ACVA Board of Directors Teleconference Minutes

Thursday, May 5, 2011, 4:00 pm, ET

In attendance were Drs. Cuvelliez, Golder, Matthews, Read, Steffey and Pypendop. Drs. Meyer, Smith and Wetmore emailed previously that they would not be able to participate. 

The teleconference was called to order by Dr. Cuvelliez at 4:11 pm, ET. 

Administrative business

Approval of Minutes of BOD meeting for March 2011 (as no quorum at April BOD meeting)


Dr. Cuvelliez called for discussion. There was none. She then called for a motion.

Dr. Golder moved that the March 2011 Board of Directors Minutes be approved, 2nd by Dr. Matthews; there were no votes against.

Business to be addressed
1. Discussion of Notes (Minutes) of BOD meeting for April 2011

a. Constitutional discussion points #3 and # 6, notes from the April teleconference and the April proposals for final amendments were sent to the Directors prior to the teleconference. 

b. Dr. Cuvelliez noted that due to the lack of a quorum at the April 2011 teleconference, the business conducted at that time that required approval needed to be revisited.

c. ACVA constitution amendments (Dr. Cuvelliez)

i. Dr. Cuvelliez reminded the Directors that according to the ACVA Constitution, amendments had to be distributed to the membership 120 days prior to the Annual Business Meeting, i.e. May 18th, 2011. Article VII, section 1, b.  (Dr. Cuvelliez made this statement based on earlier statements by Dr. Donaldson. The Constitution actually does not say this. Constitutional amendments are to be before the BOD 120 days before the meeting and this is where the 2010 effort failed. The membership is to receive proposed amendments 30 days before the meeting – LD)
ii.  #3 – Inactive Diplomates


· Dr. Read asked whether the items removed from the current Constitution would be added to the Bylaws

· Dr. Pypendop explained that the proposed change was based on the opinion that the definition for an Inactive Diplomate should remain in the Constitution and the mechanisms by which a diplomate becomes inactive be moved to the Bylaws.

iii. #6 – Disciplinary action and appeal


iv. Dr. Cuvelliez called for a motion to accept the changes proposed by the directors present at the April teleconference.

v. Dr. Matthews moved to accept the changes to the Constitution Points #3 & #6 as proposed; 2nd Dr. Golder; there was no further discussion; there were no votes against.

     2. Financial Report (Dr. Donaldson)

a. The 2010 Annual Financial Report and an explanatory file with anticipated financials for 2011 were sent to the Directors prior to the teleconference.

b. Dr. Donaldson noted that the Annual Report needed to be approved by the Board before being made available to the membership.

c. Dr. Read noted that the income from exam fees ($8,300) covered less than 1/3rd of the exam expenses ($28,334.42) and left the ACVA with a $20,000 deficit.

i. Dr. Matthews asked what the exam fee is. Dr. Donaldson answered that it is $500 for the initial application and exam and $100 for re-exam within a 3-exam cycle.

ii. Dr. Pypendop suggested that the re-exam fee should be more; perhaps as much as the initial fee or at least $250 since the cost of administering the exam was the same whether it is the first or a repeat effort by the candidate.

iii. Dr. Donaldson noted that the fee for administering the written exam at a foreign site was only $100. She has reviewed the cost/candidate in the past 4 years and found the average cost was $125/candidate. 

iv. Dr. Donaldson will investigate the exam fees charged by other veterinary specialty colleges.

d. Dr. Matthews moved that the 2010 Financial Report be approved; 2nd by Dr. Read; there were no votes against.

3. the ad hoc 2012 Annual Meeting Committee (Dr. Steffey)

a. Dr. Steffey summarized the considerations for 2012 annual meeting as:

i. The ACVA meetings are perceived to be in direct or indirect conflict with the World Congress of Veterinary Anesthesia (WCVA).

1. This is interpreted as an indication that the ACVA is not committed to the WCVA.

2. A major concern is economical as it is perceived that the ACVA competes with the WCVA for attendees, sponsors and exhibitors. 

3. The ACVA is perceived as insensitive to international collaboration.

ii. The ACVA has certain responsibilities. 

1. As a corporation, the ACVA must hold an annual business meeting and to make decisions, there must be at least 25% of voting members present.

2. The oral exam must be in the fall and traditionally has been at the same time and venue as the annual meeting although it does not have to be.

