ACVA Board of Directors Teleconference Minutes

Thursday, January 6, 2011, 4:00 pm, ET

In attendance were Drs. Cuvelliez, Matthews, Meyer, Read, Shih, Smith, Steffey and Wetmore. Dr. Pypendop joined later. Dr. Robertson and Dr. Johnson joined to present agenda topics. 

The teleconference was called to order by Dr. Cuvelliez at 4:04 pm, ET. 

To avoid having the visiting diplomates sit through administrative items, Dr. Robertson was asked to speak first.

Business to be addressed 

1. Recognition of Jacob Johnson, DACVA 2008, currently serving his second tour of duty in Afghanistan  (Dr. Sheilah Robertson)

a. Background:

i. Dr. Jacob Johnson did his anesthesia residency at Florida and passed the certifying exam in 2008.

ii. He and his wife, a theriogenologist, are on the faculty at Auburn.

iii. He served in the army veterinary medical corps after veterinary school and has been in the army reserves since 2001.

iv. He is currently serving an unexpected 2nd, year-long tour of duty in Afghanistan.

v. He is responsible for the military service dogs and food safety as well as veterinary care of local animals.

b. Dr. Robertson asked the Directors to consider recognizing Dr. Johnson for his service to the country.

i. He is due back in August, 2011 in time for the annual meeting

1. Perhaps he could be presented with a plaque.

2. He might be willing to speak about his experiences.

ii. Dr. Matthews asked for Dr. Johnson’s email address as she would like to

1. offer to consult on donkey and mule care.

2. ask if the ACVA could provide supplies.

iii. Dr. Robertson was of the opinion that supplies and equipment were not a problem but information on donkeys might be appreciated.

iv. Dr. Read asked about Dr. Johnson’s family and suggested that the ACVA be prepared to include his immediate family in any invitation, recognition and travel support to the annual meeting.

c. Dr. Robertson suggested that the ACVA might establish a “Service Award” with Dr. Johnson as the first recipient.

i. Dr. Steffey commented that there are 2 issues to be considered:

1. the long term question of creating a “Service Award”

2. the short term question of recognizing Dr. Johnson.

3. he expressed the opinion that the directors address the second and, for the moment, not the first as it might set a precedent.

ii. Dr. Meyer pointed out that Dr. David Hodgson has gone to Afghanistan at least once to work to improve local animal health.1 

iii. Dr. Wetmore noted that the ASA frequently has articles on the activities of its physician members at war and the issues they face but she has not seen any mention of an award.

iv. Dr. Wetmore also noted that the ACVA has very little idea what its members are doing and that there may be a number of DACVAs who do a significant amount of community service and might feel overlooked.

v. Dr. Smith agreed with Dr. Wetmore and wondered if a letter to JAVMA would be a way to acknowledge Dr. Johnson’s contribution.

vi. Dr. Shih commented that there was a military service dog demonstration at IVECCS 2010 but VECCS did not honor an individual member for his/her service.

d. Dr. Cuvelliez suggested that the Board of Directors needs to discuss both the immediate proposal to recognized Dr. Johnson and the longer term proposal of establishing a service award.

i. Several Directors agreed that they would like to think about these proposals more carefully and discuss them later.

ii. Dr. Cuvelliez summarized how Dr. Johnson might be acknowledged with a plaque, a letter to JAVMA or perhaps through the website.

e. Dr. Cuvelliez asked if anyone had any additional questions for Dr. Robertson

f. Dr. Robertson left the teleconference a 4:21 pm, ET.

2. Credentials Committee report (Dr. Becky Johnson)

a. A written report was sent to the Directors on January 5, 2011.

b. There were 19 applicants to take the ACVA certifying exam in 2011

i. 16 were new

ii. 3 were carried over from last year due to failure to have their manuscript accepted for publication by December 31st, 2009.

iii. 15 credentials submissions were complete and applications to sit the exam were approved.

iv. The 4 applicants whose credentials submissions were rejected failed to have their manuscripts accepted by December 31st 2010.

c. During review of the credentials submissions and inquiries to the Committee over the past year, several issues were raised.

i. Review of caselogs that are now a required component of the credentials packets has revealed that some residents are not being encouraged to use a variety of anesthetic methods in a variety of species.

1. a lot of cases are managed the same; propofol being the induction agent of choice.

______________________________________________________________________

1. Dr. Matthews contacted Dr. Hodgson and learned that he has been to Afghanistan 4 times for 2-6 months with USAID to teach at the veterinary school in Kabul.

