its handbook “Anesthesia for the Pet Practitioner”. Several members of the Board of Directors volunteered to assist with this project. It is apparent that ACVA Diplomates are actively involved in both the creation and the dissemination of a distinct and identifiable brand of specialty information pertaining to anesthesia, analgesia, and perioperative care within veterinary medicine.

The specialty of veterinary anesthesiology is primarily service-oriented to provide patient care. In 2010, Veterinary colleges throughout the United States, Canada, and other countries employed the majority of ACVA Diplomates. In this capacity, ACVA Diplomates are engaged daily in training veterinary students, residents, technicians, and practitioners in the science and art of the anesthetic management of animal patients. In addition, university faculty provide anesthesia care and anesthesia support for privately-owned animals and research animals, as well as conducting research in anesthesia, analgesia, and related fields to improve animal welfare related to anesthesiology, pain management, and perioperative medicine. 

The ACVA continues to partner with the Association of Veterinary Anaesthetists and the European College of Veterinary Anaesthesia and Analgesia to publish the journal of Veterinary Anaesthesia and Analgesia (Wiley Blackwell Publishing, http://www.wiley.com/bw/journal.asp?ref=1467-2987). This publication is also the official journal of the International Veterinary Academy of Pain Management). In 2010, the most recent report, the ISI Journal Citation Reports Ranking for VAA was 41/145, with an Impact Factor of 1.290. This recognition of Veterinary Anaesthesia and Analgesia provides additional evidence for distinct and identifiable skills associated with this discipline. The ACVA’s web site (www.acva.org) also posts the scientific abstracts from the ACVA meeting.

A.3. Other aspects of the history and progress of the RVSO.

In 2010 the BOD revisited the responsibilities, focus and purpose of the ACVA in the 21st century. Along with the mission statement noted in A, 1, a strategic plan was developed (J).

B.  Candidate education, qualification, and evaluation

B.1. Describe critical standards for admission to membership including:

B.1.a. Education, training, and experience

Each applicant for ACVA certification must be a graduate of a college of veterinary medicine and licensed to practice veterinary medicine in some country. Applicants must have completed one year of general practice or the equivalent, i.e. a rotating internship. They must have satisfactorily completed at least 104 weeks of a residency program in veterinary anesthesiology as outlined in the ACVA’s Residency Training Standards (Appendix 2) and be of high ethical and professional standing as demonstrate by letters of sponsorship and reference. An applicant must submit a manuscript reporting results of a hypothesis driven experimental or clinical investigation in anesthesiology or pain management. The manuscript must has been either published or accepted for publication by an acceptable refereed journal. Applicants must also submit a Case & Activities Log (Appendix 3) documenting clinical and scholarly experience during training to-date.
B.1.b.
Guidelines for approved routes for qualification.

All residents are required to register (Appendix 4) with the ACVA upon matriculation in an ACVA registered residency training program (Appendix 5).

A standard residency program consists of three contiguous years of training (with or without a graduate degree) in clinical veterinary anesthesiology as described in the Residency Training Standards (Appendix 2). A minimum faculty support, patient caseload and access to academic resources is required to provide a suitable environment for residents to acquire a broad understanding of veterinary anesthesiology, pain management, and perioperative medicine including the physiology and pathophysiology of animals and the pharmacology of anesthetics, analgesics and supportive drugs and equipment used to provide and monitor anesthesia, analgesia and life support. An important component of all ACVA residency programs is the design, funding, execution, analysis of results and manuscript preparation of an original, hypothesis driven research effort. 

To these ends, the ACVA requires that any single resident must be trained by at least two Diplomates of the ACVA or European College of Veterinary Anaesthesia and Analgesia who are committed to the educational and professional goals of the program. Each additional resident in a training program will require an additional diplomate to provide supervision (i.e. 2 residents will require 3 diplomates). Clinical supervision of residents by diplomates must be available in varying and graded intensity throughout the training program as deemed appropriate to each resident’s acquisition of knowledge and skills. Scholarly supervision must include mentoring of a resident’s research and continual involvement in didactic conferences. In 2009, the ACVA membership voted to require residency program registration (Appendix 5) as a means of documenting the availability of adequate faculty, an appropriate and diverse patient caseload and necessary support facilities for all residents at all training sites.     

Residents are required to spend 60% (94 weeks) of the 3 year residency doing clinical anesthesia to develop first hand experience and expertise in managing a variety of patients under diverse circumstances. The associated analysis and scholarly investigation of clinical experience is a critical component to the development of expertise in the field. Regular review of Case & Activities logs by faculty advisors and annual submission of these logs to the ACVA are means by which faculty support residents and the ACVA supports programs.  In addition, provision for periodic written and/or oral examinations of the resident’s progress is a component of the educational process and preparation of trainees for the certifying exam. Residents should be advanced to higher responsibility only after evidence of satisfactory progressive scholarship and professional growth. 

Alternate plans for training in veterinary anesthesiology will be considered by the Residency Training Committee on a case-by-case basis. Such programs may include combined clinical training in veterinary anesthesiology and a traditional formal graduate degree or post doctoral research. Program approval is required prior to the start of an alternate training program and the program must be completed in a specified period of time. The clinical training portion of this program must meet the minimum standard ACVA residency requirements. In addition to annual submission of an alternate track resident’s Case & Activities Log, yearly progress reports with regard to the original program plan and changes to that plan during the course of the residency must be submitted to the ACVA.
B.1.c. A summary of deficiencies in credentials that have lead to denial of qualification for examination

Historically, the most common reasons for deficiencies in candidates’ credentials have been failure to meet the publication deadline of December 31st of the year preceding examination. Immediately prior to and before full implementation of the Residency Training Standards a number of residents had not met the 1 year of general practice requirement by the time they applied to sit the certifying exam. The Residency Training Standards require that residents register with the ACVA on entering their training program. Review of their curricula vita at that time has enabled the Credentials Committee to address practice equivalency deficits at the beginning of their residency training and well before the residents submit their credentials. Most deficiencies are rectified by September 1st of the following year.  Since the addition of a Case & Activities Log to the credentials submission, lack of variety in cases (species, ASA status, and situation) and anesthetic management has been identified for a few residents. Although to-date, these have not resulted in rejection of credentials, applicants with weak caselogs have been advised to expand their experience in the 4 months between application approval and the written exam. 

B.1.d. How unsuccessful candidates are advised of deficiencies

After the Credentials Committee reviews and decides on all the applications, the Chair of the Committee reports to the Board of Directors for discussion and approval of the decisions. The Chair then notifies all applicants of the outcome of the review and invites those whose credentials were rejected to further discussion. Following the Chair’s email communications, the Executive Secretary writes a formal letter to all candidates to document the outcome of their application. Unsuccessful applicants are informed of the reason for denial, invited to contact the Chair of the Credentials Committee for recommendations on how to address the deficiencies and informed of the procedures for appeal of an unfavorable outcome and for re-application. Appendix 6 is an example of a letter notifying an applicant that his/her application to sit the certifying exam had not been accepted. 
B.1.e. The time limit for notifying candidates of the acceptance or denial of credentials of qualifications for examination.

Application must be made to the Executive Secretary by September 1st of the year preceding the examination, as posted on the ACVA web site and by email reminders posted to the ACVA-L and ACVA-DL listserves. The Credentials Committee reports to the Board of Directors in early January of the year of the examination on both the successful and unsuccessful candidates. The long interval for credentials deliberation is in part due to the extension of the deadline for manuscript acceptance from September 1st to December 31st of the year preceding the examination. This change was made almost 10 years ago because of the difficulty residents were having with prolonged intervals required between manuscript submission and acceptance. Within 24 hours of approval by the Board of Directors, the candidates are notified of the decision by the Chair of the Credentials Committee by email. A confirmation letter from the Executive Secretary follows within a week. Successful applicants are provided a list of topics, a blueprint of the upcoming examination and directed to the ACVA website for recommended study resources by the Exam Committee chair, shortly thereafter.  

B.1.f. Other guidelines used to assess candidate qualifications

The sponsor of a candidate must provide written confirmation that the candidate has successfully completed the required residency training. Ideally, these letters briefly outline the residency program and evaluate the resident’s performance both clinically and academically. Sponsor’s letters, like those from references, are expected to assess the ethical and professional standing of the applicant in addition to depth of knowledge, experience and ability as a veterinary anesthesiologist, researcher and teacher. The 3 required letters of reference are to be written by veterinarians who have worked closely with the applicant. Although it is preferred that the references be specialists in anesthesiology, other veterinary specialists are acceptable as are general practitioners if they are familiar with the applicant and his/her fitness to sit the ACVA certifying exam. In the instance when the resident applies to sit the exam during the 3rd year of his/her standard residency training program, the program leader must document that the resident completed the full 3 years (156 weeks) of residency training before the candidate may sit the oral and final phase of the exam. To further document the full, required training, the submission of a complete, 3 year Case & Activity Logs has been required since 2010. This addition was the result of the Credentials Committee deciding that the simple list of numbers of cases of each species an applicant had anesthetized that is part of Application for the Certifying Examination (Appendix 7) did not provide adequate information on types of cases, methods of anesthetic management or complications and outcomes. In the case of alternative residency training programs that are planned and approved to take more than 3 years, e.g. those including a postdoctoral degree, the program leader’s letter and Case & Activities log must document that 156 weeks of residency training, equivalent to that of a standard residency program, were completed.

B.2. Describe the educational programs available to potential candidates and indicate how these activities are supported and encouraged by the RVSO.

As of October 1, 2011, there were 19 standard and 5 alternate anesthesia training programs supervising a total of 44 residents in the United States, Canada and Australia. In addition, there are 6 programs registered with the ACVA that do not currently have a resident. The programs are all under the leadership of 2 or more ACVA or ECVAA Diplomates. The ACVA Residency Training Standards, adopted in 2006 and revised in 2009, (Appendix 2) define the goals and requirements of an acceptable training program. As of 2009, ACVA residencies are required to register annually (Appendix 5) and to notify the ACVA of any significant changes in faculty, residents or institutional support. Residency performance is monitored through the annual reports submitted by residents and, most recently, by an effort to track resident outcome on the certifying exam. In both cases, the objective is not punitive but supportive of both the program and residents.

Upon matriculating in an ACVA registered residency training program, residents are required to register with the ACVA. The submitted form (Appendix 4) and resident’s curriculum vitae are reviewed to confirm the basic prerequisites for entering an ACVA residency have been met. Any deficiencies are called to the attention of the resident and his/her program leader and resolved through joint efforts of the resident, program leader and the ACVA. In response to a resident’s registration, the Executive Secretary welcomes the new trainee, provides the Case & Activities Log template and instructs him/her on how to register on the ACVA website and join the ACVA listserve. On the website section for residents and exam candidates there are several documents intended to assist residents through their training programs and in their preparation for the certifying exam. These include among others: a general welcome, the Residency Training Standards (Appendix 2), a timeline outlining expectations for a standard residency, suggested resources for study during residency training, recommended peer reviewed journals for their research publication, the Foundation Travel Grant application (see below) and instructions on the application process and the certifying examination (Appendix 8). In 2008 a resident/exam candidate listserve was created to foster internet discussion during exam preparation. Several recently certified diplomates have also hosted a weekend review session in early spring.
The ACVA created a standing “ACVA Foundation Committee” under the umbrella of the College’s tax exempt 501(C) 3 status. The purpose of the Foundation is to gather and distribute funds to support diplomate directed resident research and resident educational travel. In 2011, 2 resident travel grants were issued to facilitate resident participation in the ACVA Annual Meeting scientific abstract presentations. Resident research efforts are also supported by the SmithsMedical/SurgiVet Resident Abstract Awards presented annually at the ACVA Annual Scientific Meeting to the 3 best abstract presentations by residents or graduate students.
B.3.
Examination procedures and policies
Also see section N for the full ACVA Examination Committee Policies and Procedures.

B.3.a.
 Describe the nature and scope of the examination(s).

The purpose of the ACVA certifying examination is to identify and accept entry level knowledge and expertise in the study and practice of veterinary anesthesiology. It is a 3-part exam given in 2 phases that covers all aspects of the basic and applied sciences of veterinary anesthesia, e.g. methods for the relief and management of pain, creation of states of unconsciousness, muscle relaxation and chemical restraint, life support and resuscitation of animals. 

Following acceptance of an applicant’s credentials by the Credentialing Committee, the applicant is eligible to sit the ACVA examination. All credentialed applicants first take a written, qualifying examination. Applicants who are successful in this phase then take the oral, certifying examination. Success on this second phase establishes an individual as a Diplomate of the American College of Veterinary Anesthesiologists.  

Once the exam process is initiated, a candidate is allowed 3 attempts to complete the entire 2 phase examination (written & oral). If the candidate is not successful within 3 attempts, he/she must submit an abbreviated application which, once approved, qualifies him/her to sit the examination for another three exam attempts. Candidates are encouraged to pursue certification in consecutive years but candidates are allowed to defer from a single examination phase, written or oral, on an individual basis and at the discretion of the Examination Committee, 

The written examination is administered annually during the month of May at a location that is determined by the Examination Committee and approved by the Board of Directors. Choice of examination site is made in consideration of ease of administration, available physical facilities and accessibility of the site for candidates. Candidates who do not reside in North America may request that the examination be administered at a foreign site. The Examination Committee considers each of these requests individually and attempts to comply with such requests if a suitable location and proctor, who is an ACVA Diplomate, can be identified. Temporal integrity of examination administration is acknowledged when administered at a foreign site. In the past, the written examination has been administered in Europe and Australia.  

The written examination is administered over a two day period. On each day, candidates are required to answer 150 multiple choice and 5 essay questions. On the recommendation of psychometrics experts, the number of multiple choice questions that candidates are required to answer each day was reduced from 200 to 150 in 2010. This modification was made to allow the candidates more time to consider each question and thereby more clearly provide them with the opportunity to demonstrate their knowledge. In the essay portion of the written examination, candidates have been required to answer 5 questions from a choice of 8. Each essay answer is limited to a length of 2 handwritten pages.  

On the first day of the examination, the questions are designed to evaluate the candidates’ knowledge of basic science information associated with the specialty of Anesthesiology; anatomy, physiology, pharmacology, physics, and statistics/data interpretation. On the second day of the examination, the questions are designed to evaluate the candidates’ knowledge of the applied (clinical) aspects of the specialty of Anesthesiology; equipment, fluid therapy, acid-base therapy, ECG interpretation, cardiopulmonary-cerebral resuscitation, anesthetic implications of concurrent disease, and species-specific anesthetic considerations.

When a candidate successfully completes both the Basic Science and Applied Science portions of the written examination, the candidate is declared eligible to sit the oral examination. The oral examination is held at a location determined by the Examination Committee and approved by the Board of Directors.  The oral examination is usually administered in the fall in conjunction with the ACVA Annual Scientific and Business Meeting. No alternative examination sites are offered for the oral examination as all qualified candidates are required to be examined by the same team of examiners under like conditions at a single North American site.

Examination dates are posted on the AVMA events calendar, to the ACVA listserves and on the ACVA web site.  In addition, reminders are posted on both the non-Diplomate and Diplomate ACVA listserves. Exam candidates are informed individually of the exam dates and sites when they are notified of their successful application to sit the exam.

In the event that a candidate is unsuccessful in passing the written examination, re-examination is permitted without further application beyond a letter of intent and payment of the re-examination fee. Candidates who are unsuccessful on only one portion of the written examination (Basic Science or Applied Science) are only required to re-sit that portion of the written examination as long as the re-examination falls within the three attempts period in which a candidate is required to complete the entire examination process. Similarly, if a candidate is unsuccessful in the oral examination, re-examination is afforded in the next examination cycle without requiring the candidate to repeat any portion of the written examination, as long as the re-examination occurs within the three attempts period in which the candidate is required to complete the entire examination process.  

B.3.b.
Describe how you ensure that examination questions reflect the professional activities expected of diplomates.

In 2006, under the guidance of Thomson Prometrics, the ACVA performed a Job/Task Analysis by conducting a survey of the activities of its diplomates. From the results of this survey, 10 primary content domains were identified as fundamental to the knowledge required for the practice and study of veterinary anesthesia. The Multiple Choice Exam Committee, the Exam Committee and the 2010 ad hoc Exam Review Committee have been charged with adapting the existing exam content structure to the domains identified by the Job/Task Analysis. Although full integration has not yet been completed, the general principles behind the 10 domains guide the Exam Committee Chairman in overseeing the breadth and depth of the overall exam each year. Likewise, in its review of the questions selected from the Multiple Choice Databank for each year’s exam, the Multiple Choice Exam Committee carefully reviews the overall content in the context of the 10 domains. In this way both the Exam Committee and Multiple Choice Exam Committee evaluate content prior to the exam. In addition, after the exams have been graded, item (question, section and the overall exam) performance is evaluated both with respect to item structure and relevance of content. Restructuring the Multiple Choice Databank to align with the 10 Job/Task Domains is a component of the written exam restructuring proposed by the ad hoc Exam Review Committee and recently approved by the Exam Committee and Board of Directors.

B.3.c.   Describe how examination questions are developed, reviewed, graded, and evaluated. 

Structure and Activity of Committees Responsible for the ACVA Examination Process
Multiple Choice Examination Committee

The Multiple Choice Examination Committee is a standing committee of the ACVA. Appointments to this Committee are made by the ACVA President with the intent of establishing a Committee membership that is diverse in its experience and expertise. The Multiple Choice Question Databank Manager is an ex officio member of this committee. The responsibilities of the Multiple Choice Examination Committee include:  
1. soliciting multiple choice questions from the general membership which includes diplomates practicing the specialty of Anesthesiology in academic practice, non-academic clinical practice, industry and primary research settings. 

2. reviewing all questions for the current year’s examination for relevance, appropriate structure and the ability of the candidates to access the required information in the resources to which they are directed when preparing for the examination. All questions must be referenced by at least 1 readily available publication. 

3. developing questions in new areas of knowledge or that are not well represented in the multiple choice question databank. 
4. periodically reviewing all existing questions in the databank for relevance, accuracy, and reference updating. 
5. reviewing the statistics developed from the analysis of candidate and exam item performance in the current year’s examination and modifying questions as determined by this review.

Multiple Choice Question Databank Manager

The Multiple Choice Question Databank Manager is an ACVA Diplomate who is responsible for maintaining the file of Multiple Choice questions. To provide continuity, the term of service is at least 5 years. Each year, the Databank Manager selects the Multiple Choice Questions for that year’s exam by category distribution as described below. After the Multiple Choice Exam Committee has reviewed and revised the selected questions, the Databank Manager assembles the final Multiple Choice Exams for the two sections of the written exam, Basic and Applied sciences, and sends it to the diplomates responsible for administering the written exam. The Databank Manager also edits any existing questions in the Databank that were modified by the Multiple Choice Exam Committee and adds any new questions. Upon completion of the written exam, the Multiple Choice Question Databank Manager is responsible for the scantron scoring of the answer sheets and the analysis of candidate and item performance.

Examination Committee

The ACVA Examination Committee, distinct from the Multiple Choice Examination Committee, is composed of 12 ACVA Diplomates selected by the ACVA President-Elect with the intent of creating a Committee membership that is diverse in its experience and expertise and to ensure the development of an examination that represents both the breadth and depth of knowledge required of an entry-level Diplomate of the ACVA. Members of the Examination Committee are typically Diplomates with 3 – 5 years of post-certification experience. They are appointed to the Committee for a period of three-years with staggered rotations to assure continuity in the Committee’s combined level of experience and memory. The responsibilities of the members of Examination Committee include:

1. developing essay questions and answers for the written exam.

2. grading essay question answers.

3. developing questions and answers for the oral exam.

4. administering and scoring the oral exam.

5. reviewing the performance of the candidates and questions each year.

The chair of the Exam Committee creates an overall content design for both the essay section of the written and the oral exam. Historically, essay question topics have been assigned to individual committee members for question and answer development. In 2011, groups of 4 committee members were given several general categories to cover. Individual members developed questions and answers on topics in these categories but brought them back to the group for revision and group approval. After the exam, the same group members graded the essays based on the expected and agreed upon answer. The new group approach to essay questions is similar to the method that has traditionally been used in creating the ACVA oral exam which is described in more detail below (3.i)

Examination Development, Grading, Review and Evaluation

Multiple Choice Examination
The multiple choice question databank undergoes continuous review, development and refinement by the Multiple Choice Examination Committee as described above. To date, the databank contains approximately 1100 questions. For each multiple choice examination, the question set is generated and verified for accuracy by the Databank Manager who is also an ACVA Diplomate. For each examination, the questions are randomly selected by computer to provide an examination with the following composition: Basic Science Examination -Anatomy 9%, Pharmacology 45%, Physiology 32%, Physics 12%, Statistics 2%; Applied Science Examination - Anesthetic equipment 18%, Anesthetic agents/techniques 23%, CPR 2%, Disease management 26%, Euthanasia 2%, Monitoring 11%, Species Management – 18%. Prior to review by the Multiple Choice Examination Committee, the generated examination is assessed by the Databank Manager and the Chairman of the Multiple Choice Examination Committee. This preliminary assessment evaluates the distribution of questions across identified topic areas in the context of the content domains identified by the Job/Task Analysis and the distribution of questions according to level of difficulty within each topic area. The 10 predominant domains identified from the ACVA Job/Task Survey by Thomson Prometrics include: direct patient care/case management (28%), emergency case management (13%), pharmacology (11%), patient monitoring (10%), pain management (10%), management of ventilation (8%), fluid therapy (7%), local/regional anesthesia/analgesia (6%), diagnostic testing (4%) and equipment (3%). The Multiple Choice Examination Committee reviews each question on the year’s exam, confirms references and generates new questions on topics as needed. 

The multiple choice portions of the examination are computer graded. The Multiple Choice Examination Committee receives statistical analyses of the performance of the candidates on every question and on the performance of each question. This data is used by the Committee in its review of the current year’s exam. It identifies any “problem” questions that are in the databank and provides examination performance feedback for unsuccessful candidates. Questions that perform poorly, e.g. that all candidates fail to answer correctly or are found to have more than 1 correct answer, are removed from the calculation of final scores.

Essay Questions
The essay portion of the Basic and Applied Science examinations is constructed under the oversight of the Chairman of the Examination Committee. Because the Job/Task Analysis Domains have not been fully integrated into the examination development process, as with the Multiple Choice Exam, the essay topics are initially drawn from the traditional Applied and Basic categories listed above in the description of the Multiple Choice Examination. The topics, and ultimately the actual essay questions, are then evaluated in the context of the Job/Task Analysis content domains. As described above, until 2011, the Chairman requested essay questions on several, individually assigned topics from the Committee members. Each member submitted proposals for 2 questions from the assigned subject areas. In 2011, a step was added to the process: the Chairman distributed topics to the leader of each of 3 groups who then divided them among the 4 members of his/her group. The first draft questions and answers were returned to the group for review and revision before being sent on to the Committee Chair. From the proposed questions, the Committee Chairman, in consultation with the members, selects 8 questions for each of the Basic and Applied Science examinations. The questions are developed and selected with the goal of constructing an examination that is representative of the depth and breadth of the knowledge base required of an entry level specialist in Veterinary Anesthesiology. Questions are constructed in 3-4 distinct parts and the answers are to include elements expected to be covered in each part as well as the percentage of the total score assigned to each part of the question.       
Following administration of the examination, the Committee members grade the essay answers. Prior to 2011, every answer for the essay questions was graded by 3 Committee members who are blinded to the identity of the candidates. The average of the 3 grades was the score given to the candidate for that particular essay question. Grading was done on a 0 – 100% scale. In 2011, on the advice of Thomson Prometrics, a more holistic approach to grading was instituted. Essays were scored on a scale from 0 to 5; 0 being no answer and 5 being the perfect answer. Initially, 2 graders from the group of committee members that had developed the question and expected answer scored each answer and the average was the final score for that candidate on that essay. If the scores differed by more than 1 point, a third committee member who may or may not have been involved in the development of the question and who, preferably was an authority on the subject of the question, scored the answer. That score was the final score for that candidate on that essay. The reason for implementing the new system was to reduce the variability of scores assigned to any single answer by graders. It was felt that this objective was achieved.

Composite Written Examination Scores

For each of the Basic and Applied Science examinations, the candidate receives a score out of 100. Fifty percent of this grade for each day comes from the score on the multiple choice examination and 50% from the average of the composite scores on the essay portion of the examination. In 2011, the essay scores of 0 – 5 were converted to a scale of 0–100% for averaging with the Multiple Choice Scores.

Oral Exam Question Development and Scoring – See 3.i. below.

B.3.d.
Indicate whether and how consultative resources are used.

All Multiple Choice and Essay questions are referenced to texts or other publications. Oral questions are clinical in nature and appropriate ABVS specialists (radiologist, cardiologist, clinical pathologist) are consulted on questions that involve content associated with other ABVS specialties such as the interpretation of radiographs, ECG’s, or clinical pathological data prior to the exam.

In the past, both the Multiple Choice Examination Committee and the Examination Committee have sought the expertise of educationalists in constructing appropriate examination questions. In 2011, the Multiple Choice Question Databank Manager and several other diplomates attended a half day seminar on Multiple Choice Question construction given by the National Board of Veterinary Medical Examiners. 

The ACVA, through the ad hoc Exam Review Committee, continues to work with Thomson Prometric in its efforts to improve the accuracy, reliability and fairness of the ACVA certification examination process.  The data gathered in the Job/Task Survey was be analyzed by Thomson Prometric and has slowly been integrated into the development of test specifications and guidance for examination content and structure. 

B.3.e.
Describe the procedure used for establishing the pass point.
Traditionally the pass point for each of the Basic and Applied Science sections of the written exam has been 70%. There is some minor flexibility (rounding up >69.5 to 70) in this pass point that is exercised by the Board of Directors, in consultation with the Chairman of the Examination Committee following the entire Committee’s review of results for each year’s written exam. One of the tasks before the ad hoc Exam Review Committee is to consult with Thomson Prometrics on a more just method of setting the pass point. A complicating factor to defining the pass point statistically is the relatively small number of candidates taking the exam each year. 

Passing criteria for the oral exam are also traditional. (See 3.i. for details) They were designed to incorporate assessment of performance in response to questions in a broad spectrum of subjects by a number of examiners with varied backgrounds in veterinary anesthesiology. 
B.3.f.
Document the pass/fail experience of candidates with the examination, showing the past ten years of experience.




Written




Oral

Year

#passed/total #taking exam

#passed/total #taking exam

2002


7/13





5/7

2003


4/11





5/7

2004


7/15





6/7

2005


11/18





6/11

2006


6/17





10/11

2007


12/17





6/14

2008


15/21





14/21

2009


17/23





17/21

2010


8/12





10/12

2011


8/20





10/11

B.3.g.
List the primary reasons candidates fail. 
Candidates who are unsuccessful in passing the written examination usually fail either the Basic Science section or both the Basic and Applied Science sections of the exam. Although some of these candidates have significant deficiencies in their knowledge base, a majority return to successfully pass the exam on their second attempt suggesting that the novelty of an examination of this depth and breadth may contribute to the initial failure. That candidates are more likely to fail the basic section of the written exam probably speaks to the clinical orientation of most residency training programs. The College is also aware that some candidates, particularly those from foreign countries for whom English is a second language and who are less familiar with Multiple Choice Questions, do not possess the written language or the examination taking skills necessary for success on the exam on a first attempt.  

Candidates who fail the oral examination are often individuals who do not have, or are unable to communicate that they have, the breadth of experience that provides them with the appropriate knowledge base related to clinical anesthesia of a wide variety of species or procedures. Some are not currently been involved in clinical practice at the time of the oral examination and clinical knowledge is not readily available. Despite efforts by the examiners to be welcoming to candidates, the oral exam setting is intimidating. Some individuals who are unsuccessful on their first attempt may have the requisite knowledge base, but are unable to articulate this knowledge in this stressful environment. Most candidates who retake the oral examination are successful on their second attempt.     

B.3.h.
List the time limit (in days) for reporting scores to candidates after the examination is administered.

The written examination is normally administered in early May, more than 120 days after the candidates are notified that their credentials in application to sit the exam have been accepted. The candidates are notified of the outcome of their efforts on the written exam in late June, within 45 of the exam. The members of the Exam Committee grading essay answers and the Board of Directors are cognizant of the need for timely reporting of examination results and every effort is made to provide the candidates with timely notification and feedback. In the period between completion of the examination to reporting of results, essay answers must be copied and distributed to the graders, the graders must have a reasonable amount of time to grade the answers and report these to the Exam Committee Chair. The Chair then must collate the scores, review and re-evaluate scores, arrange additional grading when scores assigned to any individual answer by individual graders are highly variable, calculate the final grades, report the results to the ACVA Board of Directors, and then notify the candidates contemporaneously. The Executive Secretary follows the Chair’s electronic communication with a printed letter reporting the candidate’s scores. For successful candidates, an outline of the procedures for the oral exam is explained. For unsuccessful candidates, very brief feedback is provided on their performance, they are invited to contact the Exam Committee Chair for more detailed comments, they are informed of the procedure for appealing an adverse outcome and notified of the requirements for application to re-take the written exam.

The results of the oral exam are reported to the Board of Directors at a meeting scheduled to follow the Exam Committee meeting to discuss and finalize its decisions. Immediately after receiving Board approval of the Exam Committee’s report, the Chair of the Committee informs the candidates by telephone. Again, the Executive Secretary follows the informal communication with a letter documenting the results of the candidates’ oral exam within a week. Exam scores are provided. Successful candidates are welcomed as new Diplomates of the ACVA and informed of the related benefits and obligations. Unsuccessful candidates are invited to contact the Exam Committee Chair for detailed feedback and informed of the appeals and re-exam procedures.
B.3.i.
If you use oral examinations, describe how they are structured and evaluated, and how you strive to maintain fairness and avoid personality conflicts.

Candidates who successfully pass both portions of the written examination in the spring are eligible to take the oral examination at the ACVA Annual Meeting in the fall of the same year. 
The oral examination is constructed and administered by members of the Examination Committee. The Committee is divided into 3 teams of 3 primary examiners and 1 alternate examiner. The 3 examination teams are responsible for examining the knowledge base of the candidate in three separate, broadly defined topic areas: 1. Equipment and Anesthesia of Non-domestic Species, 2.  Anesthetic Emergencies, Resuscitation, Imaging and ECG interpretation, and 3.  Anesthesia and Pain Management Strategies for Traditional Domestic Species.  Each team develops a set of questions and model answers for the questions that reflect current clinical practice and knowledge in the team’s specific topic areas. Prior to the examination, the Examination Committee meets as a whole to review all of the questions and expected answers to ensure that the entire examination is thorough in its scope, questions are well constructed and fair and answers cover essential points without being inflexible to personal experience and individual knowledge. Efforts are made to standardize the delivery of the questions while recognizing the influence of the candidates’ responses on the progression of the dialogue within each question.

Each team examines each candidate for 45 minutes. The alternate examiner for each team is responsible for recording the candidates’ responses to the questions. The alternate examiner also takes the place of one of the primary examiners in the event of a conflict of interest between the candidate and a primary examiner. Conflicts of interest are identified prior to administration of the exam and recognized when an examiner has had any substantial contact with a candidate during the latter’s education. The obvious conflict is when an examiner has mentored or been on the faculty where the resident trained. Care is taken to over interpret possible conflict of interest rather than place the candidate or examiner in a compromising position. When an alternate examiner assumes primary examiner status, an extra “floating” alternate sits to record the exam to ensure a consistent 4 person examination team and that the examiner in conflict is not in the room

Following each 45 minute oral examination period, each examiner independently (without any consultation with the other examiners on the team) assigns one of four possible scores to the candidate’s performance: 90 = “strong pass”, 80 = “pass”, 70 = “fail”, 60 = “strong fail”. The candidate’s score for the room is calculated as the average of the 3 scores assigned by the examiners in that room.  Discussion amongst the examiners of the candidate’s performance is allowed only after each examiner has assigned a score. 

In order to receive an overall pass on the oral examination, the candidate must:  1. receive passing scores from at least 5 of 9 examiners; 2. receive at least 2 passing scores to pass a room; 3. pass at least 2 of 3 rooms; 4. receive at least one passing score in each of 3 rooms; 5. achieve an average (of the 9 scores) that is greater than or equal to 75%
Cognizant of the potential for subjectivity in the oral examination process, the Exam Committee works diligently toward administering a fair examination. The questions are highly scripted so that each candidate receives the same question delivered as uniformly as possible. In addition, the answer for each question is quite detailed so that the grading of the answers is consistent from candidate to candidate. The entire oral exam is rehearsed and critiqued by the committee prior to its being administered to an exam candidate.

B.3.j.
Describe how unsuccessful candidates are advised of deficiencies on examination.

Preliminary feedback on a candidate’s performance on the written examination is provided by the Executive Secretary in the letter informing the candidate of the exam outcome. In that letter, the candidate is invited to contact the Chairman of the Examination Committee for further details. The Chairman normally advises the unsuccessful candidate of their deficiencies by email. Candidates are informed of their relative performance in multiple choice and essay portions of the exam, specific topic areas in the essay examination in which they performed poorly and, their performance in the different topic areas of the multiple choice examination. The organization of the candidates essay answers is also critiqued. The Chairman of the Examination Committee will also advise individual candidates on study or testing strategies that they might employ to increase their likelihood of success.  

Depending on the number of candidates, the oral examination takes place over a one to three day period. At the end of the final day of the oral examination, all candidates are verbally notified by the Chairman of the Examination Committee of the results of their oral examination, following approval vote by the ACVA Board of Directors. At that time, the Chairman provides very brief comments concerning the candidate’s performance and invites further communications to identify areas of weakness at a later, less stressful time. This verbal notification is followed by a letter to the candidate from the Executive Secretary outlining the results of the examination, again inviting the candidate to contact the Exam Committee Chair for more detailed feedback and notifying the candidate of the procedures for appealing an adverse outcome and re-examination. 

In some cases after either the written or oral exam, unsuccessful candidates will enter into an ongoing dialogue with the Chairman of the Examination Committee concerning their performance on the examination with the ultimate goal of addressing the identified deficiencies and strengthening their future performance.

B.3.k. 
Describe other relevant aspects of your testing program.
The certification examination of the ACVA was developed to capture the dynamic and stressful demands of veterinary anesthesiology. While this specialty is considered a “service” specialty, the need for frequent and effective communication and delegation of tasks and for quick decision-making and action prompted the basis for the examination design. The use of three examination formats, multiple choice, essay, and oral, was developed in attempt to assess factual knowledge, problem solving, problem recognition and ability to communicate in writing and verbally. The ACVA acknowledges that it is one of the few specialty colleges that continues to administer an oral examination, that this format is the least defensible, and that the cost of the essay and oral formats are significant. One of the first tasks of the ad hoc Exam Review Committee established in 2010 was to reassess the value of the 3 part exam. As others have in the past, the members concluded that each of the 3 exam formats evaluated different aspects of a candidate’s knowledge and ability to think and effectively articulate that knowledge in a variety of scenarios. 
B.4.
 Appeal procedures

B.4.a.
Include the formal appeal procedure used for candidates who receive adverse decisions.
The ACVA’s appeals procedures are defined in two documents. The first of these is the Bylaws, Article 1, Section 4 which states:
“A candidate adversely affected by a decision of the Examination or Credentials Committee may petition for a review of the decision. The written petition must be filed with the Executive Secretary and shall include a statement of the grounds for reconsideration and any supporting documentation. The petition must be filed within 30 days of the date on which the Credentials or Examination Committee announces its decision or within 30 days of the date on which either Committee advises the affected person of the availability of this appeals process, whichever is later. Upon receipt of the petition, the Executive Secretary will notify the Chairperson of the appropriate committee and the Chairperson of the Appeals Committee. The Appeals Committee will render a decision and communicate that decision to the Executive Secretary such that the Executive Secretary will be able to inform the appellant of the decision within 30 days of the original petition. In the event of continued conflict between the petitioner and the College, appeals may be directed to the American Board of Veterinary Specialties with a copy to the ACVA President and Chair of the Board of Directors.”  

Because the Bylaws description only outlined the general procedures, a Policies and Procedures document was drawn up and approved by the Board of Directors in 2008 (See Section N).

B.4.b. Include a complete application packet as it is sent to prospective Diplomates.
If anesthesia residents applying to sit the ACVA certifying examination have not already found the necessary documents, they are directed to the ACVA website where they will find the Application Form (Appendix 7) and “Instructions for Candidates Applying for ACVA Certification (Appendix 8) among other supportive information. These documents may also be requested from the Executive Secretary.

B.4.c.
Include up to three examples of correspondence to and from unsuccessful candidates or applicants.
Examples of a letter informing an applicant that her credentials submission had not been accepted was referred to in section B, 1, d and is included as Appendix  6. Likewise, the detailed feed back on a candidate’s performance on the essay section of the written exam is cited in B,3, j and included as Appendix 9.  Examples of correspondences informing an unsuccessful written exam candidate of the outcome of her exam, her appeal of that outcome and the ACVA’s rejection of her appeal, respectively follow.

…………………
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Notification of Written Exam Outcome 

June 22, 2010

Dear Dr.          ,

As you have already heard from Dr. Barter by email, you failed to pass either section of the written portion of the American College of Veterinary Anesthesiologist (ACVA)’s certifying examination this year. For the Basic Section, your scores were 65.1 on the Multiple Choice and 69.4 on the Essays for an average score of 67.3. For the Applied Section they were 63.8 and 60.3 on the Multiple Choice and Essays, respectively, for an average of 62.0. Neither of these averages is greater than or equal to the required passing score of 70.

My records show that this is the third year you have taken the written exam without passing. The ACVA Bylaws state “Oral and written examination must be completed within 3 calendar years. The three-year period begins on the date an applicant first sits for the written exam” (Article I, Section 3, B). The Bylaws does allow for extension of the 3-year period under extenuating circumstances and by specific request. To take the written exam again, you must submit, by September 1, 2010, a modified application package consisting of a letter from you indicating your intention to retake the exam, an updated curriculum vitae, a letter from your current supervisor and the full $500 exam fee. If you will be unable to take the written exam in 2011, but wish to continue pursuit of diplomate status in veterinary anesthesiology, please notify me as soon as you decide on your plans.

If you feel that your inability to pass the written exam was due to the ACVA’s ‘disregard of established criteria for certification’ or ‘failure to follow its stated procedures during administration of the exam’ as identified as grounds for appeal by the American Board of Veterinary Specialties, you have the right to appeal the outcome of your exam. The Appeals Procedures defined in the ACVA Bylaws are as follows: 

“A candidate adversely affected by a decision of the examination or Credentials Committee may petition for a review of the decision. The written petition must be filed with the Executive Secretary and shall include a statement of the grounds for reconsideration and any supporting documentation. The petition must be filed within 30 days of the date on which the Credentials or Examination Committee announces its decision or within 30 days of the date on which either Committee advises the affected person of the availability of this appeals process, whichever is later. Upon receipt of the petition, the Executive Secretary will notify the Chairperson of the appropriate committee and the Chairperson of the Appeals Committee. The Appeals Committee will render a decision within 30 days of the original petition. The decision of the Appeals Committee will be communicated to the Executive Secretary who will inform the appellant of the decision. In the event of continued conflict between the petitioner and the College, appeals may be directed to the American Board of Veterinary Specialties with a copy to the ACVA President and Chair of the Board of Directors.”  (Article I, Section 4)

Several of the exam candidates who completed the post-exam survey expressed frustration at not knowing what to study and finding that the questions on the exam did not cover the material they thought they would need to know. There is indeed a large amount of material to cover. Studying from past exams has limited value because only 10% of the multiple choice questions will be repeated from year to year and new essay questions are created every year. This means that you really do need to study everything. Studying for just the Basic Section requires that you concentrate on physiology, pathophysiology, pharmacology, physics and the fundamentals of equipment and monitors. Studying for the Applied Section requires that you concentrate on all aspects of the clinical practiced of anesthesia and the clinical application of basic science material. If you decide to continue the certification process, please let me know if there is anything I can do to help you prepare.

Good luck at whatever you decide to do. Your knowledge and experience as a veterinary anesthesiologist has value in itself without ACVA board certification. In the meantime, if you have any questions please do not hesitate to contact me by phone (540-687-5270) or email (ldonldsn@earthlink.net). 

Sincerely,

Lydia Donaldson, VMD, PhD, DACVA

ACVA Executive Secretary

……………………….
Appeal of Written Exam Outcome 

July 20, 2010; 6:54 pm

To Dr. Lydia Donaldson

Executive Secretary, ACVA

I would like to petition the Examination Committee for a review of my written examination. The grounds for my review would be an unusual and significant decrease in my scores in comparison to those I received on the previous year’s examination. The only supporting documentation I could submit would be my previous examination and the current examination.

It is my belief that I was better prepared and more experienced for this year’s examination. Furthermore, during the exam I was very comfortable with the subjects of the essay questions that I selected to answer.  I find it very difficult to believe that my scores could decrease in this fashion after an extra year of intense study and preparation for the examination. In the absence of any feedback from the examination committee, beyond a number, I find it very uncertain as to how I should prepare for future examinations.

Thank you very much.

Sincerely,
……………………

Notification of Appeal Outcome


July 29, 2010

Dear Dr.          ,

The American College of Veterinary Anesthesiologists (ACVA)’ Appeals Committee has considered your petition of July 20, 2010 requesting review of your performance on the written portion of the 2010 ACVA Certifying Examination. In that petition, you cite an unanticipated decrease in your scores despite your sense of being well prepared for and comfortable with the exam. After requesting information on the 2010 exam in general and your performance in particular from Drs. Barter and Lerche, the co-chairs of the 2010 ACVA Examination Committee, the Appeals Committee has concluded that there is insufficient evidence to support full review of your written exam.

Drs. Barter and Golder, the multiple choice databank manager, did review your scores and found no errors in transcription or calculation. The American Veterinary Medical Association’s American Board of Veterinary Specialties (ABVA) has advised its member specialty Colleges that grounds for review of an unsatisfactory outcome are valid only if based on evidence that the College failed to administer the certifying exam in a manner consistent with its defined and established procedures. The Appeals Committee found that the 2010 written exam was developed, administered and graded according to standard procedures documented in the ACVA Examination Committee Policies and Procedures. The Committee also noted that prior to the exam all candidates were informed of the passing score which was the same in 2010 as it has been for many years, and that this measure of success on the exam was applied fairly to all candidates. The other acceptable reason for the full review of an appeal identified by the ABVS is if the College failed to consider evidence provided by the appellant in support of his/her position. The Appeals Committee did not agree with your conclusion that your scores were significantly worse in 2010 than in 2009. Your scores on the Basic exam differed by only 1.5 points and those on the Applied exam differed by 2.8 points for these two years. Thus, considering criteria recommended by the ABVS, the Appeals Committee has decided there was insufficient evidence that the ACVA’s management of the examination procedures contributed to your inability to improve your scores in 2010 above those of 2009.  

The Appeals Committee is sympathetic to your disappointment particularly in light of how well you improved your scores on the exam between 2008 and 2009. I have asked Dr. Barter to request specific comments on your essay answers from the exam committee members who graded them. I have also asked Dr. Golder for a critique of your multiple choice question answers in hopes of identifying either weaknesses in your knowledge base or a pattern of difficulty in understanding the questions or response choices. I will pass this information on to you as soon as I hear from them.

The ACVA Bylaws appeals process, as advised by the ABVS, does allow you recourse should you feel your petition has not been satisfactorily addressed. Article I, section 4 of the Bylaws concludes with the sentence: “In the event of continued conflict between the petitioner and the College, appeals may be directed to the American Board of Veterinary Specialties with a copy to the ACVA President and Chair of the Board of Directors.“

The ACVA values the contribution you have already made to veterinary anesthesia as a resident at the University …………  and a faculty member at …………… University. Please do not hesitate to contact me by email at ldonldsn@earthlink.net, telephone at 540-687-5270 or the address above if you have any questions.

Sincerely,

Lydia Donaldson, VMD, PhD, Dipl. ACVA

ACVA Executive Secretary

C. Describe any procedures for recertification of Diplomates
Information regarding recertification of Diplomates, which was discussed at the 2006 ABVS-sponsored certification workshop for the specialty Colleges, was presented to the ACVA Board of Directors for consideration at that time. In 2009 the Board moved forward with this task and 3 of its members drafted an initial proposal for revalidation of board certification for ACVA diplomates (Appendix 10). In 2011 an ad hoc committee was appointed to continue developing a system that would be achievable by the diverse membership of the College. The committee composed of 1 member from academia, 1 from industry and 1 from private practice has yet to report to the Board. 

D. Describe any procedures and policies pertaining to subspecialization and the number of diplomates within a subspecialty.
Currently, there are no procedures or policies in place within the ACVA Constitution and By-laws that define subspecialization within the College.
E. Statement concerning incorporation and liability insurance
The American College of Veterinary Anesthesiologists (ACVA) is incorporated in the state of Tennessee in October of 1984 and is classified for IRS as 501(c)3.

With information afforded by the 2006 ABVS meeting, the ACVA Board of Directors voted to acquire both Directors & Officers and Errors & Omissions Insurance. Both policies were initiated through HUB International Limited in 2006.

F. Current employment distribution of Diplomates

Information collated from the current directory information shows that the majority of active ACVA Diplomates (135/194 or 70%) are employed by academic institutions, primarily Colleges of veterinary medicine. The number of ACVA Diplomates in private practice in 2011 (52/194 or 27%) has more than doubled from 24 Diplomates (16%) in 2006.  Presently, 7 Diplomates (3.6%) work in industry, which is fewer than the 13 (9%) in 2006. ACVA Diplomates in academia have roles not just as clinicians and researchers, but also as administrators.  There are ACVA diplomates involved in laboratory and comparative medicine.  Diplomate activities have continued to evolve over the last 5 years with several diplomates in private practice being practice owners and more working within multidisciplinary private referral centers. The majority of ACVA diplomates in industry are involved in pharmaceutical companies, with education and outreach being one of their important roles. Many ACVA diplomates hold Master’s or PhD degrees and/or other specialty board certification, including ACVP, ACVS, ACVECC, ACVIM, and ECVAA.  

G.  Major changes in concepts or policies during the last 5 years.

A Job/Task Analysis was performed for the ACVA by Thompson Prometrics in 2006 following the workshop provided by the ABVS. The initial evaluation of the survey analysis created domains (categories) of the knowledge essential to and activities pursued by veterinary anesthesiologists. Since that time, Thompson Prometrics has advised an ad hoc Job/Task Analysis Committee, the Multiple Choice Examination Committee, the Examination Committee and now a new ad hoc Exam Review Committee on how to incorporate the results of the Job/Task Analysis into the exam content. Several changes have been made to the certifying examination as a result of this working relationship. 1) The ad hoc multiple choice examination committee became a standing committee in 2007. 2) The multiple choice examination was reduced from 200 questions to 150 questions in 2011. 3) The examination committee is working on a rubric to better standardize grading protocols. 4) A subcommittee of the Exam Committee is creating an essay question databank for the essay examinations. 5) The ad hoc Exam Review Committee is in discussion with Thomson Prometrics on a better method for setting the pass point for the exam. 

The Residency Training Guidelines became Standards in 2006. They are referred to in the Bylaws and appear on the ACVA website. A major change implemented with these Standards was the requirement of 3 contiguous years of training. Previously, although many residencies were 3 years in duration, only 2 years were required for eligibility to sit the certifying exam. As a consequence of the longer training period, a provision for early application to sit the exam was added to the Bylaws in 2008 (Article I, section 2, A). Credentials submission in application to sit the certifying exam now requires at least 104 weeks of a 156 week approved residency training program. Due to the timing of the ACVA 2 part exam, residents whose applications are accepted early take the written exam near the end of the 3rd year of their training. After passing the written exam, the Bylaws now require that early-credentialing exam candidates submit proof of having completed the full 3 years of their specialty training in the form of a letter or certificate from the residency program leader or institution (Article I, Section 2, B, 2, e).

With the establishment of Residency Training Standards, the role of the Residency Training Committee, created as a standing committee in 2002, has matured. This committee is charged with oversight of the residency training programs and evaluation of proposed programs. There is now mandatory registration by the residents with the Executive Secretary at the beginning of their residency and submission of annual progress reports. In addition, any changes in the conditions of a residency program are to be reported to the Executive Secretary and are sent on to the Residency Training Committee. The residents’ annual progress reports are submitted to the Executive Secretary and forwarded to the Residency Training Committee for review. This supervision is intended to help assure that candidates will successfully complete the credentialing and examination process. To date in 2011, the Residency Training Committee has addressed 20 inquiries related to residents’ progress in their training or residency training programs.

The chairmen of the Multiple Choice Examination Committee, the Examination Committee, the Residency Training Committee, and the Credentialing Committee report to the Board of Directors annually or more often as needed, to coordinate committee activities and decisions in an effort to assure that all training programs are adequately preparing candidates for successful credentialing as determined by a fair, well structured examination of entry level knowledge and judgment in all subjects related to the practice of veterinary anesthesiology, pain management and perioperative care.

The ACVA is developing a policies and procedure manual to more clearly identify and assure continuity of function in the responsibilities and tasks of the committees and elected officers as defined in the Bylaws and practiced historically. See section N. 

The position of executive secretary became a paid position in 2004.The salary has increased to be commensurate with the growing time commitment associated with the increased need for oversight of residents and residency programs as a result of the adoption of the Residency Training Standards, the number of residents and, subsequently, exam candidate numbers, and the increasing complexity of the annual scientific meeting program.

In 2009, the ACVA formed a Foundation as a committee under the ACVA 501(3) (c) tax-exempt umbrella. The Committee’s initial goal is to create an endowment fund. With the mission being to support the advancement of knowledge in veterinary anesthesia and resident training, the interest from this fund will be used to support grants for original research and resident educational travel. 

H.  Problems perceived and proposed solutions. 
1. Are training programs and credentialing requirements equivalent for all candidate avenues toward meeting qualifications for examination?, e.g.

· Clinical training

· Didactic seminar requirements

· Annual Reporting

RESPONSE:  The Residency Training Standards document assures that all training programs and credentialing requirements are uniform for all candidates whether it is an “alternative” program or an established “standard” residency training program. The Residency Training Committee evaluates all new programs, standard or alternative, and monitors existing programs annually. A written proposal outlining an alternative program in detail must be submitted to the ACVA Executive Secretary for review and approval by both the Residency Training and Credentials Committees. Alternative Program approval is required prior to the start of the training program and the program must be completed in a specified period of time. Yearly progress reports documenting all the activities of the candidates must be submitted to the Executive Secretary for Committee review. The Credentials Committee and Residency Training Committee coordinate their efforts to make sure all candidates meet credentialing requirements. 

As stated in the Residency Training Standards:

“The fundamental requirements of an acceptable alternative residency training program include:

i. Program prerequisites which are equivalent to the standard residency training program.

ii. A detailed plan for completing the residency must be submitted to the executive secretary of the ACVA prior to beginning the program.

iii.  A summary of the previous year including the case and activities log and the plan for the remaining program must be submitted to the executive secretary of the ACVA each year. If at any time during the program, there is a substantive change in the program that impacts personnel, facility, or the ability to complete the program as outlined in the original plan, the executive secretary of the ACVA should be notified.

iv. Submitted credentials materials must document training consistent with a standard residency training program. “

2. Publication acceptance by 12/31 of the year preceding examination—could this be extended to a point closer to the examination date?  

RESPONSE:  The ACVA written examination occurs in early May to provide adequate notification to candidates to prepare for the oral portion of the examination which is administered prior to the ACVA Annual Meeting in September. The Credentials Committee has decided to keep the 12/31 deadline for publication acceptance. 

3. Is there any guidance or counsel provided to residents concerning potential acceptability of publications prior to manuscript creation or submission?

There is guidance for candidates in the “Instructions_for_exam_candidates_ 2011.doc” (Appendix 8) on the ACVA website (www.acva.org). It states under publications (#4):  “If you have any concerns regarding the suitability of your manuscript or the journal to which it will be/was submitted, please contact the Executive Secretary.  Appropriate journals include, but are not limited to, VAA, JAVMA, AJVR, JVIM, JVECC, Vet Surg, EVJ, JApplied Physiology, Anesthesiology, Anesth Analg, and Brit J Anaesth.  A more complete list can be found on the ACVA website “candidates” pages”.

4. Candidates are required to send credential packets to each Committee member individually. Is this a function that should rest with the Executive Secretary of the ACVA?

REPONSE:  Prior to 2006 and since 2007, candidates’ credential packets have been sent to the Executive Secretary for dissemination to the Credentials Committee. This is stated in the Instructions_for_ exam_candidates_2011.doc” (Appendix 8) and posted to the ACVA listserves in June and/or July as a reminder.

5. Appeals process: 

· The creation of an appeals process is good

· There is lack of clarity in the time frame available to submit an appeal—is it 30 or 60 days following an adverse decision?  The report and the bylaws provide conflicting information.  Clarity in language and procedure is required and the RVSO should ensure candidates are receiving the correct information on the appeals procedures in application materials, letters detailing adverse decisions, RVSO website resources related to candidates, etc.

RESPONSE: The time frame for submission of an appeal by a candidate is within 30 days from notification of an adverse decision as stated in the Bylaws (Article I, section 4). It is also described in the “Instructions_for_exam_ candidates_2011.doc” (Appendix 8) on the ACVA website. Once the Appeals Committee receives the appeal, their decision is made and sent to the Executive Secretary in 30 days or less. The outcome is then relayed immediately to the candidate by email followed by a letter documenting the appeal and its outcome. A Policies and Procedures document for the details of the process was written and accepted by the Board of Directors in 2009 (See section N).
· The 2007 annual and five-year in-depth reports contain language reflecting a re-evaluation process by the credentials and examination committees along with an independent appeals committee if needed; however, the Constitution and bylaws do not contain the same language—which is it?  Also, there is a difference in the reports and the bylaws with respect to whom the petitioner should file—Committee Chair or Executive Secretary of the RVSO?

RESPONSE:  Neither the 2006 5 year report nor the Bylaws at that time accurately outlined the appeals process for candidates in case of an adverse outcome.  This was resolved by a revision of the Bylaws in 2008 and is now also articulated in the “Instructions_for_exam_candidates_2011.doc” (Appendix 8) on the ACVA website, specifically section V. and section VI.F. This information reflects the language articulated in the Bylaws (Article I, section 4). It is the Executive Secretary who is initially notified of an appeal. This appeal is forwarded to the appeals committee for review. The responsible committee (i.e. credentials committee or examination committee) is also notified of the appeal if additional information/clarification is needed by the appeals committee.
· What is the time frame in which the Appeals Process must be completed, i.e. decision rendered?  And, given the current timelines for credentialing and the two examination processes—is there enough time for an appeals process to run its course and provide candidates and the examination committee with adequate preparation time following successful appeals?

RESPONSE:  As stated above, the time frame to complete an appeal and notify the candidate of outcome is a maximum of 60 days following an adverse decision or notification thereof. Considering a credentialing decision, if the candidate is notified by the last week of January, a final decision on an appeal would be rendered by the last week of March at the latest. For a successful appeal, this would give the candidate approximately 40-to-50 days to prepare for the examination and make travel and lodging reservations. Considering an examination decision, the examination is administered the first or second week of May. Candidates are notified within 45 days of outcome which would be approximately the end of June. For a successful appeal of the written examination, outcome would be the end of August at the latest. This would allow 1-to-2 weeks for a candidate to prepare for the oral examination and make travel and lodging reservations. The timelines outlined above illustrate the maximum time. This could be much shorter depending on when the candidate submits the appeal and how efficiently the appeals committee renders a decision. The impact on the preparation of exam content and general logistics would be minimal. However, the late addition of a candidate would require adjustment to the scheduling of the individual candidate’s oral exam which is usually completed a month prior to the exam. The ad hoc Exam Review Committee has been charged by the Board of Directors to consider restructuring of the examination venue and timing for economic and logistic reasons. Administering the examination at one venue would decrease the travel expenses for the candidates and would decrease the closeness of the timelines associated with the two-site examination venue.
· The bylaws and elsewhere use the terminology that appeals denied may be brought to the Advisory Board of Veterinary Specialties, it should read American Board of Veterinary Specialties.

RESPONSE: This was a carry over from the original 1975 Bylaws and was corrected by a 2008 Bylaws amendment (Article I, section 4). The appeals paragraph also appears in the “Instructions_for_exam_candidates_2011.doc”  (Appendix 8) with the modern title which, unfortunately, remained incorrect as it read “American Board on Veterinary Specialties”. The Executive Secretary has corrected the typographical error in the credentials application instructions. 
6. Candidate References (Appendix 3)—it would appear that candidates should be given better guidance or guidelines for selection of individuals for writing credentialing recommendation letters.

RESPONSE: The Credentials Committee added additional information for candidates in the “Instructions_for_exam_candidates_2011.doc” (Appendix 8) regarding who to use for references. Additionally, that document refers to a document on the website that provides suggestions to sponsors and referees for what to include in letters of reference (Appendix 11).
7. The process and timeframe for petition for withdrawal from an examination cycle should be spelled out more clearly and communicated to candidates.

RESPONSE:  The 2010 Bylaws amendments resulted in a clearer description of the withdrawal process (Article I, section 3, E). The information regarding withdrawal from an examination cycle is communicated to candidates in “Instructions_for_exam _candidates_2011.doc (VI.E) (Appendix 8) on the ACVA website. 
8. Examination Review—is the evaluation for bad questions used to score the current examination or only for review and subsequent testing purposes?   

RESPONSE:  “Bad” questions are identified by the multiple choice Databank Manager and the Examination Committee and the Multiple Choice Examination Committee chairmen by review of candidate performance for every multiple choice question. Those questions with poor / aberrant performance are evaluated and if a problem with the question is identified, that question is discarded and scores recalculated.

9. Essay Questions—are the answers for these questions required to be referenced as are the multiple-choice questions?

RESPONSE:  The essay questions and their “expected” answers developed by the Examination Committee are carefully referenced. The Examination Committee is working to create a databank of essay questions and to create a template for question development. 

10. Is Examination feedback for unsuccessful candidates given in writing?

RESPONSE:  Feedback associated with a candidate’s performance on the written examination is provided by the Chairman of the Examination Committee. The Chairman advises the unsuccessful candidate of their deficiencies by email exchange. Candidates are informed of their performance on multiple choice and essay portions of the exam: specific topic areas in the essay examination in which they performed poorly and their performance in the different topic areas of the multiple choice examination. The Chairman of the Examination Committee will also advise individual candidates on strategies that they might employ to increase their likelihood of success. See Appendix 9 as an example of feedback on the essay section of the written exam.

Following the oral examination, the Examination Committee Chairman provides feedback to unsuccessful candidates concerning performance and identified areas of weakness. The initial verbal notification of examination performance is followed by a letter to the candidate outlining the results of the examination.  

11.  Bylaws section on examination committee—is there provision for enough examination committee members to meet the need, e.g. if alternate oral examiners are required?
RESPONSE:  In 2010, the bylaws were amended to increase the number of members on the examination committee to 13 (which includes the ex officio President-elect). This is to assure that there is an adequate number to generate the essay questions, grade the essay questions, and administer the oral examination.

12. Appendix 2—Residency Training Standards

· How are the approved programs being monitored to ensure these guidelines are being followed?

Note: The Residency Training Standards (Appendix 2) were revised and reformatted in the fall of 2009. Many of the issues raised by the ABVS in its reviews of the 2006 5 Year and annual reports during the interval were addressed by the revision.

RESPONSE:  All residency training programs that wish to train anesthesia residents for board certification by the ACVA must register annually (Appendix 5) to document that they have adequate faculty, facilities and caseload, or an alternate plan to provide such, for the effective training of veterinary anesthesiologists. Any program changes, at any time, are to be communicated to the Residency Training Committee through the Executive Secretary. In addition, each resident’s progress during training is monitored through his/her annual reports in the form of a Case & Activities Log (Appendix 3) submitted to the Executive Secretary for review by the Residency Training Committee. Deficiencies such as small numbers of cases of a particular species, exotic animals or difficulty, lack of variety in anesthetic management choices or evidence of insufficient, thoughtful evaluation of case management and complications are communicated to both the resident and his/her program leader or mentor. 

Specific considerations:

· Section I.C.—First paragraph, last sentence is unclear, i.e. 1 year?

RESPONSE:  One year of clinical experience after graduation from veterinary school remains a requirement prior to sitting the certifying examination (Bylaws, Article I, section 2, B, 2, c). This has also been described in the Residency Training Standards (I, C) (Appendix 2).

· Section II.—Who does one submit program proposals to in order to get consideration for approval?

RESPONSE:  Program proposals are submitted to the ACVA Executive Secretary. This is clarified in the 2009 revision of the Residency Training Standards (I, D and Appendix A)(Appendix 2).

· Section V. A. 1.—Are residencies 2 or 3 years, no reference to 3rd year of training, i.e. is this paragraph reflective of the ~ 2 years of clinical training?  Seems like a confusing description.

RESPONSE:  Residency programs are 3 years. This has been clarified in the Residency Training Standards (II, C, i) (Appendix 2) and this will be more clearly articulated in the Bylaws when/if the amendments of 2011 are accepted. Traditionally the ACVA residencies were only 2 years in duration and, historically, exceptions have been made for individuals already certified in another veterinary specialty.
· Section V. A. 3.—Are residents required to document their didactic training and provide that for program mentor or ACVA review with credentialing?  

RESPONSE:  As of 2009, the Case & Activities Log (Appendix 3) has included a worksheet on which residents in training are required to document their didactic training. The exam application (Appendix 7) that is submitted with other credentials documents asks for residency program related courses, seminars and off-campus meetings or courses attended.  

· Are the didactic training requirements the same for all resident pathways?

RESPONSE:  Didactic training requirements are the same for all pathways.

13. Residency Training Standards Appendix A (now B) — Expected Technical Proficiencies

· Management of Animals with Specific Conditions or Diseases

1. Is there any guidance with respect to how many patients in each of these disease categories should be managed? 

RESPONSE:  When the Residency Training Standards document (Appendix 2) was developed, guidelines or quantification for conditions and diseases was not strictly specified because of concern that quantity may be less meaningful than quality. There was also the perception that caseload varies greatly from program to program and putting absolute numbers on types of cases could detract from efforts to learn the most from each experience. In appendix B of the Residency Training Standards document, a list of conditions and diseases are provided to prompt candidates to manage these cases and to learn the proper approach through literature review when cases are not available. A program can not necessarily guarantee a certain number of cases of the listed diseases, but a candidate can gain knowledge through reading and gain experience by seeking such cases to manage. It is also the responsibility of the program leader to make sure a resident is assigned to manage diverse case and species types when the opportunity arises. In review of the annual Case & Activities Logs submitted by residents, the Residency Training Committee and the Credentials Committee may note significant deficits and suggest that residents spend time at another approved training site that sees more of that specific case type or species.

· Should there be more rigor to this proficiency process?

RESPONSE:  The Residency Training Committee feels that the responsibility of assuring adequacy of the proficiency process lies with the program mentor.  With annual reports now required from the candidates, the Residency Training Committee feels that it can monitor program and training and identify any deficiencies that might affect a candidates’ outcome.

14. Typos in the revised Constitution and bylaws:

· Article III, Section 3B—Nominess….

· Article III, Section 6A—Presient……

RESPONSE:  These typographical errors are resolved. Because of numerous errors and lack of clarity identified on the 2006 5-year report and subsequent annual reports, the Constitution and Bylaws of the ACVA were reviewed by the ad hoc Bylaws Committee and the Executive Secretary in 2010. The revised document is included in this report. Subsequently, the Board of Directors felt additional changes to the Bylaws and several amendments to the Constitution that were not put to vote in 2010 were needed. These changes have been put before the membership and are to be voted upon by mail ballot in November, 2011. The ACVA feels that much has accomplished with these endeavors and thanks the ABVS for its careful scrutiny of this critical document.


15.
Appendix 5—Dialogue AVTA and ACVA

· Perhaps an approach to continuing to improve communication, understanding and relationships between the two organizations would be to have each have a liaison/representative attend each others Board Meetings, Membership meetings etc. to help develop common dialog and agendas.

RESPONSE:  The description of an AVTA-ACVA Liaison Committee is in the Bylaws of the ACVA (Article IV, section 9) and includes a description of the duties of the committee. Since both organizations have held their annual meetings at IVECCS a joint reception has been hosted alternately by each. In 2010, the chair of the ACVA Liaison Committee met with several officers of the AVTA to discuss how the 2 groups could support one another. Although inconsistently over the past five years, the ACVA committee has reviewed the AVTA certifying examination on several occasions. The current ACVA-AVTA Committee reviewed the AVTA examination for 2010 extensively and the chairman spent considerable time in consultation with the AVTA Exam Committee chairman on suggestions for the exam. In exploring the apparent difficulty in creating a working relationship with the AVTA, the Board of Directors discovered that there is no mandate in the AVTA Bylaws for a relationship with the ACVA. The ACVA asks that specialty colleges with good working relationships with their technician specialty associations make suggestions as to how the ACVA could further foster this relationship.

16.
Inactive Diplomate status

· As the consequence is an inability to vote: Is this a self-declared status?  

RESPONSE:  Conversion from active to inactive diplomate status is usually self-declared. It may be requested by the diplomate if they are no longer participating significantly in the practice of veterinary anesthesiology. An inactive Diplomate remains a Diplomate of the ACVA without the right to vote or serve on a committee or as an officer of the College regardless of cause for inactive status. Conversion from active to inactive diplomate status occurs automatically if dues are not paid within a calendar year, effective December 31st of the year that dues were not paid. In such cases, inactive status may only be conferred after written notification by registered mail from the Executive Secretary.   

· What is considered discontinuation of active professional participation?  

RESPONSE:  Active professional practice is where a majority of work time is spent in research, teaching, public lecturing, clinical case management and/or consulting within the specialty of veterinary anesthesiology. Discontinuation of involvement in anesthesia related activities remains somewhat subjective and is left to the discretion of the requesting diplomate. The ACVA trusts that a request for inactive status is the result of a Diplomate pursuing endeavors outside of the scope of veterinary anesthesiology.

· How does one re-activate themselves and re-acquire Diplomate status, does that mean they were not Diplomates while inactive?

RESPONSE:  Reactivation is by request to the ACVA Board of Directors. Once a Diplomate is reinstated, he/she must pay delinquent dues if this was the cause of inactive status. The 2011 Bylaws currently before the College for vote attempt to clarify the mechanisms by which a Diplomate becomes inactive and may be reinstated to active status.

I. Describe any activities outside the scope of the stated objectives of the specialty, including contracts or agreements. 

The ACVA engages in no activities outside the scope of its stated objective.

J.  Future Plans
In 2010, the Board of Directors initiated work on a long term vision for the College based on the directors’ perspective of where the specialty of veterinary anesthesiology was currently and how the ACVA could meet the needs of its members in the future. The essential components of the strategic plan are:

1. To document that residency training programs and ACVA support of its residents are of the highest standards in the practice of veterinary anesthesiology.

2. To complete the review of the ACVA Certifying Exam in accordance with the 2006 Job/Task Analysis and consultation with Thomson Prometrics.

3. To document ACVA policies and procedures with respect to all educational and administrative functions in accordance with good organizational practices and the expectations of the ABVS and the IRS. To thereby establish an institutional memory of College activities to improve consistency and continuity.

4. To serve the public and veterinary profession by providing easily accessible educational information, speakers and consultants on veterinary anesthesia and pain management. 

5. To promote research and professional development in ACVA members and residents. To encourage outreach and cooperative continuing education with the AVTA.

6. To improve international relations in veterinary anesthesia.

Specifically to these ends, the ACVA is dedicated to continued improvement of the examination process. A significant expenditure of resources is dedicated to this endeavor. The next objective, through work with Thompson Prometrics, is to develop a validation plan for the examination to replace the current 70% pass set. The ACVA is working on a plan to improve exposure of the College to students and general practitioners regarding the specialty of veterinary anesthesiology. Discussions have included: 1) presence of a booth at major meetings with Diplomates present; 2) continued improvements on the website to elucidate the role of veterinary anesthesiologists in the milieu of general veterinary medicine. The ACVA continues to work towards a meeting venue that will best “fit” the majority of the college. Considerations include exposure of the College to general practitioners, advanced educational opportunities for the membership, and a positive venue for the advancement of veterinary anesthesiology by residents and Diplomates. In 2011 the ACVA has initiated efforts to support the 2012 World Congress of Veterinary Anesthesia to be held in Cape Town, South Africa.

K.  
Reactions of the profession and the public to the specialty organization.
The public has become more aware of the American College of Veterinary Anesthesiologists by several avenues but largely due to an overall awareness of specialty colleges recognized by the AVMA (umbrella effect). That said, the ACVA has diversified significantly since the previous 5-year report. While once a largely academic-affiliated specialty college, the ACVA has a significant percentage of the membership engaged in industry and private practice. This increase in job opportunities outside of academic institutions can be attributed to several factors in addition to the overall awareness of the existence of anesthesia specialists who can improve the anesthetic care of their pets by the public. These factors include the increased complexity and sophistication of surgeries and diagnostic procedures that require a “team approach”, recognition of the need for perioperative analgesia that is tailored to individual patients, increased numbers of multidisciplinary specialty practices that are able to support an anesthesiologist, and marketing that has allowed many ACVA Diplomates to provide anesthetic case management in private practices on a case-by-case basis.  

Holding its annual meeting with IVECCS has improved the ACVA’s visibility and rapport with other veterinary specialists, practitioners and technicians. Sharing a meeting venue with a large group of veterinarians has encouraged dialogue, both formal and informal, that had previously been difficult. The ACVA also has a long standing commitment to contributing to the scientific programs of the AVMA Convention, the ACVS Symposium and North American Veterinary Conference. The recent inclusion of ACVA Diplomates in revision of the Banfield anesthesia handbook is an indication of the growing awareness that there are specialists in veterinary anesthesia who sincerely wish to improve the general practice of animal anesthesia to the benefit of both the patient and the attending veterinarian.

L. Financial Report

American College of Veterinary Anesthesiologists

2007-2010 Financial Report

	Assets:
	2007
	2010

	
 Checking Account: 
         Jan. 1

	$182,760.00
	$212,248.08

	



         Dec. 31

	$196,579.69
	$226,926.89

	               CDs & Money Market Accounts  

Total:                         
	    $ 12,498.77

   $209,078.46
	   cashed in 2008_
$226,926.89

	Income:                                                
	
	

	
Dues



	$47,370.00
	$73,241.42*

	
Exam Fees


	$  9,300.00
	$ 8,300.00

	Foundation Contributions
	established in 2010
	$ 3,560.38

	
VAA Royalties


	$18,332.69
	$ 5,567.00

	
IVECCS registration


	paid in 2008
	$ 9,510.00

	
Sponsorships



	$  4,780.00
	$13,980.00

	
ACVS Symposium 
	paid in 2008
	$ 6,900.00

	
Interest


	$  3,632.26
	$ 2,957.98

	            


   Total:
	$83,414.95
	$124,016.78

	
	
	

	Expenses:
	
	

	             Exam                 
	$13,533.05
	$28,334.42

	
Meeting             scientific

                                      business

  35th Anniversary


Total:
	$    649.65

$ 3,541.36

     NA       _

$  4,191.01
	$ 7,230.15

$ 8,004.24

$ 7,018.81

$22,253.20

	
Undergraduate Award

	started in 2008
	$ 2,393.53

	
Job/Task Analysis or NOCA documents
	$ 8,788.05
	0.0

	
VAA subscriptions


	paid in 2006
	$11,899.00

	
ACVS Speaker Expenses                 

	$  2,364.82
	$ 2,697.63

	
Websites:       old acva.org

                                   new acva.org
	$  5,460.00

contracted in 2009
	$ 2,890.00

$ 3,182.51

	
Credit Card service

 
	$     771.41
	$ 1,161.49

	             Teleconferencing Service
	contracted in 2008
	$    843.76

	
Corporate Registration Fees (TN, VA)
	$       45.00
	$      20.00

	
Insurance (E & O, D & O)

	$  5,415.92
	$ 5,114.81

	
Legal Fees    (Logo, Foundation)

	NA
	$    779.75

	
Skinner Advertising (plaques)

	$ 2,260.98
	$ 1,268.12

	
Office supplies/postage etc§


	$    452.69
	$    518.82

	
Tax Preparation



	$  1,181.00
	$    685.00

	
Bank Fees
 


	NA
	$      30.00

	Executive Secretary 



	$22,500.00
	$24,999.96

	             Financial Support (VECC, NAVMEC, WCVA)
	$  2,500.00
	$     895.90

	


Total Expenses:

	$ 69,463.91
	$109,967.90

	






	
	 

	Net Profit/Loss:


	$13,951.04
	$14,048.88


* - includes 77 2011 dues payments

§ - general office supplies other than those specifically for award or exam

M. Copy of current constitution and/or bylaws, with indicated changes, if any, since the last annual report. A “clean” copy of the constitution and/or bylaws must also be provided for ABVS records.

THE AMERICAN COLLEGE OF VETERINARY ANESTHESIOLOGISTS

CONSTITUTION and BYLAWS of the ACVA 
CONSTITUTION AMERICAN COLLEGE OF VETERINARY ANESTHESIOLOGISTS

Article I

Name
      Section 1
- The name of this organization shall be the "American College of Veterinary Anesthesiologists" (hereinafter referred to as the "College").

Article II

Definition of Veterinary Anesthesiology

      Section 1
- Veterinary anesthesiology is defined as:

       
a. The application of methods to relieve pain, to relax 
muscles and to facilitate restraint during surgical, obstetrical 
and other medical procedures.

      
b. The support of life functions in patients under the 
stress of anesthetic and surgical manipulations.

      
c. The clinical management of a patient unconscious from 
whatever cause.

      
d. The management of procedures associated with relief of 
pain.

      
e. The management of procedures in cardiac and respiratory 

      resuscitation.

      
f. The application of specific methods of inhalation 
therapy.

      
g. The clinical management of fluid, electrolyte and 
metabolic balance.

      
h. The administration of drugs for the restraint of 
domestic animals and capture of wild animal species.

Article III

Incorporation
      Section 1
- The American College of Veterinary Anesthesiologists shall be incorporated under the laws governing the State of Tennessee as a non-profit educational organization.

      Section 2
- The term of organization shall be continual.

      Section 3
- Should this organization become dissolved, its property shall be disposed of by the Board of Directors or turned over to the A.V.M.A. Foundation. In either event, all property shall be distributed to veterinary medical educational institutions.

      Section 4
- If the A.V.M.A. Foundation is not exempt under 501 (c)(3) of the Internal Revenue Service Code, or if the A.V.M.A. Foundation is no longer in existence at the time of dissolution, the residual assets of the A.C.V.A. will be turned over to one or more organizations which themselves are exempt as organizations described in Sections 501(c)(3) and 170(c)(2) of the Internal Revenue Code of 1954 or corresponding sections of any prior or future Internal Revenue Code, or to the Federal, State or local government for exclusive public purpose.

Article IV

Purpose

      Section 1
- To establish, evaluate and maintain the highest standards in the practice of veterinary anesthesiology by promoting establishment of educational facilities and clinical and research training in veterinary anesthesiology at the undergraduate and post-doctoral levels.

      Section 2
- To establish criteria of fitness for the design-nation of a specialist in the practice of veterinary anesthesiology.

      Section 3
- To advise the Council on Education of the A.V.M.A. on matters concerning approval of veterinary anesthesiology training programs.

      Section 4
- To arrange and conduct examinations to determine the competence in veterinary anesthesiology of veterinarians who apply and to issue certificates to those who meet the required standards. The major criteria on which judgment of competence shall be based include:  

a. Technical facility - Facility in providing for all 
technical services required for practice of specialty and for 
training the specialist in veterinary anesthesiology.




b. Medical judgment - Medical decision making appropriate 
to solution of medical problems which arise during the practice 
of anesthesiology.



c. Scholarship - The talent, training and habits of study 
conducive to the maintenance of high standards of achievements 
and to the competencies to develop, evaluate and apply new 
knowledge in veterinary anesthesia.

      Section 5
- To serve the public, veterinary profession, hospitals and veterinary schools and colleges by preparing a list for publication of veterinarians certified by the College. 

      Section 6
- The purposes for which the American College of Veterinary Anesthesiologists is organized are exclusively scientific and educational within the meaning of Section 501 (c) (3) of the Internal Revenue Code of 1954 or the corresponding provision of any future United States Internal Revenue Law. Notwithstanding, any other provision of these articles, this organization shall not carry on any other activities not permitted to be carried on by an organization exempt from Federal Income Tax under Section 501 (c)(3) of the Internal Revenue Code of 1954 or the corresponding provision of any future United States Internal Revenue Law.

Article V

Membership and Qualifications

      Section 1
- There shall be five types of membership in this College:



a. Founding Charter Diplomate



b. Charter Diplomate



c. Diplomate



d. Emeritus Diplomate



e. Inactive Diplomate

Section 2
- Qualifications of Diplomates



a. Founding Charter Diplomates are those veterinarians who 
have joined together to organize the American College of 
Veterinary  Anesthesiologists. These veterinarians shall meet two 
or more of the following criteria:




1. Be a professor or head of an academic department 


(or section) in the specialty.

      

2. Have authored significant publications in the 


specialty.




3. Have ten years experience in the specialty with 


75% of his or her time devoted to the specialty as well as 


significant contribution to the development of the 



specialty.



4. Have advanced training in the specialty and have 


thoroughly demonstrated his or her competence in teaching, 


research or practice of the specialty.

       
b. The Founding Charter Diplomates having met these 


criteria shall comprise the original Board of Directors of 


the College. The Board of Directors shall hereinafter be 


referred to as the "Board". They shall initiate election of 

officers as set forth in Article III, Section 3 of the 


Bylaws of this Constitution.

      
c. Charter Diplomate



1. Other veterinarians having met one or more of the 

      
qualifications set forth above shall be invited to make 


application for Charter Diplomate status. They may be 


elected Charter Diplomates by two-thirds vote of the 



Founding Charter Diplomates and approval of the Council on 


Education of the American Veterinary Medical Association. 


Election of the Charter Diplomates must take place within 


one year following official recognition of the College.

      

2. Founding Charter Diplomates and Charter Diplomates 

shall hereinafter be known as Diplomates of the American 


College of Veterinary Anesthesiologists.

     

d. Diplomate



1. A veterinarian of high ethical character who has 


fulfilled the requirements set forth in Article 1, Section 


2 and 3 of the Bylaws of this Constitution.

      

2. Election of the candidate to Diplomate status 


shall be by majority vote of the Board of the College.
      
e. Emeritus Diplomate



1. At his or her request, a Diplomate may be elected 


to Emeritus Diplomate status. A candidate for Emeritus 


Diplomate must be retired or have reached 65 years of age.



2. He or she shall not be required to pay dues. 


Voting privileges are retained but an Emeritus Diplomate 


may not hold office.




3. Election of a Diplomate to Emeritus Diplomate 


shall require a majority vote of the College.



f. Inactive Diplomate



1. Upon discontinuation of active professional 



participation in Veterinary Anesthesiology, a Diplomate 


must assume Inactive Diplomate status.




2. An Inactive Diplomate shall not have the privilege 

of holding office or voting. He or she shall not be 



required to pay dues.




3. Upon resumption of active participation in 



Veterinary Anesthesiology, an Inactive Diplomate, at his or 

her request, may reacquire Diplomate status. This request 


shall be made to the Board and may be approved by majority 


vote of the Board.

      Section 3
- Honorary Diplomate



a. Honorary Diplomate status may be conferred on an 
individual who has made substantial contributions to the 
development and progress of Veterinary Anesthesiology.



b. Honorary Diplomates shall not have the privilege of 
holding office in the College or voting during business sessions 
of the College.



c. A majority vote of the College is required to confer 
Honorary Diplomate status.
Article VI

Officers


Section 1
- The following shall compose the administrative structure of the College:

  

I. Officers

      

a. President

      

b. President-elect

      

c. Executive Secretary


II. Board of Directors


Section 2
- Duties and term of office for officers and Directors have been set forth in Article II, Section 1 a, b, c and Section 2 of the Bylaws of this Constitution.

Article VII

Amendments

      Section 1
- This Constitution may be amended by the voting membership of the College as follows:



a. Proposed amendments shall be submitted to the Board of 
the College for study 120 days prior to the Annual Meeting.


b. Proposed amendments, approved by the Board, shall be 

      distributed to the voting membership 30 days prior to the Annual 
Meeting.



c. Such amendments shall be introduced by the President and 

      discussed by the membership at the next regular meeting.

      
d. Within 30 days following the regular meeting, the 
Secretary shall mail a ballot to each voting member along with 
the proposed amendments.

      
e. Ballots shall be returned to the Secretary within 60 
days following the regular meeting, properly sealed in a plain 
envelope which must be enclosed in a signed certification 
envelope.

      
f. Approval of amendments shall require an affirmative vote 
of two-thirds vote of the active membership.


g. Emergency amendments, as declared by the Board, shall be voted on at the Annual Meeting or by mail ballot, as determined by unanimous decision of the Board. Approval of emergency amendments by mail ballot shall require a majority vote of the College membership. Votes taken at the Annual Meeting shall require two-thirds majority of the attending members.

Article VIII
Revocation of Certification and Disciplinary Action

      Section 1
- Certification may be revoked by the Board for any or all of the following reasons:



a. If certification was in violation of any of the 
provisions set forth in this Constitution or Bylaws.

      
b. Misrepresentation or omission of information requested 
by the certifying body.

      
c. Revocation of certification shall require two-thirds 
vote of the Board.

      Section 2
- Disciplinary action may be taken against any member certified by the College for:



a. Unethical practice of the specialty, fraudulent 


misrepresentation or conviction of civil or criminal acts 
considered by the Board to be detrimental to the veterinary 
profession and the American College of Veterinary 
Anesthesiologists.



b. Revocation of certification as a disciplinary action for 


reasons stated above shall require two-thirds vote of the 
College.

      
c. It shall be the right of the person so charged to appear 
before the Board in defense of any and all charges before final 
decision is rendered by the College.

      
d. In the event of revocation of certification, the 
individual possessing the certificate in question shall return 
same upon written demand by the Board.

      
e. Non-compliance within thirty days of written notice 
shall be just cause for legal action as deemed necessary by the 
Board for repossession of the certificate in question.

Article IX

Discretion of the Board

      Section 1
- Authority of the Board



a. All decisions relative to standards for admission to 

      examinations, degree of competency, classification of Diplomate 
status, and recommendations for correcting deficiencies in degree 
of competence and all other matters not stated otherwise in this 
Constitution and Bylaws rest with the Board.

      
b. Recommendation to the College by any and all committees 
must have final approval of the Board.

      
c. All determinations and decisions by the Board shall be 

      conclusive and final unless otherwise stated in this Constitution 
and Bylaws.

BYLAWS of the

 AMERICAN COLLEGE OF VETERINARY ANESTHESIOLOGISTS

(Amended September 2010)

Article I: 

Membership and Examination

      Section 1
- Qualifications and types of membership have been set forth in Article V, Sections 1, 2 and 3 of the Constitution.


Section 2
- Requirements for admission to examination for Diplomate Status


A. Application for admission to the examination must be 
made only after a veterinarian has completed 104 weeks or more of 
a clinical veterinary anesthesiology residency in an approved 
training program as outlined in the Residency Training Standards. 
Application must be made to the Executive Secretary on a form 
prescribed and provided by the College, through its website or 
executive secretary, and must be filed on or before September 1 
of the year prior to the date of the examination. Eligibility 
rulings are made by the Board of Directors of the College on 
recommendation of the Credentials Committee.



B. Each applicant, before he or she shall become eligible 
for certification as a Diplomate of the American College of 
Veterinary Anesthesiologists, must:

       
     1. Be a graduate of a college or school of veterinary 


medicine accredited or approved by the AVMA, or possess a 


certificate issued by the Educational Commission for 



Foreign Veterinary Graduates (ECFVG), or be legally 



qualified to practice veterinary medicine in some state, 


province, territory or possession of the United States, 


Canada, or other country. 

       
      2. Establish in a manner satisfactory to the College 


that he or she:

      


a. Is licensed to practice veterinary medicine 



in the United States or Canada. Exceptions may be 



approved by the Board of Directors (e.g., practice of 


anesthesia or anesthesia research in an academic 



institution which does not require state licensure).

          


b. Is of high ethical and professional standing 


as documented by letters of sponsorship and reference 


from credentialed specialists in veterinary 




anesthesiology or a field of veterinary medicine that 


requires a close working relationship with anesthesia 


resident trainees.

      

      c. has completed one year of clinical practice 



of veterinary medicine or equivalent experience (e.g. 


a rotating internship) prior to the start of or upon 



completion of an anesthesia residency program.

       

      d. Has submitted to the Credentials Committee
 


an acceptable manuscript demonstrating results of an 



experimental or clinical investigation in 




anesthesiology. This manuscript must have been 




published in an acceptable refereed journal or be 



accepted for publication by an acceptable refereed 



journal by December 31 of the year of application.




e. Has satisfactorily completed special 




training in anesthesiology, according to the American 


College of Veterinary Anesthesiologists’ Residency 



Training Standards by submission of written 




documentation from the program leader or institution 



of the residency to the ACVA Executive Secretary no 



later than 30 days after completing his/her residency 


training program or he/she will not be permitted to 



complete the examination process.


C. The Credentials Committee, acting as a committee of the 
whole, reserves the right to reject an applicant if the criteria 
listed in section 2 of Article I of these Bylaws have not been 
met. Formal appeal may be submitted as outlined in Article I, 
Section 4 of these Bylaws.

             D. Each applicant shall be examined in such a manner and 
under such rules as the Examination Committee may prescribe.
      Section 3 
- Written and oral certifying examinations

            A. Members of the Examination Committee shall comprise the 
examiners of the College.



B. Examinations shall cover all phases of veterinary 
anesthesiology, including the basic sciences and clinical 
application. After approval of his/her credentials, a candidate 
is entitled to three (3) attempts to pass the entire examination 
consisting of the written qualifying exam followed by the oral 
certifying exam. Hereafter referred to as a 3-exam cycle. It is 
preferred that the 3-exam cycle be completed within three 
calendar years. The 3-exam cycle begins on the date an applicant 
first sits for the written examination. Additional three-exam 
cycles must be initiated by re-application demonstrating 
continued involvement in the practice and study of veterinary 
anesthesiology. If the candidate is not successful within 2 3-
exam cycles, additional training will be required as determined 
by the Examination Committee and the Board of Directors.



C. Written examination: An eligible applicant may take this 
examination upon completion of the requirements
outlined in 
Section 2 if the applicant’s credentials are accepted by the 
Credentials Committee of the College. Written examinations will 
be held annually at locations designated by the Examination 
Committee of the College. Examination schedules shall be posted 
on the American Veterinary Medical Association website calendar 
and the ACVA website. Examinations shall cover all phases of 
veterinary anesthesiology, including the basic sciences and 
clinical applications. A passing grade, as determined by the 
Examination Committee and approved by the Board of Directors, is 
required.


D. Oral examination: After successful completion of the 
entire written examination of the College, the candidate may be 
declared eligible to appear for oral examination. Oral 
examinations will be held annually at locations designated by the 
Examination Committee of the College. Examination schedules shall 
be posted on the American Veterinary Medical Association website 
calendar and the ACVA website.

      
E. Failure to take an examination, after having made 
application, constitutes an opportunity the same as failure to 
pass an examination. Under some circumstances, a candidate may 
apply to be excused from taking either the written or oral exam. 
Under such circumstances, the Examination Committee, may excuse a 
candidate from any scheduled examination without penalty, 
provided the request for such absence is filed prior to the time 
of the examination.

      
F. The fee for certifying examinations, written or oral, 
and examination procedures will be established by the Board of 
Directors of the ACVA.


G. All applicants shall be notified by express courier 
(with confirmed delivery) of the final decision of the Board in 
writing by the Executive Secretary or by the Examination 
Committee Chairperson.



H. All examinations are conducted in English. 
      Section 4
- Appeals Procedure:



A candidate adversely affected by a decision of the 
Examination or Credentials Committee may petition for a review of 
the decision. The written petition must be filed with the 
Executive Secretary and shall include a statement of the grounds 
for reconsideration and any supporting documentation. The 
petition must be filed within 30 days of the date on which the 
Credentials or Examination Committee announces its decision or 
within 30 days of the date on which either Committee advises the 
affected person of the availability of this appeals process, 
whichever is later. Upon receipt of the petition, the Executive 
Secretary will notify the Chairperson of the appropriate 
committee and the Chairperson of the Appeals Committee. The 
Appeals Committee will render a decision and communicate that 
decision to the Executive Secretary such that the Executive 
Secretary will be able to inform the appellant of the decision 
within 30 days of the original petition. In the event of 
continued conflict between the petitioner and the College, 
appeals may be directed to the American Board of Veterinary 
Specialties with a copy to the ACVA President and Chair of the 
Board of Directors.  


Section 5 
- Persons certified by this College shall be 
designated Diplomates of the American College of Veterinary 
Anesthesiologists.

Article II    Duties and Terms of Office of Officers and Directors
      Section 1    - Officers



a. President - This officer will represent the College and 

conduct business meetings at least once yearly. The term of 

office shall be for two years and shall begin January 1.

       
b. President-Elect - This officer will assist the President 
as requested and conduct activities of the College in the 


President’s absence. He or she shall succeed to the office of 
President should that office be vacated. There must be a close 
liaison between this office and that of President to assure 
continuity of the College activities. The term of office shall be 
for two years and shall begin January 1. The President-Elect 
automatically becomes President at the conclusion of the 
President’s term.

       
c. Executive Secretary - This officer is responsible for 

processing applications and carrying on all correspondence 


relative to the operations of the College. A bank account shall 
be established and operated by this officer for all exchange of 
monies. Records of all Diplomates of the College are to be kept 
by this officer. Certificates are issued by the officer to 
applicants who have successfully completed the examinations of 
the College and, hereinafter, are declared Diplomates. The term 
of office shall be for three years and shall begin January 1 of 
the calendar year.

      Section 2
-  Board of Directors

             The Board of Directors will direct and provide guidance to 
College activities and ensure continuity and progress year-to-
year in the conductance of College business. The Board of 
Directors shall consist of 11 members. They will consist of the
 
President, President-Elect, and Executive Secretary; 5 regional 
Directors elected from within each of 5 regions; and 3 at-large 
Directors elected by the College as a whole. The President-Elect 
and Executive Secretary will be nonvoting members of the Board. 
The 8 elected Directors will serve 4-year terms. Consecutive 
terms of office on the Board of Directors is prohibited. The 
Chairman of the Board will be elected by the Board members from 
the 8 elected Directors and will serve a 2-year term. The 
President may not serve simultaneously as Chairman of the Board 
of Directors.
   Regions will be composed of:       

	 Region 1               
	Region 2         
	Region 3
	Region 4    
	Region 5

	Connecticut                             
	Alabama
	Arkansas          
	Illinois
	Alaska

	Maine                           
	Delaware                         
	Iowa
	Indiana             
	Alberta

	Massachusetts 
	Florida             
	Kansas                       
	Michigan
	Arizona

	New Brunswick                 
	Georgia            
	Louisiana          
	Minnesota  
	British Columbia

	New Hampshire                           
	Kentucky                   
	Manitoba
	Ohio  
	California

	New Jersey                  
	Maryland          
	Mississippi        
	Wisconsin
	Colorado

	New York                    
	North Carolina                        
	Missouri
	
	Hawaii

	Newfoundland 
	South Carolina                               
	Nebraska   
	
	Idaho

	Nova Scotia                 
	Tennessee        
	North Dakota  
	
	Montana

	Ontario                      
	Virginia                          
	Oklahoma
	
	Nevada

	Pennsylvania                 
	West Virginia    
	South Dakota                 
	
	New Mexico

	Prince Edward Island                               
	
	Texas
	
	Northwest Territories 

	Quebec                                                                     
	
	
	
	Oregon 

	Rhode Island     
	
	
	
	Saskatchewan

	Vermont                                                                
	
	
	
	Utah

	
	
	
	
	Washington

	                                                                          
	
	
	
	Wyoming

	                                 
	
	
	
	Yukon Territory

	                                                                                 
	
	
	
	All countries      other than      US & Canada


Article III      Administration of College
      Section 1
- Board of Directors of the College

           a. The elected regional, at-large Directors, President, 
President-Elect, and Executive Secretary (Article VI of 
Constitution) shall be the Board of Directors of the College.



b. The Board shall meet at least once a year. Additional 
meetings may be called as deemed necessary by the Board to 
oversee the business of the College responsibly.



c. A quorum of the Board of Directors will be (50% of the 9 
voting Board members. A simple majority of the votes cast will be 
decisive.

      Section 2
- Annual Meeting of the College



a. The College shall meet annually at a site selected by 
the Board. Notice shall be posted on the ACVA website and the 
AVMA website calendar at least 270 days prior to the meeting 
dates.



b. Special meetings shall be held if requested by the 
Board. 



c. The minimum number of members attending the annual 
meeting needed to constitute a quorum will be ( 25% of voting 
diplomates. If a quorum is not met, any decisions requiring a 
vote will be made by mail or electronic ballot issued within 60 
days of the annual meeting. 



d. A simple majority of the votes cast will be decisive.


Section 3 - The conduct of all meetings shall follow the 


procedures set forth in the revised edition of Roberts Rules of 
Order.

Section 4
- Nominations and Elections


      a. A slate of officers shall be presented to the membership 
at the annual meeting by a Nominating Committee composed of three 
members of the College, appointed for a term of one year by the 
President. Additional nominations shall be acceptable from the 
floor at the annual business session. Voting for officers shall 
be made by mail or electronic balloting initiated within 60 days 
of the annual meeting unless a single candidate is nominated, in 
which case the vote may be taken at viva voice. A simple 
plurality of votes shall be necessary to determine the outcome of 
the election. If on any ballot of more than two candidates a tie 
vote occurs, the candidate receiving the smallest number of votes 
shall be eliminated and the voting proceed until a plurality is 
obtained. A tie vote with two candidates shall be decided by the 
President casting the tie breaking vote.



b. A slate of regional and a slate of at-large Directors 
shall be presented to the membership at the annual meeting by a 
nominating committee composed of the outgoing elected Board 
members. Nominees will provide a brief statement of their 
willingness and ability to devote the necessary time and effort 
to effectively serve as well as their goals for their term as 
Director. Voting for Directors shall be made by ballot. A simple 
plurality of votes from the voting members residing in each 
region shall be necessary to elect the Director from that region. 
If on any ballot of more than two candidates a tie vote occurs, 
the candidate receiving the smallest number of votes shall be 
eliminated and the voting proceed until a plurality is obtained. 
At-large Directors will be elected by the general membership by 
simple plurality vote of the votes returned. When more than 1 at-
large director is to be elected, the at-large candidates with the 
highest vote totals shall be elected as at-large Directors.
Article IV – Committees


Section 1 – Standing committee members shall be appointed from 
the active membership by the President in January of each year 
such that terms overlap. Unless otherwise explicitly stated, the 
following criteria shall dictate committee procedures:

a. The senior committee member (person having served longest) will be chairperson.

b. If a committee member is unable to fulfill his or her term, a replacement shall be appointed by the President to fulfill the unexpired term.

c. A committee member may be reappointed by the President, but shall not retain seniority.

d. The chairperson of each committee will submit an annual report to the President or Executive Secretary at least 30 days prior to the Annual General Meeting of the College of that year. The report will be reviewed by the Board of Directors.

Section 2
- Credentials Committee
a. The Credentials Committee shall be composed of five (5) members of the College, appointed by the President on recommendation of the Board. Terms will be for a three (3) year period. The President shall be an ex-officio member of this committee.

b. Duties of this committee shall be to certify eligibility of applicants requesting examination by the College and to provide information regarding certification. 

c. Applicants approved for eligibility shall be notified by 
the Executive Secretary after review and approval by the Board of Directors and no later than January 31of the year of examination. 

d. This committee shall notify applicants who are not deemed eligible for examination and delineate areas of deficiency.

      Section 3 - Examination Committee
a. Each year, the President-Elect will appoint four (4) new members to the Examination Committee. The Examination Committee will then be composed of the President-Elect and twelve (12) appointed members (total of thirteen (13) members). The President-Elect will appoint one, or two (2), of the four (4) third year members of the Examination Committee to act as chairperson, or co-chairs, of the Examination Committee for that calendar year. The President-Elect will act as a functioning member of the Committee and will act as liaison to the Board of Directors.

b. The term of office shall be for three (3) years.

c. The duties of this committee shall be:

      

1. Preparation, administration and grading of all 


certifying examinations.

      

2. Report to the President results of such 



examinations and make recommendations to the Board on the 


competency of candidates.

      

3. At least one (1) member of this committee or other 


College members, designated by the chairperson, will 



monitor written examinations.

      

4. Provide at least four (4) members of this 




committee at all oral examinations.

      Section 4 - Committee on Education
a. The committee shall be composed of, but not limited to, three (3) members.

b. The term of office will be for three (3) years.

c. A second year committee member will act as abstract coordinator and chair-elect.

d. The President may appoint additional members for terms not to exceed three years, as deemed necessary.

e. The duties of the committee shall be to:

1. Conduct scientific sessions in conjunction with the ASA or other locations, as designated by the Board.

2. Conduct other appropriate educational programs, as determined by the Board.

      Section 5 - Committee for Appeals of Credentials and Examination 





Outcomes      

a. The Committee for Appeals of Credential and Examination Outcomes will be composed of, but not limited to, three (3) members of the College who are not serving on the Credentials or Examination Committees or as Officers or Board of Director members.

b. The term of office shall be for three (3) years. Appointments to the Committee shall be staggered so that one new member is appointed to the Committee annually.

c. The duties of the committee shall be to:

1. Receive all appeals from candidates who have either failed to be accepted into the certification process or to pass an examination.

2. Make a judgment on each case based on information provided by the complainant and the responsible committee.

3. Submit a recommendation to the Board of Directors for a final decision.

4. Inform the complainant of the Board of Directors conclusion.

5. Assist the complainant, with the responsible committee, in formulating a plan toward achieving successful certification.
     Section 6 - Committee to prepare the annual and Five Year Reports




to the AVMA

a. The committee will be composed of six members and will 
include the:

1. ACVA President

2. ACVA Past President

3. Chairperson of the ACVA Board of Directors

4. Immediate Past Chairperson of the ACVA Board of Directors

5. ACVA Executive Secretary

6. Current ACVA Representative to the American Board of Veterinary Specialties

b. The term of committee membership will be determined by the above term of office.

c. Duties of this committee shall be to complete and submit the annual and five year reports to the American Board of Veterinary Specialties in a timely manner.


Section 7 - Committee for Residency Training
a. The Committee for Residency Training will be composed of, but not limited to, three (3) members of the College who are not serving on either the credentials or examination committees.

b. The term of office will be three (3) years.

c. The duties of the Committee for Residency Training shall be to:

      

1. Oversee the content of a page on the College 


website devoted to assisting residents in their preparation 

for submitting their credentials for the examination.

      

2. Coordinate issues related to resident training 

i.    Review annual Residency Training Program Registration submissions.

ii. Review incoming Resident Registration submissions, active resident Annual Reports.

iii. Address questions and problems presented to the College by residency training program faculty, residents and other concerned individuals.


Section 8 – Multiple Choice Exam Committee

a. The committee shall be composed of, but not limited to, five (5) Diplomates who are appointed by the President. The manager of the Multiple Choice Question bank will be an ex officio member of the Committee.

b. The term of office will be for three (3) years.

c. The duties of the committee shall be to:

1. meet annually to review all newly constructed and, on a rotational basis, existing multiple choice questions for relevance, accuracy and appropriate reference citation.

2. construct, revise and update any questions as needed

3. construct and review the final multiple choice exam component of the annual ACVA written examination for accuracy and appropriate depth and breadth of content.

4. critically evaluate the performance of candidates on the multiple choice examination with a view to determining and documenting the levels of difficulty of individual questions and modifying individual questions as indicated by evaluation of the candidate performances.

5. carry out any other duties as assigned by the President  


Section 9 -  AVTA-ACVA Liaison Committee

a. The Committee shall be composed of, but not limited to, 3 Diplomates to be appointed by the President.

b. The term of office will be 3 years.

c. The duties of the committee will be to:

1. communicate with the executive secretary of the AVTA 

2. review and assist with the AVTA certifying exam

3. review the AVTA annual report

4. carry out any other duties as assigned, by the President.  


Section 10 – Website Committee
a. The Committee shall be composed of, but not limited to, three (3) Diplomates to be appointed by the President.

b. The term of office will be three (3) years.
c. The duties of the committee will be to oversee ongoing development and maintenance of the website and will include but not be limited to the following activities;



 1. timely housekeeping (archiving, deleting) of 


website material 

 

 2. development of new material



 3. editing of member-submitted contribution prior to 

web-site posting



 4. expanding the website to provide a user friendly 


site that informs the general public, general 



veterinary practitioners, and other veterinary 



specialists about the role of the veterinary 



anesthesiologist in the delivery of veterinary health 

care.  

Section 11
- ACVA Foundation Committee
a. The President may appoint an ACVA Foundation Committee, which shall consist of up to (twelve) 12 Diplomates from academic, corporate, governmental, and private institutions who have demonstrated an interest in advancing research and supporting education in veterinary anesthesiology. Each member of the ACVA Foundation Committee shall serve for a term of three (3) years, except that, of the initial members of such Committee, one-third shall serve for a term of one (1) year, one-third shall serve for a term of two (2) years, and the remaining one-third shall serve for a term of three (3) years, as the initial members of such Committee shall decide among themselves. Thereafter, the Chair of such Committee and the Scientific Director of such Committee shall jointly propose to the President nominees to fill the positions among such Committee that are due to expire and any vacancies that have not previously been filled. Two (2) consecutive terms of service will be allowed. The Board of Directors shall have the right to remove any members of such Committee at any time for any reason.

b. The President shall, from time to time, designate from among the members of such Committee, a Chair and a Scientific Director. The Chair shall preside at all meetings of such Committee and shall, subject to the general direction and control of the members of such Committee and of the Board of Directors, have the general supervision, direction, and control over the business and affairs of such Committee. The Scientific Director shall be responsible for coordinating all grants management activities of such Committee and shall, with the Chair, periodically report to the membership of the College and to the broader research committee the results of the activities of the Committee.

c. The ACVA Foundation Committee shall have and may exercise such authority as shall be provided in resolution of the Board of Directors governing such matters, but shall not have or exercise any authority regarding the management of the College or have or exercise any of the powers reserved by law to the Board of Directors.

d. The ACVA Foundation Committee may designate from time to time individuals, who need not be members of the College, to serve as members of an Advisory Team to the Committee and who shall provide such assistance to the ACVA Foundation Committee as such Committee may determine. The Committee shall have the power to remove members of such Advisory Team at any time for any reason.

e. The ACVA Foundation Committee may also form two (2) working groups from committee members to assist the Chair and Scientific Director  – a Fundraising Workgroup and a Grants Management and Reporting Workgroup. The Fundraising Workgroup shall implement and update policies and procedures for the solicitation of financial contributions, solicit such contributions, with the help of the full ACVA Foundation Committee, the Advisory Team, and the Board of Directors, promote and maintain awareness of the ACVA Foundation Committee and of the College, and encourage external funding for the College’s research agenda. The Grants Management and Reporting Workgroup shall implement and update policies and procedures for developing the College’s research agenda, solicit research proposals, screen and make recommendation on received protocols, monitor annual reports from funded researchers, and promote the distribution of the results of research funded by the College through scientific publications, presentations (including seminars and posters), newsletters and other methods.    
      Section 12
- Other committees may be appointed by the President 
on recommendations of the Board, as deemed necessary.

