2012 ACVA Credentials Committee report
For the year we reviewed a total of 15 candidate credentials packets for completion to take the exam in May 2013.  We also had 4 carryover candidates from 2011 that only needed to have their manuscripts accepted.  Twelve of the fifteen were approved with manuscripts accepted and 2 of the carryover candidates also were approved based upon manuscript acceptance.  This makes the total of new candidates approved to sit the exam in 2013 to 14.

The primary issues with the Credentials packets related to:

1.  Acceptability of publication – we had one candidate whose paper was accepted for publication by an approved journal but the paper topic and content was not deemed to be appropriate for the credentials process of the ACVA.  However, this candidate had submitted 2 manuscripts with the credentials packet and their second manuscript was approved and accepted prior to the deadline.  

2. One foreign program candidate applied to take the exam under the new reciprocity agreement between ACVA and ECVAA.  The candidate in this case met all the requirements with their credentials packet and was approved. However, there needs to be some set guidelines in place so that there is an understanding that the programs need to be registered with ACVA and that the residents in these programs meet all practice equivalency requirements prior to residency and all other RTS requirements to be qualified to have credentials accepted.
3. The annual reports:

a. The clinical days in clinics are very confusing in the way that residents list them and may need some guidance for consistency going forward.  Many listed 250 plus days on clinics and if this is calculated back that would mean a resident is on clinics more than 52 weeks in a year.  We are sure they are counting weekends, emergency duty, etc. so there just needs to be some clarification made for recording.

b. To this same point and I think Lydia has already added it though we did not see it in this years credentials reports…..a weekly activity summary page in the spreadsheet with the assigned diplomate coverage for on clinic and what activity if out of clinics.  This type of summary has been provided by some programs in the past and actually is what resulted in a review of one programs clinical coverage this past year.  This should remain a consistent recording and point of evaluation.

c. The paucity of variety of drugs used is concerning.  Many residents list that all they have used for induction of anesthesia is propofol.  Additionally, the lack of some routine type of cases is a bit concerning.  Answering questions from private general practitioners requires experience enough with what they may be using to offer advice.
Other Credentials Committee issues in 2012:

1.  The requirement for practice equivalency prior to starting a residency.  As discussed at the January BOD meeting, we have had numerous inquiries from individuals to evaluate their background and CV for acceptance to meet the practice equivalency requirement.  Too many scenarios required extensive back and forth communication on what a month here or there was composed of.  There are far too many variables that could be inconsistently read from year to year with committee turnover.  The ACVA needs to decide what the purpose of the equivalency is, is it still valid, would a year out of the DVM training program in any capacity be adequate etc.  It is a burden to expect a large number of these can be processed accurately and consistently by this committee going forward.  

2. The case load number and species variation.  Especially in this day and age with most/all training programs being in academic environments, there is no control over the cases that present to a hospital.  If there is not an exotics program in that hospital, it will prove challenging to meet the current albeit recommendations for case numbers.  The same can be said for ruminant anesthesia cases.  Historically, residents were sent to other programs where these case loads could be met but there appears to be a decline in this type of exchange that either needs to be “highly recommended” to be returned or some other case number solution put into place.  Since we are now registering residencies and a part of that process should be to determine adequacy of the program to meet the requirements set forth, then we need to enforce the case load variety and numbers associated…or find a different method of assessing experiential variety.