2. perhaps the Residency Training Committee should be asked to address how to communicate the importance of greater breadth of experience to residents and program leaders. 

ii. The internship or practice equivalency year should be completed prior to residency training. 

1. currently there are several residents who entered their residency without a full year of general practice or rotating internship.

a. Some have intercalated weeks of internship or practice into their residency thereby extending the duration of the residency by that number of weeks.

b. Others plan to complete the requirement at the end of their residency.

2. if the Residency Training Committee/Standards absolutely required the internship/practice prior to matriculation in a residency program, many of the problems now encountered with alternate programs would be avoided.

iii. The research reported in the manuscript submitted in application to sit the exam should be done during the residency training program and not before.

d. Dr. Read asked how many residents were currently in ACVA training programs


Dr. Donaldson reported that there were about 50 registered residents 10 of 
whom are among the exam applicants this year as 3rd year residents.  

e. Dr. Smith moved that the Credentials Committee report of 15 approved applications to sit the certifying exam in 2011 be approved, “?” 2nd
i. Dr. Meyer noted that there were 2 issues: 

1. the acceptance of 15 

2. what to do about the issues raised by the committee

ii. there was confusion regarding whether the motion was to accept part 1 of the report or the entire report.

iii. Dr. Smith re-iterated her motion to accept the report of 15 applicants; 2nd by Dr. Steffey, there were no votes against.

f. Dr. Wetmore suggested that the Credentials Committee discuss the issues and present the Board of Directors with proposals on how to address each problem.

i. Dr. Johnson said she had planned to do that.

ii. Dr. Meyer noted how fine the line was between the responsibilities of the credentials committee and the residency training committee.

iii. Dr. Steffey commented that:

1. the Credentials Committee should apply the rules to credentials submissions and decide if they have been met or not.

2. the Residency Training Committee 

a. is the bridge between the ACVA residents and the certification requirements. 

b. should advocate for the residents to insure their training is appropriate.

iv. Dr. Wetmore suggested that the Credentials Committee voice their concerns to the Residency Training Committee 

1. the Residency Training Committee could consider the issues and change, or not change, the Residency Training Standards.

2. Dr. Steffey agreed that this was an appropriate path of action and that after consulting with the Residency Training Committee, the Credentials Committee should report to the Board of Directors.

v. Dr. Meyer read the descriptions of the 2 Committees from the Bylaws and pointed out that some issues do fall between the two.

Credentials Committee


b. Duties of this committee shall be to certify eligibility 
of applicants requesting examination by the College and to 
provide information regarding certification. (Article IV, 
section 2, b)

Residency Training Committee


c. The duties of the Committee for Residency Training shall 
be to:

      

1. Oversee the content of a page on the College 


website devoted to assisting residents in their preparation 

for submitting their credentials for the examination.

      

2. Coordinate issues related to resident training 

i.    Review annual Residency Training Program Registration submissions.

ii. Review incoming Resident Registration submissions, active resident Annual Reports.

iii. Address questions and problems presented to the College by residency training program faculty, residents and other concerned individuals. (Article IV, section 7,c)

g. Dr. Cuvelliez summarized that the Credentials Committee would discuss the issues, share its concerns with the Residency Training Committee and come up with proposals to present to the Board. 

h. Dr. Donaldson pointed out that Dr. Johnson’s term on the Credentials Committee ended December 31st, 2010 and Dr. Lynne Kushner was the new chair of the committee. 



Dr. Johnson said she would work with Dr. Kushner and the 



committee to resolve the issues raised.

i. Dr. Johnson left the teleconference at 4:42 pm, ET.

Administrative Business

1. Welcome for the new directors; composition of the ACVA board of directors (Dr. Cuvelliez):

· Dr. Cuvelliez welcomed the new directors:







At-large (2 year term) – Lois Wetmore







Region 2 – Andre Shih







Region 5 – Matt Read

· And introduced the other directors and executives:







Region 1 - Sophie Cuvelliez  (chair)







Region 3 - Nora Matthews







Region 4 - Leslie Smith







At-Large - Frank Golder








    - Gene Steffey







President: Bob Meyer







President elect: Bruno Pypendop







Executive secretary: Lydia Donaldson

· Dr. Donaldson noted that the president-elect and executive secretary were not voting members of the board.

· Dr. Meyer commented that this meant there were 9 voting members and to call for votes a quorum of 5 was necessary.

*2. Approval of Minutes of BOD meeting for December 2010


Dr. Cuvelliez asked for a motion to approve the December Teleconference 
Minutes. Dr. Mathews so moved, Dr. Smith 2nd, there were no votes against.  

