Minutes of the ACVAA Board of Directors Teleconference
[bookmark: _GoBack]Monday, February 4, 2013, 3 pm EST 

In attendance were Drs. Clark-Price, Hofmeister, Mama, Martinez, Read, Sinclair, Smith and Steffey. Dr. Wetmore was present by invitation.

The meeting was called to order by Dr. Smith at 3:02 pm EST.

Administrative Business

Approval of Minutes from BOD meeting January 2013 (attached)
Dr. Smith called for discussion, there was none; she called for a motion: Dr. Steffey moved that the December minutes be accepted, seconded by Dr. Martinez. There were no votes against.

Old Business
1. Exam grading process - Lois Wetmore to join us at 3:00 pm EST (see attached document from Prometrics)
i. Dr. Smith called the Directors attention to the need to make a decision on how the passing score was to be determined for this year’s exam because the candidates needed to be told well before the exam.
ii. Dr. Wetmore reported:
1. The Exam Review Committee held a teleconference with a representative from Thomson Prometrics in January to discuss the process and Thomson Prometric’s proposal for the ACVAA.
2. The Multiple Choice Exam cut score would be determined by the Angoff Method.
a. Experts would review each question and assign their estimate of what percentage of entry level candidates should be able to answer the question correctly.
b. This data would be analyzed by Thomson Prometrics’ software to give several cut score options tailored to the actual exam.
3. The Essay Exam cut score would be determined by a modified Angoff method.
a. The essays would need to be graded before the analysis could be done. 
b. Experts would read the essays and decide if each essay and each candidate’s overall essay performance met or did not meet that expected of an entry level veterinary anesthesiologist, i.e. whether the candidate should pass or fail.
c. Thomson Prometrics’ software would combine the actual essay scores and the experts’ holistic assessments to determine several cut scores.
4. The Exam Committee would choose the final cut score from the options based on the actual exam results and the adjustment imposed on the raw cut score to report to the Board of Directors.
5. The training and analysis by Thomson Prometrics would be expected to take 3 days for which they will charge $10,500 plus travel and lodging for their staff.
iii. Dr. Smith estimated that for 8-12 experts to travel and participate for 3 days it would cost the ACVAA another $10,000.
Dr. Wetmore noted that the Thomson Prometrics representative thought the ACVAA would need 9 experts. This would allow the distribution of 30 sets of essays evenly in overlapping groups such that each essay was evaluated by 3 experts.
iv. Dr. Smith referred to an earlier email from Dr. Pypendop, who was unable to attend the teleconference, in which he proposed 5 options:
1. Do nothing and risk further discussion of how unacceptable a fixed passing score is.
2. Do the proposed determinations without, or with minimal help, from Thomson Prometrics.
3. Contract with Thomson Prometrics for this year and see how it goes.
4. Commit to more than 1 year of assistance from Thomson Prometrics.
5. Look into other testing consultants that might be less expensive.
v. Dr. Wetmore commented:
1. Additional years would be less expensive ($8-9,000 each year) and a committee on which some of the same experts were members from year-to-year could shorten the training period.
2. She had asked Thomson Prometrics if, once the multiple choice questions had been “scored”, their predicted difficulties could be used for subsequent years. She was told they could not be because knowledge and the context of the exam changed with time.
3. She had contacted other specialty colleges:
a. Nutrition has 3 diplomates take the exam and use the average of their scores.
b. ACVS uses criterion referencing.
c. ACVECC only gives a multiple choice exam and has a committee assign Angoff scores. Their databank manager does the analysis.
vi. Dr. Clark-Price added that Dr. Pypendop had reported that ACVECC is using the MCQ database software that the ACVAA was considering.
vii. Dr. Read noted that diplomates are not being asked to actually take the exam. He suggested that the Board be involved as experts to better understand and take responsibility for the process.
1. Dr. Clark-Price suggested that the membership should be invited to participate.
2. Dr. Smith agreed that the membership should be invited.
viii. Dr. Mama asked whether the ACVAA should contract with Thomson Prometrics. She asked if it was realistic to consider spending $20,000 each year in the future.
1. Dr. Smith suggested that the ACVAA needed to take some positive step this year and a decision on the future should follow after evaluating the process.
2. Dr. Hofmeister commented that the $20,000 spent this year was for peace of mind.
3. Dr. Smith agreed and noted that it was also a matter of defensibility.
4. Dr. Hofmeister suggested that looking more closely at what other specialty colleges do will allow the ACVAA to assess whether working with Thomson Prometrics is a reasonable investment.
5. Dr. Wetmore reiterated Dr. Smith’s concern over a legal challenge noting that the ACVAA is vulnerable if it continues to use a fixed cut score.
6. Dr. Hofmeister asked if Thomson Prometrics would guarantee that their method would hold up in court.
a. Dr. Mama answered that the Thomson Prometrics representative had said that the Angoff method had been successful in defense against legal challenge of testing results.
b. Dr. Steffey pointed out that the contract with Thomson Prometrics specifically stated that the decision to use the suggested methods and the final choice of cut score were the ACVAA’s thereby removing them from direct responsibility.
7. Dr. Read expressed the opinion that hiring a company to take us through the process is the best option. Not doing anything is asking for trouble.
8. Dr. Hofmeister asked if it was possible to do something less extreme and expensive.
Dr. Wetmore responded that there was not enough time this year to explore additional options before the exam.
9. Dr. Steffey asked how the ACVAA chose to work with Thomson Prometrics.
a. Dr. Donaldson answered that the company was recommended by the ABVS/AVMA when all the specialty colleges were being encouraged to do a Job Task Analysis.
b. Dr. Steffey concluded that the ABVS must have had experience working with them and found them reputable. 
c. Dr. Wetmore noted that Thomson Prometrics is working with American Colleges of Lab Animal Medicine and of Theriogenology.
ix. Dr. Steffey 
1. reminded the Board that the ACVAA’s 2 greatest priorities are:
a. certifying veterinary anesthesiologists from residency training through the certifying exam
b. assuring that that expertise is maintained through its annual meeting etc.
2. advised that the College should do something this year but also initiate a long range plan for the next 4 -5 years including considerations of cost.
x. Dr. Smith asked for suggestions on how the College might meet the expense of the process long term.
1. Dr. Donaldson suggested a dues increase and reported that dues were last raised when Dr. Sheilah Robertson was president in 2003.
a. Dr. Clark-Price noted that ACVAA dues were considerably less than ACVIM’s.
b. Dr. Steffey cautioned that a dues increase just for the exam would be short sighted as there are may be other activities, e.g. the annual meeting, needing additional financial support in the future.
2. Dr. Clark-Price suggested that not having or not including the essay section of the exam in the cut score determination might reduce the cost. 
a. Dr. Wetmore offered to ask Thomson Prometrics whether not including the essays was acceptable.
b. Dr. Mama noted that the proposal for the multiple choice exam Angoff determination alone was about the same.
c. Dr. Wetmore added that subsequent years would cost less and could be done electronically without a face-to-face meeting.
3. Dr. Clark-Price asked what $20,000 would do to the budget.
Dr. Donaldson responded that planned/expected expenditures would be turned up-side-down but that there was currently a $240,000 cushion in the ACVAA account.
4. Dr. Steffey asked what the longer term proposal from Thomson Prometrics included.
a. Dr. Wetmore answered that after the initial $20-25,000 the first year, the following and subsequent years would be less as some of the work could be done electronically. She estimated $40-45,000 over 3 years.
b. Dr. Mama suggested that the ACVAA not commit to 3 years and concentrate on calibrating the exam for this year.
5. Dr. Read added that having new multiple choice question databank software that can provide statistical analysis of question performance will be an important factor in future decisions.
xi. Dr. Steffey moved 
1. #1 - to establish a method for adjusting the pass score for the 2013 written exam as recommended by Thomson Prometrics and that the ACVAA continue to contract with Thomson Prometrics to assist in the process. 
a. Seconded by Dr. Sinclair
b. Dr. Smith called for discussion: there was none.
c. Dr. Smith called for a vote: there were none opposed.
2. 2nd - to instruct the president to consider a process for continuing discussion of the certifying exam.
a. Dr. Smith pointed out that this was under the purview of the Exam Review Committee.
b. Dr. Wetmore promised that she would not let the subject die.
xii. Dr. Smith concluded that 
1. Dr. Pypendop would need to identify a group of 9 experts to determine the cut scores.
2. Dr. Wetmore should notify Thomson Prometrics of the Board’s decision.

