ACVA Board of Directors Teleconference Minutes

Thursday, July 7, 2011, 4:00 pm, ET

In attendance were Drs. Matthews, Meyer, Pypendop, Shih, Steffey and Wetmore. Drs. Read and Smith emailed previously that they were on clinics and might not be able to participate. Dr. Cuvelliez was on vacation.

The teleconference was called to order by Dr. Pypendop at 4:04 pm, ET. 

Administrative business

Approval of Minute of BOD meeting for June 2011


Dr. Pypendop called for discussion or a motion. Dr. Meyer moved that the minutes of the June 2, 2011 Board of Directors teleconference be accepted; 2nd by Dr. Wetmore; there was no further discussion; there were no votes against.

Business to be addressed

1. Exam Fee change

a. A document summarizing the average exam expenses for the past 3 years and outlining a proposed fee adjustment to meet those expenses was sent to the directors prior to the teleconference.

i. Dr. Donaldson commented that there were 2 issues to be addressed: 1) the actual fees and 2) whether the changes should be implemented for the 2011-2012 credentials/exam. She noted that 2012 exam candidates were already working on their credentials submissions for September 1st.

ii. Dr. Pypendop asked for clarification of the proposed re-exam fee. Was it to be the same per exam section as the initial fee?

iii. Dr. Donaldson answered that it was.

iv. Dr. Steffey asked for clarification of the proposed total fee for credentials and the exam. Was it $1,000?

v. Dr. Donaldson answered that it was.

b. Dr. Pypendop noted that there had been no discussion of reducing the cost of the exam. 

i. He proposed that one way to decrease the cost of the oral would be to have examiners stay at less expensive hotels. 

ii. Dr. Wetmore suggested providing the examiners with a stipend rather than reimbursing expenses. 

1. Dr. Matthews agreed that a fixed fee would be better than having the ACVA ask examiners to stay at, or arrange rooms for them in, a cheaper hotel.

2. Dr. Pypendop commented that this would be fine as long as the stipend was reasonable.

3. Dr. Donaldson offered to look into past hotel expenses and rates in hotels near the 2011 IVECCS meeting to provide a figure. She asked if $200/day seemed appropriate.

a. Dr. Pypendop said he had $150-200 in mind and pointed out that a stipend would allow the ACVA to predict future expenses.

b. Dr. Matthews estimated that at $125/night, taxes and taxi fairs, $200 might be about right.

4. Dr. Wetmore noted that this would encourage the examiners to economize or not, according to their own budgets and preferences. 

5. Dr. Shih asked how much would be saved assuming $200/day x 15 examiners for 3 days = $9,000.

a. Dr. Donaldson answered that there would be $1,000-2,000 for catering to make a total cost of $10,000-11,000 compared to the 3-year average of nearly $13,000.

b. Dr. Meyer pointed out that the exam fees would still need to be increased

iii. Dr. Steffey asked Dr. Donaldson which would be easier a lump payment or divided payments for each of the exam parts.

1. Dr. Donaldson answered that a single payment really would be easier but divided payments would be quite manageable.

2. Dr. Wetmore asked what would happen if the fee of $1,000 was paid and the candidate failed, for whatever reason, to complete the exam. Dr. Steffey said the difference could be reimbursed.

iv. Dr. Steffey suggested that the exam fee money be put in a separate account to generate income.

v. Dr. Shih commented that the re-exam fee would then be $500 for a re-take of the written with nothing additional for the oral and $500 for a re-take of the oral because that is the cost.

vi. Dr. Wetmore asked when the fee would be submitted.

1. Dr. Donaldson reported that it has always been submitted on September 1 with credentials

2. Dr. Matthews suggested that this year candidates be allowed to pay later, e.g. December 1st, because of the change.

vii. Dr. Donaldson asked what the fee for re-taking only 1 section of the written. The consensus was that it would be $500.

viii. Dr. Matthews moved that the exam fee be increased to $1,000 to be paid up front and to include the credentials, written and oral exam fees with a re-take fee of $500 for all or any part of the written or the oral exams. 2nd by Dr. Shih; Dr. Pypendop called for further discussion.

1. Dr. Wetmore asked for confirmation of her understanding: the applicants would pay $1,000 up front, if they failed the written, they would pay $500 to re-take it and when they passed it, there would be no additional fee for the oral. If they failed the oral, the re-take fee would be $500. Her summary was confirmed

2. Dr. Steffey asked about the foreign site fee increase and it was decided to handle that with a second motion.

ix. Dr. Pypendop called for further discussion, there was none; there were no votes against.

x. Dr. Steffey moved that the fee for administering the written exam at a foreign site be increased to $200. 2nd by Dr. Meyer; there was no discussion; there were no votes against.