Business to be addressed (continued)

Dr. Cuvelliez asked if the Board wanted to continue discussing the Service Award proposal at this time or put it on the February agenda.

1. Dr. Smith expressed the opinion that the idea required careful thought and she would prefer to see it on the February agenda.

2. Dr. Matthews agreed and suggested perhaps some email discussion could take place before the next teleconference.

3. Dr. Shih also agreed that he would like some time to think about it.

4. Dr. Cuvelliez concluded that the topic would be on the February agenda.

Updates

1. Information from Ron Jones on his proposed Leslie Hall Memorial Lecture (Dr. Meyer)

a. Dr. Meyer had sent Dr. Jones’ email to the directors prior to the teleconference. 

b. Dr. Meyer understood the email to be a vague invitation for the ACVA to contribute to some lecture(s) to honor the legacy of Dr. Hall. 

c. Dr. Donaldson reminded Dr. Meyer that at the December teleconference the Board had asked for additional information. 

d. Dr. Meyer responded that he had had no further communications with Dr. Jones.

e. *Dr. Steffey commented on the importance of knowing what Dr. Jones had in mind. A number of planning directions are possible and the ACVA’s interest and involvement could differ depending on what is under consideration. For example,:

i. One possibility would be for the AVA to create a fund specifically for a “Leslie Hall Lectureship” and invite the ACVA and ECVAA to be partners.

1. Such a funding pool may or may not be separate from the AVA Foundation.

2. All three organizations that Dr. Hall was an important part of could equally involved (at least financially) and their sponsorship clearly defined and recognized.

3. Perhaps such a Lectureship would take place every 3 years at, for example, the World Congress meeting.

ii. Another possibility may be that the AVA is proposing to offer a one time or annual lectureship associated with a regularly held AVA meeting and in this case Dr. Jones is interest is in a one time financial donation by the ACVA to the AVA Trust in memory of Dr. Hall. The Trust would supports the lectureship within the “bounds” of a regular AVA meeting.

f. Dr. Cuvelliez noted that the ACVA should not be a little part of the AVA’s creation of this lectureship but should be a partner.

g. Dr. Steffey suggested:

i. If the lecture takes place every 3 years, the cost for a speaker (travel, hotel, honorarium etc) would likely be $3-5,000.

ii. If it is every year or 2 at AVA it might be more expensive or might cost nothing as speakers might feel it was an honor to be chosen.

iii. Regardless, further information is necessary in consideration of the request. Dr. Jones should be consulted directly since he originated the request and has been instrumental in the continued development of the AVA Trust. It is important to recognize that Dr. Jones was a close working colleague of Dr. Hall and is a distinguished founding member of the AVA and ECVAA. Like Dr. Hall, Dr. Jones is an Honorary Diplomate of the ACVA.

h. Dr. Meyer will contact Dr. Jones for more details of the proposed lectureship.

2. Website disclaimer – does it need further discussion or could there be a vote to have Dr. Berry put a link to it on the website? 

a. The proposed disclaimer was sent to the directors prior to the teleconference.

b. Dr. Wetmore asked for some background.

c. Dr. Donaldson summarized:

i. the discussion started with the shortage of propofol and Abbott Animal Health’s request to link their Continuing Education modules to the ACVA website.

ii. Dr. Meyer was concerned that if information taken from the ACVA website resulted in the death of a patient the ACVA be held liable.

iii. At that time, Dr. Meyer created a short disclaimer that Dr. Smith’s husband, an attorney, modified.

iv. Dr. Mosley then proposed that the ACVA adapt the disclaimer from his practice (Canada West)’s website which had been developed by a lawyer-turned website designer and the ACVA was given permission to use that “terms of use” statement.

v. Dr. Berry modified the Canada West “Terms of Use” and sent it to the Directors for discussion in late November.

d. Dr. Wetmore asked how information taken from a webpage differed from information taken from a textbook.

e. Dr. Meyer replied that the intent of the disclaimer was to remove the appearance that information on the website was the official position of the ACVA.

f. Dr. Read commented that when he set up the website for his consulting practice he was told that if he could state that he did not have a veterinary/client relationship then he could not be held responsible for actions taken as a result of information on his website.

g. Dr. Wetmore preferred Dr. Read’s approach because of its simplicity. She was unsure of the purpose of the more elaborate “terms of use”.

h. Dr. Pypendop asked if the directors thought anyone ever reads “terms of use”. On many sites they pop-up, are lengthy and it is far easier to just click “OK” and proceed than to read the entire document.

