Minutes of the ACVA Board of Directors Teleconference
Written Exam Outcome Review
Friday, June 22, 2012, 3:15 pm EDT

The meeting was called to order by Dr. Smith at 3:18 pm, EDT.

In attendance were Drs. Clark-Price, Mama, Matthews, Pypendop, Read, Shih, Sinclair, Smith, Steffey and Wetmore. 

Several documents were sent to the Directors prior to the teleconference: 
· From Dr. Sinclair: Exam Committee report, an excel file of the written exam scores
· From Dr. Donaldson as supporting documents: excel files of the 2011 Multiple Choice Question (MCQ) Exam scores and ACVA Certifying Exam results since 2000, a report on the administration of the 2012 written exam in Kentucky and a summary of the candidates’ responses to the Post-Exam Survey. 

1. Dr. Smith asked Dr. Sinclair to explain the exam scores. 
Dr. Sinclair, with Dr. Donaldson, described the reasons behind the 3 sets of possible results for the MCQ exams.
a. Raw data set = the scores on the full 150 questions from each day of the exam.
Voted by the Exam Committee as the most appropriate set of scores after the committee members were informed of the results of the statistical analysis of the questions.
b. Modification # 1 = the scores of the questions on the exam that had point biserial coefficients  ≥ 0.15 (n = 112 for day 1, n = 88 for day 2)
i. Some testing experts recommend removal, either from the current test and/or future tests, of questions with a point biserial coefficient ≤ 0.15
ii. The point biserial coefficient correlates the performance of the candidates on a question to that of the candidates’ performance on the entire test. It is considered a measure of a question’s ability to discriminate between a qualified candidate and an unqualified candidate.
iii. In these sets of scores, removal of all questions with point biserial coefficients ≤ 0.15 improves the ability of the exam to consistently identify the rank of the candidates as measured by the KR20/alpha coefficient. 
c. Modification # 2 = the scores of the questions on the exam minus questions that were newly created by the MCQ Committee in 2012 and 2 questions that were identified as poor.
i. In 2010 the Exam Review Committee, the Exam Committee and the Board of Directors voted to add up to 25 new questions to the exam each year. These questions were not to be included in the final score.
ii. In previous years, questions with ambiguous content have been removed by the MCQ databank manager, sometimes after discussion with the Exam Committee and/or MCQ Committee chair(s) and based on initial identification by statistical analysis followed by subjective review.

2. Dr. Wetmore commented that when she was chair of the Exam Committee, she and Dr. Golder removed questions with point biserial coefficients less than ‘0”, i.e. those questions that showed no or a negative correlation with overall exam performance. There were not many of such questions.

3. Dr. Mama suggested that the Board not discuss modification #1 because the Exam Committee had already rejected removal of questions based on the statistical analysis because:
i. KR20 values can be misleading
ii. the remaining 88 questions on day 2 are less likely to fairly assess a candidate’s performance. 
iii. a committee of ACVA diplomates had spent a considerable amount of time carefully selecting these questions for this exam.

4. Dr. Smith summarized the discussion to this point:
a. the scores that were clear passes and clear fails were not an issue.
b. those that were borderline fails (scores of 67-69.9) are a concern.
c. in particular, those scores that reach 69.5 or greater using one, but not all of the options, need to be addressed.
 
5. Dr. Sinclair asked for discussion of what to do with the candidates with scores just below the passing score of 70.

6. Dr. Clark-Price asked if scores have always been rounded up in the past.
a. Dr. Donaldson answered that for the past couple of years the Board has voted to round 69.5 to 70.
b. Dr. Wetmore added that 69.3 was not rounded up to 70.

7. Dr. Smith asked if the Directors would like to review the scores of the borderline candidates.

8. Dr. Read asked if modification #2 was in the ACVA’s Exam Policies and Procedures.
a. Dr. Donaldson answered that the removal of up to 25 new questions and questions identified by statistical analysis followed by subjective assessment as poor was in the current Policies and Procedures document.

9. Dr. Read moved that the scores resulting from modification #2 be accepted as being the product of procedures closest to what was done last year.
a. Dr. Wetmore seconded the motion.
b. Dr. Smith called for further discussion. There was none. 
c. Dr. Smith called for a vote. All votes were in favor.

10. Dr. Smith called for further discussion. There was none.

11. Dr. Pypendop reminded the Directors that the results of the exam were confidential. 

The teleconference was adjourned at 4:13 pm, ET.
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