2. ACVA Regions definition (ACVA BOD redistricting)

a. Dr. Pypendop acknowledged that this is one of the issues to be addressed in the teleconference agenda item 3, Bylaws Amendments

b. Dr. Meyer suggested that it be dealt with in sequence during the Bylaws amendments discussion.

3. Bylaws Amendments:

a. A summary document and 12 “Discussion point” documents had been sent to the Directors prior to the teleconference.

b. Dr. Steffey asked why his comments on Article IV, section 7, regarding the duties of the Residency Training Committee were not included as a discussion point. 

i. Dr. Donaldson answered that the Board was welcome to discuss them. As improved articulations of the current description of the Committee’s responsibilities, and in light of the number of discussion points that were more substantive, she had categorized them as changes in wording. 

ii. She reminded the Board of Directors that they will have an opportunity to review the entire revision of the Bylaws before it is taken to the College.

c. Discussion point #1 - Removing the option for 1 year of practice equivalency after residency training from Article I, section 2, B, c

Dr. Pypendop called for discussion or a motion; Dr. Steffey moved to accept; 2nd by Dr. Shih; there was no further discussion; there were no votes against.

d. Dr. Steffey proposed an additional amendment to Article I, section 2 concerning the manuscript requirement (B, d, 1): that some restriction on when the research/publication occurred relative to the residency training, e.g. no more than 2 years prior to or 5 years after the residency.

i. Drs. Matthews and Meyer both commented that this was a detail that did not need to be in the Bylaws.

ii. Dr. Donaldson noted that the Credentials Committee Policies & Procedures document addresses this to some extent and that residents were encouraged to petition the Credentials Committee if they had any questions regarding their research proposal or publication.

1. Dr. Pypendop suggested that the information should be made available to residents without their having to ask.

2. Dr. Donaldson responded that she believed it was either in the Welcome to Residents or Instructions to Candidates documents on the website.

iii. Dr. Pypendop called for a motion.

iv. Dr. Steffey moved that “…and no earlier than 2 years prior to starting or no later than 5 years after completion of the residency” be added to Article I, B, 2, d, 1; 2nd by Dr. Wetmore; there was no further discussion; there were 2 votes against and 3 in favor; the motion was accepted. 

e. Discussion point #2 – Credentials Committee authority (Article I, section 2,c)

i. Dr. Pypendop called for discussion; a motion; Dr. Meyer moved to accept the proposed changes, 2nd by Dr. Mathews

ii. Dr. Steffey suggested a change in the wording to: delete “reserves the right to” and add “acceptance” to the recommendations to be made to the Board. 

iii. Dr. Steffey’s proposal was accepted as an amendment to the motion by Dr. Meyer; 2nd by Dr. Matthews.

iv. Dr. Pypendop called for further discussion; there was none; there were no votes against.

f. Discussion point #3 – Directorship redistricting (Article II, section 2)

i. Dr. Meyer commented that the proposed redistribution equalized the number of diplomates per directorship region however, he anticipated that geographical regions may become obsolete in the future.

ii. Dr. Pypendop reiterated his previous email question of how the addition of a diplomate who resides in a country not currently listed would be allocated. If the addition of each new country would require a Bylaws amendment it would be a year after certification before such a person would be represented by a regional director.

1. Dr. Matthews suggested adding a provision to the Bylaws that would allocate new diplomates from currently unlisted countries.

2. Dr. Meyer suggested adding a description of a mechanism for adding new countries, e.g. each new, unlisted country would be added to the region with the smallest number of diplomates at that time.

3. Dr. Steffey invited the Directors to consider other options to the geographical distribution that was meaningful 30 years ago but may not in the future. He thought it likely that, in time, the ACVA would be the certifying organization for veterinary anesthesiologists from countries all over the world. 

iii. Dr. Meyer expressed the opinion that something should be done about the current inequity.

iv. Dr. Shih suggested that a new region, #6, be created of all countries outside the US and Canada.

Dr. Donaldson recalled that this option had been proposed at an earlier teleconference and rejected because of the logistics of coordinating teleconferences across multiple time zones.

v. Dr. Meyer asked the Directors if the concept of regional representation worked. He asked if any of the Directors were ever contacted by diplomates in his/her region. No one commented.

vi. Dr. Pypendop called for a motion: Dr. Meyer moved that the proposed redistribution be accepted and that a provision be added that “a new diplomate residing in a country not currently represented would be added to the region with the lowest number of members”; 2nd Dr. Matthews, there was no further discussion; there were no votes against.

g. Discussion point #4 – Voting Procedures (Article III, 4, c)

i. Dr. Meyer expressed the opinion that the details of how votes should be taken should be in a Policies and Procedures document, not the Bylaws but that specifying that voting would be “secure” should be added.

