ACVA Board of Directors Teleconference Minutes

Thursday, March 3, 2011, 4:00 pm, ET

In attendance were Drs. Cuvelliez, Matthews, Meyer, Read, Steffey and Wetmore. Dr. Debbie Wilson joined by invitation. Drs. Smith and Pypendop reported by prior email that they were on clinics and might not be able to participate. Dr. Pypendop joined at 4:10 pm, ET.

The teleconference was called to order by Dr. Cuvelliez at 4:06 pm, ET. 

Administrative business

1. Dr. Cuvelliez called attention to the agenda and asked if there were any topics to be added. None were offered.

2. Dr. Cuvelliez called for comments on the Minutes from the February 4th teleconference.

Dr. Steffey noted that his suggestion with regard to sources of funding for the Foundation (Business to be addressed 1, f, i) was intended to be more general than the example he had given. He asked that the example be replaced by the general concept.

3. Dr. Cuvelliez called for a motion to accept the February Minutes with the suggested revision. 

Dr. Meyer moved to approve the Minutes from the BOD Teleconference on February 4, 2011; 2nd by Dr. Steffey, there were no votes against.

Business to be addressed
1. Recommendation from the Credentials Committee to the Board of Directors (Dr. Cuvelliez)

a. Dr. Cuvelliez noted that the Directors had been sent the Recommendations document with the day’s agenda. She commented that some of the suggestions were easy to accept but others should be considered carefully. 

b. Dr. Cuvelliez went on to introduce the first recommendation by the Credentials Committee “that the internship/practice equivalency should be completed prior to the start of the residency” .

i. She is concerned that strict adherence to this requirement will result in the loss of otherwise well qualified resident candidates from locations other than the United States to ACVA residencies. She noted that rotating internships are not as available in other countries and post-veterinary school experience of veterinarians interested in anesthesia is often in post-doctoral programs or research.

ii. Dr. Pypendop expressed the opinion that if the practice experience was not a prerequisite to residency training then perhaps it should not be a requirement as having it after makes no sense. Including internship/practice experience during the residency is disruptive. UC Davis currently has 2 residents who are trying to make up partial deficits in their practice experience by working weekends and vacations in local practices.

iii. Dr. Pypendop further expressed the opinion that this should be a clear requirement and the loss of resident applicants should be accepted fallout. 

iv. Dr. Donaldson reported that the Credentials Committee had received 3 inquiries in the last month on this topic. One of these included the proposal that the ACVA consider allowing a 4 year residency with the required internship/practice included in the first 2 years.

1. Dr. Wetmore commented that if this approach is adopted, the practice experience must be early in the residency as she has noticed that residents without a background in general veterinary medicine have less sense of the entire patient and overall patient care.

2. Dr. Pypendop pointed out that not all veterinary schools are likely to be able to accommodate such an arrangement. 

v. Some of the advantages of prior practice experience were mentioned:

1. Dr. Steffey suggested the Board look at the question from the perspective of providing the best possible education to the residents. Those without practice are starting with less basic veterinary experience and have to catch up during the residency.

2. Dr. Matthews pointed out that a majority of ACVA diplomates are in academia teaching students who will go into general practice and it is important that residents and faculty have some understanding of what is relevant to most students’ future. 

3.  Dr. Steffey also noted that a number of anesthesia residents become ACVA diplomates but then go on to other specialties such as critical care where a background in general practice is helpful.

4. Dr. Read commented that his experience as a member of a specialty practice has give him much more balance and expertise in real world veterinary issues which has allowed him to provide better anesthetic care.

5. Dr. Wetmore also reported of her recent experience in managing chronic pain patients that has challenged her understanding of both anesthesia/ analgesia and general veterinary medicine. 

6. Dr. Read suggested that the year in general practice helps develop independent, critical thinking and problem solving skills.

vi. Dr. Cuvelliez argued for some flexibility: that if an applicant does not have a full 12 months of practice, the missing months could be added to a 3 year residency as rotations in primary care disciplines.

1. Dr. Matthews pointed out that flexibility has been what has caused the recurrent problems encountered by the Credentials Committee.