i. Dr. Smith agreed and that is why she thinks the ACVA’s “terms of use” should be a link, not a pop-up. She also pointed out that part of the original concern was related to the propofol shortage and that recommendations for replacement agents associated with the ACVA website might be understood to have the approval of the entire College or Board of Directors.

j. Dr. Read commented that the advice he has received is that if there is no veterinary/client relationship then information taken from his website that resulted in the death of an animal could not be blamed on him.

k. Dr. Matthews asked if it would hurt to go with the more technical disclaimer.

l. Drs. Smith and Read commented that they thought it would do no harm to link to the longer “terms of use”.

m. Dr. Donaldson suggested adding a statement regarding the lack of a veterinary/client relationship.

n. Drs. Matthews, Read and Meyer agreed that putting such a statement under the disclaimer section of the longer “terms of use” document would be a good idea.

o. Dr. Read explained that if there was an issue, it is the “client” who has to prove a veterinary/client relationship.

p. Dr. Read will send his veterinary/client relationship statement to Dr. Donaldson who will incorporate it into the ACVA-modified Canada West Terms of Use and send it to the directors for further discussion and perhaps an email vote.

3. Foundation (Dr. Donaldson)

a. The 1993 letter from Dr. Thurmon to ACVA-associated industry soliciting contributions to the ACVA Foundation was sent to the directors prior to the teleconference.

b. Dr. Donaldson reported the status of the Foundation account.

i. Contributions with dues as of December 31, 2010 = $3,140.00

ii. Meeting-associated contributions (Meyer, Shih, Steffey) = $1,199.83

iii. CD/MM from Thurmon account = $13,535.00 (Hallowell Manufacturing has contributed $1,400 intermittently since 1995)

iv. Total = $17,911.67

v. An educational grant request has been submitted to Abbott Animal Health and is under consideration = $5,000.

c. Dr. Wetmore asked if the money for the proposed travel grants for residents for 2011 was to come out of the interest of this principal.

d. Dr. Donaldson said the principal was not large enough to generate interest to cover two $500 grants this a year.

e. Dr. Wetmore expressed concern that there was insufficient money for the Foundation to be supporting grants at this time.

f. Dr. Matthews agreed that it would be best to not touch the principal but that funding grants now would make the Foundation more visible which should generate more contributions. 

g. Dr. Meyer commented that the Foundation Committee was working on additional fund raising approaches including solicitation of industry.

h. Dr. Read suggested the larger research grants (proposed at $5,000) might require matching funds from either the applicant’s employer or industry.

i. Dr. Read also suggested that the Foundation would be more visible to the larger veterinary medical community if residents presented their research at non-ACVA meetings. 

j. Dr. Wetmore asked if there were guidelines for grant requests, review and application.

k. Dr. Donaldson noted that Dr. Wilson, the Foundation Committee chair, had reported to the Board in November, 2010 and had submitted early drafts of their applications.

l. Dr. Wetmore requested that the minutes from that teleconference and the draft applications could be sent to the directors. 

Dr. Cuvelliez asked if there was any other business for discussion.

Dr. Read inquired if there had ever been a suggestion to increase dues. He thought $300 for a specialty association was cheap.

· Dr. Wetmore suggested that raising the dues might have the effect of reducing contributions to the Foundation.

· Dr. Read thought higher dues would make people give proportionally larger donations to the Foundation

· Dr. Wetmore suggested that future dues requests might include, as the AVMA’s does, a recommended amount to be given to the Foundation.

· Dr. Steffey commented that before raising dues the Board, and College, should be informed of what the membership gets and how College money is being used. The membership will need to be convinced that their money is being used wisely.

· Dr. Meyer reminded the directors of the 2011 dues rebate for 2 or more day’s registration at ACVA/IVECCS 2010.

· Dr. Cuvelliez suggested College finances and the possibility of raising annual dues be an item on the February agenda.

· Dr. Donaldson said she would try to have the 2010 financial report completed by then. 

Dr. Cuvelliez adjourned the teleconference at 5:36 pm, ET.

Notes from the Executive Secretary

1. The ad hoc Exam Review Committee met with Linda Waters from Thomson Prometrics in December.

2. The Essay subcommittee of the Exam Committee will meet in Colorado January 7-9 to develop essay questions.

3. 19 candidates will sit the written exam in May, 2011. In addition to the 15 recently accepted, this includes 1 candidate who deferred taking the exam last year and 3 who are repeating one or both sections. 

Respectfully submitted,




January 13, 2010

Lydia Donaldson, VMD, PhD, Dipl. ACVA

ACVA Executive Secretary
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* agenda item not in the order in which it was addressed during the teleconference but moved here to for continuity.


