ACVA Board of Directors Teleconference Minutes

Thursday, December 1, 2011, 4:00 pm, EDST

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

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

Administrative Business

Approval of Minutes of BOD Meeting for November 2011

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

Business to be addressed

1. Chair of BOD determination (Dr. Cuvelliez)

a. Dr. Wetmore asked what the chair’s responsibilities are? Is the chair to primarily set the agenda and run the meetings or does he/she have a broader responsibility to the College?

i. Dr. Matthews commented that the Chair is one of the individuals in the College who members can turn to with inquiries and suggestions.

ii. Dr. Steffey noted that the Board of Directors was established to provide longer term guidance for the College than possible by the president and president-elect who only serve 2 year terms, albeit contiguous. 

iii. Dr. Cuvelliez noted that one of her goals as chair has been to be sure the topics raised were addressed and did not just drift away. Her agendas have included a list of unfinished business for this reason.

iv. Dr. Smith expressed the opinion that the chair of the Board was essentially no different from the other directors. His/her responsibility is primarily to keep the meetings on track. The chair is elected to the position by the other directors, not the College.

v. Dr. Wetmore commented that this definition was pretty straight forward.

vi. Dr. Cuvelliez noted that the Chairman of the Board did take on more visibility than a simple member of the Board. In public, the chair may be perceived as representing the Board and the College.

vii. Dr. Steffey commented that the chair should have an agenda of long term goals for the College that is not in conflict with those of the president and president-elect. As an example, he would like to see the ACVA Directors continue and resolve the discussion of a long term plan for the College.

b. Dr. Donaldson reminded the directors that the selection of the chair was by vote of the directors*. The chairmanship is a 2 year term which narrowed those eligible to Drs. Smith and Steffey (2013) or Drs. Read and Shih (2014). As the latter pair were new members this year it seems most logical that the 2 senior directors be candidates for the chair.

*ACVA Bylaws Article II, Section 2: The Chairman of the Board will be elected by the Board members from the 8 elected Directors and will serve a 2-year term. The President may not serve simultaneously as Chairman of the Board of Directors.

i. Dr. Smith asked Dr. Steffey if he wanted to be chair. He responded that he could go either way. She explained that she was willing to be and felt it was her responsibility as a director who is eligible to serve the 2 year term. 

ii. Dr. Donaldson commented that, to her knowledge, an election for Board Chair had never taken place as there had only been 1 eligible director who was interested in the position.

iii. Dr. Wetmore suggested that the directors vote and that no one take it personally.

c. Dr. Cuvelliez proposed that there be an email vote for chairman of the Board; second by Dr. Wetmore. There were no votes against.

2. ACVA Outreach:

a. ACVA Booth (Dr. Wetmore)

i. Dr. Wetmore explained the document she sent prior to the teleconference that provided some information on booth options.

1. the structure illustrated (10’ curved display) is similar to one Tufts takes to meetings. 

2. the price she estimated ($1,870.92) is at the low end of likely costs.

3. there would be an initial development of the panel layout and possible updates depending on the content, e.g. names of officers.

ii. Dr. Steffey asked about cost of shipping.

Dr. Wetmore responded that she had no idea. Tufts usually carries their booth to regional meetings. A carrying/shipping case can be included with of the frame. Conceivably, the materials could be handled as extra luggage on an airplane. 

iii. Dr. Donaldson reported that she had done a superficial survey of booth space costs at various veterinary meetings. The standard space seems to be 10’ x 10’ at a cost of about $2,000. Some meetings offer non-profit space for about $400. Some of the latter specify a table instead of the standard space.

Dr. Wetmore noted that some of the display designs are in 2 parts one of which could be placed on a table.

iv. Dr. Steffey asked if Dr. Wetmore had a specific design in mind.

Dr. Wetmore offered to have the Tufts marketing group sketch out a couple of possible designs for the Board to review. 

v. Dr. Smith asked if there should be a limit on the cost.

1. Dr. Matthews agreed that some guidelines should be set not only for the initial cost and rental space but also for the people who volunteer to man the booth. She anticipates that people may expect to have their travel and hotel expenses paid.

2. Dr. Cuvelliez noted that at veterinary schools diplomate faculty and residents would be available to help.

3. Dr. Steffey wondered if there might be a way to include industry in efforts to support or subsidize the booth. Particularly for displaying the booth at international meetings, industry partners might be willing to help with shipping. 

4. Dr. Wetmore commented that private practice diplomates might volunteer to staff the booth as an additional means of advertising their own practices.

vi. Dr. Wetmore reported that IVAPM has a booth they display at a number of veterinary meetings and their members who are already attending the meetings are expected to volunteer.

Dr.  Donaldson pointed out that IVAPM has a professional administrative secretary to handle the logistics of managing a booth, i.e. shipping, signing up volunteers, storing etc.

vii. Dr. Cuvelliez asked if an ad hoc committee should be formed to work on a design, cost of construction, cost of use and guidelines for volunteers.