1. Dr. Wetmore asked why the details should not be in the Bylaws.

2. Dr. Meyer answered that Bylaws should be kept as simple as possible.

ii. Dr. Matthews commented that she had minimal knowledge of the requirements for electronic balloting and therefore felt uncomfortable about putting any specifics regarding the process in the Bylaws.

iii. Dr. Steffey remarked that the general safeguards, however, should be established without having to delineate procedures.

iv. Dr. Pypendop pointed out that the same principles that have been proposed for electronic balloting apply to mail ballots. The proposed wording should be positioned to apply to both, i.e. voting in general.

Dr. Matthews and Steffey agreed with this concept.

v. Dr. Meyer asked about providing an option for requesting a written ballot if a diplomate preferred or did not have electronic access.

Dr. Steffey suggested that, if only principles of voting are in the Bylaws, such procedural details would be in a Policies and Procedures document.

vi. There was a brief discussion of how the directors would have the proposed amendment organized given the current proposal.

vii. Dr. Pypendop called for further discussion; then a motion; Dr. Meyer moved to remove the procedural details from the proposed amendment and accept the resulting description of the fundamental principles of balloting; 2nd Dr. Steffey; further discussion:

1. Dr. Wetmore questioned whether the concern for security was adequately articulated. Drs Pypendop, Matthews and Meyer thought the description of the principles covered security issues.

2. There was no further discussion; there were no votes against.

h. Discussion point #5 – Committee report submission date (Article IV, section 1,d)

i. Dr. Steffey explained that the actual April 1 date he had proposed was not critical but what was important was that the reports be submitted more than 30 days prior to the Annual Meeting because

1. committees should or will be sharing reports and such a short interval will result in rushed and sloppy preparation.

2. the date of the Annual Meeting changes making it difficult for committee chairs to plan whereas a fixed date can be easily anticipated and met.

ii. Dr. Pypendop questions the relevancy of an annual report submitted in April for the previous year if the intention is that this material be presented to the College at the Annual Meeting in September.

iii. Dr. Pypendop proposed that the report be due in January when the committee chairs turn over, i.e. a month after their term expires.

1. Dr. Wetmore agreed. The current system of submitting a report in August creates the sense that the committee’s work is done. Consequently, nothing is done from September to the end of the year.

2. Dr. Matthews commented that a January report would help incoming chairs know where things stood.

3. Dr. Pypendop noted that the report could reasonably include recommendations for both the Board of Directors and the new committee chair.

iv. Dr. Meyer asked about the tradition of having committee reports at the Annual Meeting. 

1. Dr. Matthews responded that historically, committee reports have been part of the general business meeting agenda.

2. Dr. Steffey commented that all the organizations he has been associated with have had committee reports on the annual meeting agenda. In cases when there are a large number of committees those for which there has been little activity or when the results of their deliberations and/or actions are straight forward and likely uncontested, have been excused from reporting verbally.

3. Dr. Meyer expressed the opinion that having all the committee reports at the meeting was unwieldy.

v. Dr. Wetmore reiterated Dr. Pypendop’s earlier comment that giving a year-old report in September was not meaningful. 

1. She asked if committees should be started (appointed) in September.  

2. Dr. Pypendop agreed that a lot happens between January and the Annual Meeting that the College should be informed of

vi. Dr. Steffey asked whether the reports are for the College or the Board of Directors. He proposed that there are several reasons for annual reports.

1. One reason for a written, annual report is archival. Its submission deadline can be independent of the Annual Meeting.

2. Verbal reports at the Annual Meeting are to inform the membership of current activities and can be independent of a committee’s annual report. 

3. Dr. Pypendop commented that the concept of independent written and verbal reports made good sense.

4. Dr. Matthews summarized that the verbal report at the Annual Meeting be considered a preliminary report and the written report submitted in January, the full and therefore archival annual report.

vii. Dr. Pypendop called for a motion; Dr. Wetmore moved to accept the proposed amendment with the revision that the submission date be January 31st of the year immediately following the year of report coverage; 2nd Dr. Steffey; there was no further discussion; there were no votes against.

i. Discussion point #6 – Committee on Education (Article IV, section 4)

It was suggested that this more complicated amendment be addressed at the August teleconference.

j. Discussion point #7 – MCQ databank manager (Article IV, section 8)

i. Dr. Donaldson noted that the proposed description of the duties of the databank manager did not include a term of service.