2. Dr. Pypendop noted that working to catch up 2-3 months of practice equivalency during a residency is really not in the best interest of the residents, the residency program or the Credentials Committee that must track the missing practice experience.

vii. Dr. Donaldson called attention to the fact that the ECVAA has a practice/ internship requirement but accepts anesthesia internships.

viii. Dr. Wetmore expressed the opinion that it is important that the pre-residency experience be exposure to primary patient care and general veterinary practice and not just anesthesia.

c. Dr. Meyer interrupted the discussion to point out that the Credentials Committee recommendations were supposed to have been a collaborative effort with the Residency Training Committee but that, according to paragraph 1 of the report, had not been sent to the Residency Training Committee for input. 

Dr. Cuvelliez concluded that the document needs to go back to the Credentials Committee for consultation with the Residency Training Committee and then return to the Board.

d. Dr. Read called attention to his concern that a resident’s lack of practice equivalency be recognized before he/she applies to sit the certifying exam, i.e. near the end of his/her residency. 

i. He suggested that University Resident Screening Committees be informed of the prerequisite so they will reject applicants applying through the match program. 

ii. Dr. Pypendop reported that UC Davis did not go through the match. They were able to identify the incomplete practice requirement early, consulted the Credentials and Residency Training Committees and had the applicants fulfill some of the practice requirement before starting their residencies late. 

iii. Dr. Read asked if there was any restriction on when in the year an ACVA residency could start.

1. Dr. Cuvelliez answered that there was not.

2. Dr. Read pointed out:

a. that the United States veterinary educational calendar makes July 1 the typical date for both residencies and internships.

b. If there is no fixed residency starting date then any applicant without the required practice could complete it and then start a residency regardless of the time of year.

c. A concern was that the timing of their residencies mesh with the ACVA exam cycle.

e. Dr. Cuvelliez asked that the discussion be closed as the Credentials Committee Report was not ready for full review by the Board since it had not gone to the Residency Training Committee yet. 

2. ACVA constitution amendments (Dr. Donaldson)

a. Dr. Cuvelliez suggested that the Constitution Discussion Points #s 1-6 that had been circulated by email to the Directors be addressed individually.

b. Dr. Meyer asked if there was an email conclusion on any of the points.

Dr. Donaldson reported that Discussion Point #4, whether to include mention of electronic balloting in Article VI, section 1, d and e, in which voting on Constitutional amendments is described,

1. had received 7 email votes in favor of inclusion. 

2. email comments recognized that, when electronic balloting was instituted in the future, there would need to be a careful and thorough description of the process in the Bylaws and a Policies and Procedures document.

3. Dr. Steffey stated that he is uncomfortable with the potential problems associated with online balloting. He expressed concern that it must be fair, secure and properly administered.* 

c. Constitution Discussion Point #1 – the definition of veterinary anesthesia and of veterinary anesthesiologist




i. Dr. Steffey offered an explanation of why he had proposed adding this particular definition of Veterinary Anesthesiologist to the Constitution.

1. It seemed logical that, having defined veterinary anesthesia, the individuals practicing veterinary anesthesia also be defined.

2. Items “a – c” identify veterinary anesthesiologists, first and foremost as licensed veterinarians qualified to provide medical care to animals.

3. Items “d & e” identify veterinary anesthesiologists as board certified and specialists in anesthesia as defined in Article II, section 1.

ii. In addition, Dr. Steffey asked the Directors to consider the difference between the Constitution and the Bylaws. He asked the question of whether the

 …………………

* Item out of chronological order to maintain continuity of content.

Constitution needs to be changed or could the Bylaws be changed to accommodate the issues under question. 

1. Dr. Meyer stated that the Constitution defines what the ACVA is and who constitutes the organizations membership. The Bylaws should describe how the organization functions. The Constitution should be kept “clean”.

2. Dr. Matthews commented that, in this light, the definition of a veterinary anesthesiologist should be in the Constitution.

iii. Dr. Cuvelliez asked the Directors to return to the specific questions under discussion: 

1. should “animal “ be added to the definition of veterinary anesthesia?

2. should the definition of a veterinary anesthesiologist be added?

iv. Dr. Read expressed the opinion that:

1. “animal: should be added in section 1.

2. care should be taken in defining veterinary anesthesiologist.

a. Items “a-c” in section 2 describe things that other veterinarians, not just anesthesiologists, do.

b. Only “d” - “who are certified as diplomates…” is what separates members of the ACV from other veterinarians.

c. he proposed that “d” be moved to position “a”.