3. The ACVA has an agreement to meet with IVECCS.


The discussion was interrupted and is continued on page 7.

At 4:41 pm, ET, Dr. Melissa Sinclair joined the teleconference.

4.  Essay Subcommittee (Dr. Sinclair)

a. Dr. Sinclair reminded the Board of the history behind this committee.

i. In the past the scores assigned to some essays by the 3 graders have varied widely despite all graders being given the expected answer. 

ii. During the after-oral exam committee meeting in 2010 an Essay subcommittee was formed to:

1. review the topics from the essay exams of the last 15 years

2. choose topics for 2011 

3. develop 8 questions on these topics

4. outline expected answers

b. The subcommittee of Drs. Wright, Wetmore, Sinclair and Hofmeister met in January.

i. They achieved all but the outlined expected answers.

ii. They also reorganized the system by which questions and answers are generated.

1. The new approach is for:

a. the exam committee to be divided into the 3 groups of 4 that will carry over to be the oral exam room groups

b. each room/group to have a chairperson who will be responsible for coordinating the group’s effort.

c. essay question topics to be assigned to individuals in all the rooms

d. those assigned a question topic to revise the question provided by the subcommittee and develop an expected answer.

e. the question and answer to then be discussed by the group

f. the final question and answer to be submitted to the Exam Committee chair.

2. The objective is to have agreement within the group on the essential points to be covered in the question and answer so when grading the candidate answers, disagreements have already been resolved and do not result in such variable scores.

iii. The subcommittee also discussed and revised the grading system on the recommendation of Thomson Prometrics.

1. 2 committee members will grade each essay: the person assigned to finalize the question and one other person in that group.

2. If the grades assigned by the 2 graders differ by more than 10 points, a 3rd person, preferably one most expert in the topic, will grade the essay. The 3rd score will be the final one. 

3. It is possible with this system that the number of essays graded by each committee member will not be evenly distributed.

c. Dr. Pypendop commented that despite the effort to discuss answers and develop a consensus, further discussion may be necessary after the initial grading.

Dr. Sinclair reported that she was hoping to get the essay groups to discuss the answers between now and when the essays are distributed for grading.

d. Dr. Sinclair noted that, as in previous years, some committee members have been hard to get responses from. 

i. In the case of room chairs, she suggests they be required to attend the subcommittee meeting to become familiar and committed to the process.

ii. She wondered why College members volunteer to be on the exam committee and then fail to complete assignments on deadline.

iii. Dr. Pypendop suggested that some members might not realize what they are agreeing to when they accept membership in the exam committee.

1. the president-elect, who selects the exam committee, may not give the recruit concrete expectations

2. the responsibilities of exam committee members and group/room chairs should be written down

iv. Dr. Sinclair suggested that the meeting after the oral exam should include assignment of room chairs and designation of the date and venue of the essay subcommittee meeting.

v. Dr. Cuvelliez asked that the protocols be written down. 

Dr. Sinclair agreed and plans to incorporate the 2011 changes into the existing Exam Policies & Procedures document.

vi. Dr. Matthews asked if the chair can request to remove a committee member who repeatedly procrastinates.

1. Dr. Sinclair noted that there was serious discussion of removing one of the members this year

2. Dr. Pypendop reported that a member was approached last year for poor performance. That member resolved to do better this year.

3. Dr. Donaldson reported that there had been an alternate exam committee member who was not appointed to the committee for a full 3-year term as is usually the procedure. 

e. Dr. Sinclair reported that the other difference introduced this year is to grade the essays on a scale of 1 – 5. 

i. This is on the recommendation of Thomson Prometrics. 

ii. Graders uncomfortable with the concept will be allowed to use the more conventional 0 – 100%.

iii. Sections of the questions will be weighted as to the percentage of the total score.

iv. The grading system will be discussed at the post-oral exam meeting.

Dr. Cuvelliez thanked Dr. Sinclair for the excellent report. Dr. Sinclair left the teleconference at 5:12 pm, ET.

Dr. Seahorn had joined the teleconference at 5:00 pm, ET.