1. Dr. Pypendop commented that the databank manager provides historical perspective on the MCQs and exam.

2. Dr. Meyer suggested that a term description might be somewhat like that of the Journal editor.

Dr. Pypendop pointed out that the journal editor term description is of how it can be terminated due to poor performance. A similar contingency might reasonably be included in the databank manager’s term.

3. Dr. Pypendop suggested that a term of 10 years seemed long but a minimum of 5 years would seem appropriate.

a. Dr. Wetmore commented that to become knowledgeable of the concepts and software does require an initial time investment but once mastered, the responsibilities are fairly routine from year to year.

b. Dr. Pypendop agreed that the job was largely administrative and supportive of the MCQ Exam committee.

ii. Dr. Pypendop called for discussion of the proposed description of the databank manager’s duties.

1. Dr. Matthews suggested that, to be consistent, the job description should be in a Policies and Procedures document.

2. Dr. Meyer agreed. The amendment could consist of the identification of the databank manager and his/her term. The specific duties should be in a Policies and Procedures document.

iii. Dr. Meyer moved to not accept the proposed description of the databank manager and to add in its place “The Multiple Choice Question Databank Manager will be appointed to a term of no less than 5 years contingent on performance as determined by the Board of Directors.” 2nd by Dr. Matthews; there was no further discussion; there were no votes against.

k. Discussion point #8 – Academy of Veterinary Technician Anesthetists (AVTA) Committee duties (Article IV, section 9)

i. Dr. Meyer commented that he did not know what this committee does and that a detailed description of their duties should not be in the Bylaws if it is incorrect.

ii. Dr. Steffey agreed and pointed out that the ACVA, as an organization of veterinarians, should take the lead in the relationship and to be careful to be receptive but not controlling.

iii. Dr. Meyer asked if the proposed description was accurate. 

iv. Dr. Pypendop asked if the AVTA had to submit its exam and annual report to the ACVA for review. Were these requirements of their Bylaws or is it something they choose to do and therefore, may not in any particular year. If the latter, the ACVA can hardly dictate in its Bylaws that these activities take place.

v. Dr. Donaldson reported that:

1. the addition of this committee to the Bylaws was the ACVA’s response to instruction from the ABVS to improve our relationship with the technicians.

2. the AVTA had sent its 2011 exam to be reviewed by the AVTA Liaison Committee within the last month.

vi. Dr. Matthews suggested the Board might delay further discussion 

1. she would ask one of the Texas A & M technicians for a copy of the AVTA Bylaws.

2. more information was needed to avoid having obligations listed in the ACVA Bylaws that could not be fulfilled.

l. Discussion point #9 – Foundation Committee (Article IV, section 11)

i. Dr. Meyer commented that the original intent of limiting the committee to 12 members was to keep it from becoming too cumbersome.

ii. Dr. Donaldson noted that Dr. Steffey’s concern in asking about a requirement for a minimum number of members was to prevent a very few people from having excessive influence.

iii. Dr. Meyer moved to accept the proposed changes that include a minimum membership requirement of 6 and an annual financial report to the Board of Directors; 2nd by Dr. Wetmore.

iv. Dr. Pypendop called for further discussion.

1. Dr. Steffey pointed out that “committee” should be removed from item “f” as the financial status was not of the “committee” but of the Foundation.

2. It was noted that the January 1st date for the financial report should be changed to December 31st as the end of the ACVA’s fiscal year.

v. There was no further discussion; there were no votes against.

m. Discussion point # 10 – Annual Meeting Committee (Article IV, proposed to be section 5)

i. Dr. Meyer asked why the proposed term of membership was 4 years when all the other ACVA committees had terms of 3 years. 

1. Dr. Wetmore pointed out that since the minimum number of members was 4, a 4 year term meant replacing 1 member each year.

2. Dr. Steffey commented that his rationale for the longer term was that organizing meetings requires experience.

ii. Dr. Steffey noted that the committee report submission requirement should be revised to be consistent with the Board’s earlier discussion to have annual reports submitted on January 31st. 

1. Dr. Meyer commented that the IVECCS post-meeting meeting was held the first week of November at which they provided the ACVA with feedback on its portion of the symposium.

