ACVA Board of Directors Teleconference Minutes

Thursday, June 2, 2011, 4:00 pm, ET

In attendance were Drs. Cuvelliez, Meyer, Read, Shih, Smith, Steffey and Wetmore. Dr. Golder joined the teleconference at 4:29 pm. Drs. Matthews and Pypendop emailed previously that they would be unable to participate. 

The teleconference was called to order by Dr. Cuvelliez at 4:03 pm, ET. 

Administrative business

Approval of Minutes of BOD meeting for May 2011



Dr. Cuvelliez called for discussion. There was none. She then called for a 
motion. Dr. Read moved that the Minutes of the May 2011 Board of Directors 

teleconference be approved, 2nd by Dr. Shih; there were no votes against.

Business to be addressed
1. Constitution amendments and Name Change: format (Dr. Cuvelliez)

a. Dr. Cuvelliez pointed out that the Board of Directors needed to vote on whether to take the proposal to change the College name to “American College of Veterinary Anesthesia and Analgesia” to the membership before doing so. 

b. Dr. Meyer asked if the Directors were in favor of changing the name.

c. Dr. Smith commented that she was in favor of revisiting the idea.

d. Dr. Meyer suggested that, because the Board was recommending other amendments to the Constitution, this was the time to put the issue before the College.

e. Dr. Smith agreed that this was an opportune time but that it should be kept separate from the other amendments.

f. Dr. Read observed that adding analgesia to the College name seemed to come up every few years. There was always a push for it but also always a push back. He asked I the issue would ever be put to rest.

g. Dr. Meyer noted that the last time it was raised (2008) a straw poll was taken that showed less than the constitutionally-required 2/3rd majority in favor. This time it would be a true vote: a referendum.

h. Dr. Smith pointed out that most diplomates are now teaching more analgesia. 

i. Dr. Smith moved that the proposal to change the College name be taken to the membership for vote; 2nd by Dr. Wetmore; there was no further discussion; there were no votes against.

j. Dr. Cuvelliez concluded that the name change would be discussed by the membership at the annual meeting and on the ballot as an independent item in October.

2. Bylaws amendments: which one and how? (Dr. Steffey)

a. A copy of the Bylaws with comments from the Residency Training Committee, the Credentials Committee and Dr. Steffey was sent to the Directors prior to the teleconference.

b. Dr. Cuvelliez opened the subject by asking the Directors to consider which issues the Board should take up and whether they could be categorized and any of them resolved through email discussion.

c. Dr. Steffey suggested the following breakdown of the issues:

i. House keeping: format changes and rewording of decades old revisions to create a more consistent document that do not require Board intervention.

ii. Items to be discussed by the Board:

1. additions such as the Annual Meeting Committee.

2. updates such as redistricting to create a more even distribution of members in the 5 directorship regions. 

d. Dr. Steffey listed the items he had highlighted in the Bylaws in his earlier review.

i. Credentials Committee’s authority to reject applicants (Article I, Section 2, c) 

ii. Directorship region redistribution  (Article II, Section 2)

iii. Electronic voting (Article II, Section 4, c)

iv. General Committee logistics (Article IV, Section 1)

v. Committee on Education subcommittee (Article IV, Section 4)

vi. AVTA-ACVA Liaison Committee clarification (Article IV, Section 9

vii. Multiple Choice Committee databank manager (Article IV, Section 8)

viii. Foundation Committee number of members (Article IV, Section 11)

ix. Committee on Annual Meeting addition (Article IV, Section 12)

x. Amendments clarification (Article VIII)

e. Dr. Cuvelliez noted that the review of the Constitution had resulted in removing the description of how a diplomate becomes Inactive with the intent that the information would be added to the Bylaws.

f. Dr. Donaldson also pointed out that the Residency Training Committee, Credentials Committee and Board of Directors had agreed that allowing the practice equivalency/rotating internship requirement to be completed after residency training should be removed from the Bylaws.

g. Dr. Cuvelliez invited Dr. Steffey to explain the reasons for his highlighted items.

i. Credentials Committee (Article I, Section 2, c) 

1. Dr. Steffey noted that the current wording implies that the Credentials Committee has the final authority to reject (or accept) an applicant to take the certifying exam whereas this authority should sit with the Board of Directors.

a. The Credentials Committee is appointed. 

b. The Directors are elected representatives of the membership.

2. Dr. Steffey suggested that wording be changed to indicate that the Credentials Committee 

a. makes recommendations to the Board.

b. is not representative of the College, i.e. remove “acting as a committee of the whole”.

