ACVA Annual Meeting, 2010

7:30 PM, CST

September 12, 2010

San Antonio, TX

In attendance were Drs. Doherty, Valverde, Sinclair, Barter, Di. Wilson, Bauquier, Berry, Guerrero, Rezende, Shih, Hay-Kraus, Killos, Lee, Love, Read, Hawley, Pypendop, Branson, Wright, Garcia-Pereira, Claude, Wetmore, Golder, L. Smith, Shafford, Brock, Richey, Keegan, Lemke, Weil, Salazar, J. Smith, Grubb, Tomasic, Trim, Short, Martin, McDonell, Heath, Lumb, Soma, Steffey, Riebold, Lerche, Figueiredo, Brunson, Dhanjal, De. Wilson, Dunlop, Cuvelliez, Seahorn, Lukasik, Egger, Martinez, Hess and Meyer. (56)

The meeting was called to order by Dr. Meyer at 8:05 PM, CST.

1. Approval of the 2009 Annual Business Meeting Minutes




moved, 2nd, there was no discussion, vote - unanimous in favor

2. Tribute to Dr. Leslie Hall. MA, BSc, PhD, Dr (Hons Causa) Utrecht, DVA, DEVC, Hon DACVA, FRCVS (Dr. Cynthia Trim)


Dr. Trim was fortunate to have done her residency with Dr. Hall at Cambridge. She described not only Dr. Hall’s many contributions to the development of the specialty of veterinary anesthesiology but also what a supportive and enthusiastic mentor he was of his many students, residents and colleagues

3. Financial Report (Dr. Donaldson)

· 196 (99%) of Active Diplomates paid 2010 dues

· The status to date was:

i income = $77,516.02

ii expenses = $40, 246.82

iii net = $37,269.20

· Dr. Donaldson noted that oral exam and meeting expenses are pending. These came to ~$25,000 in 2009.

4. Committee Reports
a. Exam Committee (Dr. Barter)

· 12 candidates sat the written exam.

i. 11 took it in Lexington, KY; 1 took it in London, UK.

ii. 8 were new candidates, 5 were repeating for the 1st – 8th time.

iii. 6 of the new candidates and 2 of the repeating candidates passed for an overall pass rate of 8/12 (66.7%).

· 12 candidates sat the oral exam. 

i. 7 were new candidates (1 deferred); 5 were repeating for the 1st – 3rd time.

ii. 6 of the new candidates and 4 of the repeating candidates passed for an overall pass rate of 10/12 (83.3%).

· The 10 new diplomates were introduced. They are: Turi Aarnes, Sebastien Bauquier, Jennifer Carter, Andrew Claude, Mauricio Lepiz, Lydia Love, Cholawat Pacharinsak, Veronica Salazar, Reza Seddighi and Yael Shilo.

b. Credentials Committee (Dr. Martin for Dr. Johnson)

1. 11 applications were reviewed during the fall of 2009. Of these, 3 were rejected for lack of acceptance of manuscript for publication.

2. Inquires presented to the committee concerned: acceptance of publications of work done prior to entering the residency, approved journals for manuscript submission, practice equivalency, prior experience credit, alternate program questions, transfer to a second training site.

3. The committee suggests that the College seriously consider

a. if “alternative” programs are really in our best interest as a college.

b. if publication of research done prior to a residency is acceptable. 

4. 19 applicants have submitted their credentials for 2011. Of these, 3 are those whose manuscripts had not been accepted in 2009.

c. Education Committee (Dr. Shafford)

· 76 diplomates and residents had registered as if September 1, 2010.

· The scientific program includes 43 abstract presentations, 3 hours of ACVA specialist lectures, 3 hour session of special focus on workplace addiction, a 4 hour lab on small animal local block, a 4 hour lab on advanced anesthesia monitoring, 14 hours of practitioner CE lectures by ACVA diplomates.

· Thanks to program participants: ACVA Diplomates: Nancy Brock, Pedro Boscan, David Brunson, Stuart Clark-Price, Michael Court, Fernando Garcia-Pereira, John Jacobson, Kip Lemke, Victoria Lukasik, Patsy Mich, Marc Raffe, Matt Read, Megan Richey, Andre Shih, Lois Wetmore, and Greg Skipper, MD.