5. Status of the ABVS replacement rep (Bonnie Wright) (Drs. Seahorn and Wetmore)

a. Dr. Wetmore was unable to attend the teleconference but sent a draft of a job description for the ABVS representative to the Directors by email

b. Dr. Cuvelliez asked if everyone had seen Dr. Wetmore’s job description. She asked Dr. Seahorn for additional information regarding the responsibilities of the ABVS representative.

c. Dr. Seahorn expressed concern that she did not fully understand what the Board wanted to know in light of Dr. Wetmore’s document.

i. The history of the ACVA ABVS representative is that the position was held by Dr. Paddleford until he request the Board appoint a replacement (July, 2003). Dr. Seahorn was a Director at that time and agreed to step into the position.

ii. Currently the ABVS oversees 20 veterinary specialty colleges. It’s mission is to protect the public by insuring that veterinary specialists are appropriately trained and qualified as specialists in their field.

iii. It is in the ABVS’ best interest to support the specialty colleges as well as police them and to this end seminars like the one introducing Job/Task Analysis are routinely organized.

iv. The ACVA added a description of the ABVS representative position to its Bylaws in 2010. 


v. A mechanism for the Board’s appointment of the ABVS representative has not been spelled out. 

1. Other specialty colleges use a variety of methods to identify a diplomate with experience in the business of the college. Dr. Seahorn surveyed other ABVS representatives and her findings are available should anyone want to see them.

2. The methods include selection by the president or by the Governing Board either choosing from a field of solicited volunteers, personal recommendations and/or recommendations from the outgoing representative.


d. Dr. Matthews asked what the Board could do to help a new representative 


understand the job.

i. Dr. Seahorn responded that she is not sure it is as much of a problem as in the past because the ABVS is more structured.

ii. Dr. Wetmore’s job description will be helpful when it is finalized.

iii. She expressed the opinion that the ABVS representative need not necessarily be on the Board but that it was critically important that the person be committed.


e. Dr. Seahorn reminded the Board that the ACVA has to submit a comprehensive 

5-year report to the ABVS this year. The Bylaws identify a committee 


responsible for this task and Dr. Seahorn will be in contact with the 


members of that committee shortly.

Dr. Cuvelliez asked if there were any more questions for Dr. Seahorn. She then thanked Dr. Seahorn for her contribution to the teleconference.

Dr. Seahorn left the teleconference at ~5:40 pm, ET

3. (continued from page 3) the ad hoc 2012 Annual Meeting Committee (Dr. Steffey)

b. The WCVA council is concerned that the ACVA holds its annual meeting in conflict with the WCVA. The other major veterinary anaesthesia groups (AVA, ECVAA) cancel their usual meeting and hold their business meeting at the WCVA. 

c. The ad hoc Committee asked “Should the ACVA not hold its meeting?” and concluded:

i. The ACVA should hold its meeting in the US.

ii. There is a core group of ACVA diplomates who attend WCVAs and the cancellation of the ACVA meeting is not likely to change this.

iii. Distance is a big factor.

iv. The ACVA needs to fulfill its own requirements and obligations.

d. The ad hoc committee then asked “if the ACVA does not change its schedule, what can be done to improve the perception that it is not committed to the WCVA and international collaboration?”

v. Monetary support of the WCVA has been provided in the past and should continue.

vi. The ACVA Foundation can offer grants specifically to enable members to go to the WCVA.

vii. The ACVA could communicate its reasons for continuing to hold its meeting in the fall from a pro-WCVA perspective

viii. The ACVA could put more effort into promoting the WCVA. 

ix. The current proposal is for the ACVA to meet with IVECCS in 2012 but offer a somewhat reduced program with only 1 room of abstracts and the day of lectures be directed at review for residents.

e. Dr. Steffey commented that Dr. Karas, chair of the ad hoc Committee, would be making a formal report to the Board when the Committee has finalized its recommendations. 

f. Dr. Steffey invited comments from the Board on how the ACVA could improve the perception that the ACVA, as an organization, was not committed to the success of the World Congresses.

6. Leslie Hall Memorial Lecture Series (Dr. Cuvelliez)

a. Dr. Cuvelliez spoke with Dr. Ron Jones at the AVA meeting in Bari, Italy.

i. Dr. Jones reiterated the invitation for the ACVA to participate.

ii. The AVA will take primary responsibility but they expect the ECVAA and ACVA to make monetary contributions.

iii. This is to be an invited lecture every 3 years at the WCVA.

iv. The lecture series belongs to the world of veterinary anesthesia, not just the AVA.

b. Dr. Cuvelliez suggested that the Board approve a contribution and Dr. Meyer communicate this offer to Dr. Jones.