3. Dr. Cuvelliez agreed that “d” should be first.

4. Dr. Meyer argued that all items, “a-e”, should be kept but agreed that “d” and “e” should be re-ordered. 

5. Dr. Wetmore asked whether the Constitution is intended for the ACVA and its diplomates or for other people? 

a. She suggests that it is for the ACVA and describes the big picture of what veterinary anesthesia and anesthesiologists are.

b. Therefore, the definition of veterinary anesthesiologist should be included in the Constitution and list items “a-e”.

v. Dr. Cuvelliez called for a motion and vote

1. Dr. Meyer moved that “animal” be added to Article II, section 1; 2nd by Dr. Matthews, there were no votes against

2. Dr. Matthews moved that the definition of veterinary anesthesiologist, as proposed, be added; 2nd by Dr. Wetmore; there were no votes against. 

d. Constitution Discussion Point #2 – Emeritus diplomate status


Dr. Pypendop left the teleconference at 4:59 pm, ET.

i. Dr. Cuvelliez summarized the issues as: amount of time/week or month compatible with retirement, age at retirement, continuation of the journal subscription and vote to status by the Board or College.

ii. Dr. Meyer explained the motivation behind changes to the current description was perceived abuse by some emeritus diplomates who continue to work nearly full time as consultants in veterinary anesthesia. Essentially, they present themselves to the public as diplomates of the ACVA without continuing to contribute the organization that certified them.

iii. Dr. Read asked what a diplomate gets from becoming emeritus.

1. Drs. Steffey answered that they are not required to pay dues and do not have any responsibilities to the College.

2. Dr. Wetmore pointed out that Emeritus Professors in academia are no longer expected to contribute but may do so and they remain honored members of the academic community.

3. Dr. Steffey noted that a diplomate might retire from a full time academic position to become an emeritus professor but remain very active in veterinary anesthesia and therefore not qualify for emeritus diplomate status. 

4. Dr. Read commented that his impression of “emeritus” was that it is an honored position.

iv. Dr. Meyer asked how the definition could be improved.

1. Dr. Wetmore suggested that just an age limit, i.e. 65 years, would not suffice as many may choose to remain active at that age.

2. Dr. Read pointed out, however, that if there is no age and only a restriction on amount of activity, a diplomate could request emeritus status at any age and consult at the level allowed. This seems inconsistent with the concept of an honored emeritus diplomate.

3. Dr. Steffey defined “retired” as having given up license to practice as opposed to working a limited number of hours. He asked how, if number of hours/week became a criterion, the actual hours worked would be documented and by whom.

4. Dr. Matthews expressed the opinion that perhaps just “retired from full time active involvement in veterinary anesthesia related activities” might suffice. She noted it is impossible to write something that will not be worked around by some people.

5. Dr. Meyer suggested removing any reference to age citing the example of a diplomate who retires early for health reasons.

v. Dr. Cuvelliez summarized the discussion with the proposed change to sentence 2 of part 1, Article V, section 2,e …” A candidate for Emeritus Diplomate must be retired from full time active involvement in veterinary anesthesia-related activities”.
1. Dr. Meyer moved to accept this sentence; 2nd by Dr. Matthews; discussion ensued.

2. Dr. Read again raised:

a. the hypothetical example of a 40 year old diplomate who is working part time asking to be elected to emeritus status. There are a number of such diplomates in the college.

b. the opinion that “emeritus” is an honor. It is for diplomates who have earned the privilege through their contributions to veterinary anesthesiology and the ACVA.

3. Dr. Meyer suggested that the age be linked to the United States Social Security Program which will allow the actual age to change with societal demands. 

a. Dr. Steffey asked why linking to Social Security was important.

b. Dr. Meyer answered that the program identified ages at which a person qualified for Social Security benefits, i.e. retirement. 

4. Dr. Wetmore proposed that the level of activity and age limit be a combined requirement linked by “and” and not “or”.

5. Dr. Steffey suggested adding “at the discretion of the Board of Directors” as a means of giving a respected diplomate emeritus status if he/she has not reached the specified age but is fully retired.