Article V – Appointed Positions 

      Section 1
- Editor of the Journal

a. An Editor for Veterinary Anaesthesia and Analgesia will be appointed by the Board of Directors to serve a three (3)-year term as editor for the Americas (North and South America). The Editor may be reappointed for further terms by the Board of Directors.

b. The Editor will provide an annual report to the College with regard to the number of submissions received, the numbers accepted and rejected and the time taken from receipt of an article to acceptance or rejection. This report should also contain information with regard to the time taken for manuscripts to be reviewed and the time taken for editing.

c. The Editor will have the trust of the College to carry out his/her duties with regard to acceptance/rejection of manuscripts, correspondence and editorials.

d. The Board of Directors will have the right to terminate the appointment of the Editor at any time if, in the judgment of the Board, the Editor is failing in his/her duties with regard to the duration of the review and editing process or has engaged in unethical behavior with regard to his/her duties. 

Section 2 – American Board of Veterinary Specialties (ABVS) 




Representative

a. The Board of Directors will appoint a representative and alternate representative to the ABVS in accordance with the recommendations set forth in the ABVS Policies and Procedures.

i. Terms will be for four (4) years and renewable beginning and ending at the annual session of the AVMA House of Delegates.

ii. Representatives and alternates must be AVMA members in good standing.

iii. Representatives should be members of, or in close communications with, the ACVA governing body, i.e. the Board of Directors.

b. The duties of the ABVS representative will be to:

i. Attend the annual ABVS meeting.

ii. Communicate ABVS issues and decisions to the Board of Directors.

iii. Communicate ACVA issues and questions to the ABVS.

iv. Serve on ABVS committees as assigned by the ABVS chairman.

v. Play a leadership role in assisting the executive secretary in preparation of the annual and 5 year reports to the ABVS. 

Article VI
Dues


Section 1
- Annual dues for members of the College become 
payable January 1 of each calendar year. Any proposed change in 
the amount shall be recommended by the Board of Directors and 
approved by a majority vote of the attending Diplomates at the 
annual business meeting. A written notice of the proposed change 
must be sent to all Diplomates thirty days prior to the annual 
business meeting. 


Section 2 – A notice of pending delinquency will be sent to 
members in arrears on April 1. Dues are delinquent July 1 and, if 
not paid by December 31 of the same year, membership in the 
College will become inactive, but only after notification of the 
diplomate in question by registered mail, return receipt 
requested. A fine of $50 will be added to annual dues paid after 
October of the same year.

      Section 3
- Reactivation of membership will require petition to 
the Executive Secretary including payment of all delinquent dues 
and fines and approval by a majority of the Board of Directors.

Article VII

Amendments

      Section 1
- The By-Laws may be amended at the annual meeting by 
the voting membership of the College by majority vote, provided 
written or electronically posted notice of the proposed change 
has been sent to the membership a minimum of thirty (30) days 
prior to voting procedures and a quorum of (25% of the voting 
members is in attendance. If such a quorum is not met, vote will 
be taken by
mail or electronic ballot within 60 days of the 
meeting and outcome will be determined a simple majority of the 
votes cast.

      Section 2
- Emergency By-Law amendments, as declared and 
presented by the Board, may be made by mail or electronic ballot. 
Members must have 30 days to review and comment on the proposed 
amendment. Outcome will be determined by majority vote of the 
voting members of the total College. If emergency Bylaws 
amendments are presented at the annual meeting, a two-thirds 
(2/3rds) majority vote of the attending membership will determine 
the outcome as long as a quorum of (25% is present.  

Article VIII

The Seal       

      The seal shall contain the words "American College of Veterinary 

      Anesthesiologists. Founded in 1975."

N. Copy of Policies and Procedures Manuel, Standard Operating Procedures or other documentation that clarifies the operation of the specialty organization if such documents exist.

N.1. Appeals Policies & Procedures

Appeals Process – Policy & Procedure
Submitted by the 2007 Appeals Committee (Stephanie Berry, chair,
Linda Barter, Lynn Kushner) December 5, 2007,
 accepted by the BOD on January 9, 2008.

A candidate who has received a negative decision and who believes that proper procedures have not been followed by either the Credentials or the Examination Committee may appeal that decision.

Appeals must be written and sent to the Executive Secretary.  Appeals should consist of a statement of the grounds for reconsideration and any supporting documentation. Appeals must be received within 30 calendar days of the date on which the Credentials or Examination Committee announces its decision or within 30 calendar days of the date on which either Committee advises the affected person of the availability of this appeals process, whichever is later.

When an appeal is received the Executive Secretary shall notify the Chairperson of the Examination or the Credentials Committee and the Chairperson of the Appeals Committee.  The Chairperson of the Examination or the Credentials Committee will review the information related to the appeal and will render a decision on whether administrative procedures were correctly performed.  If a resolution of the appeal is not achieved, the Chairperson of the Examination or Credentials Committee will submit all data relevant to the appeal to the Chair of the Appeals Committee within 10 days of the original petition. 

The Chair of the Appeals Committee will call a meeting of the Appeals Committee to review an appeal. The Appeals Committee will base its decision on whether the Committees have ruled erroneously by disregarding established criteria for approval, failing to follow stated procedure, and/or failing to consider relevant evidence and documentation presented by the candidate. The Appeals Committee will render a decision within 30 days calendar of the original petition and inform the Executive Secretary. The appellant will be informed of the decision by the Executive Secretary within 30 calendar days of the original petition.

In the event of continued conflict between the petitioner and the College, appeals may be directed to the American Board of Veterinary Specialties with a copy to the ACVA President and the Chair of the Board of Directors.
Appeals Committee

Committee for Appeals of Credential and Examination outcomes will be composed of, but not limited to, three members of the College who are not serving on the credentials or examination committees, as officers of the college, or as members of the college’s board of directors.  If a committee member possesses a conflict of interest with the appellant, the committee member will recuse himself or herself, and an alternate committee member will be appointed by the president as needed.
The term of office shall be for three years. Appointments to the committee shall be staggered so that one new member is appointed to the committee annually.

The duties of the committee shall be to:

· Receive all appeals from candidates who have either failed to be accepted into the certification process or to pass an examination

· Make a judgment on each based on information provided by the appellant and the responsible committee

· Assist the appellant, along with the responsible committee, in formulating a plan toward achieving successful certification.  This written plan will be provided to the appellant at the time a decision is rendered. 

………………

N.2. Credentials Committee Policies and Procedures
Policies and Procedures of the ACVA Credentials Committee

2007-2011

Purpose: to document the method by which the ACVA receives, reviews and passes judgment on credentials submitted in application to take the ACVA Certifying Examination and how it receives, evaluates and passes judgment on issues related to the established credentials requirements as listed in the ACVA Bylaws 

Persons affected: members of the ACVA Credentials Committee and veterinarians wishing to acquire board certification in veterinary anesthesia

Background: Despite the fact that the ACVA has existed as a recognized veterinary specialty organization since 1975, until 2006 there was no written documentation of the policies and procedures of the ACVA’s credentialing process. Everything was done with reference to the memory and prior experience of the diplomates involved: current and past credentials committee chairs, credentials committee members and the president, president elect and executive secretary.

Policies: The ACVA recognizes credentials evaluation as the second step toward board certification. The first being acceptance into and successful completion of a residency training program. The third is the certifying examination. Proper preparation, as documented by the credentials materials submitted, predisposes to success on the examination. The Credentials Committee, therefore, scrutinizes these documents and queries the applicant if necessary in effort to assess preparation. Likewise, questions posed to the Committee regarding issues related to credentials are carefully considered and decisions recorded for future reference. Each applicant is reviewed on a case-by-case basis by weighing strengths and weaknesses with depth and breadth of training and likelihood of a knowledge and experience base appropriate to certification as an entry level specialist in veterinary anesthesia in mind. 

Definitions:

ACVA – American College of Veterinary Anesthesiologists

Resident – A veterinarian enrolled in an ACVA registered veterinary anesthesia 
residency training program as set forth by the ACVA Residency Training 
Standards.

Certifying Examination – Comprehensive examination of a veterinarian’s competency in 
veterinary anesthesiology leading to Diplomate status in the ACVA.

Diplomate of the ACVA/Dipl. ACVA/DACVA – a veterinarian who has passed the 
ACVA Certifying Examination.

Veterinary Anesthesiology - The discipline within the practice of veterinary medicine 
dedicated to the relief of pain and total care of animal patients before, during and 
after any procedure requiring general anesthesia or sedation with special emphasis 
in the management of animals rendered unconscious or insensible to pain during 
surgical, diagnostic and therapeutic procedures. This involves evaluation and
 
treatment of these animals and includes specialized care in pain management, 
cardiopulmonary resuscitation and support and management of critically ill and/or 
injured animals in special care units.

Procedures: See below

Revision history: Originally developed by the 2006 Credentials Committee, these policies and procedures have been modified annually in accordance with recommendations from each successive committee based on issues raised and decisions rendered.

Other resources (available at www.acva.org):
1. ACVA Bylaws Article I

2. Instructions for Candidates Applying for ACVA Certification

Procedures

I. Application 

a. With no exceptions. Completed by September 1 of the application year, i.e. the September prior to the spring in which the applicant wishes to take the written exam. 

b. To include: completed application form, case and activities log, letter from sponsor, letters from 3 references, manuscript, and application fee.

c. Manuscript acceptance by December 31 of the application year.

d. Format – electronic submission is acceptable:

i. for the permanent files of the Executive Secretary if there is a signature on the electronic application form. 

ii. for transfer to the members of the Credentials Committee by the Executive Secretary.

II. Re-application/Re-examination

a. Within a 3 year cycle

i. Due to failure of credentials to be accepted,  must include:

1. Updated CV if more than 1 year has passed or a significant change in circumstances has occurred. 

2. Letter, or email, of intent confirming desire that his/her credentials be re-evaluated. Submitted no later than September 1 of the re-application year.

3. Documentation that the deficit of the previous application had been corrected. Submitted with the letter of intent by September 1. 

4. If due to a manuscript acceptance, re-submit a manuscript (need not be the original submission) and letter from the editor of an acceptable journal.

5. No additional fee.

6. If more than 2 years lapse between the initial credentials submission and rejection and a subsequent submission, all the application materials must be submitted as though it is a first submission. 

ii. Due to failure to pass the examination – The Credentials Committee is not involved. The “Application for Re-examination” form from website and fee should be submitted to the Executive Secretary by December 31.

b. To initiate a 2nd or additional 3 year cycles (the premise is that re-application will not result in rejection but knowledge of the applicants activities since initiating earlier cycles will enable the Credentials Committee to advise the candidate to a more successful outcome)

i. Letter of intent or completed “Application for Re-examination”

ii. Updated CV

iii. Letter of reference from current supervisor 

iv. Submitted to the Executive Secretary by September 1. 

v. Same fee as for the first 3 year cycle

III. Duration of intervals between stages of the process
a. Completion of residency to submission of credentials interval:

i. No limit once residency has been completed (recorded precedent of 12 years set in 2005)

ii. For any candidate who registered in a residency prior to Jan. 2006 completion of a residency training program, per se, was not required for submission of credentials as long as it would be accomplished before completion of the examination process.

iii. Residents registering, i.e., initiating, a residency after January 1, 2006, must complete at least 2 years (104 weeks) of a 3 year residency program before submitting credentials.

b. Completion of residency to acceptance of credentials interval: 9 years 

c. Acceptance of credentials to sitting exam interval: 9 years (recorded precedent 0f 6 years set by in 2006)

d. 1st to 2nd 3 year cycle interval: 2 years

e. Number of requested deferrals (as described in the Bylaws Article I, section 3, E) once an examination cycle has started (defined in the Bylaws Article I, section 3, B as the date on which an applicant first sits the written exam)/3 effort cycle: 3/cycle



(As of August 2009 there is precedent for a Credentials Committee decision 


allowing a candidate to sit the exam after 3 deferrals suggesting that a 4th deferral 

would trigger the need for re-application)

These numbers are based on an expected application on completion of a residency, acceptance at that time, examination the following year, failure to pass during the 1st 3 year cycle, re-application and failure to pass during the 2nd 3 year cycle with no interruptions being a 6 year process. It seems reasonable that any candidate might require 1-3 interruptions due to failure of the initial application (e.g. delayed manuscript acceptance) or extenuating circumstances (health or family issues).  
IV. Alternative residencies: (As of 2009, Alternative track residency proposals will be sent to the Residency Training Committee for initial review. Once the RTC has accepted the program and any recommended changes from the Committee have been made, the plan will be sent to the Credentials Committee for approval.) To determine if a candidate is likely to be successful, residents electing to train in an alternate program must submit to the Executive Secretary:

a.  A comprehensive plan for their program with each year broken down into weeks of expected activities.

i. The order of required activities within the proposed training plan, i.e. weeks on clinics, research, external rotations or study, are not the responsibility of the ACVA and should be determined by the program leader and resident according to the circumstances. 

ii. If the total weeks of the planned program add up to a minimum of 3 years, the program meets the Residency Training Standards requirements (number of faculty, etc) and it appears that the resident will be able to complete his/her case and activities log and training requirements, he/she will be accepted as an ACVA alternate track resident. 

b. Each year, the candidate will submit a revised plan of study for the remainder of the residency and a summary of the previous year’s activity to the Residency Training Committee. This will enable the Committee to ensure that the candidate is likely to complete the program without difficulty and problems may be identified and hopefully corrected prior to credentials submission.

V. Prior Experience: 

If a candidate declares a residency while employed, or after employment, in another anesthesia-associated capacity, excepting an internship, (e.g., lecturer in anesthesia) and activities and responsibilities otherwise meet the requirements of a residency set by the Residency Training Standards Committee and has kept an appropriate case and activities log, their previous work (up to a year) may be evaluated by the Residency Training Committee and approved by the Credentials Committee. Some or all of the previous year may be used to meet requirements for a year of the alternate residency training program. It would be unlikely that a year of work outside a residency would meet all of the requirements of a year of the residency.

VI. Dual residencies

a. A dual residency must be pre-approved. This will allow the best use of the candidate’s time so that common areas are not repeated and the removal of duplicate effort may be used to abbreviate the program. 

b. The candidate must prove an alliance of the two areas of study of the residencies to justify combining them rather than pursuing them sequentially. 

c. Representatives from both areas of study will need to work together closely to design a program that utilizes the candidates time wisely while still meeting all program requirements. 

d. Two years of clinical anesthesia will always be required. 

e. Both the ACVA Residency Training Committee and Credentials Committee will need to evaluate the program to ensure that programmatic requirements and requirements to sit for the exam are met. 

f. An outline of the program, similar to the requirements for an alternative residency, will need to be submitted for a determination of the duration of the program (5 or 6 year plan). 

g. Each year the completion of the past year’s work and a plan for the next year will be submitted to the Residency Training Committee. 

h. Without infringing on the College of the associated concurrent residency, if a reduced amount of time is being requested to meet the requirements of ACVA (due to overlap of material), no less will be asked of a dual candidate than of an alternative residency candidates. 



VII. Veterinary experience = practice equivalency, rotating internship
a. Pending 2011 Bylaws amendments: Must be completed before the residency as it is a prerequisite for entry into an ACVA registered training program. There has been an interval (to be terminated if the 2011 Bylaws amendments are accepted) during which the Bylaws permitted the required 1 year of general veterinary practice to be completed after the residency. The current opinion is that this defeats the purpose of the resident having some fundamental experience in veterinary medicine to draw from during specialty training. 

b. Anesthesia internships are not “practice equivalent” and do not meet the intended goal of the Residency Training Standards requirement that the veterinarian have primary patient and client care responsibilities and be exposed to general veterinary practice.

c. Internships or practice should include < 30% anesthesia, critical care and pain management specific duties as might be consistent with the activities of a general veterinary practitioner in private practice.

d. Candidates with several years of experience other than general practice after veterinary school are evaluated on the relevancy of that experience to general veterinary knowledge e.g.:

i. several years of practice as an anesthetist in a general practice where duties include participating in all practice activities. 

ii. employment as a research assistant primarily involved in managing the anesthesia yet also participating in the research design, surgical procedures and general animal care.

iii. work toward an advanced degree (MA, PhD) in an anesthesia related subject should be accompanied by at least part-time veterinary practice. 

e. Pending acceptance of the proposed 2011 Bylaws amendments, this provision will no longer be applicable. Residents with insufficient practice equivalency may not use “out rotations”, e.g. cardiology, radiology, surgery, during their residency training to meet the deficit. Vacation and sick leave weeks and weekends may be used for this purpose but should be carefully documented. Additional weeks of general or internship practice may be added during the residency thereby extending the entire pre-credentialing period to more than 3 years. 

f. “Animals personally anesthetized” by the candidate prior to enrolling in or after completion of the formal residency training program may be included in the caselog. Note: the application form does not specify that these cases have been anesthetized while the candidate was under the supervision of a Diplomate of the ACVA and there is precedent for accepting such cases as evidence of a candidate’s experience, e.g. current diplomates who had several years of practice experience before entering their residency.
VIII. Manuscript Publication

a. Peer reviewed journals

b. Currently approved journals:




Residents wishing to publish in a journal other than those listed 



 below, should consult the Credentials Committee.



VETERINARY JOURNALS

 
American Journal of Veterinary Research


Applied Behaviour


Australian Veterinary Journal


Behaviour


Canadian Journal of Veterinary Research

 
Canadian Veterinary Journal


Comparative Medicine (added 11/09)

Equine Veterinary Journal
 
International Journal Applied Research Veterinary Medicine


Journal of Small Animal Practice


Journal of Feline Medicine and Surgery (added 3/10)


Journal of the American Animal Hospital Association

 
Journal of the American Veterinary Medical Association


Journal of Veterinary Emergency and Critical Care

 
Journal of Veterinary Internal Medicine


Journal of Veterinary Pharmacology and Therapeutics


Journal of Zoo and Wildlife Medicine (added 8/09)
 
Laboratory Animal (http://la.rsmjournals.com, added 8/11)


New Zealand Veterinary Journal


The Veterinary Journal

 
Veterinary Anesthesia and Analgesia


Veterinary Radiology and Ultrasound

 
Veterinary Record

 
Veterinary Surgery

 
Veterinary Therapeutics: Research in Applied


Veterinary Medicine



NON‑VETERINARY JOURNALS


American Heart Journal

 
American Journal of Pathology

 
American Journal of Physiology


American Journal of Surgery

 
American Journal of Sports Medicine, The


Anatomical Record


Anesthesiology


Arthritis and Rheumatism


Bone


Cancer


Journal of Applied Physiology

 
Journal of Bone and Joint Surgery

 
Journal of Clinical Investigation


Journal of Investigative Surgery

 
Journal of Orthopaedic Research

 
Journal of Rheumatology

 
Journal of Surgical Research


Osteoarthritis and Cartilage


Nature


Pain


Science

c. Study type:

1. Preferably prospective

2. Experimental or clinical

3. Hypothesis driven

4. Retrospective studies acceptable if well designed and address a pertinent question

5. Case reports are not acceptable

6. If a resident is unsure whether his/her proposed research will be acceptable to the ACVA, he/she should consult the ACVA Credentials Committee prior to initiating the study.

d. Co-authors - 1 DACVA, DECVAA or equivalent (AVA certified) 

e. Acceptable subjects are, but not limited to:

i.    Anesthesia

ii.    Analgesia/pain management

iii.    Monitoring

iv.    Pharmacology

v.    Anesthetic Equipment

vi.    Physiology

vii.    Critical care

f. Research or publication may occur before or after the formal residency as long as

i. all of the above criteria are met 

ii. the research was done following acquisition of the candidate’s doctorate in veterinary medicine or during pursuit of an advanced degree, e.g. PhD or MS.

iii. Approval for work done before the residency should be requested of the Credentials Committee prior to inclusion in the application package.

IX. Case & Activities Log

a. All cases anesthetized during the 3 year training should be logged even after the recommended number of a species or category has been fulfilled. 

b. Caselogs should not be automatically rejected for failing to meet the recommended numbers listed in the Residency Training Standards as the variety of conditions and management are important determinants of experience, not just total number.

c. For cases managed by a team of residents, one of the residents should be designated as the primary anesthetist allowing him/her to list the case in his/her log. The other resident(s) should not include the case in his/her “personally anesthetized” list.

d. Early applicants (during the 3rd year of their residency) should continue their case & activities log through their training and submit it to the Executive Secretary with their residency certificate prior to sitting the oral exam.

X. Expectations of letters of sponsorship and recommendation: 

a. Sponsor – 

i. must be a DACVA or DECVAA

ii. describe program faculty, general content, caseload, general facilities,  research opportunities, responsibilities of  residents, advanced degree requirement

iii. evaluate candidate within the context of the residency

1. general program

2. original research

3. off campus or extra-curricular training experience – courses, special programs, clinical rotations, non-traditional species exposure

iv. evaluate candidate as an individual

b. Recommendation – 

a. at least 1 referee should be a DACVA or DECVAA, preferably the others are diplomates of a relevant specialty (surgery, medicine, critical care), and should have worked closely with the candidate

b. evaluate candidate as an individual

c. Evaluation of candidate is to answer the question posed in the Bylaws as to the applicant’s professional and ethical standing. This may include assessment of the individual as a(n):

a. Anesthetist – patient care, anesthetic plan, response to unexpected events 

b. Scientist/researcher – problem identification, development of the experimental plan, application for funding, execution and analysis of data and manuscript development

c. Student/scholar – intellectual curiosity, self motivation, resourcefulness, thorough, objective

d. Teacher – clinical and didactic

e. Member of a team - faculty, fellow residents, staff, students and clients

f. Person – work ethic, discipline, professionalism, empathy

XI. Approximate Schedule of the Application Review

a. September 1: applications are due after which the Executive Secretary will collate, reformat for efficient electronic transmission and distribute applications to the Credentials Committee members.

b. October 1 - November 1: distribution of applications to Committee members and final confirmation that all Committee members have complete applications from all candidates 

c. December 1: candidates with outstanding manuscript acceptance reminded that they might want to contact the journal editor

d. November 1 – prior to December 31: individual committee members review all applications and post any questions for candidates to Committee for discussion and ultimate presentation to the candidate by the chair for rebuttal

e. November 1 – prior to January 15: email discussion or conference call to review and rule on candidates – this can be done before Dec 31, without the manuscript acceptance, or after.  
f. No later than January 15: the Credentials Committee Chair submits results of credentials review to the Board of Directors in writing (electronically) followed by a report in person during the monthly Directors’ teleconference or a teleconference scheduled specifically for the credentials report. 

g. No later than January 31: the Credentials Committee Chair informs the applicants of the outcome by email. This is followed by an official letter of outcome from the chair or Executive Secretary.
h. The above dates may vary depending on the date of the ACVA annual meeting and therefore when the oral examination is administered. As required by the American Board of Veterinary Specialties, the interval between communicating the outcome of credentials review and the examination must be at least 120 days. The ACVA strives to maximize the interval between the written exam in May and the oral exam given at the time of the Annual Meeting.

XII. Credentials Committee deliberations on inquiries related to credentialing issues

a. Executive Secretary, Chair or member of committee are petitioned

b. Inquiry presented to the committee members with requests for comments

c. Comments are shared by email with expected discussion

d. Majority or consensus opinion is summarized by chair and final comments solicited from the committee

e. Decision is communicated to petitioner and copied to Executive Secretary or communicated to the Executive Secretary who sends a formal response to the petitioner

f. A teleconference is reasonable if resolution will be facilitated by direct discussion

XIII. Communications from the chair 

a. With executive secretary

i. copy all final decisions

ii. notify of unusual issues

iii. coordinate communications with diplomates, residents and other interested parties

b. With committee members

i. inquiries requiring an interpretation of policy as outlined by the bylaws and residency training standards, e.g. acceptability of previously completed or published research

1. inform and petition opinions and comments

2. summarize discussion

3. request vote if needed

4. request comments and approval of written response 

ii. inquiries related to the mechanics of application with no interpretation, e.g. date of manuscript acceptance, can be answered without committee member input

iii. final evaluation of credentials application must include opinions and discussion from all committee members 

c. With BOD

i. request licensure waiver for candidates working under 


academic institutional license

ii. request approval of final decision on candidate eligibility

iii. notify of unusual or recurrent issues

b. With college – direct or through the executive secretary, coordinated with the executive secretary

XIV. Documentation and record keeping

a. Final decisions should be filed with the executive secretary

b. Discussions or proposals of procedure and policy changes should be:

i. filed with the executive secretary


ii. added to or changed in this Policies and Procedures document

c. This Policies and Procedures document should be:

i. updated annually 

ii. passed on to succeeding committee chair and members

iii. posted on the website 

…………………………

N.3.   Certifying Examination Policies and Procedures
The appendices to the Examination Policies and Procedures document are not included. They are largely templates of communications and lists included to help each new Exam Chair navigate the challenges of the process.
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ACVA Exam & Exam Committees Policies & Procedures

Overview

Purpose: to document the method by which the ACVA develops, administers and scores the performance on, and evaluates the performance of, the certifying examination and to provide a framework for future Exam Committee Chairs and Committee Members.

Persons affected: members of the examination committees, immediate certifying examination candidates, residents, ultimately the entire College membership.
Background: Until 2009 there was no written documentation of the policies and procedures of the entire examination process. Everything was done with reference to the memory and prior experience of the involved diplomates: current and past exam committee chairs, exam committee members, president, president elect and executive secretary. Since 2009, modifications to the original document have been made annually as the exam processes evolved according to the experience and developing knowledge of those involved.

Policies: The ACVA is authorized by the ABVS to oversee specialized residency training and to develop and administer the certifying examination in veterinary anesthesiology. The examination is to evaluate competence in technical facility, medical judgment and scholarship in the field of veterinary anesthesiology. The contents of the examination are to be developed from knowledge of the job requirements of veterinarians currently board certified in veterinary anesthesiology. The ACVA will, to the best of its ability, create a fair and comprehensive test of a candidate’s knowledge, skills and problem solving abilities in the field of veterinary anesthesiology. The ACVA will administer the examination in an unbiased, open and even handed manner with due consideration of the needs of each candidate. The current system of separate written and oral examinations, with successful completion of the written exam a prerequisite for taking the oral, was instituted in 1977. 

Definitions:
ACVA – American College of Veterinary Anesthesiologists

Candidate – A veterinarian matriculating for the ACVA Certifying Examination having 
successfully completed the credentials requirements set forth by the ACVA 
Bylaws as determined by the ACVA Credentials Committee.

Certifying Examination – Comprehensive examination of a veterinarian’s competency in 
veterinary anesthesiology leading to Diplomate status in the ACVA.

Diplomate of the ACVA/Dipl. ACVA/DACVA – a veterinarian who has passed the 
ACVA Certifying Examination.

Veterinary Anesthesiology - The discipline within the practice of veterinary medicine 
dedicated to the relief of pain and total care of animal patients before, during and 
after any procedure requiring general anesthesia or sedation with special emphasis 
in the management of animals rendered unconscious or insensible to pain during 
surgical, diagnostic and therapeutic procedures. This involves evaluation and 
treatment of these animals and includes specialized care in pain management, 
cardiopulmonary resuscitation and support and management of critically ill and/or 
injured animals in special care units.

Procedures – see accompanying sections listed in the Table of Contents below.
Revision history: The original document was created in 2009. The 2011 revision includes changes to the exam introduced in 2010 and 2011.
The following documents describing the ACVA certifying examination are in the public domain on the ACVA website (www.acva.org ):
ACVA Constitution (2011), Article IV - Purpose


Section 4 - To arrange and conduct examinations to determine the competence in veterinary anesthesiology of veterinarians who apply and to issue certificates to those who meet the required standards. The major criteria on which judgment of competence shall be based include:

a. Technical facility - Facility in providing for all 
technical services required for practice of specialty and for training the specialist in veterinary anesthesiology.


b. Medical judgment - Medical decision making appropriate to solution of medical problems which arise during the practice of anesthesiology.

c. Scholarship - The talent, training and habits of study conducive to the maintenance of high standards of achievements and to the competencies to develop, evaluate and apply new knowledge in veterinary 
anesthesia.

ACVA Bylaws (2010), Article I – Membership and Examination

      Section 3 - Written and oral certifying examinations

            
A. Members of the Examination Committee shall comprise the 


examiners of the College.



B. Examinations shall cover all phases of veterinary 


anesthesiology, including the basic sciences and clinical application. 
After approval of his/her credentials, a candidate is entitled to three 
(3) attempts to pass the entire examination consisting of the written 
qualifying exam followed by the oral certifying exam. Hereafter referred 
to as a 3-exam cycle. It is preferred that the 3-exam cycle be completed 
within three calendar years. The 3-exam cycle begins on the date an 
applicant first sits for the written examination. Additional three-exam 
cycles must be initiated by re-application demonstrating continued 
involvement in the practice and study of veterinary anesthesiology. If 
the candidate is not successful within 2 3-exam cycles, additional 
training will be required as determined by the Examination Committee and 
the Board of Directors.



C. Written examination: An eligible applicant may take this 
examination upon completion of the requirements outlined in Section 2 if 
the applicant’s credentials are accepted by the Credentials Committee of 
the College. Written examinations will be held annually at locations 
designated by the Examination Committee of the College. Examination 
schedules shall be posted on the American Veterinary Medical Association 
website calendar and the ACVA website. Examinations shall cover all 
phases of veterinary anesthesiology, including the basic sciences and 
clinical applications. A passing grade, as determined by the Examination 
Committee and approved by the Board of Directors, is required.



D. Oral examination: After successful completion of the entire 
written examination of the College, the candidate may be declared 
eligible to appear for oral examination. Oral examinations will be held 
annually at locations designated by the Examination Committee of the 
College. Examination schedules shall be posted on the American Veterinary 
Medical Association website calendar and the ACVA website.

      

E. Failure to take an examination, after having made 
application, 
constitutes an opportunity the same as failure to pass an examination. 
Under some circumstances, a candidate may apply to be excused from taking 
either the written or oral exam. 
Under such circumstances, the 
Examination Committee, may excuse a candidate from any scheduled 
examination without penalty, provided the request for such absence is 
filed prior to the time of the examination.

      

F. The fee for certifying examinations, written or oral, and 
examination procedures will be established by the Board of Directors of 
the ACVA.



G. All applicants shall be notified by express courier (with 
confirmed delivery) of the final decision of the Board in writing by the 
Executive Secretary or by the Examination Committee Chairperson.



H. All examinations are conducted in English. 

Section 4
- Appeals Procedure:



A candidate adversely affected by a decision of the 
Examination 
or Credentials Committee may petition for a review of the decision. The 
written petition must be filed with the Executive Secretary and shall 
include a statement of the grounds for reconsideration and any supporting 
documentation. The petition must be filed within 30 days of the date on 
which the Credentials or Examination Committee announces its decision or 
within 30 days of the date on which either Committee advises the affected 
person of the availability of this appeals process, whichever is later. 
Upon receipt of the petition, the Executive Secretary will notify the 
Chairperson of the appropriate committee and the Chairperson of the 
Appeals Committee. The Appeals Committee will render a decision and 
communicate that decision to the Executive Secretary such that the 
Executive Secretary will be able to inform the appellant of the decision 
within 30 days of the original petition. In the event of continued 
conflict between the petitioner and the College, appeals may be directed 
to the American Board of Veterinary Specialties with a copy to the ACVA 
President and Chair of the Board of Directors.  

Instructions for Candidates (2011)

VI. Certification Process for the ACVA:  Certification of Diplomate status by the American College of Veterinary Anesthesiologists begins with successful application to the Credentials Committee (as described above). Once accepted, certifying examination is administered as two distinct events.  

  
A. First, a written examination is administered on two consecutive days during the month of May. Both days consist of a multiple choice portion (150 questions with a 4 hour time allotment) and an essay portion (2 required questions and a choice of 3 of 4 other questions with a 2-page limit per question, also with a 4 hour time allotment). Within 45 days of the written exam the outcome is communicated to each individual by email followed by a letter from the Executive Secretary. 


B. Following successful completion of the written examination, an oral examination is administered in the Fall, most often in conjunction with the annual scientific meeting of the ACVA but on occasion in conjunction with a World Congress of Veterinary Anesthesiologists if it is held in North America. 
For candidates who submit their credentials during the 3rd year of their training, Documentation of successful completion of a 3 year clinical anesthesia residency must be submitted to the Executive Secretary no later than 30 days after completing the residency and prior to sitting the oral exam. 

The oral examination is comprised of 3 different stations (and general topics) with a total of 12 ACVA diplomates (3-4 per station) asking questions regarding anesthetic equipment, anesthetic case management, peri-operative pain management and cardiopulmonary resuscitation. Candidates are informed of the results of their examination within 3-4 hours of the last candidate’s oral examination. A letter from the Executive Secretary confirming the oral exam outcome follows. Successful candidates are sent a plaque identifying them as diplomates of the ACVA. Candidates who fail to pass the oral exam also receive a letter with a brief explanation of their performance and an invitation to contact the Exam Committee Chair for further information. .


C. Re-examination: If a candidate fails to pass either one or both section of the written or the oral examination and wishes to continue pursuit of ACVA certification, he/she must submit an application for re-examination by December 31st of the year in which he/she was unsuccessful. The re-examination application form is available through the ACVA website or the executive secretary. A reduced fee ($100) is required to help cover the expenses of the re-examination process. 


D. Reapplication: After acceptance of his/her credentials, a candidate is allowed three (3) attempts to successfully complete the entire (written and oral) examination. Candidates not successfully completing both the written and oral examinations within 3 attempts must reapply to initiate a subsequent 3 year cycle. An additional (2nd or 3rd) 3-exam cycle is understood to include the entire Certifying Examination i.e. the written examinations must be passed before proceeding to the oral examination. 


