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Frameworks for Navigating Change

ACVIM recognizes that any change to the current model of residency training must be
undertaken through a thoughtful and deliberative process. As such, the conversation was
framed within the context of the following change management models:

* The Prosci ADKAR® Model describes the path individuals must navigate for change to
be successful. The word “ADKAR” is an acronym for: Awareness, Desire, Knowledge, Ability
and Reinforcement.

* The Change Cycle™ model depicts six sequential stages of change and describes
the thoughts, feelings and behaviors individuals experience as they navigate the change
process: Loss, Doubt, Discomfort, Discover, Understanding and Integration.

* Dr. John Kotter’s “8 Steps for Leading Change,” describes actions leaders can take to
produce lasting change. These include Create a Sense of Urgency, Build a Lasting Coalition,
Form a Strategic Vision, Enlist a Volunteer Army, Enable Action, Generate Short-Term Wins,
Sustain Acceleration, and Institute Change.

Central to these models is the importance of the leaders in guiding change. This workshop
was designed to provide an opportunity for ACVIM stakeholders to co-create a meaningful
vision for change and move forward as a coalition of leaders working together to achieve
that vision.

The Changing Environment for Veterinary Specialty Training
For context setting, ACVIM leaders Jane Sykes, Sarah Gillings, Linda Fineman and
Shannon Carter provided a brief overview of some of the key issues driving the need for
change. These included:

« A growing focus on the health and wellbeing of interns, residents and Diplomates.
The ACVIM has issued a position statement expressing support for the recently published
guidelines from the American Association of Veterinary Medical Colleges (AAVMC), which
are designed to provide a roadmap for training institutions in ways to improve the short and
long term wellbeing of interns and residents.

* A shift to competency-based training across the health professions. The ACVIM
is part of a coalition of specialty colleges considering a collaborative effort to expand the

Competency-Based Veterinary Education
(CBVE) model to include specialty level
competencies. These can create a
foundation for individual specialties to use in
defining specialty-specific competencies to
guide residency training curricula.

A change in the distribution of
academic/private practice training
opportunities. As pressures build to
create pathways for future specialists to
meet growing demand, the landscape of
residency training continues to expand
beyond academic institutions. Privately
held and corporate-owned practices are
seeking to be part of solutions that increase
the availability of training programs, both
through expansion of existing programs
and by opportunities to collaborate.

Fully leveraging this increase in training
opportunities will require critical evaluation
of the existing training model and the
specific requirements for training programs
within each specialty.

* An emerging interest in creating
an independent body responsible for
training oversight. In response to a
request from the ACVIM and the American
Association of Veterinary Clinicians (AAVC),
the American Veterinary Medical Association
(AVMA) has asked specialty colleges for
their interest in participating in a roundtable
to discuss whether specialized veterinary
medicine should consider, and would benefit
from, establishment of an independent
organization to accredit internship and
residency training programs. The draft letter
from the ACVIM supporting this action was
shared with participants via email at the
conclusion of the workshop.

These factors illustrate some of the human

issues, market forces and evolutions in

the science of adult learning that warrant a

focused effort to redesign training programs
for the health and sustainability of specialty
medicine.

Related to increased focus on health and
wellbeing noted above, the group also



discussed the important role served by specialty ombudspersons. certification, (2) the most challenging RTP requirements, and (3) the
These positions are intended to be a resource for residents who support and resources available to residents.

are struggling with the demands of residency training. The ACVIM
has committed to investing in the training and support of the ACVIM High level findings regarding perceived roadblocks and challenges

ombudspersons, so that they are enabled to make their optimal to achieving board certification are below.

contribution to the residency training environment.
Dr. Guptill explained that survey data is still being analyzed and

Residency Training Program (RTP) Oversight Task will be shared in a summary report to the members later this year.

Force — Survey Data It will be repeated annually and will provide the data for an annual
Dr. Lynn Guptill, Chair of the ACVIM RTP Task Force, shared report to programs on the performance of their residents. This work
preliminary findings from a recent survey of ACVIM candidates and will also be used to define thresholds for quality to guide ongoing
mentors. The preliminary analysis of the data described resident program improvements.

and mentor perspectives on: (1) the roadblocks to achieving board

Most Prominent Roadblock

Residents / Mentors

Passing Examinations 48% 30% 40% 29%
Publication Requirements 26% 45% 33% 45%
Research Requirements 17% 12% 15% 11%

9% 13% 11% 12%

Another Requirement

Residents / Mentors by Specialty Area
[ AnswerChoices | Cardiology | LA | Neurology | urition | Oncology | __saim__|