7. Multiple Choice Question Databank manager (Dr. Golder) 

a. Dr. Cuvelliez noted that Dr. Golder has asked to be replaced as databank manager because his new job does not allow him the time or provide the secretarial support he has needed in the past. 

b. Dr. Golder outlined the responsibilities of the position. These are:

i. To generate the MCQ test for the current year.

1. the software allows questions to be selected according to the topic distribution designated for the exam.

2. groups of questions are sent to the MCQ committee members for individual scrutiny prior to the meeting.

ii. To attend, ex officio, the MCQ Review 5 day meeting to facilitate and contribute content where appropriate.

iii. To take notes, make clerical changes and make real time changes and editing of the questions.

iv. After the meeting, to enter the changes to questions already in the databank and to add new questions to any extent that this has not been done during the meeting.

v. After the exam to receive and process the scantron sheets

vi. To interpret the analysis of question performance generated by the scantron software.

vii. To discuss the results with the Exam Committee Chair to decide if any of the questions should be discarded from the final score. 

b. This year, the MCQ committee did an excellent job of doing much of the secretarial, data entry work that has been done in the past by his lab technician.

c. Dr. Pypendop asked how many days out of the year Dr. Golder spent managing the databank. 

i. Dr. Golder replied:

1. 2 full days to generate the exam and tag the questions in the databank that were selected for easy retrieval later when editing.

2. the 5 day MCQ Committee review meeting 

3. 1 – 1.5 days formatting the final exam

4. 0.5 days to process the scantron sheets and discuss the analysis outcome with the Exam Committee chair.

ii. Dr. Pypendop followed this with a question of how much time Dr. Golder’s lab technician spent. 

Dr. Donaldson has a record of the hours the ACVA paid her in 2009 (260) and 2010 (190). 

d. Dr. Read asked about the databank software.

i. Was it commercial? 

“Atrixware” and Dr. Golder noted the version the ACVA is using is no longer supported by the company. The ACVA might need an upgrade.

ii. Does it provide year – to – year analysis? 

The information could be entered manually but the software does not calculate relative difficulty across exams. 

e. Dr. Read commented that Dr. Golder’s interest in the examination process and analysis had been of great benefit to the ACVA. His replacement should be as committed and have the interest, time, ability and possibly support staff to continue to do such a good job. 

8. ACVA and ACVS symposium (Dr. Donaldson)

a. Dr. Donaldson received a letter from the director of the ACVS symposium informing the ACVA of the ACVS’ intention to discontinue the 8 hour lectures series provided by the ACVA at the Symposium. The letter was distributed to the Directors prior to the teleconference.

b. Dr. Donaldson asked the Directors for advice on whether and how to respond. 

i. She was concerned that the ACVA’s presence at the ACVS Symposium was an important avenue for inter-specialty communications and that discontinuing it would hinder the ACVA’s ongoing efforts to reach surgeons.

ii. She also noted that the current arrangement had been negotiated by Dr. John Ludders and it earned the ACVA several thousand dollars every year. The arrangement has been:

1. the ACVA provides speakers for 8 hours of lecture.

2. the ACVS pays them an honorarium.

3. the ACVA pays speaker travel, hotel, meals etc expenses. (~$2,500/year over the past 5 years)

4. the ACVS pays the ACVA a stipend ($6,900 in 2010) 

c. Dr. Matthews pointed out that there would continue to be individual ACVA diplomates speaking at the Symposium.

Dr. Pypendop commented that having the ACVA on the schedule for a full day’s program provided visibility for the specialty whereas random lectures by individual diplomates would be less noticeable.

d. Dr. Steffey pointed out that:

i. the ACVS Forum was one of the earliest large veterinary meetings other than the AVMA Symposium and the AAHA meeting. 

ii. 2 of the ACVA founding diplomates were surgeons. 

iii. It is likely that the ACVA provided speakers at the ACVS forum from the onset and the ACVS paid the speakers according to the standard at that time. He noted that ACVA speakers in the early years of the College covered their own expenses.

e. Dr. Cuvelliez asked if the Board supported negotiation.

i. Dr. Read suggested that:

1. the ACVA should at least respond and ask whether the decision was based on a philosophical change in policy or was strictly one of economics.