Re-application requires:

1. a letter of intent 
2. an updated curriculum vitae 
3. a letter of reference from the candidate’s current supervisor

4. payment of the full application fee ($500). 


E. Withdrawal from an examination cycle: At any time between the acceptance of credentials and the administration of the examination, a candidate may request to postpone sitting either the written or oral examination by submitting a written petition of explanation to the Executive Secretary who will forward the request to the chair of the Examination Committee. The Examination Committee retains the authority to deny deferral if it determines insufficient cause. Deferrals will be for the current exam year only and further communication with the Executive Secretary is required to confirm the candidate’s status for the following examination year. Failure to request withdrawal for the following year will be the equivalent of denied deferral. The effect of denied deferral without sitting the exam is the same as failure to pass the examination.


F. Appealing the outcome of either the written or oral examination: A candidate failing any portion of the examination may petition for review of the decision by filing with the Executive Secretary a written petition for reconsideration which shall include a statement of grounds for reconsideration and documentation in support of the petition. Such a petition must be filed within 30 days of the date on which the ACVA, via the Executive Secretary, announces its decision or within 30 days of the date on which the ACVA, via the Executive Secretary, advises the affected person of the availability of this appeals procedure, whichever is later. On receipt of the petition, the Executive Secretary will notify the Chairpersons of the Examination Committee and the Appeals Committee and facilitate the communications of critical information between these committees. The Appeals Committee will render a decision and communicate that decision to the Executive Secretary such that the Executive Secretary will be able to inform the appellant of the decision within 30 days of the original petition. In the event of continued conflict between the petitioner and the College, appeals notification may be directed to the American Board on Veterinary Specialties with copy to the President and chair of the Board of Directors of the ACVA. 

- - - - - - - - -

Written Exam – Essays

Purpose: to describe the committee responsible for creating the essay portion of the written examination, how the committee constructs the essay portion and the general format of the essay questions.
Policy: The ACVA written certifying examination includes an essay portion which contributes 50% to the final score. The understanding is that essay questions test a candidate’s ability to formulate his/her basic knowledge into an organized and articulate response. Grading of essay question answers is subjective but the ACVA continues to feel that essay questions are a better test of integrated knowledge than Multiple Choice Questions. Although most of the essay questions are created de novo each year by the members of the Examination Committee, in 2010 the Exam Committee, with the approval of the Board of Directors, created an Essay Subcommittee to develop a bank of fundamental essay questions and answers for possible re-use with minor revision in future years.

The ACVA Bylaws define the Examination Committee and its charge as:
ACVA Bylaws, Article IV, Section 3
- Examination Committee
d. 
Each year, the President-Elect will appoint four (4) new members to the Examination Committee. The Examination Committee will then be composed of the President-Elect and twelve (12) appointed members (total of thirteen (13) members). The President-Elect will appoint one, or two (2), of the four (4) third year members of the Examination Committee to act as chairperson, or co-chairs, of the Examination Committee for that calendar year. The President-Elect will act as a functioning member of the Committee and will act as liaison to the Board of Directors.

e. The term of office shall be for three (3) years.

f. The duties of this committee shall be:

      

1. Preparation, administration and grading of all 





certifying examinations.

      

2. Report to the President results of such examinations and make



recommendations to the Board on the competency of




candidates.



3. At least one (1) member of this committee or other College 



members, designated by the chairperson, will monitor 




written examinations.

      

4. Provide at least four (4) members of this committee at all oral 


examinations.

- - - - - - 

Procedures:

1. The Exam Committee Composition for the Written Exam

a. 8 experienced members, 4 new members and the President-Elect 

i. Diplomates should have been certified for at least 2 years before being appointed to this committee.

ii. A balance of ages and breadth of experience should be represented.

iii. First time members should be the alternate examiners for the oral exam.

iv. Some distribution of academic, private practice and other employment types should be represented.

v. Some distribution across individual, academic or otherwise, institutions should be represented.

b. Historically, the role of the President-Elect has been at the discretion of the Exam Committee Chair. He/She is always a consultant on procedural matters, but may be:

i. treated as a regular committee member.

ii. asked to contribute only 1 essay question and given fewer essays to grade.

iii. an oral examiner, either as an alternate or substitute.

2. General Schedule

a. Essay Exam Subcommittee meeting.

i. To be created at the post-oral exam meeting of the previous year.

ii. To be composed of the leaders of the subgroups that are to work together to finalize and grade essays and to finalize, administer and grade a room for the oral exam.

iii. To meet in late fall, early January

iv. To define appropriate essay topics

1. in the context of:

a. the categories historically identified by the ACVA.

b. the domains identified by the Job/Task Analysis

2. minimizing topic overlap within the exam and with exams given in the previous 3 years.

3. identifing deficits in examination topics covered in recent years. 

v. To define objectives and goals of a grading scheme for each essay questions.

b. First communication to the committee from the chair should occur as early in January as possible.

i. 1st call email (Appendix A) thanking and introducing committee members.

ii. proposed exam preparation schedule

iii. identify the committee subgroups of 4 members including the already-identified leader.

iv. distribute the questions to the groups and its individual members

1. individual members will be responsible for a question/topic 

a. refine the question

b. develop the answer with references

c. send the second draft question to the other members of the subgroup

2. the group of 4 will review and edit the 2nd draft question and 1st draft answer

3. any differences of opinion on the required content of the answers must be negotiated prior to submitting the final questions to the chair.

4. a final draft will be sent to the Exam Committee Chair at least 6 weeks prior to the written exam date.

c. Throughout the process, the subgroup leaders and the Exam Committee chair reviews questions and answers keeping in mind that:

i. the overall exam content should cover the spectrum of the exam blueprint

ii. the difficulty and complexity of the questions should be uniform

d. Final essays with model answers are submitted to Executive Secretary to copy & collate no later than 2 weeks before the exam. (In 2011 it was proposed that instead of giving the candidates a choice 5 of the 6, they be required to answer 2 “essential” questions and choose 3 of 4 others.)

e. The Executive Secretary distributes the candidate’s essay answers and the model answers to the committee members for grading within 10 days after the exam. Delays may occur if the exam is administered at foreign sites.

f. The essay grades are returned to the exam committee chair within 30 days of exam (20 days of receipt from the Executive Secretary).

g. The Exam Committee Chair 

i. discusses any conflicting or borderline grades with the committee members

ii. submits the results to the BOD for discussion and approval. 

h. The Exam Committee Chair reports to the candidates within 45 days of the exam as required by the American Board of Veterinary Specialties.

3. Essay Question Exam Construction

In the fall of 2011, the ad hoc Exam Review Committee recommended that:

· the historic Basic & Applied Science sections/days be eliminated and the exam be administered and graded as a whole, 2 day exam with Multiple Choice Questions in the morning and Essay Questions in the afternoon of both mornings. 

· On the recommendation of Thomson Prometrics, the number of choices of essays be reduced to 6 from 8 and that 2 of the 5 questions to be answered be on essential topics and be required.

· Both suggestions were approved by the Exam Committee and the Board of Directors.

a. Composition of the Essay Subcommittee (Created by the Exam Committee and approved by the Board of Directors in 2010)

i. To be decided at the exam committee meeting that immediately follows the oral exam of the previous year.

ii. The immediate or a recent past chair

iii. Current chair

iv. Outgoing members of the committee with an interest

v. Current members of the committee who have agreed to be subgroup/oral room chairs. 

b. Selection of Topics by the Essay Subcommittee:

i. Background documents provided

1. list of essay topics since 1996 (Appendix B)

2. essay examples (Appendices C & D).

ii. the expectation is that the past 3-5 years’ topics not be repeated.

iii. The 6 questions per section are developed for overall content of the exam, i.e. distribution of topics over the range of knowledge base expectations of a board certified anesthesiologist.

c. Question assignment for refinement and development of a referenced model answer

i. Question Structure

1. Answers are limited to 2 pages therefore questions should be adequately directed to prompt a focused response.

2. Questions should have multiple distinct parts as a method of controlling the extent of the answer. 

3. Points should be assigned to the distinct parts according to their perceived importance.

ii. Model answers:

1. should be referenced from the most recent edition of a textbook, a journal article published within the last 5 years or a classic publication reporting information of great scientific or historic significance.

2. should represent a “most complete” answer

iii. candidates should not be expected to include all possible facts or concepts.

d. Final review by chair, group chairs and committee members

i. All questions and answers evaluated by the chair and at least 2 other committee members.

ii. Revised questions are returned to the origin, primary author and group for final acceptance.
4. Essay Question Grading

a. The model answer may have been modified by the exam chair, particularly if the question was modified, in consultation with the original author and on committee review.

b. Historically, each essay has been graded by 3 members of the exam committee as objectively as possible. 

c. In 2011 the 2 grader method recommended by Thomson Prometrics was instituted. 

· Each essay was graded by 2 people from the subgroup that created it one of which was the person with primary responsibility for the question

· If the scores assigned by the 2 graders differ by > 1 points, a 3rd, expert grader scored the essay.

· The score assigned by the 3rd is to be the final score.

· Scoring was done either by assigning a grade of 1 – 5 (see below)

d. Distribution of answer essays to Exam Committee members for grading:

i. Historically, the same 3 committee members grade all of the answers to a question :

1. the committee member who created the question 

2. 2 others chosen with an effort to create an even distribution of the grading workload

3. this resulted in a relatively equal distribution of work for all graders when there were few exam candidates

4. with the recent increase in candidate numbers, grading workloads by question have varied dramatically

ii. Concerns:

1. equal distribution of graders across candidates 

a. any single committee member should not be over represented in the grading of any single candidate’s essays 

b. any “team” of the same 3 committee members should not grade more than 1 question

c. any partial “team” of the same 2 committee members should not grade more than 2 questions

2. consistency in the grading of any single question  

a. the author of any question should grade that question

b. for consistency, any single committee member would grade all the answers to a single question

c. alternately, any single committee member would see a sufficient number of the answers to any single essay to have a sense of the difficulty of the question for the group of candidates

d. a large number of candidates necessitates the distribution of the answer essays to any single question answered by all or nearly all the candidates to all the committee members for grading.   

3. equal distribution of graders between the Applied and Basic essays

4. equal distribution of the grading workload – all committee members grade more-or-less the same number of answer essays

iii. other methods of distributing essays for grading:

1. total randomization – used in 2008 & 2009 due to the large number of candidates

2. assign grading by candidate: each candidate answers 5 basic and 5 applied essays = 10 essays to be graded by 3 committee members = total of 30 papers to be graded/candidate, there are 9 committee members so each committee member would grade 3-4 of each candidate’s answers.

iv. In 2011, essay answers were graded by the group of committee members responsible for developing the question and answer with a few exceptions. 

1. Workload was unevenly distributed as a function of the relative popularity of questions.

2. With the increase in number of committee members from 9 to 12, even with a larger number of candidates, workloads were manageable.

3. With the change of 2 graders/essay from 3 graders/essay, the workload was manageable.

e. Methods of grading essays:

i. Global:

1. read all the answers to get a sense of the difficulty of the question for this group of candidates

2. read each candidate’s answer

a. for each section of the question:

i. decide if it is a pass or fail

ii. assign a numerical value from the points allocated to that section

b. total the section scores 

c. for the overall answer:

i. decide if it is a pass or fail 

ii. decide if it is a strong or weak pass, strong or weak fail

d. compare the numerical total to the overall impression

e. adjust

i. the number to the impression or visa versa

ii. the candidates’ final scores relative to each other based on the overall judgment of suitability to certification as an entry level veterinary anesthesiologist

ii. Itemized:

1. list the critical elements from the ideal answer of each section

2. assign points according to the importance of each and to add up to the totals per section and a total of 100 for the question

3. read through all the essays without grading to get a sense of the difficulty of the question for this group of candidates

4. add and assign additional points to the elements of worth list that might have been identified in the candidates’ responses

5. grade each essay by identifying the critical elements to give a total objective score. This may not result in a passing grade.

6. consider subjective elements of the essay e.g. use of terminology, other components to the situation that indicate knowledge and comprehension 

7. ask “did the animal die?”

8. re-assess the best answer from all the candidates and give it a general impression grade, presumably a strong pass

9. adjust the other scores accordingly, i.e. if the general impression grade for the best answer moved the itemized grade up 5 points, move all the others up 5 points

10. evaluate the distribution of scores. Is there a bell curve? Where does it lie relative to the 70 point passing score? 

11. review the close passes and fails to confirm their scores

iii. Holistic – recommended by Thomson Prometrics 

1. scoring is 0 – 5 with “0” being a blank or completely inappropriate answer

2. coordinators (experienced graders) identify bench-mark (typical, average) and range-finder (lowest and highest) answers for each score level 1 – 5

3. specific criteria to be found in an answer are assigned to each of the score levels

4. committee members are trained on the bench-mark and range-finder answers

5. 2 committee members will then score each set of a single essay question’s answers including the bench-mark and range-finders 

6. the average scores for all answers should be between 2.5 and 3.5 

7. if the 2 graders assigned scores differ by > 1 point the question will be scored by a 3rd person and that score will prevail

8. question answers will also be assessed holistically as a “pass” or “fail” 

9. the passing numerical score will be determined by comparing the assigned scores to the holistic assessment.

10. In 2011, the 5 point grading system was initiated with wroup discussion of answers substituted for the more formal steps 2-4.

f. Final Essay Scores

i.  (grader #1 + grader #2)/2

ii. wide variability between scores from graders on any single essay are suspect and should be re-evaluated:

1. the difference between the grades should not be > 1 point.

2. if the graders differ, the graders should be asked to review their opinion.

3. if the graders remain comfortable with their assigned scores, a 3rd grader should be asked to score the answer.

iii. scores by graders should be evaluated to determine if a single committee member is consistently lenient or strict compared to other graders

5. Final Written Exam Scores

a. The Essay Question Scores represent 50% of the total score and are averaged with the Multiple Choice Question Scores for the final score for the entire exam.

b. A passing average score is ( 70.

c. There is at least a 3 year precedent for rounding final scores of 69.5-69.9 up to 70 by vote of both the Exam Committee and the Board of Directors.

d. The American Board of Veterinary Specialties requires that final certifying examination scores be reported to exam candidates within a reasonable time limit not to exceed 45 days.

6. Disposition of examination papers

i. All graded essays remain with the committee members for the 30 day post exam interval allowed for appeal at which time they should be destroyed. 

ii. The completed scantron sheets remain with the databank manager for the 30 day appeal and then are destroyed. 

iii. The question has been raised but not resolved as to whether this material should be kept longer.

Written – Multiple Choice Questions

Purpose: to describe the committee responsible for creating the MCQs, how the committee constructs the MCQ section of the exam through selection, review, revision and creation of questions and to give some general guidelines for developing acceptable MCQs.

Policy: The ACVA written certifying examination includes a Multiple Choice Question (MCQ) portion for each of the 2 exam sections: basic and applied science. Candidate performance on the MC questions contributes 50% to each of the basic and applied science section’s final score. The understanding is that carefully and well constructed MCQs are the most objective method of testing knowledge and, to a limited extent, critical thinking.

The ACVA Bylaws define the Multiple Choice Exam Committee and its charge as:


ACVA Bylaws, Article IV, Section 8 – Multiple Choice Exam Committee

A. The committee shall be composed of, but not limited to, five (5) College members who are appointed by the President. The manager of the Multiple Choice Question bank will be an ex officio member of the Committee.

B. The term of office will be for 3 years.

C. The duties of the committee shall be to:

B. meet annually to review all newly constructed and, on a rotational basis, existing multiple choice questions for relevance, accuracy and appropriate reference citation.

C. construct, revise and update any questions as needed

D. construct and review the final multiple choice exam component of the annual ACVA written examination for accuracy and appropriate depth and breadth of content.

E. critically evaluate the performance of candidates on the multiple choice examination with a view to determining and documenting the levels of difficulty of individual questions and modifying individual questions as indicated by examination of the candidate performances.

F. carry out any other duties as assigned, from time to time, by the President  

- - - - - 

Procedures:

1. The Multiple Choice Exam Committee Composition

a. 1 or 2 new members each year

b. 2-3 experienced members plus the chair

c. Committee composition should consider: 

i. a potential member’s involvement with residents and a residency training program

ii. the overall balance of experience and knowledge of the committee

d. The Multiple Choice Question Databank manager, ex officio
2. General Schedule

a. New member(s) are appointed by the president by mid January.

b. The total number of MCQs was reduced from 200 to 150/day in 2011.

c. The Multiple Choice Question Databank manager selects the questions for the year’s exam and distributes 2/# committee members (i.e., 5 members, 2/5ths of the questions to each) of the exam to each of the committee members by late January so each question is reviewed by at least 2 of the committee members. 

d. Multiple Choice Question Committee members assess sentence structure, accuracy of information, date of reference and presence of a single correct answer, etc, of their assigned questions.

e. The Committee meets for a 3-4 day workshop to revise or discard any controversial questions, review the overall exam content and write new questions in late February – early March.

f. The Multiple Choice Question Databank manager enters all changes and additions and finalizes the year’s exam.

g. The Exam Committee Chair reviews the proposed Multiple Choice Exam in light of the final Essay Exam and suggests final edits by early April.

h. The final Multiple Choice Exam is submitted, with appropriate scantron sheets, to Executive Secretary to copy and collate no later than 2 weeks before the exam.

i. Immediately after the Written Exam, the Executive Secretary sends the candidate’s answer scantron sheets to the Databank Manager.

j. The results are reviewed by the Databank Manager, Exam Committee Chair and Multiple Choice Committee Chair. 

k. Final grades and analysis of the Multiple Choice Question Exam performance are returned to the Exam Committee Chair and copied to the Executive Secretary within 2 weeks after the exam date.

3. Multiple Choice Question Exam Construction

a. Formulating Multiple Choice questions

i. Contributors

1. All Active diplomates are encouraged to submit referenced questions to replenish the question data bank

2. The Multiple Choice Exam Committee

ii. Structure (Appendix E)

1. Stem

2. 3 detractors 

3. 1 correct answer

iii. Referenced from the most recent edition of a textbook, a journal article published within the last 5 years or a classic publication reporting information of great scientific or historic significance (Appendix F).

b. Multiple Choice Exam Question Databank

i. Maintained on computer belonging to the ACVA 

ii. In commercially available testing software format 

iii. There are 2 separate question banks: Basic & Applied (to be reconfigured in 2012)

iv. Each is divided into categories (Appendix G)

v. The goal is for each category to have 4 x the number of questions from that category that will appear on the exam

c. Multiple Choice Exam Question Manager

i. Generates the actual Multiple Choice Exam by selecting questions from each category by:

1. content (to be re-organized according to the Job/Task Analysis Domains in 2012 now that the Basic & Applied designations have been removed):  

a. (Basic Section)



Anatomy   9%



Pharmacology   45%



Physiology   32%



Physics    12%



Statistics   2%

b. (Applied Section)




Anesthesia equipment   18%




Anesthetic agent/technique   23%




CPR   2%




Disease management    26%




Euthanasia    2%




Monitoring    11%

2. difficulty: level 1- ~30%, level 2 - ~30%, level 3- ~ 20%, level 4 -~15%, level 5 - ~ 5% 
ii. In accordance with the decisions made at the Multiple Choice Committee question review meeting (see item d, below):

1. Enter new and revised questions

2. Delete problem questions

3. New Questions: 

a. a number (<25) of new questions will be included each year.

b. they will not contribute to the final score.

c. based on the statistical analysis of the performance of these questions they will be added to the databank, revised for the following year or discarded.

d. Multiple Choice Exam Committee question review meeting:

i. Each committee member is sent a number of questions chosen for the current year’s Multiple Choice Exam to review prior to the meeting:

1. accuracy of information

2. validity and date of the reference

3. presence of 1 correct answer

4. overall composition and clarity

ii. At the meeting the current year’s Multiple Choice exam is reviewed:

1. overall format of the question = 1 stem, 4 possible answers only 1 of which is correct

2. any controversial questions are evaluated by the entire committee

3. problem questions are edited or discarded

4. redundant or overlapping questions are evaluated, revised or removed 

5. level of difficulty is reassessed

6. the overall content of the exam is assessed

7. new questions are created

iii. The previous year’s Multiple Choice Exam is reviewed:

1. question performance

a. questions that almost all candidates got wrong and/or selected the same wrong answer

b. appropriateness of difficulty assignment based on number of correct or incorrect answers

2. overall candidate performance

3. candidate survey comments (Appendix H)

iv. The condition of the entire Multiple Choice Question Databank is discussed.

4. Multiple Choice Exam Grading

a. By scantron 

b. Psychometric analysis (software associated with scantron)

i. Ang(h)off Scores – cut-off point determination

ii. Level-of-difficulty ratings

iii. Point Biserial– item validity

iv. p-value

c. review of specific questions:

i. those with poor performance (most or everyone got them wrong or selected the same wrong answer) 

ii. those that were answered better by poorer performing candidates compared to better performing candidates 

iii. those with a “Point Biserial” value of equal to or less than -0.3. 

d. poorly performing questions are removed from the final score tally after discussion by the Exam Committee chair with the Multiple Choice Question databank manager and Committee chair.

5. Final Written Exam Scores

a. The final, adjusted scores for the Multiple Choice Exams are confirmed by the Exam Committee chair and copied to the Executive Secretary.

b. The Multiple Choice Question Scores represent 50% of the score on the entire exam and, therefore, are averaged with the Essay Question Scores to arrive at the final score.

c. The final total score spreadsheet is reviewed by the Exam Committee chair, the Multiple Choice Question databank manager and the executive to insure there were no errors in data transfer.

d. A passing score is ( 70.

e. The American Board of Veterinary Specialties requires that final certifying examination scores be reported to exam candidates within a reasonable time limit not to exceed 45 days.

Administration of the Written Exam

Purpose: to organize, administer and proctor the ACVA written exam

Policy: to provide a supportive and fair environment for candidates taking the written portion of the ACVA Certifying Examination

The following documents describing the administration of the ACVA certifying examination are available on the ACVA website (acva.org):
ACVA Bylaws Article I, Section 3 


c. Written examination: An eligible applicant may take this examination upon completion of the requirements outlined in Section 2 if the applicant’s credentials are accepted by the Credentials Committee of the College. Written examinations will be held annually at locations designated by the Examination Committee of the College. Examination schedules shall be published in the Journal of the American Veterinary Medical Association. Examinations shall cover all phases of veterinary anesthesiology, including the basic sciences and clinical applications. A passing grade, as determined by the Examination Committee and approved by the Board of Directors, is required.
ACVA Bylaws Article IV, Section 3, C


3. At least one member of this committee or other College members, 

designated by the chairperson, will monitor written examinations.
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A. First, a written examination is administered on two consecutive days during the month of May. Both days consist of a multiple choice portion (150 questions with a 4 hour time allotment) and an essay portion (2 required and a choice of 3 of 4 other questions with a 2-page limit per question, also with a 4 hour time allotment). Some time in mid-July the candidate’s results of the written examination are communicated by email followed by a letter from the Executive Secretary. 

- - - - - - - -
Procedures:

1. Factors determining the written exam date

b. By ABVS requirement: the exam must take place > 120 days after candidates have been notified that their credentials application was approved.

c. By ACVA Bylaws requirement:

i. Credentials Committee decision cannot occur prior to December 31st, the final date for manuscript acceptance.

ii. The Credentials Committee decision must be approved by the ACVA Board of Directors

d. Traditionally, an effort has been made to maximize the interval between the written and oral exam 

i. By ABVS requirement: the results of the written exam must be returned to the candidates within 45 days of the exam

ii. Traditionally the oral exam has been held the day(s) just prior to the ACVA Annual meeting in the fall.

2. North American location

a. It is expected that a majority of the candidates will take the examination in the United States

b. Considerations in the choice of site 

i. As neutral as possible, i.e. no more familiar to any one candidate than to others, not at a veterinary school with a residency training program

ii. Equally accessible to all candidates

iii. Affordable for candidates on a residents’ or new faculty salary

iv. A room large enough for all candidates to work comfortably and undisturbed 

3. Administrators

a. ACVA diplomates

b. The number:

i. Preferably 2

ii. Dependent on the number of candidates, i.e. 1/<10, 2/>10

iii. Dependent on the availability of Diplomates

c. Exam committee chair, member or substitute

d. Executive Secretary or substitute

4. General Schedule

a. September/October – confirm date and venue 

i. Done by the Executive Secretary on instruction from the Exam Committee and Board of Directors

ii. Post on ACVA website

b. January

i. Publish date and location in JAVMA (Executive Secretary) – no longer possible although the AVMA has a calendar on its website it is for CE. 

ii. Confirm contact information and welcome candidates (Exam Committee Chair & Executive Secretary):

1. new candidates (Appendix I)

2. returning candidates (Appendix J)

3. include special accommodations form (Appendix K)

4. include the randomly assigned identification numbers at this time or at a date closer to the exam

c. March

i. special accommodations form due back March 1

ii. communicate details of venue and exam schedule to candidates (venue administrator or Executive Secretary) (Appendix L)

d. Within 6 weeks of the exam date

i. Reminder and encouragement to candidates with a reminder to make hotel reservations (venue administrator)

ii. Reminder of ID numbers and encouragement from Exam Chair and/or Executive Secretary (Appendix M).

iii. Send the rules and exam ownership statement (Appendix N, see also items #5 & 6) to the candidates (Executive Secretary)

iv. Organize the final version of the exam (Executive Secretary)

1. Multiple Choice Question Tests for from Databank Manager 

a. 1 copy each with and without key

b. May be electronic

c. Copy and collate question packets

2. Scantron sheets for MCQ answers from Databank Manager

3. 6 essay questions for each day

a. with model answers from Exam Committee chair

b. copy and collate question packets

4. Essay answer sheets (Appendix O)

5. Instructions for Multiple Choice & Essay (see Appendices P & Q ) - the cover page for all question packets

e. Examination Days (May)

i. Each day 

1. 7:30 room open, candidate attendance confirmed

2. Day 1 only - Candidates sign the acknowledgement of the exam materials as intellectual property of the ACVA (Appendix N)

3. 7:45 - Multiple Choice Exam and Scantron sheets distributed 

4. 7:50 - Welcome by the administrators

a. review instructions for the Multiple Choice test (Appendix P)

b. reminder of rules

c. field questions 

5. 8:00 – Multiple Choice Exam start 

6. 11:45 – 3, 2, and 1 hour and 30 and 15 minute calls

7. 12:00 – Multiple Choice Exam end

8. 12:00 – 12:45 – lunch provided by the ACVA

9. 12:50 – Essay questions and answer sheets distributed 

10. 12:55 – Review instructions for the Essay test (Appendix Q)

11. 13:00 – Essay Exam start

12. 16:45 – 3, 2 and 1 hour and 30 and 15 minute calls

13. 17:00 – Essay Exam end

ii. All exam materials, questions, scantrons, essay sheets, notes must be returned to the administrators

iii. On Day 2 - Candidates are asked to take a Written Exam Survey to complete and return within 2 weeks. (Appendix H).
f. Completed Exams

i. Multiple Choice scantron sheets are sent to the Databank Manager (Executive Secretary)

ii. Essays

1. Exam Chair assigns essays for grading (see comments under scoring in  Section 2, Written Exam - Essays) 

2. Executive Secretary makes 3 copies of each essay answer and mails

a. 1 to each of 2 grader as assigned

b. 1 of all questions to Exam Chair to enable discussion of any controversial grading

c. as soon as possible (may be 7 days)

g. Results

i. The report from scanning the Multiple Choice scantron sheets occurs within 10 – 14 days

ii. Essay scores are requested within 14 days of receipt (can be 7 – 10 days after the exam)

iii. The Exam Committee Chair, Multiple Choice Committee Chair, MCQ databank manager and appropriate members of both committees review the results (see sections 2 & 3, Written Exam – Essays & Multiple Choice Questions).

iv. The Exam Committee Chair reports the results to the Board of Directors for discussion and approval.

h. Candidate notification of Exam outcome

i. The ABVS Policies and Procedures (II, B, 9, g) state: 





“Candidates must be notified of their 




examination results contemporaneously. Regardless of 



notification method, each candidate who took the 



examination must be notified of his/her result prior 



to notifying the general membership. A reasonable 



time limit must be established (not to exceed 45 



days) for notifying candidates with the results of 



the examination.” 
ii. Immediately after receiving Board of Directors approval of the Exam Committee’s report, the Exam Committee Chair emails or calls each candidate with:

1. exam scores and overall outcome

2. initial Oral Examination information for passing candidates

3. for failing candidates

a. offer of feedback

b. notification of their right to appeal

iii. The Executive Secretary sends an official letter documenting:

1. the outcome and scores (Appendices R & S)

2. the oral exam date and location for successful candidates 

3. initial feedback and notification of the right to request additional feedback and to an appeal the outcome.

5. Rules 

a. Candidates sitting the ACVA written exam need only bring 1 or 2 #2 pencils for the MCQs and 1 or 2 black or dark blue ink ballpoint pen for the Essays. Extra pencils and pens will be available.

b. Items that are not allowed include:

i. dictionaries

ii. cellphones

iii. personal multifunctional calculators

iv. any electronic device

v. headphones

vi. books, notebooks

vii. large bags or knapsacks 

c. as of 2009, a simple, very basic calculator will be provided by the ACVA

d. water will be provided

e. Limited snack food (sodas, candy, granola bars, trail mix etc) is allowed as long as grazing will not involve frequent paper rustling or other activities that might disturb others.

f. Purses, backpacks or carry-alls should be small and carry only the essentials (IDs, money, keys) and should be placed on the floor. Candidates bringing large bags may be asked to leave them at the back of the room.

g. Candidates may leave the room for short periods (preferably < 5 minutes) to clear their heads or use the bathroom. 

h. All exam materials and scratch paper notes must be returned to the exam administrator(s) at the end of the exam.

6. Copyright acknowledgement by Candidates.

a. The candidates are asked to sign the Rules document which concludes with a statement of recognition that all exam materials and content are the property of the ACVA.

b. “The ACVA certifying exam is the property of the ACVA and its members, it is not to be copied, transcribed or recreated in any way for distribution beyond the exam venue.”

7. Foreign exam sites:

a. Candidate must request of the Exam Committee chair or Executive Secretary to take exam in a venue other than the USA.

b. One or more diplomates who are willing to spend the time required to receive, administer, copy and return the exam must be identified.

c. The foreign administrator will find and reserve an appropriate location for the exam.

d. Direct communication should be established between the candidate and foreign Administrator as soon as possible.

e. The exam candidate is expected to arrange his/her own accommodations at the exam site.

f. No more than 1 site/continent or region is reasonable.

g. A $120.00 fee is required to cover the additional costs (as of 2009 this had not been charged although there are anecdotal reports of it in the past) 

h. Exam preparation must be adjusted to permit shipping to the foreign site(s) and grading accelerated to compensate for delay in return. 

i. The Executive Secretary will send the Multiple Choice and Essay exams and scantron and essay answer forms in time for delivery a few days prior to the scheduled date.

ii. The foreign administrator will receive the exam packet, review the contents and secure it.

iii. The foreign administrator must accompany the candidate through out the 8 hours of examination during the 2 day exam period. 

iv. The ACVA will reimburse the administrator for lunch for him/her-self and the candidate(s) on both days. Receipts must be submitted to the Executive Secretary for tax accounting.

v. At the end of each day the administrator will secure the completed exam and all notes made by the candidate.

vi. As soon as possible after completion of the exam, the administrator will copy the candidates’ answer sheets in case of loss during return to the Executive Secretary.

vii. The original answer sheets (scantrons and essays) must be mailed to the Executive Secretary on the first possible day after the exam date.

viii. The ACVA will reimburse the administrator for all copy and shipping expenses. Receipts must be submitted to the Executive Secretary for tax accounting.

Oral Exam 

Purpose: to document the method by which the ACVA develops, administers and grades the oral examination.

Policy: An oral exam was included in the ACVA Certifying Examination from the onset as it was thought that it would test a candidate’s ability to integrate knowledge to synthesize and communicate a course of action in a stressful environment. 

The following documents describing the ACVA certifying examination are in the public domain on the ACVA website (acva.org):
ACVA Bylaws, Article I

a. Oral examination: After successful completion of the entire written examination of the College, the candidate may be declared eligible to appear for oral examination. Oral examinations will be held annually at locations designated by the Examination Committee of the College. Examination schedules shall be published in the Journal of the American Veterinary Medical Association. 

ACVA Bylaws, Article III, Section 6
- Examination Committee

A. Each year, the President-Elect will appoint 3 new members to the Examination Committee. The Examination
Committee will then be composed of the President-Elect and 9 appointed 
members (total of 10 members). The President-Elect will appoint 
one of the 3 third year members of the Examination Committee to 
act as chairperson of the Examination Committee for that calendar year. The President-Elect will act as a functioning member of the 
Committee and will act as liaison to the Board of Directors.


B. The term of office shall be for three years.

C. The duties of this committee shall be:

      

1. Preparation, administration and grading of all certifying 


examinations.

      

2. Report to the President results of such examinations and make 


recommendations to the Board on the competency of candidates.

      

3. At least one member of this committee or other College members, 

designated by the chairperson, will monitor written examinations.

      

4. Provide at least three members of this committee at all oral 


examinations.
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B. Following successful completion of the written examination, an oral examination is administered in the Fall, most often in conjunction with the annual scientific meeting of the ACVA but on occasion in conjunction with a World Congress of Veterinary Anesthesiologists if it is held in North America. Documentation of successful completion of a 3 year clinical anesthesia residency must be submitted to the Executive Secretary no later than 30 days after completing the residency and prior to sitting the oral exam. The oral examination is comprised of 3 different stations (and general topics) with a total of 12 ACVA diplomates (3-4 per station) asking questions regarding anesthetic equipment, anesthetic case management, peri-operative pain management and cardiopulmonary resuscitation. Candidates are informed of the results of their examination within 3-4 hours of the last candidate’s oral examination. A letter confirming the oral exam outcome follows. Successful candidates are sent a plaque identifying them as diplomates of the ACVA. Candidates who fail to pass the oral exam also receive a letter with a brief explanation of their performance and an invitation to contact the Exam Committee Chair for further information. .