69% | 44%  50% | 33% 43% | 42% 0% | 20% 42% | 25%  22% | 18%
6% | 23% 24% | 44% 5% | 30% 100% | 40% 42% | 56%  60% | 60%
16% | 21% 12% | 5% 38% | 16% 0% | 20% 13% | 2%  10% | 11%

Passing Examinations
Publication Requirements
Research Requirements

Another Requirement 9% | 12%  14% | 18% 15% | 12% 0% | 20% 3% | 17% 10% | 11%

Most Challenging ACVIM RTP Requirement

Residents / Mentors

Research Project 39% 27% 36% 26%
Publication Submission and Acceptance 38% A5% 39% 46%
Directly Supervised Clinical Trainingin my Specialty 7% 2% 5% 2%
Directly Supervised Clinical Trainingin Other Specialties 4% 11% 5% 13%
Another Requirement 12% 15% 15% 13%

Residents / Mentors by Specialty Area
[Answerchoices | Carciology | LAIM | Neurology | Nutr._| Oncology | _SAM _

Research Project 46% | 44% 27% | 11% 61% | 40% - 28% | 18%  31% | 28%
Publication Submission and Acceptance 15% | 30% 43% | 52% 12% | 30% = 53% | 62%  53% | 50%
Directly Supervised Clinical Training in my Specialty 12% | 2% 4% | 3% 2% | 2% = 3% | 6% 4% | 4%
Directly Supervised Clinical Trainingin Other Specialties 0% | 9% 4% | 19% 2% | 12% = 3% | 8% 11% | 8%

Another Requirement 27% | 15% 22% | 14% 22% |16% - 13% | 6% 1% | 11%



Informing the Comprehensive Review of Training Requirements
Through a series of structured small-group conversations, virtual polling and large-group dialogue, the participants defined the following
questions and factors that need to be included in a redesign of the ACVIM training programs.

1. What critical questions does the ACVIM need to address related to the future of training?

a. How do we facilitate the collaboration between industry/private practice and academia?

b. Do we need to reassess milestones of the RTPs and how are they evaluated?

c. What support should ACVIM offer candidates and mentors, and how do we ensure equity across programs and specialties?

d. What is the incentive to achieve Diplomate status within the ACVIM, especially in an environment where demand leads to hiring
“residency-trained,” veterinarians who have not completed the board-certification process?

e. Who is going to train residents in the future?

f. What is the most limiting factor to having more residents in a training program?

g. What is the ideal residency training experience? Is it competency based? Does it include milestones, wellness efforts or other features?

h. How do we define wellness and how do we measure it?

i. How do we overcome the disparity of credentials/requirements across all ACVIM specialties?

j. How do we work with programs that have requirements outside of what are required by the ACVIM?

k. What is the desired outcome of training?

I. What effect will any training changes have on Diplomates?

m. How do we move to a competency-based perspective when we consider training requirements? How do we test and train to mastery?

n. Is it acceptable to have the final step be at the end of three years of residency? Should there be better milestones throughout the
process? Would that be fairer?

0. How do we attract more candidates?

p. Should we be training academic and practitioner candidates differently, i.e. should there be different residency tracks?

g. How do we address the financial implications of residency?

r. How do we accommodate foreign trained veterinarians in our training programs?

s. How do we monitor candidate success and ensure compliance?

t. How do we include residents in defining the value of certification?

2. How might the ACVIM identify and prepare the next generation of trainers for residency programs?
a. Expand the focus beyond ACVIM Diplomates since many others are involved in training residents.
b. Work with institutions and other training organizations to identify those with the interest and abilities to train.
c. Consider a flexible approach to allow locums or adjunct faculty the opportunity to train without being hindered by the current rigid time
requirements as a condition for training residents.
d. Work with other specialty colleges to provide coursework or online training on how to train and mentor residents, covering topics such
as communications, mentorship, and how to deal with difficult issues.

3. How might the ACVIM define and assess a successful outcome of residency?
a. Collect and share data on the career progression of residents.
b. Survey employers on whether residents are competent to practice.
c. Define competencies and a mechanism for assessing their achievement.
d. Create an accountability system that includes the use of milestone markers.
e. Define and promote the qualities for good mentors.
f. Fully utilize data from the RTP Task Force survey.
g. Nurture candidate and mentor engagement with the ACVIM.

4. How might ACVIM support and advance the alignment of requirements across the College?
a. Build on the CBVE framework and map a set of core requirements to that competency-based framework.
b. Define and communicate the minimal competencies across the specialties.
c. Have ACVIM offer training on how to train within a competency-based framework.
d. Look for opportunities to align core requirements across specialties where feasible and appropriate to do so.

