ACVA Board of Directors Teleconference Minutes

Thursday, November 4, 2011, 4:00 pm, EDST

In attendance were Drs. Cuvelliez, Matthews, Meyer, Pypendop, Read, Smith, Steffey and Wetmore. 

The teleconference was called to order by Dr. Cuvelliez at 4:05 pm, ET. 

Administrative Business

Approval of Minutes of BOD Meeting for October 2011

Dr. Cuvelliez called for questions, comments. There were none. Dr. Smith moved to approve; 2nd by Dr. Matthews, there were no votes against.

Business to be Addressed

1. ACVA and Facebook account (Drs. Congdon and Donaldson)

a. Dr. Congdon was unable to attend due to clinical responsibilities. His summary document had been sent to the Directors prior to the teleconference. It listed the following pros and cons:

i. Pros: real time communications, limitless potential for content, logo recognition, link to the ACVA website and that of other organizations, no cost other than time, exposure, social media sites are the future, other veterinary specialty groups have facebook accounts.

ii. Cons: content can be inappropriate and will require administrative oversight, may not draw recognition if not well maintained, some ACVA members do not trust social media and have concerns over privacy.

b. Dr. Pypendop commented that 

i. Dr. Congdon had presented a good summary of facebook and it’s relevance to the ACVA.  

ii. the content would need to be carefully monitored. He gave the example of case management as a topic that should not be discussed on facebook.

c. Dr. Smith agreed and noted that her facebook account has proven to be an additional means of communicating with students.

d. Dr. Meyer suggested that the group of diplomates interested in managing the ACVA’s facebook account could become part of an expanded marketing/website committee.

Dr. Pypendop commented that he preferred the term “outreach” and agreed that facebook would be a good addition to the ACVA’s efforts.

e. Dr. Donaldson noted that several younger diplomates have shown an interest in helping maintain an ACVA facebook account and the website.

f. Dr. Pypendop emphasized the need for a plan for what would be on the facebook page. He also pointed out that the website and facebook modalities have different goals and there should not be a strong link between them.

Dr. Meyer commented that the website and facebook should be linked electronically and that their content should be coordinated. 

g. Dr. Cuvelliez suggested that the December teleconference be dedicated to the ACVA’s outreach efforts: webpage, facebook and other “marketing” efforts.

2. VAA Editorial Board (Dr. Steffey)

a. The minutes from the VAA Editorial Board Meeting held in Nashville on September 16, 2011 had been sent to the Directors prior to the teleconference.

b. Dr. Steffey called the Board’s attention to the minutes and commented that he was encouraged by the discussion that had taken place at the meeting.

i. He pointed out that Dr. Pascoe was stepping down as North American editor and it would be a natural transition for him to become chair of the Editorial Board.

ii. He expressed the opinion that the ACVA should play a more active role in VAA business.

c. Dr. Donaldson asked how Dr. Steffey envisioned the ACVA’s role in the VAA Editorial Board.

Dr. Steffey answered that remaining in contact and communicating VAA activities to the ACVA Board to allow ACVA input is what he had in mind.

d. Dr. Pypendop asked if there was a description of the responsibilities of the VAA Editorial Board.

Dr. Donaldson said there was a section of the VAA-ACVA-AVA contract that addressed this and she vaguely remembered seeing a job description. She will find these and send them to the Board.

e. Dr. Steffey reminded the Board that the ACVA should send a letter to Dr. Pascoe thanking him for his service as editor.

i. Dr. Read suggested there be a note in the journal calling attention to the turnover of editors.

ii. Dr. Steffey thought that, traditionally, this was done by the incoming editor.

f. Dr.  Cuvelliez noted that the North American editor position had been advertised. 

i. Dr. Meyer confirmed that he had sent the advertisement to the ACVA listserve and that it was published in the November issue of VAA. The application deadline was January 31, 2012.

ii. Dr. Steffey asked the Board for suggestions of Diplomates who might be encouraged to apply for the editorship.

Dr. Read commented that he would need to think about it. Other Directors agreed.

3. VAA double subscriptions (AVA, ACVA) and e-only subscriptions (Dr. Donaldson)

a. Dr. Donaldson reported that she had contacted Martin Tilly at Wiley-Blackwell. To summarized the proposed plan, if acceptable to the Board:

i. VAA duplicate print subscriptions to ACVA diplomates who are also members of AVA

1. Dr. Donaldson will poll the ACVA list to find out how many diplomates receive 2 copies and would like not to.

2. If the number is small, and with the approval of Wiley-Blackwell, they will be removed from the ACVA subscription list.

ii. E-only subscriptions can be arranged in 2 ways:

1. optional – which will allow members who would prefer e-only to choose. These e-only subscriptions would be less expensive than print & electronic.

2. mandatory – all members would receive e-only. These would be the least expensive subscriptions.

