ACVA Board of Directors Teleconference Minutes

Thursday, September 1, 2011, 4:00 pm, ET

In attendance were Drs. Cuvelliez, Matthews, Meyer, Pypendop, Read, Smith, Steffey and Wetmore. Drs. Kushner and Pang were present by invitation.

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

Dr. Cuvelliez suggested attending to the visitors’ business first.

Business to be addressed

1. Residency Training Committee (RTC)’s recommendation for on-call guidelines (Dr. Pang)

a. Dr. Pang summarized the background and proposal:

i. A resident inquired whether the ACVA had any on-call guidelines.

ii. The Committee:

a. looked into how resident and intern on-call was regulated in human medicine and found the Accreditation Council for Graduate Medical Education’s Common Program Requirements. to get started.

b. recognizing that there are fewer residents in veterinary anesthesia than in human medical residency programs, used this a guide.

iii. The strongest argument for on-call guidelines is the knowledge that fatigue affects patient care and ability to learn.

b. Dr. Wetmore asked if the Committee had discussed whether on-call duty is necessary for resident training.

Dr. Pang answered that they had not. They had started with the premise that on-call provides valuable experience.

c. Dr. Meyer commented that the minimum of 48 hours continuous duty would be difficult for many smaller programs to meet because of a shortage of personnel. At less busy teaching hospitals weekend call starts Friday evening and ends Monday morning which is 63 hours. 

i. Dr. Pang explained that the 48 hour maximum applied to hours when the resident is physically in the hospital and does not include time being available. The purpose of the maximum is to protect residents at busier hospitals.

ii. Dr. Matthews suggested that this be clarified. The way it is currently written it will be misunderstood to include availability and will be ignored by some institutions as contrary to established practice.

iii. Dr. Pang agreed that the wording should be changed but expressed the opinion that it was important to have a maximum written down.

d. Dr. Donaldson asked how the Committee envisioned preventing excessive on-call duty.

i. Dr. Pang answered that the program leader/resident should plan ahead and schedule on-call to minimize the possibility of a resident working >48 hours straight.

ii. Dr. Pypendop commented that the residents at Davis are scheduled for 24 hours on-call shifts even through the weekend and holidays.

e. Dr. Pypendop asked about the 80 hour/week averaged over a 4 week period limit. The residents at Davis were expected to work 12 hour days (7 am rounds to 7 pm end of clinical responsibilities for the day) which means 60 hours/week. Any 14 hour on-call shift during the week or 24 hour on-call shift on the weekend will easily bring the hours above the 80 hour maximum.

i. Dr. Pang reminded him that the hours counted toward the maximum are hours actually in the hospital.

ii. Dr. Pypendop concede that the Davis residents are scheduled for >80 hours but would only occasionally actually be in the hospital for that many hours/week.

iii. Dr. Steffey noted that the proposed maximum does allow for 10% additional hours for scheduled didactic activities.

iv. Dr. Pang noted that the exception to the 80 hour limit was to accommodate Monday morning rounds and case turnover. 

f. