Minutes of the ACVAA Board of Directors Teleconference - Written Exam Report
Monday, June 24, 2013, 1 pm EST 

In attendance were Drs. Clark-Price, Hofmeister, Mama, Martinez, Pypendop, Shih, Sinclair, Smith and Steffey. 

Dr. Egger, Exam Committee chair, was present to report the results of the ACVA written exam given on May 10 & 11, 2013. 

The meeting was called to order by Dr. Smith at 1:08 pm EST.

Dr. Smith welcomed Dr. Egger and thanked her for her hard work and the well prepared report.

Dr. Egger had sent 6 documents to the Board prior to the teleconference:
1. ACVA 2013 Written Exam Results Report final June 2013
2. Results from 2013 Essay exam
3. Results from 2013 MCQ Exam raw scores
4. ACVAA CUT REPORT 6-19-2013_Finalized
5. ACVAA scaled score explanation final 6-31-2013
6. ACVAA candidate scores from Prometrics

1. Dr. Smith summarized the decisions before the Board as identified in Dr. Egger’s report.
a. Which cut score to use in the final determination of outcome status.
b. How to handle borderline (<10 points from the scaled passing score) grades.
c. What information to give to the candidates for feedback.
d. Whether to continue combining the MCQ and Essay scores or to treat the 2 sections of the exam as separate entities to be passed or failed and retaken independently

2. Dr. Egger explained the method used by Prometrics to combine the MCQ and Essay scores that would give the 2 sections equal weight in the overall score.
a. The cut score for each, MCQ and Essay, section was determined by the Cut-Score Panel of 8 ACVA Diplomates under the guidance of Nancy Thomas of Prometrics.
b. The Essay cut score and ± 3 SEJ were converted from a grading scale of 0 - 50 to the MCQ grading scale of 0 - 268 by multiplying by 5.36.
c. The Essay and MCQ cut scores were then added to make the final, combined cut score.
d. The combined cut score and the maximum possible raw score value were used to define a linear scale.
e. The raw scores for all candidates were determined using the equation for that line. 

3. Which cut score to use and how to handle the 1 borderline failing score.
a. Dr. Egger reported that the Exam Committee had:
i. reviewed the cut score options made by the Cut-Score Panel and, having determined the Panel was knowledgeable and representative of the ACVA membership, accepted the panel’s recommended cut score.
ii. discussed lowering the cut score by 1 SEJ to enable the 1 borderline candidate to pass but in its final vote had chosen the recommended value.
b. Dr. Mama commented: 
i. that the Cut-Score Panel had spent 3 days evaluating the exam under the guidance of testing experts to determine the cut score options for this exam it presented to the Exam Committee. 
ii. the Exam Committee deliberated and had voted on which of the cut score options was most suitable.
iii. for the Board to overrule the Panel’s recommendation and the Committee’s decision would be disrespectful of these 2 groups of diplomates.
c. Dr. Smith asked if any of the voting members of the Board knew the identity of the borderline candidate and might be influenced by that knowledge. 
i. None of the voting directors knew who the candidate was.
ii. Dr. Pypendop commented that the decision on the cut score should be independent of the individual affected by the choice.
iii. Dr. Smith agreed but suggested it was important that knowledge of the borderline candidate be disclosed.
iv. Dr. Mama noted that the cut score determination was a rigorous process supervised by professional testing experts and participating ACVA Diplomates with no prior knowledge of the exam or of the identity of the candidates. 
d. Dr. Pypendop moved to approve the Exam Committee’s recommended cut score. Second by Dr. Steffey. There were no votes against.

4. What information to give the candidates for feedback.
a. Drs. Mama and Pypendop reported that Prometrics recommends not giving passing candidates’ scores and giving failing candidates only general information on their performance relative to the cut score.
b. Dr. Donaldson explained what has been communicated to the candidates in the past.
i. An email is sent immediately after the Board’s approval of the Exam Committee’s report giving:
1. the overall outcome. 
2. the date and location of the oral exam for passing candidates.
3. the Bylaws description of the appeals process to the failing candidates.
ii. A letter has followed with more details on the candidate’s performance (in the past this has included the actual scores on Day 1/Basic and Day 2/Applied) and the oral or appeals and re-exam procedures.
iii. Historically, both failing and passing candidates have asked for feedback. 
c. Dr. Smith commented that even passing candidates are likely to want information on the weaknesses in their performance to help them prepare for the oral.
d. Dr. Pypendop noted that higher scores are not necessarily indicative of greater knowledge. 
e. Dr. Pypendop also reported that Prometrics was concerned that passing candidates would use their relative score to compare performances on the exam and advance their own careers.
f. Dr. Smith suggested that the candidates be given substantive feedback but not the scores.
i. Dr. Egger reported that the Exam Committee voted for feedback but not scores.
ii. Dr. Donaldson pointed out that providing substantive feedback takes time and cannot be done this evening or in depth in the letter to be sent by the end of the week.
g. Dr. Clark-Price reminded the Board that failing candidates do have a right to appeal but, without knowledge of to what degree they failed, it would be difficult for them to determine whether an appeal was realistic.
i. Dr. Pypendop responded that the actual score would not be necessary but the degree of failure could be indicated by the number of standard deviations in judgment (SEJ) their score fell below the cut score.
ii. Dr. Mama agreed and suggested the feedback on their general knowledge could be provided later.
h. Dr. Pypendop informed the Board that the College of Veterinary Sports Medicine and Rehabilitation did not report scores for their certifying exam.
i. Dr. Smith summarized the discussion.
i. Passing candidates would not be given their scores and feedback on their performance was to be provided on request.
ii. Failing candidates would be told the degree to which they failed and given a summary of their weak areas.
j. Dr. Mama suggested there be an explanation of the process in addition to information on how candidates did on the exam.
i. Dr. Donaldson admitted that she will not be able to generate all this information for 29 candidates in a timely fashion.
ii. Dr. Pypendop suggested that specific performance details could be provided later.
k. Dr. Smith concluded that no vote was necessary as it appeared the Directors were in agreement that:
i. failing candidates be told their scores were within X number of SEJs below the cutting score in the immediate email.
ii. a description of the process and initial information on the weaknesses in their performance could be in the follow up letter.
iii. additional details of their knowledge deficit as indicated by the exam could be provided later.

5. Whether to continue to combine the MCQ and Essays or treat them as separate exams.
a. Dr. Pypendop pointed out:
i. that the candidates have been told the scores will be combined. 
ii. This has been discussed and decided in the past.
b. Dr. Pypendop suggested that this is a decision for a later time.
c. Dr. Smith agreed and proposed that the Exam Committee discuss this at its post-oral meeting.

Dr. Pypendop thanked Dr. Egger and the Exam Committee for their hard work. 

Respectfully submitted,							June 26, 2013
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