5. How might ACVIM re-imagine training to support sustainability and wellbeing for everyone involved?
a. Define and offer resources that private practice specialists can use to transition to academic settings.
b. Help academic institutions ascribe the same value to residency training as they do in other areas of doctoral study.
c. Create flexibility in program requirements to enable joint residency programs between two facilities.
d. Work with academic institutions to enhance the appeal and sustainability of careers in academia.
e. Offer centralized resources, e.g., research support, statistical support, technical writing, and journal clubs organized by time zones.
f. Increase communications designed to make candidates aware of available resources.
g. Enhance the flexibility of program requirements, focusing on the “why” behind the requirements and allowing multiple paths to achieve that goal.
h. Foster connection between programs, candidates and ACVIM staff.



Further Change Considerations
In embarking on change, the group was asked to define the current characteristics of the ACVIM training programs that should be retained.
The group identified the following:

1. Perceived value and pride in our status as specialists.

2. Maintenance of Certification (MOC) program.

3. Concept of milestones as integral to competency-based learning.

4. Job Task Analyses (JTAs) as the basis for assessment.

5. Events like this workshop to support the engagement of an informed stakeholder coalition.
6. Ombuds support

The group then engaged in a “pre-mortem,” in which the group was asked to envision what could lead to failure in this effort to redesign
training. They identified the following potential challenges:

1. Lack of commitment from specialties to a shared set of competencies and requirements as is necessary to create a sustainable, collective
College.

. Suboptimal communication for the rationale for change to stakeholders.

. Insufficient funding.

. Inadequate efforts to garner buy-in from members and candidates.

. Underestimation of the time and effort required to enact these changes.

. Resistance to change.

. Poor/disorganized change implementation.

. Insufficient understanding of generational differences in learning and work-life balance.

. Perception that leaders don’t step up to contribute, spearhead and sustain the outcome of the work.
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Lastly, the group was encouraged to focus future efforts within areas that reside within the ACVIM circle of influence. While the
dialogue revealed numerous areas of concern, focusing the work in areas where the ACVIM can have the greatest influence will have
the greatest impact.

About the ACVIM

Leadership Convening

The ACVIM Leadership Convening is an
annual structured opportunity for members
of the ACVIM community to guide the
execution of the ACVIM mission and
strategic objectives. The participants include
ACVIM committee and task force chairs,
Diplomates, residents, and members of
the Board of Regents and staff. The 2023
convening was co-created and led by
Joshua Mintz of CHP Mintz, LLC.




Attendee Roster

Bill Tyrrell, DVM, DACVIM (Cardiology)
Board of Regents, Treasurer
CVCA - Cardiac Care for Pets

Chad Johannes, DVM, DACVIM (SAIM & Oncology)
Board of Regents, Oncology President
Colorado State University

Chris Sanchez, DVM, PhD, DACVIM (LAIM)
Board of Regents, LAIM President
University of Florida

Glenna Mauldin, DVM, MS, DACVIM (Oncology and
Nutrition)

Board of Regents, Nutrition President

Thrive Pet Healthcare and PetCure Oncology

Harold McKenzie, DVM, MS, MSc (VetEd), FHEA,
DACVIM (LAIM)

Board of Regents, Inmediate Past Chair
Virginia-Maryland College of Veterinary Medicine

Jane Sykes, BVSc (Hons), PhD, MBA, DACVIM (SAIM)
Board of Regents, Chair of the Board
University of California, Davis

Joan Coates, DVM, MS, DACVIM (Neurology)
Board of Regents, Neurology President
University of Missouri, CVM

Jorg Steiner, med.vet., Dr.med.vet., PhD, DACVIM
(SAIM), DECVIM-CA, AGAF

Board of Regents, President

Texas A&M University

Josh Stern, DVM, PhD, DACVIM (Cardiology)
Board of Regents, Cardiology President-elect
University of California

Karyn Harrell, DVM, DACVIM (SAIM)
Board of Regents, Member At-Large
North Carolina State University

Roger Hostutler, DVM, MS, DACVIM (SAIM)
Board of Regents, SAIM President
MedVet Columbus

Sandy Taylor, DVM, PhD, DACVIM (LAIM)
Board of Regents, Member At-Large
Purdue University, VCS

Sarah Gillings, DVM, MS, DACVIM
(Oncology)

Board of Regents, President-elect
Summit Veterinary Referral Center

Sheila Carrera-Justiz, DVM, DACVIM (Neurology)
Board of Regents, Neurology President-elect
University of Florida

Steve Rosenthal, DVM, DACVIM
(Cardiology)

Board of Regents, Cardiology President
CVCA - Cardiac Care for Pets

Amanda Taylor, DVM, DACVIM (Neurology), CVA
Neurology Credentials Committee Chair
SEVN