- - - - - -

Procedures:

1. Factors determining the oral exam date and location

a. Historically, the oral exam has taken place during the days just prior to and in the same location as the ACVA annual meeting. This has usually been late September or early October.

b. The date for the oral exam is coordinated with that of the written exam to maximize the interval between the two.

i. Candidates for the oral are those who successfully complete the written in the same year or previous years.

ii. The outcome of the written exam is finalized in mid – late July; preferably within 45 days of the exam as requested by the ABVS.

iii. The interval between notification of qualification for the oral exam, i.e. success on the written exam, and the date of the oral exam is not >120 days as recommended by the ABVS. 

c. In 2007, 2008 and 2009, the date and location of the oral exam was determined by the ACVA’s decision to hold its annual scientific and business meet with IVECCS.

2. Oral Examination Committee composition

a. The format of the oral exam requires at least 12 examiners.

b. According to the Bylaws, at least 3 members of the Examination Committee must participate. Historically, most of the committee members and the President Elect, the ex officio member, have been oral examiners. 

c. The chair of the Examination Committee recently has chosen to concentrate on coordinating the exam and only participate as a substitute alternate examiner.

d. The chair of the Examination Committee appoints additional examiners as needed to complete the requirements of:

i. 3 primary examiners/room for 3 rooms 

ii. 1 alternate examiner/room for 3 rooms with the responsibilities of recording events and taking the seat of a primary examiner when a candidate has worked or trained with an examiner.

iii. An additional diplomate or 2 to occupy the alternate seat when there is a conflict as the committee feels it is important that all candidates see 4 examiners in all rooms. 

iv. Examiners should:

1. have had experience or sufficient contact with residency training to understand training expectations

2. be from a variety of institutions and backgrounds.

3. General Schedule

a. The outcome of the written exam is decided within 45 days of its administration.

i. The Board of Directors must approve the written exam report from the Exam Committee before it is final. A special teleconference may be held for that purpose.

ii. Candidates are informed of the results or their written exam by email or phone by the exam committee chair as soon as the Board of Directors approves the written results.

iii. The Executive Secretary sends:

1. a follow up email to those candidates who successfully completed the written informing them of the oral exam date and location

2. an official letter to all exam candidates documenting the outcome of the written exam.

b. Within the week or as soon as the information is available

i. the Executive Secretary sends to the Exam Committee Chair:

1. A complete list of oral exam candidates and their contact information

a. New candidates who have just successfully passed the written exam

b. Returning candidates repeating the oral exam

2. The specific hotel rooms reserved for the oral exam.

ii. The Exam Committee Chair sends an initial communication to all the oral exam candidates identifying the dates and location and describing the overall oral exam process (Appendix T).

iii. The Exam Committee Chair contacts the Exam Committee members to:

1. remind them of the procedures (Appendix U)

2. notify them of their room and topic assignments  

3. instruct the 3 room chairs to coordinate the construction of questions for the topics in their respective rooms.

4. ask all examiners to construct 2-3 questions covering the topics in their assigned rooms. Complete, expected answers and references are requested. 

5. send the list of candidates to the examiners asking them to identify any candidate whom they have a conflict, i.e. have trained or with whom they have worked.

c. By early - mid August

i. the Exam Committee Chair assigns and informs each candidate of the specific date, time and room location of his/her exam.

ii. Room chairs receive and review the questions and answers prior to the exam date.

d. Oral Exam Committee meeting

i. The day before the oral exam starts

ii. The entire committee

1. hears brief descriptions of all proposed questions for all rooms 

2. discusses changes to reduce redundancy and broaden the overall exam scope

iii. the examiners for each room

1. discuss in detail the questions and answers

2. order the questions

a. usually a relatively easy question is presented first

b. usually the examiners take turns asking their questions

iv. the entire committee reconvenes to:

1. discuss any issues that may have arisen during the breakout sessions

2. rehearse the entire exam to discuss the delivery of each question, what to expect for an answer and how it might be scored with the objective of standardizing the format and calibrate the examiners. 

3. review the scoring system

4. be encouraged to keep as complete notes as possible

5. be reminded to be professional, courteous and friendly without leading the candidates

6. be reminded to ask all questions in a uniform manner to all candidates

4. Exam Format 

a. Each candidate is examined for 45 minutes in each of 3 rooms

b. There is a 15 minutes interval between exam sessions during which

i. Candidates return to the central gathering room

ii. Examiners independently score the candidate’s performance

c. Each room has

i. a list of general subjects to be covered

ii. 3 primary examiners, 1 of whom is chair

iii. 1 alternate examiner

d. Each primary examiner

i. Has prepared 2-3 questions with referenced answers

ii. Asks his/her question 

1. in the order and with revisions as decided at the pre-exam reherasal

2. as uniformly across candidates as possible recognizing

a. individual answers will lead the questioning to some extent

b. individual candidates’ reactions to the circumstances and question may require individualized approaches

iii. assigns a score to the candidate’s performance (see scoring system below)

e. The room chair will

i. Welcome each candidate

ii. Introduce the other examiners

iii. Remind the candidate 

1. of the topics covered in the room

2. that the examiners will be taking notes

3. that it is his/her best interest to answer as many questions as comfortable and to that end the examiners may not dwell on a question

4. that electing to skip a question may be preferable to fumbling through an inadequate or disorganized answer

a. the other questions might be easy for the candidate

b. the candidate can come back to the question if he/she decides he/she has a good response

iv. Reassure the candidate 

f. Each alternate examiner

i. Should be identified in early August and asked to also prepare a question or 2 that may prove to contribute to the most comprehensive coverage of the room topics.

ii. Will act as a primary examiner

1. when a candidate has worked with or been trained by one of the primary examiners.

2. will make an effort to duplicate the presentation of the question used by the primary examiner as much as possible

iii. Will record

1. each candidate’s performance noting

a. correct answers

b. incorrect statements

c. failure to recognize critical points

d. overall demeanor, confidence level, ability to articulate, comfort with the material, reasoning

e. other relevant elements

2. patterns of questioning by the examiners, particularly when there is a deviation

3. other events that might influence the quality and atmosphere of the exam experience

iv. Assign a score to each candidate’s performance because the alternate’s score may be used for comparison and to substantiate the primary examiners’ opinions.

g. The Exam Committee Chair 

i. May or may not choose to be a primary or alternate examiner.

ii. Will: 

1. Welcome the candidates in the central meeting room

a. Remind them of the exam format

b. Encourage them to

i. Take their time composing their answers

ii. Make notes on the pads provided as needed

iii. Ask questions if they want more information or the question is unclear

iv. Answer the specific question concisely 

v. Answer as many questions as possible

vi. Pass on any question with which they are not comfortable 

vii. Etc

c. Ask them if they have any questions

d. Have them write their name and local telephone number on the sheet provided (Appendix V) 

2. Escort the candidates to each of the exam rooms

3. Collect the score sheets from each room

i. Record the scores

ii. Calculate the final scores

h. Historically, substitute alternate examiners have been included at the discretion of the Exam Committee Chair

i. some Exam Committee Chairs have decided it is better to have 4 examiners in the room for all candidates.

ii. in 2007-2011 the Exam Committee Chair and Executive Secretary (and President in 2008 and 2009) acted as substitute alternate examiners. 

5. Question Construction

a. The room topics are:

i. Room A - Local and regional anesthetic techniques; pain management; case management of common domestic species; TIVA

ii. Room B - Monitoring – pulse oximetry, capnography, ECG etc ; inhalant anesthesia; breathing circuits and systems; avian, zoo laboratory, and wildlife anesthesia.  

iii. Room C - Radiographic and imaging interpretation; emergency therapy; interpretation and management of blood gases, acid base, electrolyte and metabolic disorders; fluid therapy

b. Questions format

i. Includes a clinical or research setting scenario or materials when possible

ii. Multiple parts that can be answered separately

1. ideally, correct or incorrect answers to any single part should not influence the ability to answer the other parts 

2. it has been suggested that this be standardized to 4-5 parts and that passing the question requires a correct answer to 3 of the 4 or 5 parts

iii. questions on equipment or monitoring and imaging often include several pieces, projected images or printouts to be identified and explained.

c. Examiners should write the questions and answers out in detail prior to the exam

i. The objective of the question and its parts should be clear

ii. The answers to each part should have specific points that the candidate is expected to cover. 

6. Exam Performance Grading 

a. Individual questions

i. Strong pass = 90

ii. Weak pass = 80

iii. Weak fail = 70

iv. Strong fail = 60

v. Comments should

1. note the content of the answer with respect to the expected answer elements

2. elements that are missed

3. logic, approach to problem solving

vi. A passing answer receives a score of 80 or 90

b. Individual Candidate Scoring (Appendix W)

i. Scores for each question

ii. An overall score of his/her performance

1. Strong pass = 90

2. Weak pass = 80

3. Weak fail = 70

4. Strong fail = 60

5. may be different from the average of the scores for the individual questions due to an overall performance assessment

iii. Comments should be 

1. constructive and directed at helping the candidate understand how he/she could improve his/her performance.

2. note strengths in subject matter, logic, organization, and communications

3. note influence of demeanor, composure on overall impression 

iv. A passing score is an 80 or 90. No intermediate scores are acceptable.

c. Each exam room score 

i. Will include:

1. The overall scores from 3 primary examiners

2. The overall score from the alternate

3. Comments from all 4

ii. Will be a passing score if a candidate receives a weak or strong pass (80 or 90) from 2 of the 3 primary examiners

d. To have a passing score for the entire exam (Appendix X)

i. A candidate must receive passing scores from at least 5 of 9 primary examiners.

ii. A candidate must receive 2 passing scores to pass each room and must pass at least 2 of 3 rooms.
iii. A candidate must receive at least one pass in each room
iv. The average of the scores from the 9 primary examiners must be at least 75%.
v. The final decision on each candidate’s performance on the oral examination will be made by the examination committee, based upon
1. the individual scores from each examiner 

2. the overall evaluation of the examination team as a whole.  
e. Examiners Post-Exam Meeting Discussion

i. Review the performance and scores of all candidates

ii. Review in detail the performance and scores of any candidates who

1. failed

2. barely fulfilled the passing requirements

3. had a large variation in scores assigned by examiners in any room

iii. vote to approve the final scores

iv. discuss any issues that arose during the administration of the exam

7. Exam Committee Chair report to the Board of Directors

a. The Board of Directors traditionally holds a meeting the evening before the Annual Scientific Meeting which is also the evening of the last day of the oral exam

b. The Exam Committee Chair reports the outcome of the oral exam to the Board of Directors

i. Issues related to the scores and exam process are discussed

ii. The Directors vote to accept or reject the Exam Committee’s report

8. Exam Committee Chair telephones all candidates

a. Passing candidates are congratulated and invited to the ACVA Annual Business Meeting

b. Failing candidates are 

i. Told their exam outcome with a brief explanation

ii. Invited to request further feedback at a less stressful time

iii. Informed of their right to appeal

9. Executive Secretary 

a. Passing Candidates official letter (Appendix Y)

i. documenting their successful completion of training and the certifying examination

ii. informing them of the 

1. ACVAdiplomates-list

2. subscription to VAA

3. need to register on the ACVA website

4. Diplomate plaques 

5. requirements for remaining an active diplomate

b. Failing Candidates official letter (Appendix Z) with 

i. their scores and a summary of comments from the examiners

ii. confirmation of their status in the exam process, i.e. 2nd year of a 3 year cycle

iii. procedures for re-taking the oral exam

iv. their right to appeal 
10. Disposition of exam documents

a. All grading sheets and notes are collected by the Exam Committee chair at the time of the exam.

b. These are held for the 30 day post-exam appeal interval after which they are destroyed.

c. It has been suggested that these documents should be kept longer.

Re-examination, Re-Application, Deferral

Purpose: to describe how a candidate who fails from the ACVA certifying examination or temporarily withdraws from the examination process can continue to pursue board certification.

Policy: On the grounds that a candidate who fails or withdraws from any part of the examination continues to seek certification and to practice veterinary anesthesiology, the ACVA encourages candidates who fail within 3 attempts to take the failed or deferred section(s) of the exam in subsequent years. Failure to pass the entire examination after 3 attempts results in a sufficient lapse in time since formal residency training for re-examination to require submission of proof of the continued practice and study of veterinary anesthesia. To encourage a renewed approach to acquiring proficiency in the required knowledge and skills, candidates returning for a 4th attempt at the ACVA Certifying Examination are required to take the entire examination (written followed by the oral if successful on the written) regardless of the level of success on previous attempts. Similarly, repeated request for deferral resulting in a significant interval since residency training (>6 years) or since the first opportunity to sit the written exam after the initial submission of credentials (>3 years) requires documentation of continued involvement in veterinary anesthesia.

The following documents describing the ACVA certifying examination are in the public domain on the ACVA website (acva.org):
ACVA Bylaws, Article I, section 3

b. Failure to take an examination, after having made application, constitutes an opportunity the same as failure to pass an examination. Under some circumstances, a candidate may apply to be excused from taking either the written or the oral exam. Under such circumstances, the Examination Committee may excuse a candidate from any scheduled examination without penalty, provided the request for such absence is filed prior to the time of the examination.
Instructions to Candidates 2008


C. Re-examination: If a candidate fails to pass either the written or the oral examination and wishes to continue pursuit of ACVA certification, he/she must submit an application for re-examination by December 31st of the year in which he/she was unsuccessful. The re-examination application form is available through the ACVA website or the executive secretary. A reduced fee ($500) is required to help cover the expenses of the re-examination process. 


D. Re-application: After three (3) unsuccessful efforts to pass the complete examination, a candidate must re-apply to initiate a subsequent 3 year cycle. A 3-year exam cycle is understood to include re-taking the entire Certifying Examination i.e. the written examinations must be passed before proceeding to the oral examination. Re-application requires:

5. a letter of intent 
6. an updated curriculum vitae 
7. a letter of reference from the candidate’s current supervisor

8. payment of the full application fee ($1,000). 


E. Withdrawal from an examination cycle: At any time between the acceptance of credentials and the administration of the examination, a candidate may request to postpone sitting either the written or oral examination by submitting a written petition of explanation to the Executive Secretary who will forward the request to the chair of the Examination Committee. The Examination Committee retains the authority to deny deferral if it determines insufficient cause. Deferrals will be for the current exam year only and further communication with the Executive Secretary is required to confirm the candidate’s status for the following examination year. Failure to request withdrawal for the following year will be the equivalent of denied deferral. The effect of denied deferral without sitting the exam is the same as failure to pass the examination.

ACVA Credentials Committee Policies and Procedures:
II. Re-application/Re-examination

a. Within a 3 year cycle

i. Due to failure to pass the examination – The Credentials Committee is not involved. The “Application for Re-examination” form from website and fee should be submitted to the executive secretary by December 31.

ii. Due to failure of credentials to be accepted – 

1. Consider requesting an updated CV and letters if application is not accepted due to a training deficit the first year.

2. Letter of intent confirming desire that credentials be re-evaluated.

3. Documentation that deficit of previous application had been corrected

4. No additional fee

b. To initiate a 2nd or additional 3 year cycles (the premise is that re-application will not result in rejection but knowledge of the applicants activities since initiating earlier cycles will enable the Credentials Committee to advise the candidate to a more successful outcome)

i. Letter of intent or completed “Application for Re-examination”

ii. Updated CV

iii. Letter of reference from current supervisor 

iv. Submitted to the Executive Secretary by September 1. 

v. Same fee as for the first year of the initial 3 year cycle

VIII. Duration of intervals between stages of the process:  

a. Completion of residency – submission of credentials interval:

i. No limit once residency has been completed

ii. For any candidate who registered in a residency prior to Jan. 2006 completion of a residency training program, per se, is not required for submission of credentials as long as it would be accomplished and documented before the candidate matriculated for the oral examination.

iii. Residents registering, i.e., initiating, a residency after January 1, 2006, must complete 2 years of a 3 year residency program before submitting credentials unless prior permission has been granted by the Credentials Committee (subsequent to a Bylaws change August, 2008).

b. Completion of residency – acceptance of credentials interval: 8 or 9 years 

c. Acceptance of credentials – sitting exam interval: 8 or 9 years
d. 1st – 2nd 3 year cycle interval: 2 years

e. Number of requested deferrals (as described in the Bylaws Article I, section 3, E) once an examination cycle has started (defined in the Bylaws Article I, section 3, B as the date on which an applicant first sits the written exam)/3 effort cycle: 3/cycle



(As of August, 2009, there is precedent for allowing a 



candidate to sit after 3 deferrals suggesting the 4th 



deferral triggers the need for reapplication.)



These numbers are based on an expected application on completion of a 


residency, acceptance at that time, examination the following year, 


failure to pass during the 1st 3 year cycle, re-application and failure to 


pass during the 2nd 3 year cycle with no interruptions being a 6 year 


process. It seems reasonable that any candidate might require 1-3 



interruptions due to extenuating circumstances that either prevented 


proper preparation (e.g. health, work schedule) or ability to travel to 


the examination site (e.g. health, visa). 

- - - - - - -

Procedures:

1. Notify the Executive Secretary by December 31st of the year prior to the expected examination date

a. Submit the re-examination form (Appendix AA)

b. Submit the re-examination fee

c. After deferral without refund of the exam or re-exam fee a letter of intent may be substituted for the re-examination form

2. Re-examination within a 3-year exam cycle

a. Only the failed section (written or oral) must be repeated.

b. Requires a reduced re-examination fee

c. Repeating candidates will be included in all communications from the Exam Committee Chair, Exam host/Administrator and Executive Secretary

3. Re-application after 3 unsuccessful attempts

a. Is an initiation of the entire examination process and therefore requires:

i. a letter of intent

ii. the full examination fee

iii. taking the entire written exam again regardless of prior successes

iv. passing the written exam before taking the oral exam

b. To demonstrate continued practice and study of veterinary anesthesia additional submissions are requested:

i. a current Curriculum Vitae
ii. a letter from the candidate’s current supervisor

4. Withdrawl with deferral

a. Withdrawl without requesting permission from the Examination Committee will be counted as a failure to pass that part of the exam

b. Requests to defer are to be made by written (email or hard copy) request and explanation:

i. To the Executive Secretary who will forward it to the Chairman of the Examination Committee, or to the Exam Committee Chair

ii. At any time following credentials approval up to the minute of the administration of the examination

c. Acceptance of a request to defer is at the discretion of the Examination Committee

i. Accepted deferrals

1. will count against the 3 deferrals/3 year exam cycle allowed

2. will require follow up communications with the Executive Secretary regarding plans for future examinations

3. fees paid may be re-imbursed or carried forward to the next year’s exam

ii. Rejected deferrals will be the equivalent of failure to pass and count against the candidate’s 3 year exam cycle

Performance Feedback to Candidates

Purpose: to describe how a candidate can request feedback on his/her performance on any section of the Certifying Examination and how the Examination Committee is expected to respond.

Policy: Constructive feedback on a failed candidate’s performance is one means by which the candidate can learn and thereby improve his/her performance on subsequent attempts. It is the responsibility of the ACVA, as an educational organization, to assist candidates in their efforts to become board certified veterinary anesthesiologists.

The following documents describing the ACVA certifying examination are in the public domain on the ACVA website (acva.org):
Instructions for Candidates Applying for ACVA Accreditation

“VI. Certification Process of the ACVA

B. ……………………………….Candidates who fail to pass the oral exam also receive a letter with a brief explanation of their performance and an invitation to contact the Exam Committee Chair for further information.”

- - - - - - - - -

Procedures:

The ABVS has repeatedly inquired as to how the ACVA has provided feedback to candidates who have failed the certifying exam. Historically, this has been the responsibility of the Examination Committee Chair. Individual Chairs have been more or less responsive to candidate inquiries.

1. Written Exam

a. Multiple choice

i. The Exam Committee Chair, Databank Manager or Executive Secretary may provide feedback

ii. A candidate’s answers are reviewed question by question noting:

1. Weaknesses - consistently wrong answers in general topics, e.g. electrolytes 

2. Strengths - consistently correct answers in general topics

3. Apparent misunderstandings or misinterpretations

iii. As appropriate, the candidate may be advised to review specific topics, read a recommended text, work on English language skills or consult a testing specialist on how to take MCQ tests.

b. Essay

i. The Exam Chair or Executive Secretary may provide feedback

ii. The Exam Committee Member responsible for an essay question which the candidate failed may be consulted 

iii. A candidate’s answer essays are reviewed for

1. content relative to the expected answer

a. failure to include factual information consistent with the expected answer

b. incorrect information

c. adequate information

d. exceptional factual scope

2. organization 

a. scattered 

b. logical

3. clarity

a. requires more than 2 readings to uncover what the candidate is trying to convey.

b. complex or incomplete sentence or paragraph structure requiring extensive deciphering

2. Oral Exam

a. Information for feedback will be drawn from any notes taken during the candidate’s performance and from comments made during the post-exam meeting of the Oral Exam Committee

i. This information will be available to the Exam Committee Chair

ii. At some time after the exam, the notes may be transferred to the Executive Secretary who may also have been present at the post-exam meeting.

b. The record of a candidate’s performance will be reviewed for notes on:

i. Content relative to the expected answer

1. missed important details in evaluating the case, piece of equipment, printed or projected image

2. failed to ask for additional critical information

3. failed to include critical components in the pre-anesthetic, anesthetic or post-anesthetic management

4. suggested highly questionable actions or management that would be unlikely to provide the needed care or could lead to the death of the patient

ii. Organization

1. a logical, step-wise progression through the case or question

2. disorganized stream of consciousness

3. frequent re-considerations of previous statements or corrections 

4. tangential or excessive irrelevant considerations

iii. Presentation, delivery, ability to communicate

1. confident, thoughtful, articulate

2. numb, frozen, answers have to be extracted by additional questioning or suggestions

3. verbose, more words than information or logic

3. Communication of Feedback

a. Most frequently is by email in response to an email request

b. General feedback is provided in all letters from the Executive Secretary notifying the candidate that he/she failed to pass the written or oral examination (Appendices S and Z).

Appealing a Decision

Purpose: to describe the acceptable criteria for an appeal of an adverse decision by the Examination Committee and the method by which such an appeal is submitted and processed. 

Policy: Any candidate receiving a failing score on any section of the examination has the right to request reconsideration if he/she feels he/she was not treated fairly or the examination content and process were not as expected from information provided prior to the examination.

The following documents describing the ACVA certifying examination are in the public domain on the ACVA website (acva.org):
Bylaws

      Article I: Section 4 - Appeals Procedure: 



A candidate adversely affected by a decision of the Examination or Credentials Committee may petition for a review of the decision. The written petition must be filed with the Executive Secretary and shall include a statement of the grounds for reconsideration and any supporting documentation. The petition must be filed within 30 days of the date on which the Credentials or Examination Committee announces its decision or within 30 days of the date on which either Committee advises the affected person of the availability of this appeals process, whichever is later. Upon receipt of the petition, the Executive Secretary will notify the Chairperson of the appropriate committee and the Chairperson of the Appeals Committee. The Appeals Committee will render a decision and communicate that decision to the Executive Secretary such that the Executive Secretary will be able to inform the appellant of the decision within 30 days of the original petition. In the event of continued conflict between the petitioner and the College, appeals may be directed to the American Board of Veterinary Specialties with a copy to the ACVA President and Chair of the Board of Directors.  

Article IV, Section 5 - Committee for Appeals of Credentials and Examination Outcomes      

      
A. The Committee for Appeals of Credential and Examination Outcomes will be composed of, but not limited to, three (3) members of the College who are not serving on the Credentials or Examination Committees or as Officers or Board of Director members.

      
B.  The term of office shall be for three (3) years. Appointments to the Committee shall be staggered so that one new member is appointed to the Committee annually.


C. The duties of the committee shall be to:


      1. Receive all appeals from candidates who have either failed to be 

accepted into the certification process or to pass an examination.

      

2. Make a judgment on each case based on information provided by 


the complainant and the responsible committee.

      

3. Submit a recommendation to the Board of Directors for a final 


decision.

      

4. Inform the complainant of the Board of Directors conclusion.

      

5. Assist the complainant, with the responsible committee, in 


formulating a plan toward achieving successful certification.

Instructions for Candidates Applying for ACVA Certification


VI, F. Appealing the outcome of either the written or oral examination is similar to appealing a credentials decision. A candidate adversely affected by an ACVA Examination Committee decision may petition for review of the decision by filing with the Executive Secretary a written petition for reconsideration which shall include a statement of grounds for reconsideration and documentation in support of the petition. Such a petition must be filed within 30 days of the date on which the ACVA, via the Executive Secretary, announces its decision or within 30 days of the date on which the ACVA, via the Executive Secretary, advises the affected person of the availability of this appeals procedure, whichever is later. On receipt of the petition, the Executive Secretary will notify the Chairpersons of the Examination Committee and the Appeals Committee and facilitate the communications of critical information between these committees. The Appeals Committee will render a decision and communicate that decision to the Executive Secretary such that the Executive Secretary will be able to inform the appellant of the decision within 30 days of the original petition. In the event of continued conflict between the petitioner and the College, appeals notification may be directed to the American Board on Veterinary Specialties with copy to the President and chair of the Board of Directors of the ACVA. 

See also:

1. Appeals Process – Policy and Procedure


Appendix BB - Prepared by an ad hoc committee and approved by the Board of 
Directors January 9, 2008

2. ABVS Policies and Procedures, Operating Procedures VI. “Appeals Procedures” and 
ABVS Appendix E “Model Language for Procedure for Appeal of Adverse 
Decisions” available through the AVMA or ABVS websites: avma.org, abvs.org.

- - - - - - 

Procedures:

1. Grounds for an appeal

a. ABVS (Appendix E) “Grounds for reconsideration or review – The affected party may petition for reconsideration or review of the Recognized Veterinary Specialty Organization’s decision on the grounds that the RVSO has ruled erroneously by:

i. Disregarding the established RVSO criteria for certification or approval

ii. Failing to follow it stated procedures

iii. Failing to consider relevant evidence and documentation presented.”

b. Disagreement with the content of the examination is not grounds for appeal

c. Documentation of evidence that the exam content, administration or grading was arbitrary and capricious.

d. Specific individual bias in content, administration or grading.

2. Petition for reconsideration

a. A letter must be submitted to the Executive Secretary

i. Within 30 days of the candidate being informed of the outcome of the exam or being informed of his/her right to appeal, whichever is later

ii. email or email attachment are preferable due to time constraints

b. Statement of the grounds for reconsideration

c. Documentation of the ACVA’s failure to adhere to its established criteria or stated procedures with regard to the appellant

3. Review of the petition

a. Upon receipt of the petition, the Executive Secretary will notify the:

i. Examination Committee Chair 

ii. Appeals Committee Chair

iii. Board of Directors

b. The Executive Secretary will send the petition to:

i. The Examination Committee Chair 

1. to confirm the final score data was accurately tabulated and calculated

2. for review of all administrative procedures 

3. to enable communications with the Appeals Committee

ii. The Appeals Committee Chair

c. The Appeals Committee 

i. Reviews the petition and supporting documentation

ii. Requests information regarding exam procedures and the appellant’s performance of the Exam Committee Chair

iii. May request:

1. that the Exam Committee reconsider the scoring of the appellant’s performance

a. MCQ databank manager to confirm no errors were made in scanning the answer sheets

b. Essays to confirm fair and consistent evaluation by all graders

c. Oral responses to confirm fair and consistent scores and comments by all graders

2. the appellant’s exam results

a. MCQ exam scantron sheets, MCQ packet on which the examinees are instructed to mark their answers in addition to marking the scantron sheet

b. Essays

c. Oral Exam notes from the examiners

3. additional information from the appellant

iv. Historically, the Appeals Committee has 

1. accepted the MCQ databank manager’s review of the MCQ results

2. re-graded the essays of the appellant in a blinded fashion

a. 3 essay sets, the appellant’s and 2 other examinees’, are sent to the Appeals Committee members by the Executive Secretary

b. The selection of the other 2 sets of essays is determined by

i. the questions answered by the appellant 

1. therefore, may not all be from the same examinee

2. a majority should be from a single other examinee 

ii. the performance of the other examinees 

1. neither a strong pass nor a strong fail

2. best if bracket the performance of the appellant

iii. handwriting within each of the other sets be somewhat similar to avoid obvious identification of the appellant’s set being the one with the most uniform handwriting

3. accepted the Examination Committee Chair’s report on the oral performance of the candidate knowing the Exam Committee Chair will have:

a. consulted the examiners

b. reviewed all notes and comments regarding the appellant’s performance

c. at the conclusion of the oral exam held a meeting with the Committee to discuss the oral exam results and, in particular, the performance of failing candidates

4. Communication of the Appeals Committee decision 

a. The Appeals Committee reports its recommendation to the Executive Secretary

b. The Executive Secretary informs

i. The appellant within 30 days of having received the petition

1. by email

2. followed by a formal letter

3. including the information that if the outcome of the petition is not satisfactory, the appellant may request mediation by the ABVS 

ii. The Exam Committee Chair

iii. The Board of Directors

Responsibilities of Individuals Involved

Purpose: to document the activities of all individuals involved in creating, administering and scoring the certifying examination

The following documents describing the ACVA certifying examination are in the public domain on the ACVA website (acva.org):
ACVA Bylaws, Article IV, Section 3
- Examination Committee

A. Each year, the President-Elect will appoint four (4) new members to the Examination Committee. The Examination Committee will then be composed of the President-Elect and twelve (12) appointed members (total of 13 members). The President-Elect will appoint 
one (1), or two (2), of the four (4) third year members of the Examination Committee to act as chairperson, or co-chairs,  of the Examination Committee for that calendar year. The President-Elect will act as a functioning member of the Committee and will act as liaison to the Board of Directors.


B. The term of office shall be for three (3) years.

C. The duties of this committee shall be:

      

1. Preparation, administration and grading of all certifying 


examinations.

      

2. Report to the President results of such examinations and make 


recommendations to the Board on the competency of candidates.

      

3. At least one (1) member of this committee or other College 


members, designated by the chairperson, will monitor written 


examinations.

      

4. Provide at least four (4) members of this committee at all oral 

examinations.

ACVA Bylaws, Article III, Section 11 – Multiple Choice Exam Committee

D. The committee shall be composed of, but not limited to, five (5) College members who are appointed by the President. The manager of the Multiple Choice Question bank will be an ex officio member of the Committee.

E. The term of office will be for three (3) years.

F. The duties of the committee shall be to:

G. meet annually to review all newly constructed and, on a rotational basis, existing multiple choice questions for relevance, accuracy and appropriate reference citation.

H. construct, revise and update any questions as needed

I. construct and review the final multiple choice exam component of the annual ACVA written examination for accuracy and appropriate depth and breadth of content.

J. critically evaluate the performance of candidates on the multiple choice examination with a view to determining and documenting the levels of difficulty of individual questions and modifying individual questions as indicated by examination of the candidate performances.

K. carry out any other duties as assigned, from time to time, by the President  

- - - - - 

Procedures:

1. President – Elect

a. Appoints new members to the Examination Committee

b. Acts as:

i. a member of the Examination Committee at the discretion of the Committee Chair

ii. a liaison to the Board of Directors

2. Examination Committee Chair

a. Is the only person to have an overall understanding of the entire exam content

b. Organizes and coordinates the development of the exam 

i. Written exam 

1. Essay questions

a. creates an overall outline of essay question content

b. notifies Committee members 

i. exam preparation schedule

ii. general topics to be covered by the essay section

iii. specific topic assignments for each member

c. reviews topic submissions by Committee members

d. reviews final questions and answers

e. revises final questions and answers on consultation with the author

f. submits final essay questions to the Executive Secretary to be copied, collated and delivered to the examination site(s)

2. Multiple Choice questions

a. Reviews the questions selected by the Databank manager and Multiple Choice Committee

b. Recommends revisions as needed 

ii. Oral exam

1. Notifies Committee members of room and topic assignments

2. Leads the pre-exam meeting during which the oral exam questions are reviewed and revised 

3. Coordinates grading of the exam

a. Written exam

i. Essay questions

1. Assigns committee members to grade each essay 

2. Evaluates the grades for inconsistencies and discrepancies

3. Averages the 2 grades/essay for a final grade for each essay

4. Averages the grades for all 5 essays written by each candidate for a final grade for each essay portion of the exam

ii. Multiple Choice questions

1. Receives the grades from the Multiple Choice Question databank manager

2. Reviews with the databank manager and Multiple Choice Committee 

a. the performance of the candidates

b. the performance of the exam questions

iii. Averages the final essay grade with the final multiple choice grade for a final grade for each section, Basic and Applied.