3. Addition of annual report reviews:  We do not argue that it is probably the correct location for the annual reports to be reviewed by the Credentials Committee versus the Residency training committee because we can find early issues with a candidate before they become a problem and ultimately can expedite the credentials review when the time comes for approval to sit the exam.  However, the timing of most of these reviews being presented to the committee is challenging and the additional volume of work is also a bit challenging.  Most programs start/end in July.  Most residents this year provided their annual reports in July/August.  Admittedly, the Credentials packets do not typically come into the hands of the Credentials committee until October so there is time…but the majority of the committee members are in academic centers and once the fall semester starts (August) time commitments are elsewhere.  Add that other annual reports show up later and a timely review and response is challenging.  We may need to consider the time of submission for annual reports to be altered.  The Credentials committee typically would have less activity in the first part of the year.  Maybe an January submission would be a good change with the Credentialing process being completed.  This would mean a first year resident would only have about 6 months to record but would allow earlier guidance on issues that may be identified and also get the resident in line with the process versus waiting until a year into a program.  This is just one thought but some consideration should be made.
4. Appeals Committee communication:  In the past year or so, the only denials of credentials that have been appealed both were overturned by the Appeals committee.  There was no communication from the Appeals Committee with the Credentials committee to understand the background and thought process for the decisions that were made.  Thus I/we do not feel that the cases were adequately evaluated and to be honest it gives the impression that basically all we are to do is rubber stamp a credentials packet if it has everything in it on the list with no opportunity to deny except the Dec. 31 deadline for the manuscript acceptance.  If this is the way we are to operate, then we do not need a Credentials committee…..we can just review annual reports and have no other duties.  This may sound a bit harsh but it comes back to a lack of “consequences” for failure to comply along with the ongoing individual program or college member interpretation of the RTS document, By Laws wording etc.  We as a college have to decide if at some point, something goes too far and there will be reprimands or consequences.  If there are never consequences….there will be no improvements.  
The email below (or a version similar) was sent to the ACVA Diplomate list in February /March 2012 as a reminder and it covers some of the points above.  It was suggested that not only this same reminder go to programs but to individual residents.  Additionally, the issue of “consequences” for not following the prescribed requirements listed was again mentioned.
As the Credentials Committee completed its tasks at the end of 2011 we felt it important to send out some reminders that may help alleviate some of the issues that arose this year as well as make sure that the By Laws changes that are now in effect are to be implemented with any new residents beginning in 2012.

>> 

>>        1.  The practice equivalency MUST be completed prior to entry into a residency training program.  Per the By Laws changes.....Section 2.B.2.iii. "Has completed one year of general clinical practice of veterinary medicine or equivalent experience (e.g. a rotating internship) prior to the start of an anesthesia residency program."  If there is any question of this equivalency being adequate, the program must seek input of the Credentials Committee prior to acceptance of a resident into their program.

>> 

>>        2.  The requirement for publication timing now has a tighter range around it.  Historically, we have taken publications that did not have an ACVA/ECVAA diplomate on the author list and/or that was published well in advance of entry into a residency training program.  Per the By Laws changes, this now reads....Section 2.B.2.iv. " 1.   An acceptable manuscript demonstrating results of an experimental or clinical investigation supporting advancement in anesthesiology. This manuscript must have been published in or be accepted for publication by an acceptable refereed journal by December 31 of the year of application and no earlier than 2 years prior to starting or no later than 5 years after completion of the residency."

>> 

>>        3.  If the intent is to use a prior publication, it MUST be submitted at the time of the Credentials submission in September to be considered. In other words, the paper submitted with the Credentials packet is the only one that will be evaluated and accepted for that Credentials cycle. There will be no retroactive submissions.

>> 

>>        4.  Clinical coverage of residents - it is the intent that any time that the resident is on clinical duty, there is a direct oversight of the resident by a boarded diplomate of the ACVA/ECVAA.  It has come to our attention that post residency/prediplomate or other scenario's have resulted in residents working in clinics without a boarded diplomate for case discussion/assistance.  While we cannot police this, it is the intent and expectation that 100% of the clinical time for the resident have this coverage.  It is especially important to remember that if there are only 2 boarded diplomates in a program, this is imperative. Going forward, the clinical duty portion of the case log will require the diplomate responsible for coverage to be listed for the minimum 94 weeks of clinical duty.

>> 

>>        5.  A residency program is 156 CONTIGUOUS weeks unless extenuating circumstances arise that result in an interruption and is approved by the Credentials Committee.

>> 

>>        6.  If during the course of a year of registration, the diplomate coverage situation at an institution changes for whatever reason, the College must be notified immediately of this program change and any exceptions/alterations to the training program must be approved to continue.  This applies to any changes in the program as registered.

>> 

>>        7.  According to the By Laws, Section 2.B.2.i.... "i.   Is licensed to practice veterinary medicine in the United States or Canada. Exceptions may be approved by the Board of Directors."  This means the BOD must approve any unlicensed individuals for admission to the examination process.

>> 

>> 

>> Finally, the primary message from all of this is that the Residency Training Standards document has been in place now for over 5 years and as a "Standards" document, the expectation is that it is not subject to interpretation unless there is discussion with the RTS and CC.  Additionally, the By Laws must also be adhered to again, unless an exception has been allowed on a case by case basis.