3. Dr. Meyer pointed out that Article IX of the Constitution gives final authority to the Board on all College matters.  

ii. Re-districting of Directors’ Regions

1. Dr. Steffey noted that the distribution of diplomates has changed considerably since the original establishment of the regions.

2. It was mentioned that the largest population is in Region 5 which includes all countries other than the United States and Canada and maybe an international region should be added.

a. Dr. Smith suggested that this would be difficult because of timing and general logistics for teleconferencing.

b. Dr. Donaldson remarked that the conferencing company the ACVA uses does support international calls but at a higher rate. 

3. Dr. Steffey explained that the original reason for regions was that having more-or-less local directorships would facilitate communications and foster discussion of regional issues that could then be taken to the Board by the regional director.

a. The At-Large directorships were expected to bring a wider perspective from the entire College’s larger voting pool.

b. The ACVA might want to consider restructuring to create a General Assembly similar the organization of the AVMA.

4. Dr. Read asked what the significance of the regions was when so many diplomates move fairly frequently. He wondered:

a. whether geographical distribution is meaningful.

b. if there might be some other groupings, e.g. duration of diplomate status or age?

5. Dr. Cuvelliez suggested that the directors not solve the issue at this time but consider how directorships might be re-structured and be prepared to discuss their ideas later.

iii. Electronic voting 

1. Dr. Steffey stated his concern that electronic voting, when instituted, must be secure and accessible to all diplomates. He suggested that the over-riding principles for voting both by mail and electronic balloting be articulated in the Bylaws. 

At this point, Dr. Read admitted that he had not studied the proposed Bylaws amendments and was not prepared to discuss them in detail at this time. Because the teleconference agenda listed this agenda item as a 10 minute presentation, he expected an introduction of the issues with in-depth discussion to be taken up later.

· Dr. Meyer commented that Dr. Steffey was explaining his concerns and no action was expected at this time. He suggested that perhaps Dr. Donaldson could break out the major topics as was done with the Constitution.

· Dr. Cuvelliez asked Dr. Steffey if he had any additional comments to make on his highlighted items. She also asked the Directors if they had any questions on the items Dr. Steffey had highlighted.

iv. Dr. Meyer asked about Dr. Steffey’s proposed subcommittee for the Education Committee. 

Dr. Steffey explained:

a. that, in his experience, standing subcommittees have more substance and impact than ad hoc subcommittees.

b. He had made the suggestion with the thought that a subcommittee might not be added now but that the concept might be discussed.

v. Dr. Steffey commented that his proposal for:

1. a description of the Multiple Choice Question Databank manager was also intended to stimulate discussion, not necessarily action.

2. defining a lower limit to the number of members on the ACVA Foundation Committee, however, should be addressed as having only a few members would put those few in potentially powerful positions.

3. ACVA and ACVS symposium (Dr. Donaldson)

a. Dr. Donaldson reported that she had spoken with Dr. White, the ACVS Symposium chair.

i. He indicated that: 

1. the decision to eliminate the ACVA’s day of lectures from the schedule was a financial decision.

2. the ACVS would like to continue to include the ACVA in its program.

3. perhaps a shared sponsorship of the day of lectures could be the solution.

4. he would have to consult the symposium organizing committee.

ii. Dr. Donaldson had agreed that:

1. the ACVA would like to be present at the ACVS symposium.

2. perhaps the arrangement could be re-negotiated to have the ACVS compensate ACVA lecturers as they do other speakers instead of the current arrangement where the ACVA covers its speakers’ expenses and the ACVS pays the ACVA a stipend.

3. she would have to consult the Board of Directors on any new arrangements.

iii. Dr. White is to send Dr. Donaldson the ACVS Symposium compensation schedule and further discussion will take place after he has met with the organizing committee.

b. Dr. Meyer commented that from his understanding the ACVS symposium has had trouble getting sponsors and the ACVS College is currently debating the purpose of the symposium.