1. Reports the overall results to the Committee for discussion

2. Reports the overall results to the Board of Directors for discussion and approval

3. Reports the outcome of his/her examination to each candidate

4. Advises failing candidates of their right to an appeal within 30

b. Oral examination

i. Averages the scores assigned to each candidate by each of the 3 examiners/committee members in each room for a room score.

ii. Averages the room scores for a final overall score

iii. Confirms or rejects fulfillment of the criteria for passing the oral exam (see section on the Oral Exam) by each candidate

iv. Leads discussion of the final outcome by the oral examiners/committee after the last candidate has been examined

v. Reports the results of the oral exam to the Board of Directors for discussion and approval

vi. Report the outcome of his/her oral exam to each candidate

vii. Advises failing candidates of their right to appeal within 30 days

4. Exam Committee Members

a. Create and grade essay questions according to the schedule set by the Exam Committee Chair

b. Create oral exam questions and score oral performance

c. Contribute to discussion of essay and oral exam results

5. Multiple Choice Question Committee Chair

a. Arrange and conduct Multiple Choice Committee review session

b. Review assigned Multiple Choice Questions

c. Participate in discussion and revision of the Multiple Choice Questions and overall Exam

6. Multiple Choice Question Committee Members

a. Review assigned Multiple Choice Questions prior to the review session for content, structure and appropriateness of the cited reference.

b. participate in discussion of Multiple Choice Questions for the current year’s exam and the databank

c. create new questions as needed

7. Multiple Choice Question Databank Manager

a. Select 300 (150/day) Multiple Choice Questions for the current year’s exam according to the predetermined designations of category, Job/Task Analysis domain and difficulty

b. Send the selected questions to the members of the Multiple Choice Question Committee for initial review

c. Participate in the Multiple Choice Question Committee review session

d. Send the final Multiple Choice Question exams to the Executive Secretary with compatible scantron sheets.

e. Receive completed scantron sheets

i. Oversee scanning of sheets

ii. Analyze and discuss results with the Multiple Choice Committee and Exam Committee chairs

iii. Send results to the Exam Committee Chair and Executive Secretary

f. Participate in discussion and revision of the Multiple Choice Questions and overall Exam

8. Executive Secretary

a. Communicate the Written and Oral Exam dates and venues to the College and AVMA after approval by the Board of Directors

b. Maintain records of all exam-related activities

c. Coordinate with the Exam Committee Chair and Multiple Choice Question Databank Manager in preparation of the current year’s written exam

i. to successfully deliver the written exam to all sites on the scheduled dates

1. communicate

2. receive and copy Essay and Multiple Choice Questions

3. assemble required number of complete exams

4. send complete exams and instructions to foreign sites 

ii. assist in the administration of the written exam at the North American site  as needed and support foreign exam proctors

iii. to return completed scantron sheets to the Multiple Choice Question Databank manager

iv. to assist the Exam Committee chair in distribution of the essay question answers for grading 

v. confirm reported results from the Multiple Choice Question databank manager and Exam Committee chair

vi. send official letters of outcome to all candidates

d. Coordinate with the Exam Committee Chair in preparation of the Oral Exam

i. arrange rooms, catering and other logistical issues

ii. communicate with candidates and committee members as needed

iii. participate as an alternate oral examiner as needed

iv. send official letters of outcome to all candidates

9. Board of Directors

a. Approve the exam dates and venues

b. Discuss and reject or approve the Exam Committee Chair’s report of the written exam and oral exam results

10. Candidates 

a. Prepare

b. Arrive

c. Do the best they can

d. Provide feedback

Appendices

Appendix 1 

List of Current ACVA Residencies and Residents

October 1, 2011

	Veterinary School
	Program leader
	Resident
	Starting date
	Completion date

	
	
	
	
	

	Bern
	Axiak
	open
	
	

	California
	Pypendop
	Soares
	9/1/2009
	8/31/2012

	
	
	Ferriera
	9/1/2010
	8/31/2013

	
	
	Nickell
	9/1/2011
	8/31/2014

	Colorado
	Rezende
	Griffenhagen
	7/11/2011
	7/10/2014

	Cornell
	Martin-Flores
	Pare
	7/13/2009
	7/12/2012

	
	
	Barton
	7/19/2010
	7/21/2013

	
	
	Alvarez-Ramirez
	7/18/2011
	7/17/2014

	
	
	Sakai
	7/18/2011
	7/17/2014

	Florida
	Robertson/Pablo
	Vigani
	7/16/2009
	7/15/2012

	
	
	Bornkamp
	11/1/2010
	10/31/2013

	Georgia
	Quandt
	Maney
	7/15/2010
	7/14/2013

	
	
	Kleine
	8/2/2011
	8/1/2014

	Illinois
	Clark-Price
	open
	
	

	Iowa
	Hay Kraus
	open
	
	

	Kansas
	McMurphy
	Zimmerman
	July, 2011
	July, 2014

	Melbourne
	Bauquier
	Bryant
	7/25/2011
	7/24/2014

	Michigan
	Garcia Periera
	Graff
	7/15/2011
	7/14/2014

	Minnesota
	Graham
	Mathews
	7/13/2009
	9/2012

	
	
	Almeida
	7/15/07

restart 2010
	9/2012

	Mississippi
	Claude
	open
	
	

	Montreal
	Cuvelliez
	Truchetti
	1/1/2010
	alternate track

	Murdock
	Raisis
	Drynan
	11/6/2007
	alternate track

	North Carolina
	Posner
	Chinnadurai
	1/1/2009
	12/31/2011

	
	
	Bailey
	7/1/2010
	6/30/2013

	
	
	Reid
	7/15/2011
	7/14/2014

	Ohio
	Bednarski
	Lewis
	7/15/2010
	7/14/2013

	
	
	Karrasch
	7/15/2011
	7/14/2014

	Ontario
	Kerr
	Rolfe
	5/1/2008
	4/30/2012

	
	
	Caines
	7/13/2009
	7/12/2012

	
	
	Keating
	5/1/2010
	4/30/2013

	Oregon
	Mandsager
	del Alamo
	7/1/2010
	6/30/13

	PEI
	Lemke
	open
	
	

	Pennsylvania
	Driessen
	Hopkins
	10/15/2008
	10/14/2011

	
	
	Simon
	7/1/2009
	6/30/2012

	
	
	Araos
	7/1/2009
	6/30/2012

	Purdue
	Weil
	Krimins
	7/15/2010
	7/14/2012

alternate track

	Saskatchewan
	Duke
	 Beazley
	2/1/08
	alternate track

	Sidney
	Dart
	Uquillas
	3/22/2011
	 alternate track

	Tennessee
	Egger
	Reilly
	7/15/2009
	6/30/2012

	
	
	Suarez
	9/1/2010
	8/30/2013

	
	
	Singsank
	7/15/2011
	7/15/2014

	Texas
	Matthews
	open
	
	

	Tufts
	Karas
	Ruffato
	7/13/2009
	7/12/2012

	
	
	Krein
	7/19/2010
	7/18/2013

	Virginia/Maryland
	Ricco
	Pavlisko
	7/14/2011
	7/13/2014

	Washington
	Keegan
	Perez
	7/15/2009
	7/14/2012

	
	
	Malavasi
	8/1/2011
	7/31/2014

	Wisconsin
	Smith
	O
	7/15/2010
	7/14/2013


………………………
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I.  INTRODUCTION

 


A.
Definition and Scope of Discipline

 

Anesthesiology is a health science discipline dedicated to the relief of pain and total care of the patient before, during and after surgery or any other procedure requiring general anesthesia or managed sedation. 

Veterinary anesthesiology is a discipline within the practice of veterinary medicine, with special emphasis in the management of animals rendered unconscious or insensible to pain during surgical, diagnostic and therapeutic procedures.  This involves evaluation and treatment of these animals and includes specialized care in pain management, cardiopulmonary resuscitation and support and management of critically ill and/or injured animals in special care units.

Veterinary anesthesiologists are veterinarians who have successfully completed advanced, formal training in anesthesiology. The training of veterinarians for the practice of veterinary anesthesiology includes education in basic sciences, training in cognitive and technical skills and development of clinical knowledge and clinical maturity.

The American College of Veterinary Anesthesiologists (ACVA) is a specialty board recognized by the American Veterinary Medical Association with the sole authority to establish and maintain criteria for the training, knowledge and skill that is essential for the designation of an individual as a specialist in the clinical practice of veterinary anesthesiology. Veterinarians certified by the ACVA are known as Diplomates of the ACVA.  

The ACVA defines a Diplomate of the ACVA as a veterinarian who:

1.
Possesses knowledge, judgment, adaptability, clinical skills, technical facility and personal characteristics sufficient to carry out the entire scope of veterinary anesthesiology practice.

2.
Logically organizes and effectively presents rational diagnoses and appropriate treatment protocols.

3.
Can serve as an expert in matters related to anesthesiology and pain management (in animals), deliberate with others and provide advice and defend opinions in all aspects of the specialty of veterinary anesthesiology.

4.
Is able to function as the leader of a clinical anesthesiology service.

5.
Applies scientific method to furthering veterinary anesthesiology.

Because of the nature of the role of the anesthesiologist, the ACVA diplomate must be able to deal

with emergent life-threatening situations in a rational, independent and timely fashion and thereby

assume individual responsibility for all aspects of anesthesia-related care. Freedom from the

influence of or dependency on chemical substances that impair cognitive, physical, sensory or motor

functions also are an essential characteristic of the ACVA-certified veterinary anesthesiologist.

B.
Program Goals and Objectives

 

The goal of a residency program in veterinary anesthesiology is to prepare the individual to function as a qualified practitioner of veterinary anesthesiology at the highest level of performance that society expects of an individual identified as a specialist.

 Upon completion of training, the individual should have:

1. A broad understanding of veterinary anesthesiology and pain management.

2. An understanding of the changes in physiology induced by diseases and abnormalities of various organ systems and their effects on anesthetic management and life support.

3. An understanding of:

a. the anesthetic management of animal patients of all species for elective surgical and diagnostic procedures (Job/Task Analysis* Domain I)

b. the anesthetic management of animal patients for emergency procedures, critical patient care and resuscitation (Domain II)

c. the pharmacology of anesthetic agents, sedatives, analgesics, anti-inflammatory agents, drugs affecting cardiovascular and respiratory function, and drugs used to manage other medical conditions (Domain III)

d. patient monitoring (Domain IV)

e. pain management (Domain V)

f. management of ventilation (Domain VI)

g. management of fluid therapy, electrolyte and metabolic disturbances (Domain VII)

h. local and regional anesthesia techniques (Domain VIII)

i. diagnostic test results (Domain IX)

j. anesthetic and monitoring equipment  (Domain X)

* In 2006 a Job Analysis survey was done to identify the activities actually performed by ACVA diplomates and resulted in 10 general task domains.

The objective of the program is to provide:


1.
Opportunity for residents to learn in-depth the fundamentals of basic science as applied to the practice of anesthesiology.

2.     Experience in preanesthetic, perianesthetic and immediate postanesthetic care for animals in areas that constitute the components of veterinary anesthesiology.

3.     A suitable environment to facilitate training expectations.  Such an environment requires a commitment by faculty, support staff and administration, appropriate resources and facilities, and appropriate animal caseload.  

 Clinical activity, undergraduate and graduate veterinary education, and other teaching activities and service commitments should not compromise the resident's training.

C.       
Program Prerequisites

Graduation from veterinary school (i.e., receiving a DVM, VMD or equivalent degree) is required prior to commencement of a residency training program.  To provide an adequate clinical base of general veterinary knowledge and skills, at least one year of private clinical practice of veterinary medicine or equivalent experience, e.g. a rotating internship with less than 30% time allocated to anesthesia, pain management and critical care, following graduation from veterinary school but before submitting credentials for examination, is required. 

D. 
Program requirements

The standard residency training program has defined personnel, facilities, resources and program requirements that are outlined in section II of this document. The criteria for creation of an alterative residency training program are outlined in section III of this document.

For an ACVA residency training program (Standard or Alternative Track) to be active the:

Program leader must submit a program registration form (Appendix A) by July 1st of each 
year to the executive secretary of the ACVA.

All residents must submit the resident registration form (Appendix C) at the start of their 
program to the executive secretary of the ACVA.

All residents must submit a Case & Activities Log (Appendix D) to the executive secretary of the ACVA at the end of each year of their residency.

Failure to comply with these requirements may result in the rejection of a resident’s application to take the certifying exam. 
II.   Standard Residency Training Program

A. Program Personnel

i. Program Leader

Each residency training program must have a program leader. Usually the program leader will be a veterinarian certified by the ACVA or ECVAA. As an alternative in some pre-approved circumstances the leader may not be an ACVA or ECVAA Diplomate but have veterinary medical qualifications in the discipline of veterinary anesthesiology [e.g. Diploma in Veterinary Anaesthesia (DVA)]. Frequent changes in, or prolonged temporary program leadership over, the course of the resident’s training program may adversely affect the quality of the educational program and therefore is not encouraged.

The program leader is responsible for the satisfactory conduct of the residency training program.

ii. Program Advisors/Faculty

 The resident advisors/faculty’s primary responsibility is to maintain a scholarly environment. The advisors/faculty must be ACVA or ECVAA diplomates in good standing and well qualified to create and maintain such an environment. They are responsible for the direction and execution of the program. Didactic and clinical teaching must be provided by advisors/faculty with documented interest and expertise in the discipline or aspects of the discipline.

a. Number and Minimum Clinical Commitment of Advisors/Faculty: It is recognized that a critical mass of discipline advisors/faculty is necessary for a successful training program. Since this is a clinical training program, the core advisors/faculty must be comprised of individuals with a minimum of 9 weeks of full time effort committed to clinical anesthesia responsibilities within the institution’s veterinary health care facility. In this regard, two ACVA or ECVAA certified diplomates are a minimum staffing level for an approved residency program with a single resident in training. The program leader may count as one of the two. Ideally, for each additional resident, one additional advisor/faculty member within the discipline should be necessary to a total of 4 advisors/faculty members. However, 2 residents may be trained by 2 faculty, 3 residents be trained by 3 faculty and 4 residents by 4 faculty as long as the combined faculty clinical commitment is sufficient to provide 100% clinical supervision for all residents through their entire 94 weeks of clinical anesthesia requirement (see C, ii, a). For institutions with more than 4 advisors/faculty, the ratio of residents to advisors/faculty may be increased to 2 residents per 1 advisor/faculty member. Consideration of the special circumstances that do not meet these recommendations may be presented to the ACVA Residency Training Committee for review on a case-by-case basis. Under some circumstances, such cases may be considered alternative training programs (see below).

b. Supervision of case management by residents: Regarding the anesthetic management of animals by residents, it is important to note that the ACVA considers the advisors/faculty engaged in this program as having an ethical responsibility for the overall care of the individual animal managed by their trainee as well as for the supervision of the resident involved in the care of that animal. Supervision of residents during the course of the 3 year training period will range from immediate oversight to being available for telephone consult according to the individual resident’s ability. During the first year of their training program, the resident must have access to advisor/faculty support for both elective and emergency cases. It is recognized that residents more senior in the training program should require less direction and direct supervision than an entry-level resident. Extending graded authority to the residents in matters of animal care and assignment of increasing responsibility to them as experience is gained is appropriate. Judgement on delegation of this responsibility should rely heavily on the opinions of those advisors/faculty (and perhaps other individuals) that directly observe and otherwise have knowledge of a resident’s skill and clinical ability. The Program Leader should use this information to make decisions regarding the level of responsibility given to each resident. 

c. Training at another institution: If the program includes any period of training at another institution, a faculty member with appropriate expertise and qualifications must be designated at that institution to assume responsibility for day-to-day activities of the program at that institution. Overall coordination of the program at all teaching sites remains the responsibility of the Program Leader as noted above. 

iii. Other Program personnel

Programs must be provided with additional professional, technical and clerical personnel needed to support and sustain the educational quality of the program.  

Non-veterinary personnel: The integration of non-veterinarian personnel with special knowledge and skills into the training program is appropriate and usually strengthens the overall program.  However, exclusive clinical instruction of residents by non-veterinarian or specialist physician personnel is not appropriate.  It is also inappropriate to encourage excessive supervision of junior residents by residents more senior in the program.    

Facilities and Resources

Resident training programs should have sufficient physical facilities, equipment and breadth of anesthetic management experiences within the framework of their institution to provide an adequate training program, as outlined below. 

Space and Equipment

Hospital facilities (i.e., diagnostic and therapeutic) to satisfy appropriate resident training must be available and functioning. Clinical experiences in ambulatory care (e.g., associated with large animals, zoological species or wildlife) is appropriate.  
Appropriate anesthetic delivery, monitoring and life-support equipment must be readily available and represent the current acceptable level of technology in veterinary anesthesia/critical animal care.

In addition to library facilities (described further below), space for teaching conferences, and facilities for research are also necessary.

Clinical records that document animal care must be maintained and these records must be accessible to related personnel at all times; the guiding philosophy must be that such records facilitate a high level of animal care and resident education.
Support Services

Clinical laboratory, diagnostic imaging, electrophysiological recording capabilities and other diagnostic and therapeutic facilities pertinent to support the clinical practice of anesthesia, sedation, critical animal care and pain management in a broad range of animal species and clinical circumstances should be readily available.  

Animal Population

Program leaders and faculty have some discretion in regard to numbers of animal species and conditions managed by the resident, but in defining the limits of their program they must be guided by the principles given immediately below and listed in Appendix B:  

1.   Experience and technical skill and breadth of animal species and conditions (including disease) are essential for the specialist in veterinary anesthesiology. 

2.   Animal species must be available in sufficient numbers for training purposes in operating room, intensive care, diagnostic, ambulatory and other settings. Anesthesia experience with birds, reptiles, fish and other species should be represented in the resident's training experiences sufficient to fulfill the recommended objectives itemized in Appendix B. However, it is expected that the primary arena of training will be with mammals.

3.   The physical status and disease states of the animals managed should encompass the usual spectrum seen in clinical practice for the particular species in question.

4.   Over the course of the residency training period the volume and variety of a resident’s experience must be such to ensure an education balanced by sufficient number and distribution of species and complexity of animal management.   Specific numbers of species and physical status/disease states personally managed (as opposed to those clinical circumstances in which the trainee supervised the management, see footnote) within the residency program time frame will receive emphasis in successful credentials review for ACVA Diplomate status.

When personal experience justifies a teaching role, the resident may act as a teaching assistant overseeing the simultaneously conducted anesthetic management of more than one animal.   In these circumstances, experience must be clearly identified as supervisory.  It is envisioned that such animal management experience will occur in the later stages of the individual's training program.

Library and other educational facilities

Residents must have access to a major health science library. There must be access to an on-site collection of appropriate textbooks and journals. This collection should be readily available during nights and weekends.  

Computer support for teaching, learning, data analysis and manuscript preparation must be available.  Residents must also have Internet services available to them to facilitate literature searches, and allow them access to various anesthesia servers and electronic resources.

Evaluation of facilities and resources
The program leader must periodically evaluate the resources available to the program; including the financial and administrative support, facilities and equipment, volume and diversity of animal experiences available to ensure a quality training program. These reviews should be done every year at the time of the program registration.  Ideally, perceived deficits will be addressed by the program advisors/faculty to eliminate the deficiencies that affect the standard of training.

Fulfilling facility and resource deficits by training intervals at other institutions
An institution that cannot provide sufficient resources and clinical experience within its own boundaries may make arrangements with other institutions to provide resources and experiences for the trainee.  In these cases, the majority of the training should be at the sponsoring (primary) institution. All arrangements for training outside of the primary institutional facilities should be formally documented in writing and include a clear description of the duration of time the resident will spend at the affiliated institution, the intended experience gained during this time and the name of the individual responsible for supervising the resident and assuring that goals of the training experience will be met. If the primary institution's program deficits require resident training at other institutions in excess of a total of 12 weeks, the training program will be classified as an alternative program and the program leader must follow the appropriate application process for an alternative track residency training program.

Educational Program

The residency should provide intensive training in veterinary anesthesiology primarily through animal care supplemented with complementary library study, didactic course work, seminars, and laboratory or clinical investigation. Within the residency, the individual should have experience in the practice of anesthesia and the management of pain in various species including companion, food, sporting, laboratory, free-ranging and captive animals.  The individual should have managed anesthesia in such animals under a variety of conditions including different disease processes in various species. 

i. Training program duration

Three contiguous (with or without a graduate academic degree) years (156 weeks) of training in veterinary anesthesiology is considered the minimum amount of time required for acquisition of the necessary knowledge, technical skill and judgement.  Vacation will be taken in accordance with the rules and regulations of the institution/training program and there will be no more than two weeks per year of sick leave during each year of training.  Any absence from training in excess of those specified will require that the trainee’s total training time be lengthened to the extent of the absence.

ii. Training program design

a. Minimum period of clinical anesthesia training: In light of the goal of preparing the individual to function as a qualified practitioner of veterinary anesthesiology (section B, above), the greater part of residency training will be clinical. Thus, the clinical activities portion of an approved residency in veterinary anesthesia must include at least 60% of full-time effort in the anesthetic management of animals (i.e., a minimum of 94 weeks out of the total 156 week training period).

b. Related clinical training, research and study: The remaining time (50 – 62 weeks required of a 3 year program depending on the need for sick leave and institutional policies for vacation) will be spent in such activities as, but not limited to related clinical rotations (e.g. internal medicine, cardiology, critical care etc.) original investigative research and manuscript preparation, independent study or course work in appropriate subjects.

The distribution of clinical and non-clinical activities within the 3 year veterinary anesthesia residency should be decided upon by the program leader and the individual resident according to the needs of the institution and resident. 

 

iii.    Clinical component

Anesthesiology encompasses the full spectrum from the theoretical background to the clinical management of animals. Accordingly, the program must be a balance between clinical care obligations and didactic education. There should be identifiable periods of time associated with basic anesthetic management of small companion animals and large domestic animals. The majority of basic anesthesia training emphasizing the fundamental aspects of anesthesia and species-specific anesthetic principles should occur prior to more advanced training which would include experience in more complex domestic animal cases and laboratory, zoological and free ranging animals. As appropriate to the development of each individual resident’s knowledge and skills, a resident should engage in more advanced anesthesia training and supervisory roles in anesthetic management.

a.  Minimum experience criteria - Residents should have personally anesthetized at least 300 animals during their training program. Recommended numbers of individual animals within the range of species categories are listed in Appendix B. 
 

b.  Anesthetic/animal management responsibility – Training program emphasis must be to provide circumstances in which animals are directly, personally managed by the resident. Supervision by resident advisors/faculty of this care is an inherent component of a training program. The degree of direct supervision by advisors/faculty is circumstance-dependent and guided by animal and resident needs (see footnote). Circumstances in which residents supervise anesthetic care administered by others (e.g., undergraduate veterinary students, and technical staff) should be in addition to the recommended minimum numbers of animals personally managed. The supervision, by residents, of the anesthetic management of case by others should ordinarily not occur during the first year of the resident’s training program.

 

c.  Animal management case log – Residents must keep a log of the clinical activities in which they have participated. The cases included in this log should be identified as cases that the resident has personally managed versus those for which that the resident has supervised students, technicians or more junior residents. Minimal information in this log must include animal identification number, species, gender/age/weight, procedure for which anesthesia is required, American Society of Anesthesiologists (ASA) Physical Status Code, brief description of anesthetics, anesthetic duration, post anesthetic outcome and complications associated with anesthetic management. Logs should be submitted to the program leader every 6 months, the ACVA Executive Secretary annually for review by the Residency Training Committee and with other credentials materials in Application to sit the Certifying Exam. For those residents applying to sit the Certifying Exam during the 3rd year of their residency, a final log must be submitted to the ACVA Executive Secretary upon completion of the training program as a prerequisite for taking the oral exam.

 

d.  Participation in other specialty programs within the institution – In addition to the 94 weeks of clinical anesthesia, the program should allow the resident to work with and learn from specialty-trained individuals in areas such as internal medicine, pain management, critical care medicine, human anesthesia, cardiology, diagnostic imaging and laboratory, zoological and exotic animal clinical services.   
 

iv.  Scholarly Component

The resident’s education should take place in an environment of inquiry and scholarship established by a competent and committed scholarly advisors/faculty and the continual refinement and improvement of a strong teaching program. The resident must participate in the development of new knowledge, learn general principles of "good science", learn to evaluate research findings and develop habits supporting a career of life long learning and improvement. 

a. Didactic activities

Didactic training during the residency program provides the resident with an organized forum for acquiring the foundation knowledge required for diplomate status in the ACVA. Didactic instruction should include the breadth of information on clinical anesthetic management of a core of animal species important to veterinary medicine, related areas of basic science such as anatomy, pharmacology, and physiology and topics from other medical and surgical disciplines. The number and format of such teaching activities may vary among programs. However, there must be consistent and committed faculty participation. It is highly desirable this aspect of the training program be enriched by lectures and contact with faculty from other disciplines and institutions. It is recognized that for some programs to include such information concurrent participation in a formal graduate academic degree may facilitate this requirement. However, this is not to imply that formal concurrent participation in a graduate degree program is a required component of an approved clinical training program. 
Organized meetings of advisors/faculty and residents, with or without veterinarians trained or training in other related specialties, must be held regularly. These should include regularly scheduled didactic conferences on information/review of basic science and applied sciences as noted above, morbidity and mortality conferences, journal reviews and research seminars. Residents should be actively involved in the presentation of these conferences according to their stage of training. Attendance at multidisciplinary conferences is strongly encouraged.
b.  External Conference and Meetings 

Residents should attend regional, national and/or international medical and/or veterinary medical meetings supporting advanced education in the art and science of Veterinary Anesthesiology, Pain Management or appropriately related fields. A suggested minimum attendance record is 1 meeting per year of residency. Specific details regarding the exact meetings selected, time away from clinical activities for attendance, and funding sources are left to the discretion of the program leader. Residents should be encouraged to present their research data at such meetings.
c.  Laboratory or Clinical Research 

It is anticipated that scholarly activity will result in the formulation of a research project, the results of which must be publishable. A manuscript reporting new knowledge in the area of anesthesiology, pain management or critical care must be accepted for publication in a refereed biomedical journal acceptable to the ACVA prior to examination for admittance into the College. Research projects must be hypothesis driven. Prospective experimental or clinical studies, or retrospective studies will be suitable. Information regarding the manuscript is available on the webpage www.acva.org
d. Activities log - In conjunction with the aforementioned case management log (C,iii,c), a record of non-clinical anesthesia activities must be maintained throughout the residency and submitted annually and with the other credentials document on application to the certifying exam to the Executive Secretary.

v.  Evaluation

a.   Resident - Training programs should have clearly defined procedures for regular evaluation of resident’s knowledge, skills and professional performance, including development of professional attitudes and ethics consistent with contemporary veterinary medical practice and societal expectations. These evaluations must be made and results communicated in a personal conference with the resident at least annually, but preferably on a semi-annual basis. Provision for periodic written and/or oral examinations of the resident’s knowledge-based progress is also a highly desirable component of this process. Residents should be advanced to higher responsibility only after evidence of their satisfactory progressive scholarship and professional growth 

 

b. Advisors/faculty and other teaching personnel - Residents should provide the local institution's residency committee (or an equivalent group/individual) with a written summary evaluation of the efforts and effectiveness of the anesthesia residency training program leader and core anesthesia-training faculty. At a minimum, such a report should be filed at or near the conclusion of the resident’s training period and should summarize the activity of the entire training period. Information should include the resident’s assessment of the teaching efforts and effectiveness of the core advisors, the advisors commitment to the training program, their clinical knowledge and their effectiveness as mentors.

 

c. Program  - The effectiveness of the training program should be evaluated in a systematic manner at least once every three years. It is highly desirable that these be by an institutional faculty review committee. Residents in their final year of training or prior to departure should also review the program. The evaluations should include a review of the effectiveness of the curriculum, the extent to which the goals of the program are being met and the professional quality and competence of the individuals who have completed their training. The performance of members of the teaching faculty and staff should be included in this review process. The program should be critically reviewed by the institution and anesthesia advisors/faculty any time a trainee prematurely leaves or is asked to leave the program. It is recommended that these evaluations be used as self-assessments to improve the quality of the training program. Evaluation of graduate residents’ performance on the ACVA certifying examination should be included as a means of program assessment.

Alternative Residency Training Program

An alternative method of training in veterinary anesthesiology will be considered by the ACVA Credentials and Residency Training Committees. The program may include combined clinical training in veterinary anesthesiology and a traditional formal graduate degree or post doctoral research program. ACVA will evaluate these programs on a case-by-case basis. A written proposal outlining the Alternative Program must be submitted to the executive secretary of the ACVA. Program approval is required prior to the start of the training program and the program must be completed in a specified period of time. Yearly progress reports must be submitted to the ACVA documenting the activities of the clinical trainee. The clinical training portion of this program must meet the minimum ACVA residency requirements as defined in Part II of this document. The ACVA will be guided by the criteria set out in the requirements of the Standard Residency Training Program as outlined above, in acting on considerations of alternative training programs.

The fundamental requirements of an acceptable alternative residency training program include:

v. Program prerequisites which are equivalent to the standard residency training program.

vi. A detailed plan for completing the residency must be submitted to the executive secretary of the ACVA prior to beginning the program.

vii.  A summary of the previous year including the case and activities log and the plan for the remaining program must be submitted to the executive secretary of the ACVA each year. If at any time during the program, there is a substantive change in the program that impacts personnel, facility, or the ability to complete the program as outlined in the original plan, the executive secretary of the ACVA should be notified.

viii. Submitted credentials materials document training consistent with a standard residency training program. 
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Foot note:

September 28, 2009

The Credentials Committee has considered what would constitute “personally-anesthetized” cases versus “supervised” cases for an ACVA resident. The majority of our committee agrees that any case where the resident is actually sitting by the animal and recording data is obviously a personally-anesthetized case. In addition, if the resident is continuously next to the animal but a student is recording the data (i.e. simply used as an extra set of hands), it is also considered a personally-anesthetized case. The faculty would of course play a close advisory role in these situations. Any other situation where a resident is overseeing a technician or a student (who are primarily responsible for handling a case) and is simultaneously responsible for other cases is a supervised case. In these cases, residents would be walking in and out of the rooms. Using these criteria, we anticipate that most supervised cases should be completed during the second and third years of the residency. It was also suggested that the decision whether a case is personally-anesthetized or supervised should ultimately fall on the faculty and some institutions actually have the faculty sign off on each personally-anesthetized case completed by the resident. Becky Johnson, DVM, PhD, DACVA, Chair – Credentials Committee

AMERICAN COLLEGE OF VETERINARY ANESTHESIOLOGISTS

RESIDENCY TRAINING PROGRAM REGISTRATION

See ACVA 2011 ABVS 5 Year Report Appendix 5


Expected Technical Proficiencies for ACVA Board Eligible Candidates

 

 

Animal Experience

 

Core Species (recommended minimum animal number = 250)

 

Over the course of the training program, it is the responsibility of the program leader to ensure that the resident acquires a requisite depth of knowledge in the anesthetic management of animals of “core" species. "Core" species are defined as domesticated dog, cat, horse and ruminant species. Ruminant species include solely or any combination of goat, sheep and cattle. At least 5% of the minimum animal number (13 animals) anesthetized must be represented in each of the core species categories listed above. To this end, the resident should demonstrate proficiency in the anesthetic management of animals within the following broad categories:  

 

Healthy Animal Management 

 

The resident should gain proficiency with sedation, anesthesia and pain management of a sufficient variety of healthy animals. This should include use of a variety of preanesthetic, induction, and maintenance anesthetic drugs.  Familiarity should be gained with both injectable and inhalant techniques.  

 

Management of Animals with Specific Conditions or Diseases 

 

The resident should gain proficiency with sedation and anesthetic management of large and small animals with preexisting disease states. It is important that the resident have a thorough understanding of the pathophysiology underlying these specific conditions and diseases and how this affects anesthetic management of the animal. The resident must be familiar with a variety of anesthetic and cardiovascular drugs used for each of the core species. Management of these animals should include expertise regarding analgesia and pain management, fluid and electrolyte therapy, blood gas and acid-base interpretation and management, and cardiopulmonary stabilization and resuscitation.

 

 The resident should become proficient in the management of animals with specific conditions or diseases of the following systems:

Cardiovascular (including preexisting cardiac disease, intraoperative hypotension, and other conditions involving cardiovascular instability)

Respiratory (including airway obstruction, primary lung disease, and animals presenting for thoracotomy)  

Neurologic (including both brain and spinal cord disease)

Ophthalmologic 

Gastrointestinal

Hepatic

Renal

Endocrine

Orthopedic 

Obstetric/neonatal (including Caesarian section surgery)

Pediatric 

Geriatric

Emergency presentation (including GDV, hemoabdomen, diaphragmatic hernia, urinary obstruction, trauma, and colic)

 

 

Other Species (recommended minimum animal number = 50)

 

The acquisition of a certain breadth of knowledge and ability to extrapolate between species is also important in the training of a well-rounded veterinary anesthesiologist.  Therefore, in addition to the above animal requirements in the “core” species, experience in a broad range of other species is also expected.  The resident should have had experience with 2-3 species within each broad category below and a total of at least 8 different species within these 3 categories. This expectation is designed to ensure a minimum level of diversity in the clinical anesthetic experience. It is not intended to limit the residency training program or evoke any hardship on the training institution. 

 

Other Food and Fiber Animals (pigs, camelids, birds)
 

Exotic Companion and Laboratory Animals (birds, reptiles, fish, rodents, guinea pigs, rabbits, ferrets, etc.)
 

Captive/Free-Ranging Wildlife (primates, amphibians, all zoo animals and wildlife)

 

 

Procedural Experience

 

The program leader should also confirm over the course of the training program that the resident is proficient in the following technical procedures in both small and large animals:

Endotracheal intubation 

Tracheotomy

Arterial and venous catheterization

Monitoring (depth of anesthesia, cardiopulmonary parameters) 

Neuromuscular blockade

Local/Regional blocks (including segmental anesthesia and analgesia)

Constant Rate Infusions (anesthetic agents, pressors and inotropes, antiarrhythmics)

Management of the ventilated animal

Use and maintenance of equipment for anesthesia and critical animal care


Anesthetic delivery equipment 

Anesthetic machine


Infusion and syringe pumps

Ventilators

Monitoring equipment

 

Development of these skills is relevant to the management of all animals, especially those with specific conditions and disease states described above.


  

American College of Veterinary Anesthesiologists

 

Registration of Individuals in Clinical Anesthesia Training Programs

 
See ACVA 2011 ABVS 5 Year Report Appendix 4 - below

…………………………..

Appendix 3 – Case & Activities Log – see accompanying Excel file

………………………

Appendix 4

American College of Veterinary Anesthesiologists

Registration of Individuals in Clinical Anesthesia Training Programs

(Standard and Alternate Training Tracks)

Registration date:  ______________________ 
Registration in:
    ____ standard residency training program
                      ____ alternate track residency training program

Individual information:

Trainee name:   ____________________________________________
Trainee address:  ___________________________________________




___________________________________________


telephone:

 


Home:  ________________________________        

            
Work:  ________________________________        

email address:  ________________________________________

Residency Program Dates:
Program started: ________________________

               

Anticipated completion: _______________________

Will the trainee be completing an academic degree in conjunction with 
the clinical training program:   






Yes_____,  No ______.

Degree anticipated:  _________________________
Major advisor of degree program:  __________________________________

Address of major advisor:  _________________________________________




____________________________________________

Program information:

University affiliation:   __________________________________________

                          ________________________________________

Program leader:  _____________________________________________

            Address:  
______________________________________

                                                 ______________________________________

______________________________________

            Phone number:  ________________________________

            email address: ________________________________

Date of next regular performance review: ____________

Individual’s prior training:

Professional degree:   ____________________        Date: ______________

Degree received from:  ________________________________________________

Additional degree(s)/experience:
___________________________________

                                    ___________________________________

___________________________________ 

Professional license(s): __________________________________________

                                                           






 __________________________________________

Please attach a recently updated Curriculum vitae to this application


CV attached:  Yes______,  No________

Signature  ______________________________         Date ____________
Upon completion, please submit this document to the Executive Secretary of the ACVA

…………………

Appendix 5


AMERICAN COLLEGE OF VETERINARY ANESTHESIOLOGISTS

RESIDENCY TRAINING PROGRAM REGISTRATION

PART A: GENERAL PROGRAM INFORMATION

	Date:
	


	Program Leader:
	



Program Leader’s Contact Information:

	Work Phone:
	

	Fax:
	

	E-mail:
	

	Mailing Address:
	


Please list the residents currently participating in your training program, along with the beginning date of the program, and expected ending date of the program. 