3. Martin Tilly strongly recommends going all electronic. He did mention that for this to be implemented, the AVA, ECVAA and IVAPM (and AVTA?) would need to adopt all e-only subscriptions as well.

iii. Dr. Donaldson asked that the Board consider whether dues should be reduced for diplomates who do not have a VAA subscription or choose e-only. 

b. Dr. Smith proposed that the e-only subscription be optional and dues not be adjusted according to VAA subscription.

c. Dr. Pypendop agreed and suggested that the AVA be consulted about the duplicate copy issue and the financial benefit of reducing the number of subscriptions held by the 2 organizations should be shared 50:50.

d. Dr. Matthews agreed that a list of diplomates not wanting to receive duplicate copies be shared with the AVA and dues not be reduced.

e. Dr. Read suggested that the AVA be consulted prior to polling ACVA diplomates to avoid any misunderstanding.

f. Dr. Cuvelliez summarized the plan: 

i. inform AVA, list diplomates wanting only 1 copy, remove 50% of these subscriptions from ACVA and 50% from AVA lists if acceptable to Wiley-Blackwell. 

ii. pursue the arrangement of optional e-only subscriptions.

4. ACVA Booth for congress (SCVAMA) (Dr. Wetmore)

a. Dr. Wetmore reported that she had contacted the Tufts public relations/marketing department but had only preliminary information.

They estimated the cost would be $2-4,000 if they designed a 10’ by 3-5’ display that collapses for transport.

b. Dr. Smith asked if it would be available for the SCAVMA Symposium next spring.

Dr. Wetmore responded that it might be but that it could really go anywhere to target students, practitioners or other specialists.

c. Dr. Cuvelliez noted that a booth is part of the outreach effort.

d. Dr. Read advised that the Board consider the cost and expected outcome. 

i. How would the impact of this effort be assessed? 

ii. Would there be a reasonable return on the investment? 

iii. He reminded the Board that most meeting charge a fee for booth space.

e. Dr. Matthews commented that the cost of corporate booth space at meetings was quite high and that there also may be the additional cost if diplomates or residents attending the booth expect expenses to be paid by the ACVA.

f. Dr. Wetmore noted that by calling attention to the ACVA, a booth would be expected to recruit jobs as well as new residents, i.e. diplomates.

g. Dr. Read pointed out that a $10 increase in dues would be approximately the financial equivalent of adding 6 diplomates.

h. Dr. Smith suggested the discussion continue after Dr. Wetmore had the final estimate.

i. Dr. Donaldson offered to look into booth space costs.

j. Dr. Read suggested that an initial investment of $3-4,000 is realistic based on his experience. The additional costs for each use (shipping, space rental, attendee expenses) needed to be factored in.

k. Dr. Cuvelliez concluded that the topic would be revisited at the December teleconference as a component of the ACVA outreach plan.

5. Relationship of the ACVA and IVAPM (Dr. Meyer)

a. Dr. Meyer reported that he had contacted Drs. Robertson and Carroll and neither had been able to commit to working on evaluating the feasibility of a stronger relationship between the ACVA and IVAPM. Dr. Steagall had answered that he was too busy.

b. Dr. Matthews asked what prompted the topic.

i. Dr. Meyers explained that an impromptu meeting of the leaders of the ACVA and IVAPM to discuss improving the working relationship between the t 2 groups had been held in Nashville

ii. Dr. Matthews reported that Dr. Short had been encouraging such an effort and that someone had approached Dr. Carroll already about working on it.

iii. Dr. Smith reported that Dr. Carroll had contacted 1 person at each school who was interested earlier in the year but that she did not know where that effort was at this time.

c. Dr. Pypendop commented that considerable good will was generated at the meeting in Nashville and that the ACVA should act to indicate its sincere interest in establishing a working relationship with IVAPM. Appointing an ad hoc committee would be a first step.

d. Dr. Meyer noted that the ACVA and IVAPM were planning a joint session at IVECCS next year. 

e. Dr. Cuvelliez moved that Dr. Pypendop appoint an ad hoc committee to look into improving the ACVA-IVAPM relationship. Dr. Smith seconded the motion. Dr. Cuvelliez called for further discussion.

f. Dr. Meyer asked Dr. Steffey if he still felt appointing a committee was premature.