Dr. Wetmore suggested there be an “Outreach” Committee to address the broader issues of making the ACVA visible to veterinarians, students and owners.

viii. Dr. Steffey asked that Dr. Wetmore present the Board with a formal proposal with an outline of some possible layouts.

1. Dr. Wetmore agreed to do so.

2. Dr. Smith offered to look into the cost of shipping to various sites and of booth space at various meetings. From this a cost/year might be estimated.

ix. Dr. Cuvelliez summarized: Drs. Wetmore and Smith would report at the January teleconference on some possible layouts and likely costs, respectively.

b. ACVA and Facebook page (Drs. Congdon & Donaldson) 

i. Dr. Congdon was not present.

ii. The topic was postponed to January.

c. ACVA Webpage: where we are and comments (Drs. Berry & Donaldson)

i. Dr. Berry was not present.

ii. The topic was postponed to January.

3. ACVA-AVA:

a. AVA President statement about nurse training (Dr. Meyer)

i. Prior to the teleconference Dr. Meyer forwarded a statement written by Dr. Peter Kronen, president o the Association of Veterinary Anaesthetists, to the directors. He summarized the issue as:

1. There is a proposal in the United Kingdom to create a certification course in monitoring anesthesia for lay veterinary staff.

2. The AVA believes this undermines the value of highly trained Registered Veterinary Nurses, puts patients at risk and misguides owners as to the expertise of personnel caring for their pet.

3. In the statement, Dr. Kronen uses the argument that in the United States veterinary technicians must be licensed to monitor anesthesia.

4. Dr. Kronen is asking that the ACVA support the AVA’s position.

ii. Dr. Meyer commented further that:

1. Veterinary technician licensing is a state, not national issue. Therefore for the ACVA to support the AVA’s claim that only licenses veterinary technicians can legally monitor anesthesia would be supporting an inaccurate generalization.

2. The ACVA’s support the AVA’s position fall outside what the ACVA is and does.

iii. Dr. Cuvelliez called for discussion

1.  Dr. Matthews recommended responding to Dr. Kronen with a letter of support that recognizes the difference between the situation in the United Kingdom and North America.

2. Dr. Meyer noted that the ACVA Monitoring Guidelines state “Frequent and continuous monitoring and recording of vital signs in the peri-anesthetic period by trained personnel and the intelligent use of various monitors are requirements for advancing the quality of anesthesia care of veterinary patients.”

3. Dr. Cuvelliez commented that, most often, the qualified people monitoring anesthesia in the United States and Canada are licensed veterinarians or technicians.

4. Dr. Meyer pointed out that students monitor anesthesia and are not licensed.

a. Dr. Matthews reported that a number of the people monitoring anesthesia at TAMU are not licensed technicians but have bachelors’ degrees and lots of experience.

b. Dr. Meyer acknowledge a similar situation at the University of Mississippi where the anesthetists at the veterinary school are licensed technicians but at other locations on campus they are not.

iv. Dr. Meyer proposed that he generate a response to Dr. Kronen, send it to the Board for comments and then send it to Dr. Pang, who Dr. Kronen had given the task of pursuing this issue, to pass on.

b.  Development of shared web educational resources (Dr. Cuvelliez)

i. Prior to the teleconference Dr. Donaldson had forwarded an email from Dr. Kronen in which he proposed sharing web-based resources, continuing education materials and greater interaction between the ACVA and AVA.

ii. Dr. Cuvelliez introduced the topic by reminding the Board of previous discussions about how the ACVA could benefit from having an associated “academy”. She pointed out

1. that the AVA is such an organization composed of veterinary anesthesiologists, veterinarians, nurses and non-veterinarians interested in animal anesthesia. 

2. the AVA serves as the associated “academy” for the ECVAA but only loosely does so for the ACVA.

3. and called for discussion on what the ACVA could do.

iii. Dr. Matthews commented that the ACVA should want a better relationship with the AVA but sharing educational resources was a considerably more complicated issue.

iv. Dr. Cuvelliez noted that the website is a place where resources could be shared.

v. Dr. Matthews suggested that, since Dr. Kronen proposed sharing the cost savings from eliminating dual print copies of the journal for dual ACVA/AVA members, the step to identify those savings be taken first.

c. VAA double subscription and e-only subscriptions (Dr. Donaldson)

Dr. Donaldson reported that she was:

1. planning to include questions about print journal subscription duplication and e-only subscriptions on the dues notice that will be sent out in mid-December. 

2. expects the acquisition of information will take months and any subscription changes will not go into effect until 2013.

d. Dr. Cuvelliez summarized the plan of action on ACVA/AVA issues as:

i. Dr. Meyer will respond to Dr. Kronen’s statement on training lay staff to monitor anesthesia.

ii. Dr. Donaldson will proceed with determining diplomate status and wishes in regards to their subscriptions for the journal.

iii. Sharing resources with the AVA will follow the elimination of dual print copies of the journal.