· The Resident Abstract Awards sponsored by SmithsMedical/SurgiVet were given to Olga Martin Jurado from Zurich (first), Kristen Messenger from NCSU (honorable mention) and Juan Pavez from UC Davis (honorable mention). 

· In the opinion of Dr. Shafford, the 2010 program was really beyond the capability of the committee as it is currently defined by the Bylaws. This might be improved by: assigning subcommittees to specific smaller tasks.

· Dr. Meyer reported that the Board of Directors has been discussing the need for an Annual Meeting Committee to work with the Education Committee to improve the overall meeting experience.

d. Appeals Committee (Dr. Meyer for Dr. Swanson) 



There was 1 appeal of a written exam outcome which was unanimously 


denied by the Committee for lack of merit.

e. American Board of Veterinary Specialties Representative (ABVS) (Dr. Seahorn)

· ACVA is in good standing with the ABVS by complying with its recommendations that have included:

a. performing a job task analysis and applying it to examination development/improvement.

b. making recommended changes to the bylaws.

c. improving and updating residency training standards and certification instructions.

d. taking a proactive role in developing a recertification process.

· The next ACVA in-depth 5-year report is due in 2011.

a. Anyone interested in assisting the preparation of this report, please contact either Dr. Seahorn or Dr. Donaldson.  

b. The goal is to assign sections as appropriate to the six committee members and then have additional oversight/review/critique of every section by member volunteers.

· Dr. Seahorn’s term began in 2003 and will be extended to 2013 or 2014 as she fulfills her obligation as chair-elect to the ABVS executive committee.

a. Ideally the ACVA should have an alternate identified to attend the ABVS meeting in February and be ready to step into the representative position at the end of Dr. Seahorn’s term.

b. Any member who has an interest in serving as the ACVA representative should visit the ABVS website and contact Dr. Seahorn.

f. Residency Training Committee (Dr. Debbie Wilson)

· The Committee reviewed all program registrations, reviewed 6 Resident activity/case logs to date, revised the Resident activity/case log form, reviewed 1 request for an alternate track residency, reviewed plans for a new Anesthesia residency program, considered 5 questions regarding application of the Residency Training Standards, monitored the traffic on the Resident discussion listserve and reviewed the content of the Exam Review Sessions.

· Special actions included: adding outcome/complications to the case and activities log, defining personally anesthetized vs supervised cases and adopting a template for Alternate Tract Residencies which lists requirements and displays components.

g. Multiple Choice Committee (Dr. Pypendop for Dr. Lamont)

· Met at University of Pennsylvania March 22-27, 2010.

· Reviewed and finalized the 2010 multiple choice exam.

· Guidelines were developed for MCQ design and performance. 

· Investigated the possibility of re-categorizing the entire 1200 question databank according to the Domains identified by the Job Task Analysis.

a. It became apparent that many questions are difficult to put into a single domain and/or do not relate directly to any of the domains.

b. It was decided that the Domains will be used to guide content but not the structure of the exam.

h. ACVA/AVTA Committee (Dr. Diane Wilson)

· Reviewed the AVTA Annual Report and Written Certifying Exam.

· A meeting of the ACVA and AVTA representatives took place this morning (Sunday, 9/12/10)

a. The AVTA wants to continue to work with the ACVA.

b. The ACVA was asked to provide CE specifically for the AVTA. A panel format consisting of 2 ACVA diplomates and 2 AVTA members addressing a topic was suggested.

· The ACVA/AVTA Breakfast is scheduled for Tuesday, September 14th at 6:45 AM, CST.

i. Website Committee (Dr. Berry)

· The new website debuted on September 7th at www.newacva.org.

· As of this morning, 73 diplomates had registered.

· There is still considerable work to be done. The list includes, but is not limited to:

a. Registration of residents

b. Employment opportunities

c. Possible dues payment and Foundation contributions through the site

· All suggestions from members are welcome.

j. Foundation Committee (Dr. Debbie Wilson)

· The Committee defined the specific goals of supporting:

a. development of innovative approaches for anesthetic management or analgesic management of all animal species, by funding related research.

b. veterinarians in specialty training through grants for education-related travel.