Dr. Steffey responded that he did and that he also felt there were too many committees that did nothing. 

g. Dr. Meyer:

i. asked if committee function wasn’t a different problem. If committees do not do anything then the Board should replace the members, not just not create more committees. 

ii. pointed out that the leadership of both organizations has shown an interest and it would be better if the ACVA could tell IVAPM that there was a group of people who have been charged with exploring how the relationship could be strengthened.

h. Dr. Matthews advised that if such a committee is created, its members should know specifically what they are to do.

i. Dr. Meyer agreed that the Board should tell the committee exactly what they are expected to achieve.

ii. Dr. Pypendop also agreed that “explore the relationship” is too nebulous an assignment.

iii. Dr. Donaldson suggested that the charge to the committee be written down before recruiting members.

iv. Dr. Read offered to do so.

i. Dr. Wetmore asked who on the Board was a member of IVAPM.

i. Several responded that they either were but were not active or they had been but had let the membership lapse.

ii. Dr. Wetmore suggested there might be a common reason for lack of involvement and

1. offered to email her explanation to Dr. Meyer.

2. proposed that the reasons for DACVA disaffection for IVAPM may be relevant to the issue of adding “Analgesia” to the College name.

iii. Drs. Smith and Read offered to do email their thoughts on the subject to Dr. Meyer also.

j. Dr. Cuvelliez withdrew her motion; Dr. Smith withdrew her second. 

6. Appointment of an ad hoc committee on Veterinary anesthesia equipment (Dr. Meyer)

a. Dr. Meyer had sent an initial suggestion on what the committee would do to the Directors earlier in the month. He expressed the opinion that the charge to “develop equipment standards” was too broad.

i. He had also consulted Stetson Hallowell.

ii. He noted that there are already national anesthesia equipment standards for use on human patients and FDA recommendations that veterinary equipment meet those standards.

b. Dr. Read suggested that the committee be asked to create “guidelines”, not “standards” and that ACVA diplomates be consultants to, not primary members of, a committee of interested individuals from the industry.

c. Dr. Pypendop agreed that guidelines made more sense and the ACVA has no authority to mandate equipment standards or what individuals do.

i. Guidelines would recommend that an anesthesia machine have certain basic features but not state that one without these features could not be used. 

ii. The committee would have to define anesthesia equipment and work systematically.

d. Dr. Matthews commented that the ACVA Monitoring Guidelines were helpful. She recently referred a lawyer to them as the only information available on the subject. Equipment guidelines could be similar.

e. Dr. Pypendop suggested polling the ACVA membership for preferences on the essential basic elements of a safe anesthesia machine.

f. Dr. Read reported that, at a meeting he had with employees of Dispomed, they discussed standards and expressed concern over the quality of some of the equipment that is available, e.g. machines with significant leaks. 

g. Dr. Wetmore suggested a group of people in industry who are actively interested in improving veterinary equipment do the ground work under ACVA oversight. 

h. Dr. Pypendop questioned whether the effort should be driven by industry or by ACVA diplomates with interest and knowledge.

i. Dr. Matthews agreed that guidelines, not standards, should be the goal and that veterinary equipment companies should be involved but not lead the effort.

j. Dr. Meyer reminded the board that the ACVA should not endorse a product and would need to be careful in dealing with individual companies not to indicate that ACVA endorsement might be an outcome.

k. Dr. Pypendop pointed out that the invitation to participate should be extended to all veterinary equipment companies and no endorsement should be implied.

l. Dr. Wetmore asked if there was anyone on the Board who would be interested in writing up guidelines for the minimally necessary elements of an anesthesia machine.

i. Dr. Meyer suggested asking Dr. Mosley, who proposed creating an equipment committee more than a year ago, what his initial objectives were and that the listserve also be polled.

ii. Dr. Read commented that an industry round table discussion could help generate this basic list.

iii. Dr. Cuvelliez expressed interest in taking on the task and noted that she had worked with Dispomed in the past. 

iv. Dr. Pypendop offered to help.

m. Dr. Cuvelliez summarized that she would head a group of diplomates in the development of guidelines on the minimum components of veterinary anesthesia machines.

7. Varia

a. Dr. Cuvelliez reminded the Board that her term as director of Region 1 ends this year and a new chair would need to be identified.

i. Dr. Donaldson noted that the term of Board chair is 2 years and that the chair is to be elected by the members. Therefore, Drs. Read (2014), Shih (2014), Smith (2013) and Steffey (2013) were eligible.

ii. Dr. Cuvelliez asked that the Directors be prepared to choose a new chair at the December teleconference.

b. Dr. Read asked whether Dr. Sinclair had chosen to serve a second term as Exam Committee chair or to be a candidate for president-elect. 

Dr. Pypendop reported that Dr. Sinclair would chair the exam committee and was also running for the Region I directorship.

c. Dr. Cuvelliez called for any further business. There was none.

The teleconference was adjourned at 5:40 pm.

Respectfully submitted,





November 11, 2011

Lydia Donaldson, VMD, PhD, Dipl. ACVA

ACVA Executive Secretary

Notes from the Executive Secretary

1. The AVCA 2011 Annual and 5 Year ABVS reports were submitted October 28, 2011. Thank you to all who commented.

2. 214 ballots were mailed November 3, 2011.
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