Dr. Wetmore left the teleconference at 4:05 pm EST with thanks from the Board for her work on the exam. 

2. Credentials Committee report for 2012 and issues that arose (i.e. how do we handle ‘non-traditional’ experiences prior to residency) - Dr. Smith
a. Dr. Smith asked for additional suggestions on how to manage the practice requirement of applicants to residencies when their prior veterinary experience is not in a conventional general practice, a North American-style rotating internship or is largely in research.
b. Dr. Sinclair asked how these situations are currently being handled.
1. Dr. Donaldson answered
a. the residency program leaders review applications and consult with the Credentials Committee if they have any questions.
b. The Credentials Committee spends a considerable amount of time investigating the details of the practice experience of those individuals with questionable histories.
c. A complication is that the Match and most of the inquiries occur in the fall when the Credentials Committee is busy with reviewing applications for the certifying exam.
2. Dr. Hofmeister, 2013 chair of the Credentials Committee, added that a problem this past year was that there were several applicants for the exam with questionable practice experience.
3. Dr. Sinclair summarized that there are 2 situations: 
a. the old requirement for the practice experience to be prior to the exam which still applies to exam applicants who started their residencies before 2012 when the Bylaws amendment went into effect.
b. the new requirement for the practice to be prior to the residency which is an issue for 2012 and later applicants to residency programs.
4. Dr. Smith confirmed that since the 2011 Bylaws amendments, the practice equivalency has been a prerequisite for residency training.
5. Dr. Hofmeister pointed out that consultations by residency leaders on the practice experience of residency applicants submitting to the Match in December cannot be thoroughly reviewed in time for the Credentials Committee to make a judgment that will accept or reject an applicant through the Match in January.
6. Dr. Smith asked how many residency applicants do not have a year of practice experience.
Dr. Donaldson answered that over the past year there have been 5-6 inquiries. 
i. A couple of these were handled pre-emptively by the residency leaders such that the applicant made up the deficit before starting the residency. 
ii. A couple were judged acceptable.
iii. A couple were judged unacceptable. A few program leaders have asked what the consequences would be if they enrolled the resident regardless.
7. Dr. Hofmeister pointed out an additional complicating factor was that the Credentials Committee changed from year-to-year resulting in different standards and definitions driving decisions.
8. Dr. Smith recalled that when she applied the practice requirement was not enforced very stringently. 
9. Dr. Stefffey pointed out that: 
a. the requirement for a year of practice before a residency has existed since the beginning of the ACVA because: 
i. MD’s had such a requirement.
ii. to meet society’s expectation that veterinary anesthesia specialists had a general veterinary background.
b. The wording in the Bylaws was intentionally vague because:
i. the need for a variety of experience was recognized.
ii. meeting the sense of the requirement was expected.
iii. not being exclusive yet still requiring basic veterinary skills was one of the goals.
c. The paragraph in the Residency Training Standards on the practice equivalency was written to support the purpose of the requirement.
10. Dr. Smith commented that it was the responsibility of residency program leaders screen applicants to their residencies.
11. Dr. Steffey asked when the first contact occurred between residents and the ACVA.
Dr. Donaldson answered that it was usually when a new resident registered which is supposed to be shortly after he/she starts his/her residency program. 
12. Dr. Hofmeister suggested that the ACVAA attempt to keep track of residencies that repeatedly graduated residents who have clear deficits in their training.
13. Dr. Mama proposed that the ACVAA remind residency program leaders every year that applicants to their programs must have completed a year of practice. 
14. Dr. Smith agreed with both suggestions: that there could be a general announcement on the diplomates’ listserve and that the ACVAA could keep track of program performance.
a. Dr. Steffey asked how programs would be monitored.
b. Dr. Hofmeister answered that the Credentials and Residency Training Committees, working together, should be able to recognize problem residencies.
c. Dr. Steffey suggested that information on residency performance could be included in the committee reports.

3. Revised recommended reading list from Exam Committee - FYI, posted to ACVA website in January (see attached) - Dr. Smith

4. Status of Annual Meeting Committee - Dr. Smith/Dr. Read
a. Dr. Smith reported that the Committee was working on a survey to send to the membership.
b. Dr. Read confirmed that a survey was being developed as he has been copied on the Committee’s email discussion. They will be using his SurveyMonkey account.