· Identified committee members to serve as:

a. Scientific director –  Dr. Ben Brainard 

b. Fund raising director – Dr. Cheryl Blaze

· Identified potential sources of funds: 

a. VAA royalties (~$5,000)

b. Interest from the general checking account (~$2,000)

c. Donations from members and industry.

· The opportunity for Diplomates to donate will be included in calls for annual dues.

· Donations may be designated to research or resident support.

· A method for Grant Processing is being developed. The current plan includes:

a. submission forms being available on the Website.

b. It being a single step process.

c. submissions being solicited in October and due in April.

d. funds being released in September.

e. an interim report being required.

f. results having to be presented at the ACVA meeting.

g. evaluation criteria have not been defined to date. 

· The 2011 plan is to fund 1 project ($5K) and 2 travel grants ($500 each).

· Dr. McDonell asked if there would be a method for public donations through the website.

· Dr. Short suggested that clients often appreciate the care given by anesthesiologists in euthanatizing their pets and the foundation might be a way to allow them to express this.

· Dr. Read asked if diplomates could designate the refund money for second day registration to the Foundation. Dr. Meyer responded “yes”. Diplomates need only communicate that preference when they pay their 2011 dues.

· Dr. Garcia-Pareira suggested there be a brochure to explain and advertise the Foundation.

k. Ad hoc Bylaws Amendment Committee (Dr. Seahorn)

· This Committee was created in 2009 by then president David Martin to specifically address ABVS-ARRC concerns with ambiguities in the Bylaws.

· The Committee decided to review the entire Bylaws and the Constitution.

· The Board of Directors voted to accept the amendments as progress in improving and updating the Bylaws while recognizing more review is needed.

· The Committee’s recommended amendments will be presented to membership for vote under the New Business section of this agenda.

· Due to failure to meet the pre-meeting announcement deadline of 120 days for Constitutional amendments, only the Bylaws, for which the 30 day pre-meeting deadline was met, will be presented for consideration at this time.

l. Report from the editor of Veterinary Anaesthesia and Analgesia (Dr. Meyer for Dr. Pascoe)

· There have been 112 submissions to date in 2010 compared to 93 by this time in 2009. In 2009 there were a total of 143 submissions.

· The average time to 1st decision has been 40 days, to final decision 68 days but to publication 491 days.

· Dr. Pascoe’s workload increased when the decision was made, on the appointment of a new European editor, to have both the North American and European editors review all submissions prior to publication. The European editor now has more experience and this practice has been modified.

· Dr. Pascoe is currently 7 months behind but has identified means by which he can catch up.

· Journal Performance:

a. 2009 Impact Factor 1.426; ranked 35 out of 141 compared to 2008 when the Impact Factor was 1.25 and rank was 40th.

b. 95% of institutional subscriptions have been renewed. Wiley Blackwell continues to offer the journal free to many developing countries.

c. There was a 10% decrease in VAA downloads in 2009 vs 2008 but the top 3 downloads were from the Americas.

d. There has been a decrease in corporate sales revenue which the publisher has expressed the opinion that this could be improved by the submission of relevant review articles.

m. ACVA Student Proficiency Award (Dr. Donaldson)

· 31 recipients were named in 2010.

· Subscriptions to Veterinary Anaesthesia and Analgesia will start with the September issue.

· Thank you diplomates, staff and residents for your help identifying worthy students.

· Dr. Donaldson asked if the diplomates present felt this award was worthwhile continuing. 

a. She noted that 2010 was the 3rd year of the award and 2 award recipients have gone on to anesthesia residencies.

b. The general consensus was that the award was worth continuing.

n. Ad hoc Exam Review Committee (Dr. Wetmore)

· This committee was established in 2009 and charged to follow up on the recommendations provided as a result of the Job Analysis by Thomson Prometrics and to evaluate the current exam process. Specifically they were to consider:

a. Is the exam process right for the ACVA? 

b. Does it successfully identify an entry level specialist in veterinary anesthesiology. 

c. Is the process defensible if challenged?

· The Committee is reasonably comfortable with the current processes involved in developing the Multiple Choice section of the exam.

They support the recommendation of the Exam Committee that the number of questions be decreased from 200/section to 150.