6. Dr. Cuvelliez called for a vote on the open motion by Dr. Meyer. There were 4 votes against representing a majority.

vi. Dr. Cuvelliez summarized the new proposal for changes to sentence 2 of part 1, Article V, section 2,e …” A candidate for Emeritus Diplomate must be retired from full time active involvement in veterinary anesthesia-related activities and reached 65 years of age. A diplomate who does not meet these criteria may petition the Board of Directors for consideration.

Dr. Read moved to accept these changes; 2nd by Dr. Wetmore; there were no votes against.

vii. Dr. Cuvelliez asked for a motion regarding whether making continued subscription to the journal an option for emeritus diplomates belonged in the Constitution.


Dr. Read moved to not include reference to the journal subscription for 
emeritus diplomates in the Constitution; 2nd by Dr. Steffey; there were no 
votes against.

viii. Dr. Cuvelliez asked for a motion regarding whether the decision to accept or reject an application for emeritus status should be by vote of the Board of Directors or of the College.  

Dr. Meyer moved that the decision to accept or reject application for emeritus status should be by vote of the Board; 2nd by Dr. Read; there were no votes against.

Dr. Wetmore asked to be excused at 5:40 pm, ET

e. Constitution Discussion point #5 – Emergency amendments


i. There was a brief general discussion of the need for emergency amendments of a Constitution and the process described in the current document.

ii. Dr. Meyer moved to remove Article VII, Section 1, g from the Constitution; 2nd by Dr. Matthews; there were no votes against.

f. Dr. Cuvelliez suggested that, due to the duration of the present teleconference, Discussion Points # 3 & 6 be addressed at the April teleconference. 

3. Status of the ABVS replacement representative (Dr. Donaldson)

a. Dr. Donaldson explained that the issue was not about the proposed turnover of representatives voted on by the Board in February but about policy development with regard to the ABVS representative.

i. Both the ACVA and the ABVS will be best served by a representative who is familiar with the ongoing issues of both organizations.

ii. Some specialty colleges have their ABVS representative sit in on their Board of Directors meetings as non-voting members. 

iii. The current ACVA representative assumed the position immediately after having been a director. She is on the Board listserve which allows her to receives the minutes and follow online discussions.

b. Dr. Steffey commented that there are advantages and some disadvantages to having the ABVS representative attend Board of Director’s meetings.

i. The position of ABVS representative is very important and the person so positioned must have a good understanding of the ACVA activities and goals. Being privy to the Board’s discussions would facilitate this.

ii. The Board is the end all and should be confidential. 

iii. Having more participants in the Board business would increase the chance of unintentional indiscretions.

iv. A bigger group may stifle honest discourse.

v. Adding a non-voting observer may compromise Board performance.

c. Dr. Cuvelliez responded that this is a question of trust of people and that the person chosen to be ABVS representative should be one of the trusted.

d. Dr. Steffey also reminded the Board of how important the ABVS representative is in terms of what is going on beyond the ACVA and of means of communications to and from the ACVA, the ABVS and other veterinary specialty Colleges.

e. Dr. Read expressed an interest in learning more about the ABVS.

i. Dr. Donaldson reported that the ABVS holds 2 meetings a year: in February and at the AVMA Convention in July. The ABVS calendar cycles at the July meeting. 

ii. Dr. Read suggested that perhaps the ACVA’s representative should remain on the BOD listserve but only attend teleconferences after the ABVS meetings to report on issues and decisions. 

f. No action was taken.

Updates and information
Dr. Meyer excused himself with apologies at 5:59 pm, ET.

1. ACVA Recognition of service: global policy, and specific case: Jacob Johnson (Dr. Meyer)

· Dr. Cuvelliez reported that Dr. Meyer and she had sent a letter to Dr. Robertson thanking her for calling the Board’s attention to Dr. Johnson’s service and proposing that the ACVA consider a service award.

· Dr. Cuvelliez asked Dr. Donaldson if there were any more details on when Dr. Johnson would speak during the ACVA/IVECCs meeting.

Dr. Donaldson reported that Dr. Stamp was enthusiastic about including Dr. Johnson’s presentation in the IVECCS program.

· Dr. Cuvelliez asked Dr. Donaldson to send letter to the Directors. 

2. 2012 Annual meeting committee and IVECCS (Dr. Donaldson)

· Dr. Karas has agreed to chair the committee.

· A teleconference has been proposed but no time or date set.

· Dr. Donaldson has gathered some background material that will be sent to the committee shortly.