2. Dr. Steffey expressed concern that the Committee on Education have ample time to review and incorporate the scientific meeting portion to the Annual Meeting Committee’s report before it had to be submitted. 

iii. Dr. Wetmore moved to accept the proposed addition of the Annual Meeting Committee as Article IV, Section 5 with the revision of report submission dates from February 1 to December 1 and April 1 to January 31; 2nd by Dr. Shih; there was no further discussion: there were no votes against.

n. Discussion point #11 – Inactive Diplomate (proposed Article VII)

Dr. Meyer moved that the proposed description of the mechanisms by which a diplomate becomes inactive or re-activates his/her status be accepted; 2nd Dr. Wetmore; there was no discussion; there were no votes against.

o. Discussion point #12 – Bylaws Amendments

i. Dr. Steffey explained that his concern was the requirement for a vote at the Annual Meeting was a quorum of only (25% of the voting membership. In his opinion this allows a small number of diplomates to make important changes to the College’s rules of operation.

1. Dr. Donaldson pointed out that this is a practical number as only 25-30% of the membership has attended the business meeting in the last 4 years.

2. Dr. Steffey understood this but sees potential for abuse. 

3. Dr. Pypendop asked if the vote at the annual meeting should be eliminated.

4. Dr. Meyer suggested raising the quorum which would allow a vote to be taken if, by chance, a larger percentage of the membership attended.

a. Dr. Pypendop asked what the expected return is on mail ballots.

b. Dr. Donaldson answered that a 60% return was considered typical.

c. Dr. Meyer proposed a quorum of 50% for a vote to be called at the Annual Meeting. 

5. Dr. Steffey commented that it was important that all members have the opportunity to vote.

a. Dr. Pypendop pointed out that this would be the advantage of amendment votes by mail ballot.

b. Dr. Wetmore agreed that the ballot would be made available to all diplomates to do as they wished.

6. Dr. Shih asked if a vote to amend the Bylaws had ever been taken at the Annual Meeting based on a quorum of (25%.

Dr. Meyer said it had been done last year*

ii. Dr. Meyer then proposed that the Directors might need to think about the issue a bit more now that they understood Dr. Steffey’s concern.

1. Dr. Mathews agreed

2. Dr. Pypendop suggested they try to resolve the Discussion point by email.

4. Dr. Pypendop asked Dr. Wetmore about the status of the Exam Review Committee
a. Dr. Wetmore reported that: 

i. she had recently received a proposal by Thomson Prometrics

ii. Dr. Sinclair had asked if Thomson Prometrics would be available to help calibrate the oral exam and examiners this year.

1. Dr. Sinclair is planning at least a half day for preparation of the oral and possibly a whole day which would include a trial run of the entire exam with an alternate examiner acting as exam candidate.

2. Thomson Prometrics has quoted $6,000 as their fee for meeting with the Exam Committee to calibrate the oral exam.

iii. Dr. Meyer asked if the Committee had definitively decided to keep the 3-part exam (Multiple Choice, Essay & Oral)

1. Dr. Wetmore answered that the Exam Review Committee did decide to keep the 3-part exam although Linda Waters of Thomson Prometrics did try to discourage keeping the essays and oral exam because they are too subjective and outcomes are too likely to be influenced by subconscious bias.

2. Dr. Pypendop also pointed out that Linda Waters had remarked that the ACVA exam seemed to be working so the overall process and structure may not need to be changed. 

…………………………………………………………………………………….

* Prior to the amendments voted in at the Annual Meeting in September, 2010, Bylaws amendments could be voted on at the Annual Meeting with no quorum requirement. The (25% quorum was one of the 2010 amendments
3. Dr. Wetmore commented that she does not think the people at Thomson Prometrics understand what ACVA Diplomates do.

a. Thomson Prometrics wants the exam to fit the Domains 

.



created from the Job/Task Analysis.

b. The Exam Review Committee thinks the Job/Task survey documented the technical aspects of what veterinary anesthesiologists do but not the knowledge base needed to do these tasks.

c. Thomson Prometrics offered to repeat the Job Analysis for $35,000 – $38,000.

4. Dr. Wetmore reported that the Exam Review Committee does intend to include the Job Analysis Domains but not without due consideration and interpretation.

b. Dr. Pypendop noted that the oral exam scores for an answer to any single question are pretty consistent among graders and suggested the money be spent on improving the essay section of the exam.

Dr. Wetmore agreed, particularly after the poor performance on the essays this year. 

Dr. Pypendop announced he had to leave the teleconference. Dr. Matthews also had to leave.

The teleconference was adjourned at 6:48 pm, ET.

Respectfully submitted,

Lydia Donaldson, VMD, PhD, Dipl. ACVA

ACVA Executive Secretary

Notes from the Executive Secretary

1. 2011 dues have been paid by all but 3 diplomates. There have been 2 requests for election to Emeritus status and 1 request to become an inactive member.

2. The Student Awards certificates have been sent and most addresses for their VAA subscriptions have been identified.

3. The IRS return has been filed. 

4. The Errors and Omissions Insurance Application for renewal is being prepared.
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