Angela McCleary-Wheeler, PhD, DVM, DACVIM
(Oncology)

Oncology Item Review Committee Chair
Boehringer-Ingelheim

Autumn Harris, DVM, DACVIM (SAIM)
SAIM Form Review Committee Chair
University of Florida

Carrie Wood, DVM, DACVIM (Oncology)
Oncology Forum Program Subcommittee Chair
Tufts University Cummings School of Veterinary Medicine

Christopher Luby, VetMB, PhD, DACVIM (LAIM)
LAIM Form Review Committee Chair
University of Saskatchewan

Elaine Norton, DVM, MS, PhD, DACVIM (LAIM)
LAIM Equine Forum Program Subcommittee Chair
University of Arizona

Eleonora Po, DVM, DACVIM (LAIM)
LAIM Maintenance of Credentials Committee Chair
University of Cambridge

Heather Kvitko-White, DVM, DACVIM
(SAIM)

Membership Committee Chair

KW Veterinary Consulting, LLC

llyssa Meren, DVM, DACVIM (Neurology)
General Exam ltem Review Committee Chair
VetMED Emergency & Specialty Care

Jerry Roberson, DVM, PhD, DACVIM

(LAIM)

LAIM Food Animal Forum Program Subcommittee Chair
Long Island University College Veterinary Medicine

Julia Montgomery, Med Vet, PhD, DACVIM (LAIM)
LAIM Residency Training & Credentials Committee Chair
University of Saskatchewan

Kari Foss, DVM, MS, DACVIM (Neurology)
Neurology Forum Program Subcommittee Chair
University of lllinois College of Veterinary Medicine

Ken Hinchcliff, BVSc (Hons), MS, PhD, DACVIM
(LAIM)

JVIM Co-editor in Chief

University of Melbourne

Leah Cohn, DVM, PhD, DACVIM (SAIM)
Governance Committee Chair
University of Missouri

Michelle Tensley, DVM, MS, DACVIM (Neurology)
Neurology Form Review Committee Chair

Tampa Bay Veterinary Specialists and Emergency Care
Center

Stephan Carey, DVM, PhD, DACVIM (SAIM)
SAIM Residency Training Committee Chair
Michigan State University CVM

Theresa Pancotto, DVM, MS, DACVIM (Neurology),
CCRP

Neurology Item Review Committee & Neurology RTC
Chair

Specialists in Companion Animal Neurology

Todd Cohen, DVM, DACVIM (SAIM)
SAIM Maintenance of Credentials Committee Chair
PetDx

Tracy Hill, DVM, DACVIM (SAIM), PhD, DECVIM-CA
Forum Program Committee Chair
University of Minnesota

Jeffrey Phillips, DVM, PhD, MSpVM, DACVIM
(Oncology)

Oncology Form Review Committee Chair
Lincoln Memorial University

Ashley Whitehead, DVM, BSc, DVSc, DACVIM (LAIM)
LAIM Case Review Committee Chair
University of Calgary

Keith Richter, DVM, MSEL, DACVIM (SAIM)
Fellowship Committee Chair
Ethos Veterinary Health

Steve DiBartola, DVM, DACVIM

JVIM Co-editor in Chief
The Ohio State University

Leigh Griffiths, DSAS, DACVIM (Cardio), VetMD,
MRCVS, PhD

Education & Research Committee Chair

Mayo Clinic

Sarah Holdt, VMD, DACVIM (Cardiology)
Cardiology ltem Review Committee Chair

CVCA - Cardiac Care for Pets

Heidi Banse, DVM, DACVIM (LAIM)
Forum Program Committee Assistant Chair
Louisiana State University

Lynn Guptill, DVM, PhD, DACVIM (SAIM)
RTP Oversight Task Force Chair
Purdue University

Carla Olave, DVM, PhD
LAIM Candidate
Purdue University

Bruna Del Nero, MV, DVM
Cardiology Candidate
Colorado State University

Shannon Carter, EdD, CAE
Chief Executive Officer
ACVIM

Jenny Brown, MBA, CAE

Senior Director, Membership Development and
Engagement

ACVIM

Gena Erwin, CMP
Vice President, Meetings, Marketing and Education
ACVIM

Nicole Finn, MS
Senior Director of Certification and Accreditation
ACVIM

Annie Blagg

Senior Manager, Certification and Accreditation
Program

ACVIM

Finn Ruehrdanz
Senior Certification and Accreditation Specialist
ACVIM

Marian Tuin
Membership Manager
ACVIM

Liz Nahon, DVM
Associate Director, Education and Research
ACVIM

April Sramek
Senior Manager, Marketing and Communications
ACVIM

Erin Luethke
Volunteer Engagement Senior Specialist
ACVIM