3. Financial Report (Dr. Donaldson)

· The 2010 Year-End Financial report, a closer review of 2010 and summary of the ACVA finances since 2008 were sent to the Directors prior to the teleconference.

· These will be discussed at the April teleconference. 

· Dr. Donaldson invited comments by the BOD listserve in the interim.

4. Leslie Hall Memorial Lecture 

· Dr. Steffey asked if there had been any more communications with Dr. Jones regarding the proposed lecture

· Dr. Donaldson reported that Dr. Meyer had emailed Dr. Jones but had not received an answer.

· Dr. Steffey and Dr. Cuvelliez discussed the likelihood that this would be an item on the AVA business meeting agenda in Bari, Italy in April. 

· Dr. Steffey commented that collaboration on the lecture was an opportunity to bring the ACVA, AVA and ECVAA closer together.

· As chair of the ACVA Board, Dr. Cuvelliez will be the spokesperson for the ACVA at the AVA and will communicate the ACVA’s interest in contributing, as appropriate, to the effort.

Dr. Cuvelliez thanked the Directors for a productive meeting. She apologized that is took 2 hours but noted that there was much to do.

The teleconference adjourned at 6:08 pm, ET.

Respectfully submitted,

Lydia Donaldson, VMD, PhD, Dipl. ACVA





March 8, 2011

ACVA Executive Secretary

Notes from the Executive Secretary

1. 2 Student Award certificates have been issued.

2. 133 of 186 (71.5%) diplomates have paid 2011 dues.

3. The ABVS website is www.avma.org/education/abvs.

4. Financial documents have been sent to the accountant for filing taxes.

Proposed changes:





Article II		Definition of Veterinary Anesthesiology


Section 1	- Veterinary anesthesiology is defined as:


       	a. The application of methods to relieve pain, to relax muscles and to facilitate restraint during surgical, obstetrical and other medical procedures of non-human patients subjects.


      	b. The support of life functions in animal patients subjects during anesthetic management.


      	c. The clinical management of critically ill animal patients subjects including those unconscious from whatever cause.


      	d. The management of procedures for relief and prevention of pain in animal patients subjects following surgical, obstetrical, therapeutic and diagnostic procedures.


      	e. The management of cardiac and respiratory resuscitation of animals.


      	f. The evaluation of respiratory function and application of inhalation therapy of animal patients subjects.


      	g. The clinical management of fluid, electrolyte and metabolic balance of animal patients subjects.


      	h. The administration of drugs for the restraint and/or capture of domestic and wild animals. 








Section 2 – A Board certified veterinary anesthesiologist is defined as a veterinarian:


		a. who provides medical management and consultation for the anesthetic management of animals.


		b. who provides medical management and consultation on matters of pain prevention and therapy in animal subjects.


		c. who provides medical management and consultation in veterinary critical care medicine.


		d. who is certified as a Diplomate of the American College of Veterinary Anesthesiologists. 


	e. who possesses knowledge, judgment, technical and other clinical skills, and personal characteristics sufficient to independently, effectively engage in the complete scope of veterinary anesthesiology. 








Proposed changes:


e. Emeritus Diplomate


		1. At his or her request, a Diplomate may be elected to Emeritus Diplomate status. A candidate for Emeritus Diplomate 	must be retired from active full-time involvement, defined as less than 20 hours per week, in veterinary anesthesiology-related activities or have reached 67 years of age.


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


		3. He/She shall be extended the option to continue (or not continue) to receive the ACVA journal.


		4. Election of a Diplomate to Emeritus Diplomate shall require a majority vote of the members of the College attending the annual meeting at which a quorum of (25% of the voting members is present. If such a quorum is not met, election will be 	by majority vote from a mail ballot sent within 60 days of the 	meeting.


			or


		4. Election of a Diplomate to Emeritus Diplomate shall require majority vote of the Board of Directors.








Proposed changes:


Section 2: Emergency amendments shall be voted on at the Annual Meeting, by mail or electronic ballot, as determined by decision of the Board. Votes taken at the Annual Meeting shall require a two-thirds majority of the attending members and that a quorum of (25% of all College voting members be present. Approval of emergency amendments by mail or electronic ballot shall require a majority vote of the ballots returned from the College membership. 


		or





	Remove completely
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