4. Relationship of ACVA-IVAPM (Dr. Pypendop)

Dr. Pypendop’s internet connection from Brazil failed at ~4:20 pm.

a. Dr. Meyer opened the discussion by asking: 

i. why so many ACVA diplomates seem to have become disillusioned with IVAPM. 

ii. for ideas of how to improve the relationship.

b. Dr. Smith commented that she shared the concerns expressed in the emails from several diplomates who had been or currently were closely involved with IVAPM. These are:

i. the lack of evidence based medicine.

ii. whether one of the IVAPM’s objectives in improving the relationship was to provide greater credibility to their own activities.

iii. the “certified pain practitioner” program that was generating people who claimed to be “board certified” which pet owners would not understand is not the same as an AVMA/ABVS accredited certified specialist.

c. Dr. Meyer noted that the ACVA could not do anything about the certification issue but that joint work at meetings would be a way to improve the balance between the 2 groups.

i. Dr. Wetmore reported that she had been asked to speak in the IVAPM program at IVECCS next year.

ii. Dr. Donaldson pointed out that the recent invitation by Dr. Petty, president of IVAPM, for the ACVA to collaborate with IVAPM on the anesthesia/analgesia program at AAHA seemed to ignore the fact that ACVA diplomates have participated in an anesthesia track at the AAHA meeting for years. 

d. Dr. Matthews advised that the relationship would not be improved over night but would need to be reconstructed in baby steps. 

e. Dr. Wetmore asked why IVAPM was not like VECCS or AVA. How did it lose its credibility? The ACVECC/VECCS relationship is strong and mutually beneficial.

i. Dr. Meyer suggested that the ACVA diplomates involved in the early development of IVAPM had too many other obligations. They were all academics and did not have time to concentrate on guiding the new academy.

ii. Dr. Donaldson noted that Gary Stamp, the VECCS executive director, seems to be unofficially involved in ACVECC.

f. Dr. Wetmore asked how the ACVA might recapture IVAPM and improve the scientific quality of its discourse. 

i. Dr. Cuvelliez pointed out that:

1. many of the members of the IVAPM founding committee were ACVA diplomates.

2. there are some very strong scientists who are still active in IVAPM and validating those people is important.

3. the IVAPM meeting in Montreal (2007) had a strong science-based portion of the program.

ii. Dr. Wetmore commented that perhaps the non-scientific image was the product of the IVAPM listserve where everyone seemed to be an “expert” and qualified to provide advice based on personal experience. 

iii. Dr. Meyer noted that this was similar to VIN except that the advice on VIN seemed to come from real board certified specialists.

g. Dr. Wetmore wondered if the split developed as a result of the increasing interest in chronic pain. The ACVA umbrella has traditionally covered acute, perioperative pain. When the IVAPM focus shifted to chronic pain, many ACVA diplomates were not as familiar with chronic pain diagnostics or trained in its management.

h. Dr. Wetmore again asked how the ACVA might re-establish an evidence based culture to IVAPM.

i. Dr. Meyer suggested starting with joint presentations at meetings is a first step. Depending on how it works it can be the platform for expanding the relationship. 

ii. He commented that Dr. Pypendop seems to be quite interested in the ACVA working with IVAPM on the AAHA program.

i. Dr. Cuvelliez asked if the Board should take an action. 

Dr. Meyer answered that the Education Committee had become the avenue to explore improvement of the relationship.

5. Update: ACVA guidelines on Veterinary anesthesia machine (Dr. Cuvelliez)

Dr. Cuvelliez reported that she had asked for input on guidelines from various diplomates and industry representatives. She now plans to develop an outline/framework to submit to them for feedback.

6. Dr. Cuvelliez called for additional topics

a. Dr. Steffey asked for an interim report on the voting.

Dr. Donaldson said there was a little more than a 50% return as of November 30.

b. Dr. Steffey asked if the committee chairs had been reminded that they were to submit a report in January.

Dr. Donaldson responded that the amendment that required a January report was still before the College for vote. She agreed that if it passed, she would remind the committee chairs.*

7. Dr. Donaldson called attention to the need for a quorum at the January teleconference as the Credentials Committee chair would be reporting. Board approval was necessary in early January because the ABVS required that the date of the exam to be 120 days after candidate notification of the outcome of application. The written exam date has been set for May 11 & 12 which is 128 days after January 5.

* On reconsideration, Dr. Donaldson questioned whether the amendment(s) should be implemented retroactively.

Respectfully submitted,





December 8, 2011

Lydia Donaldson, VEM, PhD, Dipl. ACVA

ACVA Executive Secretary

Notes from the Executive Secretary 

1. Dr. Thurmon Foundation donation. Dr. Meyer sent him a thank you note.

2. WCVA bronze sponsorship submitted

3. 114 ballots have been returned = 52% 

4. IVECCS 2012 planning meeting was held 11/29-30. The ACVA program is 90% settled. There will be an afternoon collaboration with IVAPM on either neuropathic pain.
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