	Resident Name
	Length of

Program
	Start date

(mm/dd/yyyy)
	End Date

(mm/dd/yyyy)

	
	
	
	

	
	
	
	

	
	
	
	


Location of Training Program:


Primary Site:

	



Secondary Site (If applicable):

	



Other Sites (Off-site, if applicable):

	


Does your training program consist of a minimum of 156 weeks?

	Yes
	No

	
	

	Comments:
	


Is this registration for a standard   __________ or alternative ________ program?
PART B: PROGRAM PERSONNEL

Resident Supervisor(s) at Primary Site:

	name
	weeks of clinical anesthesia/year

	
	


Are each of the Resident Advisors listed above familiar with current Residency Training Program requirements as outlined in the General Information Guide?

	Yes
	No

	
	

	Comments:
	


Does your training program provide on-site residency training by the required number of supervisors per residency candidate? Preferably, two ACVA or ECVAA Diplomates for one resident; three ACVA/ECVAA Diplomates for two residents or four ACVA/ECVAA Diplomates for three residents but acceptable 2, 3 or 4 diplomates for 2, 3 or 4 residents if 100% of all residents’ clinical time will be supervised by a diplomate. If no, please provide a detailed explanation of the qualifications of other supervising anesthesiologists.

	Yes
	No

	
	

	Comments:
	


Supervisors at secondary sites:

	


NOTE:  A Supervising Diplomate must spend a minimum of 9 weeks of their full time effort committed to clinical anesthesia responsibilities within the institution’s veterinary health care facility.

NOTE: Time spent at a secondary site must not exceed 12 weeks for a program to be considered a standard residency training program.
PART C:  FACILITY AND RESOURCES

Please indicate the availability of the following facilities or equipment.  Indicate if these are available at the primary training site, or at a different location.  (In the Location column, indicate on-site for primary location or the name of the facility where the equipment is located if off-site.) 
	
	Available?
	Location of equipment?

	
	Yes
	No
	(On-site or list site name)

	Anesthetic delivery systems
	
	
	

	-small animals
	
	
	

	-large animals
	
	
	

	Monitoring equipment
	
	
	

	-EKG
	
	
	

	-direct blood pressure
	
	
	

	-doppler blood pressure monitor
	
	
	

	-oscillometric blood pressure monitor
	
	
	

	-capnography
	
	
	

	-inhalant agent analyzer
	
	
	

	-pulse oximetry
	
	
	

	-cardiac output monitor(Thermodilution, lithium dilution)
	
	
	

	-CVP measuring capacity
	
	
	

	-EEG
	
	
	

	-Neuromuscular blocking monitoring equipment
	
	
	

	Fluid administration devices (fluid pumps, syringe pumps)
	
	
	

	Ventilators
	
	
	

	-small animal anesthesia ventilators
	
	
	

	-large animal anesthesia ventilators
	
	
	

	-Critical care ventilator
	
	
	

	Tracheostomy kits (large and small animals)
	
	
	

	Defibrillator
	
	
	

	Ultrasonographic equipment
	
	
	

	Color flow/Doppler equipment
	
	
	

	Cardiac catheterization capability
	
	
	

	Endoscopy equipment
	

	     GI equipment
	
	
	

	     Bronchoscopy
	
	
	

	Clinical Pathology capabilities:
  (includes CBC, serum chemistries, blood gases, urinalysis,      

   cytology, parasitology, microbiology, and endocrinology)
	
	
	

	
	

	Serum osmolality measurement
	
	
	

	Colloid oncotic pressure measurement
	
	
	

	Computed Tomography
	
	
	

	Magnetic Resonance Imaging
	
	
	

	Computerized Medical Records w/Searching Capabilities 
	
	
	

	Veterinary Library w/Literature Searching Capabilities
	
	
	

	Medical Library w/Literature Searching Capabilities
	
	
	

	Intensive Care Facility – 24 hours
	
	
	


If any of the above equipment or facilities are available off-site, please explain how the resident can access them for case management, research, or study.

PART D: EDUCATIONAL PROGRAM

Does each resident in your program spend a minimum of 94 weeks on anesthesia clinical rotations?

	Yes
	No

	
	

	Comments:
	


Are formal conferences/seminars/rounds, such as journal club, morbidity/mortality rounds, or seminars held on a weekly basis?

	Yes
	No

	
	

	Comments:
	


Please provide a brief description of the standard rounds/meetings/conferences, etc., that are provided and the typical schedule.

	


Is each resident able to or expected to attend an anesthesia related conference during his/her training program?

	Yes
	No

	
	

	Comments:
	


Is each resident able to participate in an investigation suitable for publication in the field of anesthesia, pain management or critical care?

	Yes
	No

	
	

	Comments:
	


Signature of Program Leader  _________________________________  Date  _______

Signatures of Supervising Faculty:




_____________________________________  Date __________




_____________________________________ Date ___________




_____________________________________ Date ___________

……………………..



January 8, 2011

Dear Dr.      ,

This letter is to confirm that your application to take the American College of Veterinary Medicine (ACVA)’s certifying examination has not been accepted. As you well know, your manuscript failed to be accepted by a peer reviewed journal in time for the December 31, 2010 deadline.  

Your application will remain on file with the Credentials Committee. To complete the application you will need to demonstrate that a first-author manuscript has been accepted by an appropriate journal by December 31st of this year, 2011. This need not be the manuscript listed in your 2010 application. Specifically, you must contact me, the ACVA Executive Secretary, by September 1, 2011, indicating your interest in re-activating your application. An updated Curriculum Vitae and a copy of the manuscript, with information regarding its publication status, should be included. There will be no additional fee. Your complete credentials package will then be reviewed by the 2011 Credential Committee for the exam of 2012. In the interim, please keep me informed of any changes in your contact information to insure successful communications in the future.

Thank you for your application and good luck with the publication of your manuscript. Please do not hesitate to contact me by email (ldonldsn@earthlink.net), telephone (540-687-5270) or at the address below if you have any questions.

Sincerely,

Lydia Donaldson, VMD, PhD, DACVA

ACVA Executive Secretary

………………………….

Appendix 7

ACVA Application for Certifying Examination

Application Exam Year: ____________ 

A. Personal Data: 

      Name: ____________________________________________

      Home Address _____________________________________ 




 _____________________________________  

      
Phone: _____________________________

      
E-mail: ____________________________

      
Date of Birth:  ____________________

      Current Employer or Supervisor: _______________________________


      Employment Address: _____________________________________






  _____________________________________

      
Employment Phone: ___________________________

            Employment email: ___________________________


Education, Degrees and Employment: 

	INSTITUTION 
	ADDRESS
	DEGREE 
	YEAR

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Honors/Awards: 

      
_____________________________________________________



_____________________________________________________


Memberships: (Professional societies etc.) 



_____________________________________________________


Professional Licenses: (states) 



_____________________________________________________

B. Training Program 

      Name of Sponsor: ________________________________

      
Sponsor Phone: _____________________________


      Sponsor Address:  _______________________________________






_______________________________________

      Location of Training Program: 





_____________________________________________





_____________________________________________

      Duration of Training Program (include dates of enrollment and 


completion): 

      


____________________________________

EXPERIENCE 


1. Core: 

	Species 
	Personally Anesthetized
	Supervised Anesthesia

	a.  Canine            
	
	

	b.  Feline
	
	

	c.  Equine
	
	

	d.  Bovine
	
	

	e.  Ovine
	
	

	f.  Caprine
	
	



2. Food & Fiber: 

	Species
	Personally Anesthetized
	Supervised Anesthesia

	
	
	

	
	
	

	
	
	



3. Exotic Companion & Laboratory species (specify all that 



apply):

	
	Personally Anesthetized
	Supervised Anesthesia

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



4. Zoological and Wildlife species (specify all that apply): 

	Species
	Personally Anesthetized
	Supervised Anesthesia

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Program related courses, seminars, journal club, morbidity and 




mortality rounds etc attended: 


      
_________________________________________________




_________________________________________________


Local, State, National and/or International meetings attended 



during and subsequent to training: 




_________________________________________________




_________________________________________________ 

C. Research: 

      1. Articles of original investigative work:     


      a.  Published: 




____________________________________________________




____________________________________________________


      b.  In Press: 




____________________________________________________




____________________________________________________


      c.  Submitted: 




____________________________________________________




____________________________________________________


      2. Review Articles, Chapters, etc:     


      a.   Published: 




____________________________________________________      






____________________________________________________

b. In Press:       




____________________________________________________




____________________________________________________


     c.   Submitted:       




___________________________________________________




___________________________________________________

      3. Abstracts of research presented at regional, national, 




international meetings 




___________________________________________________




___________________________________________________

      4. Other publications (e.g. limited distribution, etc.):   




___________________________________________________




___________________________________________________

      5. At least one article (or manuscript accepted for publication 


by December 31, of the year of application) published in a 


peer-reviewed journal and which represents the applicant's 


efforts as an investigator (applicant must be first author) 

in the area of anesthesiology/critical patient care must be 

submitted with this application. 

      
a. Title:  _______________________________________________

      
b. Authors: ______________________________________________

      
c. Journal to which submitted: ___________________________

      
d. If still under review, date when submitted: ___________

D. Other Supporting Evidence: 

      1. This space is provided for a statement on the applicant's 


career objectives and reasons for seeking Diplomate status: 

      2. Other pertinent data the applicant wishes to have considered 


to verify acceptability to sit for the certifying exams. 

      3. REFERENCES:

      
a. ________________________________________________



b. ________________________________________________



c. ________________________________________________

E. I hereby apply to the American College of Veterinary Anesthesiol-ogists for examination in accordance with its rules. I also hereby agree that prior to or subsequent to my examination; the College may investigate my standing as a veterinarian, including my reputation for       complying with the standards of ethics of the profession. 

F. I understand that a $500.00 application and examination fee, curriculum vitae, and a copy of a publication or manuscript, caselog (as excel file) must be sent to the executive secretary and posted (emailed) no later than September, 1 of the calendar year. 

(see "Instructions for Candidates Applying for ACVA Certification" on the ACVA website, www.acva.org). 

Candidate's Signature/Acceptance:

      I have read and understood the content of the text in Sections E and F. 

Signed: ______________________________________

date: __________

………………………………….

Appendix 8

Instructions for candidates applying for ACVA Certification 

Read these instructions carefully!  Candidates are responsible for adhering to the requirements and deadlines described below.

The official language of the ACVA Certification Examination is English.

* * * DEADLINE for completed application is September 1 Annually  * * *
I. Training Requirements:  see Residency Training Standards and ACVA Bylaws Article I, section 2 on the “Home” page and “Candidates” pages at www.acva.org.*
Note: Credentials may be submitted by residents who have completed at least 104 weeks of the required 3 years (156 weeks) of an ACVA-registered anesthesia residency training program with the approval of their program faculty. In doing so, the expectation is that the resident would sit for the written certifying examination the following spring near the completion of his/her 3 year residency. Candidates who pursue this course must provide documentation that they have completed their residency in the form of a residency certificate or letter from the program leader or faculty mentor and a complete 3-year Case & Activities Log to the Executive Secretary within 30 days of graduation and before they will be allowed to sit the oral exam.

II. Application process
A. The Credentials Application Form can be found on the ACVA website under Candidates, Documents and Forms www.acva.org/Documents?cat=candidates. 

1. Download the file from the website and complete all fields.

2. Sign either electronically or print out and sign. Hard copies will be accepted but electronic submission is preferred. 
3. If you have any problems completing the application, please do not hesitate to contact the Executive Secretary at execdir@acva.org.
        B. A complete application package must be submitted to the ACVA Executive Secretary by September 1 in order for a candidate to be considered for the following year's examination. The written examination is conducted in the 

- - - - -

* To access the Candidate section of the website, a resident/candidate must register. To do so, go to: http://www.acva.org/Register?hc=W1PBy65Q567i and follow the instructions.

spring, usually early May, and, for candidates who have successfully completed the written examination, the oral examination is conducted in the fall, usually September. The application package may be submitted as an email attachment (preferred) or mailed hard copy and must include:

1. The completed application form
2. The candidate's curriculum vitae
3. The candidate’s Case and Activities Log (see the template on the website www.acva.org for the current, appropriate format)
The submission of a caselog is the outcome of approval of the Residency Training Standards as the guiding document for training programs and credentials requirements in January, 2006. Since the original caselog template there have been several modifications including the addition of a worksheet for listing other residency-related activities. The July 2010 version on the website is currently the preferred format. Residents starting their training prior to July 2010 may submit their Case & Activities Log in an earlier format IF a majority of a resident’s cases have already been entered in that template. An explanatory email to the Executive Secretary upon submission of the credentials packet will help avoid confusion. 


Candidates applying to take the exam during the 3rd year of their residency (after >104 weeks) should submit a Case and Activities Log current to the date of credentials submission. A schedule of the proposed clinical and scholastic activities to completion of the 3rd year of the residency should be outlined on the last sheet in the workbook labeled “plan for remainder of 3rd year”. Upon completion of their residency, these candidates must submit a final, complete, 3 year Case and Activities Log for review before they will be allowed to continue pursuit of certification, i.e. before sitting the oral exam or retaking the written exam.


Note: this Case & Activities Log is the document to be submitted annually during residency training both to the residency training program leader and the ACVA executive secretary who will forward it to the Residency Training Committee for review.


4. One (1) e-file (preferred) or hard copy of at least one publication, or a manuscript accepted for publication (as evidenced by a letter from the journal editor of a peer-reviewed journal), representing the applicant's efforts as an investigator in the areas of anesthesia, analgesia, critical care or related field must be submitted with this application. The applicant must be the first author. Although a manuscript reporting research done during the residency is preferred, the work may have been done after graduation from veterinary school or during pursuit of a PhD as long as this was no more than 2 years prior to starting or 5 years after completing the residency program.


Deadline for this publication requirement may be extended to December 31 only if all other parts of the application are completed by September 1. A copy of the manuscript, even if not in its final publication form, must be included in the application packet submitted on September 1. 


If you have any concerns regarding the suitability of your manuscript or the journal to which it will be/was submitted, please contact the Executive Secretary. Appropriate journals include, but are not limited to, VAA, JAVMA, AJVR, JVIM, JVECC, Vet Surg, EVJ, J Applied Physiology, Anesthesiology, Anesth Analg, and BJA. A more complete list can be found on the ACVA website “Candidates” pages.
Please use the following style for citations:


Authors, complete title, journal, volume, number, pages, year published.



Example: Muir WW, Skarda RT, Sheeham W: Hemodynamic and 



Respiratory effects of Xylazine-Acetylpromazine Drug 




Combinations in Horses. Am. J. Vet Res. 40:1518-1522, 



1979.

5. A signed letter from the candidate's Sponsor, who must be either an ACVA or ECVAA Diplomate but need not be the candidate’s program leader, must be received by September 1. This letter should be sent as an email attachment or mailed directly by the sponsor to the ACVA Executive Secretary at the address below.#

6. 3 additional letters of reference also must be received by September 1st. The letters should be sent as email attachments or mailed directly by the reference to the ACVA Executive Secretary at the address below. It is recommended that at least one (1) reference be a diplomate of the ACVA or ECVAA and others be diplomates in their specialty. It is important that the person giving reference has worked closely with the candidate either in the clinic or laboratory and can attest to the candidate’s high ethical and professional standing. #

7. The Credentials/Examination Fee of $1,000 may be paid by check made out to the ACVA and sent to the Executive Secretary at the address below or by VISA or MasterCard. Credit card information may be communicated to the Executive Secretary by email, mail or telephone in accordance with the security concerns of the applicant. For the year 2011, payment must be made by December 1.

It is the responsibility of the candidate, their Sponsor and References to submit the required letters in time to meet the September 1 deadline.


An application will be considered incomplete and the candidate deemed ineligible for examination if any application materials, including the Sponsor's or any of the 3 Reference letters and a copy of the manuscript in whatever form have not been received by the Executive Secretary by September 1 and payment of the fee must be made by December 1.


Application documents and sponsors and references letters may be submitted electronically either by email attachment or on CD. Note that 
one signed, electronic (preferred) or hard copy of the application and letters is required to be kept on file with the Executive Secretary. 
     C. Candidates are to send their application documents to the ACVA Executive Secretary. Letters from sponsors and letters of reference must also be sent directly to the executive secretary. Specific questions should be directed to the Executive Secretary.


The ACVA Executive Secretary for 2007-2012 is:




Dr. Lydia Donaldson 




P.O. Box 1100 

  


Middleburg, VA 20118 



540-687-5270
ldonldsn@earthlink.net 

execdir@acva.org
………………….

# Recommendations on content for letters from sponsors and references can be found at www.acva.org under Diplomates, Documents and Forms.

III. Notification of decision by the Credentials Committee:  

Candidates will be notified of the Credentials Committee’s decision on their application no later than January 31 of the year of the examination. In the interval between submission on September 1 and final manuscript acceptance by an acceptable journal on December 31, the Credentials Committee will review the application documents. If questions arise, the Credentials Committee chair, directly or through the Executive Secretary, may request clarification. The Credentials Committee will come to its final decision early in January. Their recommendations must be submitted to the ACVA Board of Directors for approval before the outcomes are final.

Electronic notification will be made by the Credentials Committee Chair or Executive Secretary no later than January 31 to be followed by written confirmation from the Executive Secretary soon thereafter. To facilitate these communications, please inform the Executive Secretary of any change of address between the time of application (September 1) and the final decision (January 31 of the following year). 

IV. Credentials Decision Consequences

The Credentials Committee will either accept or reject an applicant’s application and credentials. Once accepted, the applicant will be contacted by the Exam Committee chair regarding the details of the examination process (see VI, below). If an applicant’s credentials are rejected, a letter from the Executive Secretary on behalf of the Credentials Committee will explain the decision and suggest actions to be taken to correct any problem(s). 

If a rejected applicant wishes to resubmit his/her credentials the following year, he/she must inform the Executive Secretary by September 1 of that year. Resubmission requires an explanation of his/her corrective measures in response to the Committee’s previous recommendations, including any supportive documents, and an updated CV. There will be no fee for resubmission of an applicant’s credentials the 1st and 2nd year immediately following a rejection. If more than two years (>2 yrs) lapse between an initial application and a request for re-review, a completely new application packet and fee must be submitted. 

V. Appealing a decision by the Credentials Committee 
        A candidate adversely affected by an ACVA Credentials Committee decision may petition for review of the decision by filing with the Executive Secretary a written petition for reconsideration which shall include a statement of grounds for reconsideration and documentation in support of the petition. Such a petition must be filed within 30 days of the date on which the ACVA, via the Executive Secretary, announces its decision or within 30 days of the date on which the ACVA, via the Executive Secretary, advises the affected person of the availability of this appeals procedure, whichever is later. On receipt of the petition, the Executive Secretary will notify the chairpersons of the Credentials Committee and the Appeals Committee and facilitate the communications of critical information between these committees as needed. The Appeals Committee will render a decision and communicate that decision to the Executive Secretary such that the Executive Secretary will be able to inform the appellant of the decision within 30 days of the original petition. In the event of continued conflict between the petitioner and the College, appeals notification may be directed to the American Board on Veterinary Specialties with copy to the President and Chair of the Board of Directors of the ACVA. 
VI. Certification Process for the ACVA:  

Certification of Diplomate status by the American College of Veterinary Anesthesiologists begins with successful application to the Credentials Committee (as described above). Once accepted, the certifying examination is administered as two distinct events.  

  
A. First, a written examination is administered during the month of May, and consists of two days the mornings of which are composed of 150 multiple choice questions within a 4 hour time allotment and the afternoons of which are composed of a choice of 5 of 8 essay questions with a 2-page limit per question, and also with a 4 hour time allotment. Within 45 days of the written exam, the outcome will be communicated to each candidate individually by email followed by a letter from the Executive Secretary. 


B. Following successful completion of the written examination, an oral examination is administered in the fall, most often in conjunction with the annual scientific meeting of the ACVA but on occasion in conjunction with a World Congress of Veterinary Anaesthesiologists if it is held in North America. 


For candidates who submit their credentials during the 3rd year of their residency training, documentation of successful completion of a 3 year clinical anesthesia residency must be submitted to the Executive Secretary no later than 30 days after completing the residency and prior to sitting the oral exam. This documentation should be in the form of a copy of the candidate’s residency certificate or a letter from the residency program leader or faculty mentor plus a copy of the candidate’s completed 3 year Case and Activities Log.

The oral examination is comprised of 3 stations addressing different general topics integral to veterinary anesthesiology. A total of 12 ACVA diplomates (4 per station) ask questions regarding such topics as anesthetic equipment, anesthetic case management of all species, peri-operative pain management, acid base status and management and cardiopulmonary resuscitation. Because the oral exam results must be approved by the Board of Directors, candidates are informed of the results of their examination by the Examination Committee Chair approximately 3-4 hours after the last candidate’s oral examination. A letter from the Executive Secretary confirming the oral exam outcome follows. Successful candidates are sent a plaque and a letter identifying them as diplomates of the ACVA. The letter to candidates who fail to pass the oral exam includes a brief summary of the comments made by examiners on their performance and an invitation to contact the Exam Committee Chair for further information. 


C. Re-examination: If a candidate fails to pass either one or both sections of the written or the oral examination after 1 or 2 attempts and wishes to continue pursuit of ACVA certification, he/she must submit an application for re-examination by December 31st of the year prior to the year in which he/she plans to retake the written or oral exam. The re-examination application form is available through the ACVA website or the executive secretary. A reduced fee ($500) is required to help cover the expenses of re-examination. 

D. Reapplication: After acceptance of their credentials, a candidate is allowed three (3) attempts to successfully complete the entire (written and oral) Certifying Examination. Candidates not successfully completing both the written and oral examinations within 3 attempts must reapply to initiate a new 3-exam cycle. An additional (2nd or 3rd) 3-exam cycle is understood to include retaking the entire Certifying Examination, i.e. the written examination must be passed before proceeding to the oral examination, regardless of the results of previous efforts.


Reapplication requires:

1. a letter of intent 

2. an updated curriculum vitae
3. a letter of reference from the candidate’s current supervisor

4. payment of the full application/examination fee ($1,000). 

E. Withdrawal from an examination cycle: At any time between the acceptance of credentials and the administration of the examination, a candidate may request to postpone sitting either the written or oral examination by submitting a written petition of explanation to the Executive Secretary who will forward the request to the chair of the Examination Committee. The Examination Committee retains the authority to deny deferral if it determines insufficient cause. Deferrals will be for the current exam year only and further communication with the Executive Secretary is required to determine the candidate’s status for the following examination year. Failure to request withdrawal for any part of the exam will be the equivalent of denied deferral. The effect of denied deferral without sitting the exam is the same as failure to pass the examination.

F. Appealing the outcome of either the written or oral examination: Candidates failing any portion of the examination may petition for review of the decision by filing with the Executive Secretary a written petition for reconsideration which shall include a statement of grounds for reconsideration and documentation in support of the petition. Such a petition must be filed within 30 days of the date on which the ACVA, via the Executive Secretary, announces its decision or within 30 days of the date on which the ACVA, via the Executive Secretary, advises the affected person of the availability of this appeals procedure, whichever is later. On receipt of the petition, the Executive Secretary will notify the Chairpersons of the Examination Committee and the Appeals Committee and facilitate the communications of critical information between these committees. The Appeals Committee will render a decision and communicate that decision to the Executive Secretary such that the Executive Secretary will be able to inform the appellant of the decision within 30 days of the original petition. In the event of continued conflict between the petitioner and the College, appeals notification may be directed to the American Board on Veterinary Specialties with copy to the President and chair of the Board of Directors of the ACVA. 
CHECKLIST FOR ACVA CERTIFICATION APPLICATION

  1. Application Form 

  2. Curriculum vitae
  3. Case and Activities Log 

  4. Letter from Sponsor (to be sent by your sponsor) 

  5. Three letters of Reference (to be sent by your references) 

  6. Journal article or Manuscript (verification of acceptance by an appropriate 
journal due by December 31st)

  7. Examination fee of $1,000 US
One (1) complete electronic (preferred) or hard copy of each item 1 – 6 are to be sent to the Executive Secretary by September 1 of the year prior to the year of intended examination. For the year 2011, item 7, the fee payment may be made no later than December 1, 2011.
…………………….

Appendix 9

July 6th, 2011

Re: ACVA Essay Certifying Examination Feedback 
From: Dr. Melissa Sinclair DVSc., Diplomate ACVA, 2011 ACVA Exam Committee Chair

Dear             ,

The following summarizes your answered essay scores:

Basic 1 – Cardiovascular physiology 66%; Basic 3 - Pressure transducer 50%; Basic 4 - Mice Colony Euthanasia 65%; Basic 7 - Alpha2-agonist mechanism of action in the body 59.5%, and Basic 8 - Physiology of the Iguana vs. a mammal 74%.

Applied 2 – GE Reflux 55%; Applied 3 - PIVA 59.5%; Applied 6 - Anesthetic machine 72%; Applied 7 - PSS 65%; Applied 8 - Spontaneous ventilation and gas exchange 63%.

I will try to summarize where I think you lost exam marks or what you can improve on specifically in questions where you got <60%.

Basic 3 - Pressure Transducer 50%
The main part of the first section of this question was to describe the mechanism of a pressure transducer.  You drew Figure 2 and mention Wheatstone bridge. The whole question wanted a description of this.  You went into the tubing and fluid, catheters and where to place your catheter in the vessel. This took you ¾ of a page. What you wrote is not wrong, but does not answer the question. You would have gotten part marks, but the detail for what they wanted in this question would have resulted in you losing most marks for this section which was worth 20%.

They then wanted three parameters that can be measured using this.  You got BP, but would have only gotten 1/3 of the 10% here.

The third section was worth 40% and you would have lost a lot of the marks here as your answer for this is only 7 lines.  It was related to asking for the set up and calibration of a high and low pressure system. You did not answer the question for this. What they were looking for related to catheters etc. Where you did mention this above, and considering your mark they gave you part value for what you had written in your first section answer.

The last section was worth 30%.  You did not fully or accurately answer the question and would have missed most points.

Overall I would say that you did not completely answer the question but added information that was not requested.

Basic 7-Alpha2-agonist mechanism of action in the body 59.5%Your answer for this question was 1.5 pages. You did not use all of the space. You got part marks and started your answer well for what you wrote, but are lacking in detail. You did not continue to define drug selectivity, or the actual Alpha 2 receptors, A, B, C and their individual effects.  This loss of detail and missing certain body systems would have resulted in your average mark of 59.5%. I would suggest when you have a better part of half a page, you re-read the question and your answer to see what you are missing.  Do you write an outline of the points you want to cover in an essay and then refer to it to ensure you have gotten all points? Did you feel you were rushed and ran out of time? Let us know as this feedback is important.

Basic 4-Mice Colony Euthanasia 65%
You only used one page for this question and did not elaborate on some adv and disadvantages. You got the main points and marks for this question, but did not ace it due to some missing points and detail.

Applied 2 -GE Reflux 55%
The first part of this section was worth 50% and you answered it in 2 lines.  I would suggest that you note the weighting and adjust your answer accordingly for next year.  Because of this the depth they wanted in the answer was not there. Your overall answer was only 1 page so for next year, if your exam answer is only 1 page and you have time, you should not be feeling finished, re-read the question and ask for clarification if you do not feel the question is clear.  In your answer for the first section you

briefly state general anesthesia, drugs used in premedication’ as a cause. This is an anesthesia board exam so you need to elaborate on each anesthetic drug individually.  I suspect you lost most of the 50%.

The second part asks how to minimize the risk. Remember it is a question related to dogs. You spend 2 lines on large animals.  Overall you do not really elaborate on steps you would use as an anesthesiologist to reduce it.  Your answer here is really not clear but based on your mark, you got some part marks.

The third section worth 25% was what you would do if regurgitation happened. You got most points here although you answered it in 4 lines.  So most of your marks came from this section likely. More depth would have been ideal.

Overall, the other 60% essays are lacking in some details in the question but you have the basic points. Sometimes your essay answers are lacking in clarity so as I mentioned above using an outline to get started on the essay answer may help you. I would also suggest you continue to practice writing answers to some hypothesized questions. Your writing is clear and easy to read. I would suggest you continue to use diagrams in the future as well.

I hope this helps. Please let me know what else I can do to help you to prepare for next year. Regards,

Melissa Sinclair DVM, DVSc., Diplomate ACVA

2011 ACVA Certifying Exam Chair

…………………

Appendix 10

Proposed ACVA requirements for scholarly contributions, contributions to ACVA affairs, and the promotion of veterinary anesthesia by practicing diplomates

· These proposed requirements are, in a large part, based on the ECVAA themes for accumulating points
· These are just suggestions and, thus, are only meant to act as a starting point for discussion
Requirements: Diplomates must accumulate a minimum of 100 points over 5 years

1. Publications (related to veterinary anesthesia, analgesia and/or intensive care in internationally refereed journals, and textbooks)
· Research Manuscript-

First author/Supervisor


12 points

Other ranking



  4 points

· Book author 




35 points 

· Book editor





15 points 

· Book chapter (large chapter)


12 points

· Book chapter  (small chapter)


  5 points
· Case report
  3 points

2. Oral/Poster Presentations (related to veterinary anesthesia, analgesia and/or intensive care) 

· Invited speaker at major meeting


12 points 


(ECVAA, ACVA, AVMA, IVECC, ACVS, ACVIM  etc)

· Abstract presentation (major meeting)
· 1st author



10 points

· Supervising author 


  8 points

· Other 



 
  4 points

· Poster 


· 1st author



  6 points

· Supervising author

 
  3 points

· Other


 

  2 points

· Continuing Education 

· Major meeting


10 points/presentation

· National/Regional

  
 4 points/presentation

· E format (E.g., xxxx)




  

· Major meeting


10 points/presentation

· National/Regional

  
 4 points/presentation

3. Attendance at Meetings & Continuing Education including Electronic Formats 

(Meetings related to veterinary anesthesia, analgesia and/or intensive care)
· Major meeting (ACVA, ECVAA, ACVA/IVECCS)
 5 points/day
· Human anesthesia meeting (e.g., ASA)

 5 points/day
· Distance Learning (E formats)
 5 points/day
· A maximum of 35 points (per 5 years) for each of the items 1, 2, and 3.

4. Supervision of resident/graduate student 



· Official resident 




 5 points/year

· Graduate student




 3 points/year

5. Administrative Duties (related to ACVA/ECVAA)

· ACVA committee 




 6 points/year

· VAA Editorial board



 4 points/year

· Manuscript review (E.g., VAA)


 3 points/manuscript

6. Advanced Degrees 

· Masters degree




 ? (to be decided)

· Doctorate 





 ? (to be decided)

………………….

Appendix 11

Suggestions for ACVA Exam Candidate Sponsors and References 

Overview

Because your letters help the Credentials Committee assess the ethical and professional standing of the candidates as well as their depth of training and experience, any comments regarding such traits as reliability, motivation, intellectual curiosity, compatibility, concern for patients and people as well as organizational and technical skills and expertise at managing difficult cases, will be greatly appreciated. 

Sponsors, if you are also the candidate’s residency program leader, please include in your letter a general description of your residency program estimating the percent time in clinical activities and summarizing non-anesthesia clinical and anesthesia-related didactic activities. Please provide information on how well the candidate performed in a variety of procedures and settings with a variety of clinical or academic challenges. 


Note that your letter must be received on September 1st. A signed, hard copy or email attachment PDF file (or equivalent) should be sent directly to the Executive Secretary.

 
Thank you, again, for helping with this important function of the ACVA.
In review:

Sponsors 

1. must be an ACVA or ECVAA diplomate

2. may or may not be the candidate’s residency training program leader

3. although expected to support an applicant’s candidacy to sit the certifying exam, there may be circumstances when the sponsor feels the candidate is not ready and yet the candidate insists on submitting his/her credentials. Under these circumstances, a sponsor may:

a. be able to convince the candidate not to sit the exam until after further training

b. refuse to sponsor the candidate

c. state in the letter of sponsorship that he/she has reservations as to the preparedness of the candidate.

4. a sponsor’s letter should:

a. describe the program faculty, general content, caseload, general facilities,  research opportunities, responsibilities of  residents, advanced degree requirement

b. evaluate candidate within the context of the residency

c. describe any off campus or extra-curricular training experience – courses, special programs, clinical rotations, non-traditional species exposure

d. evaluate candidate as an individual

References:

1. at least 1 should be a DACVA or DECVAA
2. may also be a diplomate of a relevant specialty (surgery, medicine, critical care) 
3. should have worked closely with the candidate
4. evaluate the candidate as an individual 
Letters of sponsorship and recommendation:

1. should identify the period of contact and relationship with the candidate 

2. are to answer the question posed in the ACVA Bylaws (Article I, section 2, B, 2, b) as to the applicant’s professional and ethical standing 

3. may include assessment of the individual as a(n):
a. Anesthetist – patient care, anesthetic plan, response to unexpected events 
b. Scientist/researcher – problem identification, development of the experimental plan, application for funding, execution and analysis of data and manuscript development
c. Student/scholar – intellectual curiosity, self motivation, resourcefulness, thoroughness, objectivity

d. Teacher – clinical and didactic
e. Member of a team - faculty, fellow residents, staff, students and clients
f. Person – work ethic, discipline, professionalism, empathy
g. Professionalism – composure, fairness, objectivity

4. clearly state an opinion of the candidate’s fitness to sit the certifying examination and become a board certified anesthesiologist and member of the ACVA. 

Thank you for your letters of support for the ACVA candidates.
American College of Veterinary Anesthesiologists


		P.O. Box 1100, Middleburg, VA, 20118				   www.acva.org











American College of Veterinary Anesthesiologists


		P.O. Box 1100, Middleburg, VA, 20118				 	     www.acva.org
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This form is to be submitted to the Executive Secretary annual or upon any significant change in program faculty, residents, facilities, caseload or other factor that might affect resident education.





Officers:





President:


Dr. Robert Meyer





President elect:


Dr. Bruno Pypendop





Executive Secretary:


Dr. Lydia Donaldson





Past President:


Dr. David Martin








Board of Directors:





Region 1 & Chair:


Dr. Sophie Cuvelliez





Region 2:


Dr. Stephanie Berry





Region 3:


Dr. Nora Matthews





Region 4:


Dr. Lesley Smith





Region 5:


Dr. Craig Mosley





At-Large:


Dr. Thomas Doherty Dr. Frank Golder


Dr. Eugene Steffey
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