· Therefore, the primary focus will be on the Essay and Oral sections. Specifically, question construction and examiner/grader training and consistency.

a. The Committee will confer with Thomson Prometrics to discuss ways to improve essay question quality and reduce inter-grader variability.

b. The 2010 oral exam committee went through the entire exam as a whole prior to examining the candidates which resulted in an improvement in standardizing the question presentation and expected answers.

c. A subcommittee of the Exam Committee has been formed to develop good essay questions and model answers much as the Multiple Choice Question Committee does for that portion of the exam.

· Application of the results of the Job Analysis

a. The Committee has decided the Job Analysis Content Domains should be used in a broad sense across the entire exam to assure relevance.

b. There is concern that strict application of the results of the Job Analysis could distract from assessing core knowledge.

· The Committee will explore alternate methods of knowledge assessment if the current process cannot be modified to need ACVA needs.

5. Old Business
a. Recertification/Maintenance of Certification (Drs. Doherty and Matthews)

· The ABVS has asked that specialty Colleges develop some system for verifying continued expertise in the veterinary specialty. 

· The ECVAA has a revalidation process as dictated by the European Board of Veterinary Specialties: 

“The EBVS demands that all active Diplomates must revalidate their Practicing Diplomate status at 5 year intervals by providing evidence of continuation of working as a specialist in the field of veterinary anaesthesia, analgesia/pain management and intensive care; of continuing education as described above. They also must have contributed to the work of the College as specified above. The revalidation form details the current standard requirements for re-evaluation, but other evidence of practicing status may be considered by the Credentials and Education Committee” 

· ECVAA diplomates are required to verify that they:” As a practising Diplomate of the ECVAA I hereby certify that during the last 5 years:

i.  I have practised the speciality of veterinary anaesthesia, analgesia and/or intensive care for at least 50 % of normal working time (i.e. more than 20 hours a week).

ii. I have attended veterinary anaesthesia meetings on a regular base (ECVAA/AVA/ACVA). 

iii. I have/I have not contributed questions to the ECVAA examinations 

iv. I have/I have not attended at least 90 hours (18 hours a year) of lectures/continuing education/ meetings in the subject of veterinary anaesthesia, analgesia and/or intensive care, or in related subjects.” 

· Dr. Trim, supported by Dr. Lemke, pointed out that the ECVAA accepted involvement in any aspect of veterinary anesthesia as “practice” and that the 50% did not strictly mean clinical practice.

· Dr. Cuvelliez noted that fulfilling the ECVAA requirements was easy for anesthesiologists in academia.

· Dr. Seahorn commented that:

i. the ABVS was not dictating how specialty Colleges should recertify their diplomates. This will allow the ACVA to develop a system that is unique to the activities of its members.

ii. the intent of recertification is to motivate members to enhance their knowledge and is not intended to be punitive.

iii. any recertification system would not be retroactive and would apply only to diplomates entering the specialty after initiation of the requirement.

· Drs. Doherty and Matthews have developed an initial outline for ACVA diplomates to maintain their board certification. 

i. It is based on a point system with 100 points being accumulated over 5 yrs.

ii. Publications, oral or poster presentation, provision of continuing education materials for practitioners and technicians, meeting attendance, graduate student/resident supervision, ACVA administrative or committee involvement, advanced degrees, etc would generate points. 

· The Board of Directors has asked President Meyer to create an ad hoc Recertification Committee from the membership to build on the outline developed by Drs. Doherty and Matthews. 

6. New Business
a. Bylaws Amendments (Dr. Meyer)

· Proposed Bylaws amendments were announced to the College on August 9 after having been developed by the ad hoc Bylaws Committee and approved by the Board of Directors.

· Dr. Meyer asked that the Diplomates present accept the recommendations of the ad hoc Committee and the Board en bloc.

· Dr. Seahorn so moved; Dr. Martinez seconded the motion; Dr. Meyer called for discussion, there was none; Dr. Meyer called for a vote: the motion passed unanimously.

b. Emeritus Diplomates (Dr. Meyer)

· Drs. Larry Jackson, Elaine Rude and Alistair Webb have asked to be granted emeritus status.

· ACVA Constitution V, 2, e. Emeritus Diplomate
i. At his or her request, a Diplomate may be elected to Emeritus Diplomate status. A candidate for Emeritus Diplomate must be retired or have reached 65 years of age.

ii. He or she shall not be required to pay dues. Voting privileges are retained but an Emeritus Diplomate may not hold office.

iii. Election of a Diplomate to Emeritus Diplomate shall require a majority vote of the College.

· Dr. Martinez moved that these 3 diplomates be voted emeritus; seconded by Dr. Seahorn; Dr. Meyer called for discussion, there was none; Dr. Meyer called for a vote: the motion passed unanimously. 

· Dr. Donaldson commented that there had been some discussion among the Directors of whether Emeritus Diplomates should receive the journal.

i. Several years ago, the Board decided that journal subscriptions should be discontinued when a diplomate became Emeritus.

ii. Some Emeritus Diplomates were offended by this after their years of service to the College.

iii. After brief discussion the diplomates present suggested that Emeritus Diplomates be given the choice of continuing to receive the journal or not.

c. Call for Nominations to 3 Directorships (Dr. Meyer)

· At Large – Tom Doherty (outgoing)

i. This position is out of synchrony with the Bylaws designated plan of electing 2 directors each year for 4 year terms due to the election of Dr. John Dodam to the presidency while he was a director.

ii. To return it to its proper place, this will be either a 2 or 6 year term.

iii. The position is open to any active diplomate.

iv. Election is by vote of the entire membership.

v. Current nominees: Lois Wetmore 

· Region 2 – Stephanie Berry (outgoing)

i. A 4 yr term

ii. Open to diplomates residing in AL, DE, FL, KY, MD, NC, SC, TN, VA, WV.

iii. Current nominees: Natalia Guerrero

· Region 5 – Craig Mosley (outgoing)

i. A 4 yr term

ii. Open to diplomates residing in AK, AB, AZ, BC, CA, CO, HI, ID, MT, NV, NM, NT, OR, SK, UT, WA, WY, YT, All countries other than US and Canada

iii. Current nominees: Linda Barter

· Nominations will be open until September 30th. Please contact Dr. Meyer or Dr. Donaldson. Self nominations will be accepted.

d. ACVA Mission Statement approved by the Board of Directors

“The American College of Veterinary Anesthesiologists (ACVA) is an American Veterinary Medical Association recognized, not-for-profit veterinary medical organization founded in 1975 to serve society by: defining and promoting the highest standards of clinical practice of veterinary anesthesia and analgesia, defining criteria for designating veterinarians with advanced training as specialists in the clinical practice of veterinary anesthesiology, issuing certificates to those meeting these criteria,  maintaining a list of such veterinarians, and advancing scientific research and education in veterinary anesthesiology and analgesia.”

· Dr. Meyer reported that the Board of Directors has been involved in addressing the questions of:

i What the ACVA is currently doing?

ii Where the ACVA wants to go?

e. Open Discussion

· Dr. Read suggested that the ACVA develop a better relationship with industry so ACVA diplomates would be fully informed when drug issues arise, e.g. the propofol shortage.

i Dr. Martin pointed out that information is available from the FDA.

ii Dr. Meyer commented that a veterinary distributor had contacted him regarding ACVA support in an appeal to the FDA to approve use of a European propofol product in veterinary medicine. 

· The FDA has given this product temporary approval for use in humans. 

· The Board voted not to support the appeal as it could appear as an endorsement of the product and the distributor.

· Dr. Clark-Price suggested that the ACVA develop consensus statements on specific topics

i He reported that the ACVIM publishes an article developed by a small group of diplomates on a subject or disease every year.  

ii Dr. Seahorn explained that the ACVIM takes a “hot” topic and tries to clarify the issues.

iii Dr. Meyer commented that this type of topic could easily be handled by review articles in the journal.

iv Dr. Wetmore suggested these be sent to JAVMA, not VAA, to reach out to a broader audience.

v Dr. Garcia-Pereira pointed out that the ACVA listserve could also be a means of disseminating real information.

Dr. Meyer adjourned the meeting at 10:05 PM, CST

Respectfully submitted,

Lydia Donaldson, VMD, PhD, Dipl. ACVA



September 23, 2010
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