5. Updated report from Re-credentials Committee - Dr. Smith (see attached)
a. Dr. Smith noted that the Committee had adjusted the point allocations and asked the Board where to go from here.
Dr. Sinclair suggested that the membership be given a chance to review it and make contributions.
b. Dr. Smith asked if the Board was happy with the latest edition.
1. Dr. Steffey responded that he was not.
2. Dr. Read commented that the first 2 pages were good but the point allocations were still not balanced. There were too many points for attending meetings and too few for training a resident.
3. Dr. Sinclair agreed.
c. Dr. Hofmeister commented that he had just completed his recertification report to the ECVAA and there were 2 features in it that the Board might want to consider.
1. There was a limit to the number of points that could come from each category
2. Older diplomates who were not required to report their activities were encouraged to submit a recertification report.
Dr. Donaldson noted that the ABVS also recommended that specialists certified prior to the implementation of recertification requirements participate.
3. Dr. Smith summarized the suggestions: there were too many points for attending meetings, too few for resident training and there should be a cap on number of points per category.
4. Dr. Steffey added that there were some sections that needed clarification.
a. In giving 20 points for anesthetizing 1,000 cases, does this mean actually anesthetizing or supervising?
b. There should be points for being officers, members of the Board and committee chairs.
c. There should be a mandatory requirement for exam questions.
5. Dr. Smith asked the Directors to email their suggestions to her and she would take them to Dr. Pettifer. She proposed:
a. Board approval at the March teleconference.
b. Posting the document on the website and notifying the membership with a call for comments.

New Business
1. ACVAA logo change (how to decide on which logos to send to membership, do we want to search for other logo designs? When to ask membership to vote?
a. Dr.  Smith commented that Dr. Mandsager had provided an initial set of logo proposals but that perhaps it would be good to put a call to the membership for additional suggestions.
b. Dr. Clark-Price suggested the stylized poppy blossom be kept and that the new logo not stray too far from the traditional one.
c. Dr. Steffey asked if the year the ACVA was founded needed to be on the logo.
Dr. Donaldson answered that the Bylaws currently specify that the founding date be on the logo and commented that the Bylaws could be amended. 
d. Dr. Smith suggested she contact Dr. Mandsager again to let him know the Board thought it a good idea to invite the membership to participate.
Dr. Read commented that the membership should be given a deadline.
e. Dr. Smith summarized that she would contact Dr. Mandsager and then send an invitation to the diplomates’ listserve. 


Backburner but not forgotten
1. Public Outreach Committee and marketing efforts - Dr. Smith
Dr. Smith reported that she has spoken with her friend about a marketing plan and had been quoted a cost of ~$2,500.

2. Dr. Donaldson reported that she had received the ABVS comments from review of the ACVA 2012 Annual Report which included the College’s name change.
a. The only comments on the name change were to ask if due diligence had been done on the acronym and whether analgesia was a significant component of ACVA diplomate practice, resident training and the exam.
b. A search of the US Patent and Trademark Office databank had found no use of “ACVAA” and the “acvaa.org” had been registered on the internet.
c. She asked for input on the issue of practice, training and exam questions on analgesia.
i. Dr. Mama commented that perioperative analgesia has always been the responsibility of ACVA diplomates but
1. recently more and more diplomates are also involved in chronic pain management and alternative medicine.
2. There are 3 pain texts on the new resident reading list.
ii. Dr. Clark-Price commented that when he took the ACVA exam there was a question comparing chronic and acute pain.

Dr. Smith asked if there was additional business. There was none.

Dr. Clark-Price moved to adjourn at 4:55 pm, EST. Dr. Sinclair seconded the motion.


Respectfully submitted,						February 20, 2013



Notes from the Executive Secretary
1. 60% of the membership has paid dues.
2. The name change has been acknowledged by the State of Tennessee where the ACVAA is incorporated.
3. The name change has been submitted to the Commonwealth of Virginia where the ACVAA does business.
4. 2013 Annual reports have been sent to the Secretary of State of both states.
5. The response to the ABVS review of the 2012 ACVAA annual report has been submitted.
6. The written exam is now scheduled to take place in 5 locations: Kentucky, St. Kitts, Toronto, Madrid and Melbourne.
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