4. WCVA: 2015 (Dr. Meyer)

a. A letter asking if the ACVA would support the Japanese Society of Veterinary Anesthesia and Surgery (JSVAS)’s bid to host the 2015 World Congress of Veterinary Anesthesia had been received May 18th and was forwarded to the Directors.

b. Dr. Meyer asked Dr. Steffey for his opinion.

c. Dr. Steffey responded that:

i. as a member of the WCVA Council and having collaborated with a number of the members of the JSVAS, he felt he should abstain from the discussion.

ii. the JSVAS is smart to ask for the ACVA’s support.

iii. the ACVA Board must weigh its response carefully.

d. Dr. Golder asked what was involved in a bid to host a World Congress. If the ACVA supported the JSVAS bid, could it also support other bids? 

e. Dr. Meyer pointed out that the ACVA President, as of 2009, is a member of the WCVA Council. He asked if it was not a conflict of interest for the ACVA president to support any of the bids to host a Congress. 

f. Dr. Read asked if the ACVA had supported bids in the past.

Dr. Steffey answered that, to his knowledge, no. The ACVA has provided financial support to the WCVA on several occasions but that this has been after the host country has been decided.

g. Dr. Steffey agreed with Dr. Meyer that it was unwise for the ACVA as an organization to support a bid as that would necessitate the ACVA president from abstaining from the WCVA Council decision.

h. Dr. Meyer felt that it was important for the ACVA President to be an active, participating member of the WCVA Council. 

i. Drs. Read expressed concern that supporting any single bid to host a World Congress would set a precedent that future ACVA Boards and Presidents might be uncomfortable following.

j. Dr. Meyer will compose a letter in response to the JSVAS request in consultation with Drs. Cuvelliez, Donaldson and Steffey.

5. Election for director region 1 and at-large (Dr. Cuvelliez’ and Dr. Golder’s) and president-elect (Dr. Meyer)

a. Dr. Meyer called the Directors attention to the process for recruiting nominations for executive and director positions described in the Bylaws.


b. Dr. Meyers will identify a Nominating Committee and Dr. Golder and Cuvelliez will solicit nominations from the College and Region I, respectively.

c. Dr. Cuvelliez asked Dr. Donaldson for a list of the diplomates in Region 1.

6. administration of the written exam (Dr. Donaldson)

a. Dr. Donaldson reported that there had been some confusion over one of the essay questions this year. This had precipitated concern that the Chair of the Exam Committee, as the person most familiar with the essay questions, should be present for the administration of the exam.

b. Dr. Donaldson then asked the Board whether this should be an issue for the Board or for the Exam Committee should address.

c. The Directors indicated that they considered this a decision to be made by the Exam Committee.

7. RTC: resident on call duties (Dr. Donaldson) 

a. A document created by the Residency Training Committee (RTC) recommending the addition of a description of on-call duties to the Residency Training Standards was sent to the Directors prior to the teleconference. The issue had been raised by a request for on-call guidelines from a resident who, as a solo trainee, was finding it difficult to complete the training program’s requirement due to a strenuous on-call schedule and emergency caseload. 

b. Dr. Smith commented that the RTC’s on-call suggestions were fine as long as a clause allowing for residents not being called in while on-call to serve longer periods than the suggested limit of 48 hours is added.

c. Dr. Meyer agreed that the emergency caseload at Mississippi is such that longer periods of on-call do not result in a heavy workload for the anesthesiologist on duty. 

i. Therefore, weekend on-call is Friday night to Monday morning and holiday duty may be several days. 

ii. Limiting on-call to 48 hours as proposed would be unnecessary and logistically difficult at institutions with fewer residents and faculty. 

d. Dr. Steffey suggested that the description of on-call responsibilities should be less restrictive and should be guidelines.

e. Dr. Read commented that it was not up to the ACVA to legislate how residencies must function.

f. Dr. Smith suggested that the wording be such that the program leader should be responsible for oversight of an individual resident’s workload at all times with the intent that intervention when necessary is expected. The exact number of hours of on-call cannot be mandated as the situations at residency programs differ.

g. Dr. Read noted that the spirit of the proposals is good but the details are unrealistic. 

h. Dr. Cuvelliez suggested the on-call policy proposal be returned to the Residency Training Committee for revision with fewer numbers.

i. Dr. Read also pointed out how difficult it would be for the ACVA to monitor compliance should it require the proposed policies.

j. Dr. Cuvelliez reminded the directors that the ACVA is responsible for its residency training programs and its residents. 

k. Dr. Donaldson will return the document to the RTC for revision.