2. If the former, negotiations are likely fruitless.

3. If the latter perhaps an offer to reduce the stipend or change the arrangement would keep the ACVA in the program. 

4. He advised that the ACVA not agree to a money losing agreement. 

ii. Dr. Steffey suggested that the negotiations include an appeal to history. 

f. Dr. Donaldson asked if Dr. Steffey knew of the relationship between the ACVS and the ACVS Symposium. He answered that he did not.

g. Dr. Donaldson will contact the Symposium Director.

Dr Cuvelliez asked if there was any additional business to be discussed.

Dr. Pypendop reminded the Directors of the invitation from Dr. Karl Jandry of ACVECC to share attendance at and the cost of a seminar on item construction for MCQ tests.

· This was an email invitation sent April 10th and passed on to the Board.

· To be held at IVECCS, perhaps Wednesday, September 14th,  afternoon

· To be conducted by the National Board of Veterinary Examiners

· For 3.5 hours for $3,500

· With ~ 25 participants

· Dr. Pypendop suggested that the MCQ Committee members and the databank manager might be encouraged to participate.

· Drs. Read and Steffey both commented that this was an opportunity the ACVA should take advantage of.

· Dr. Curvelliez had emailed her enthusiasm when the invitation was first emailed.

· Dr. Pypendop will contact

· Dr. Jandry to tell him that the ACVA is definitely interested.

· The MCQ Committee members to find out if they are interested and would be able to attend.

Dr. Cuvelliez adjourned the teleconference at 6:24 pm, ET.

Notes from the Executive Secretary

1. Written exam is set for May 13th & 14th. 

a. 19 in Kentucky

i. 17 taking the entire exam  (2 repeating)

ii. 1 each repeating the Basic or Applied

b. 1 in Madrid

2. Abbott will sponsor the ACVA/AVTA breakfast and Jacob Johnson’s experiences in Afghanistan presentation ($4,000)

3. Dues as of May 1st – 172/185 = 93% with several who have promised to pay.

Respectfully Submitted

Lydia Donaldson, VMD, PhD, Dipl. ACVA




May 10, 2011
ACVA Executive Secretary

Proposed amendment:


Article V, Section 2, f - Inactive Diplomate


	An Inactive Diplomate shall not have the privilege of holding office or voting. He or she shall not be required to pay dues.








Proposed amendment:


Article VIII,


Section 1	- Certification may be revoked by the Board


	a. If certification was in violation of any of the 				provisions set forth in this Constitution or Bylaws.


      b. If information requested by the ACVA was misrepresented 			or omitted. 


      c. Revocation of certification shall require unanimous			vote of the Board.


Section 2	- Certification may be revoked by the College


	a. Disciplinary action may be taken against any member 			certified by the College for:


		1. unethical practice of the specialty


		2. fraudulent misrepresentation 


		3. conviction of civil or criminal acts 


		considered to be detrimental to the veterinary profession 			and the ACVA.


	b. Revocation of certification as a disciplinary action for 


	reasons stated above shall require two-thirds vote of the 			College.


Section 3 - It shall be the right of the person so charged to 	appear before the Board in defense of any and all charges before 	final decision is rendered by the College.


Section 4 – In the event of revocation of certification


The individual possessing the certificate in question shall return same upon written demand by the Board.


Non-compliance within thirty days of written notice shall be just cause for legal action as deemed necessary by the Board for repossession of the certificate in question.








Article V, Section 2 – American Board of Veterinary Specialties (ABVS) 					Representative


The Board of Directors will appoint a representative and alternate representative to the ABVS in accordance with the recommendations set forth in the ABVS Policies and Procedures.


Terms will be for four (4) years and renewable beginning and ending at the annual session of the AVMA House of Delegates.


Representatives and alternates must be AVMA members in good standing.


Representatives should be members of, or in close communications with, the ACVA governing body, i.e. the Board of Directors.


The duties of the ABVS representative will be to:


Attend the annual ABVS meeting.


Communicate ABVS issues and decisions to the Board of Directors.


Communicate ACVA issues and questions to the ABVS.


Serve on ABVS committees as assigned by the ABVS chairman.


Play a leadership role in assisting the executive secretary in preparation of the annual and 5 year reports to the ABVS. 
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