8. Dues revisited (Dr. Donaldson)

a. Dr. Donaldson had sent the Directors a file 

i. listing the exam related fees charged by several other veterinary specialty Colleges which, in summary, included fees such as:

1. residency registration fee to be paid at the start of a residency training program ($100 - 300)

2. credentials fee to be paid on application to take the certifying exam ($300-500)

3. examination fee to be paid after credentials were accepted and before sitting the exam ($1,000-1,250)

ii. the ACVA average annual exam-related income and expenses for 2008-2010:

1. Exam fee income - $7,486 

2. There are no credentials expenses other than Executive Secretary’s and Credentials Committee member’s time

3. Exam expenses - $22,854

4. Fees cover only 32.8% of costs

5. Costs/exam candidate –  $952.25

6. Cost/exam candidate of administering the written exam at a foreign site - $123.58

i. The proposal that the ACVA:

1. Add a credentials application fee of $200

2. Increase Exam fee to $800

3. To create a per capita income for the initial exam cycle of $1,000

4. Increase re-Exam (written or oral) fee from $100 to $400

5. Increase foreign site fee from $100 to $200

iii. ACVA dues/deficit assessment

1. If exam fees are increased to cover exam costs, dues need only cover other expenses

2. Average non-exam expenses for 2008-2010 = $68,586

3. Average dues income for 2008-2010 = $47,900

4. Average annual deficit = $20,686

5. If dues are increased by $100 = $18,500

b. Dr. Cuvelliez commented that the email discussion prior to the teleconference indicated that the Directors did not favor increasing dues.

c. Dr. Steffey noted that, although the exam should be separate and self-sustaining, he had spoken with some residents and former residents and has concluded that:

i. earning potential of anesthesiologists is not the same as for peers in other veterinary specialties.

ii. many veterinary students and residents carry a large debt.

iii. exam fees should be in line with reality.

d. Dr. Read expressed concern that the ACVA’s mandate is to certify veterinary anesthesiologists but if it cannot break even financially, then it will eventually no longer exist. 

i. Continuing to subsidize the certifying process means the ACVA will go under.

ii. Exam candidates are given a raise when they become certified. 

iii. The ACVA needs to be fiscally responsible which will mean raising dues as well.

e. Dr. Golder asked how much of the exam cost was for the oral.

Dr. Donaldson answered that the oral was about 1/3rd to ½ of the total. The other large expense was the Multiple Choice Question Committee’s 4-5 day meeting which also involves travel, hotels and meals for the members.

f. Dr. Golder suggested perhaps a separate oral exam fee could be charged. Exam and re-exam fees for the written and oral could be distinct and appropriate to the cost of the section of exam.

g. Dr. Read commented that this would be more defensible as candidates would be able to see how their money was applied to the exam process.

h. Dr. Donaldson will break down the exam expenses and submit a proposal for written and oral exam fees to the Directors.

i. Dr. Cuvelliez suggested that dues might be graded to allow new diplomates with school debt and lower salaries to pay less.

9. Dr. Cuvelliez announced that all the agenda items had been addressed and asked if anyone had additional business to discuss.

· Dr. Meyer asked if there had been a decision on the amount of money the ACVA would contribute to the Leslie Hall Memorial Lecture.

· Dr. Cuvelliez said there had not but her understanding was that the ACVA intended to match what the ECVAA gave.

Dr. Cuvelliez thanked the Directors for a productive discussion and adjourned the teleconference at 6:12 pm, ET.

Respectfully submitted,

Lydia Donaldson, VMD, PhD, Dipl. ACVA

ACVA Executive Secretary






June 15, 2011

Notes from the Executive Secretary

1. Written Exam went reasonably well and is being graded. The BOD must approve the Exam Committee report on the written exam by June 28th.

2. 180 have paid dues, 97%; 3 of the 6 have said they will pay: 2 have not been reminded; 1 has not responded to the reminder

3. Directors and Officers Insurance for the upcoming year has been paid ($1,355).

4. Abbott Animal Health had sent a check for $4,000 in sponsorship of the ACVA/AVTA breakfast and Dr. Jacob Johnson’s presentation on his experiences in Afghanistan at the ACVA/IVECCS meeting. 

ACVA Bylaws, Article III, Section 4	- Nominations and Elections


	a. A slate of officers shall be presented to the membership at the annual meeting by a Nominating Committee composed of three members of the College, appointed for a term of one year by the President. Additional nominations shall be acceptable from the floor at the annual business session.  ………………..


…………


	b. A slate of regional and a slate of at-large Directors shall be presented to the membership at the annual meeting by a nominating committee composed of the outgoing elected Board members. Nominees will provide a brief statement of their willingness and ability to devote the necessary time and effort to effectively serve as well as their goals for their term as Director.  ……………….
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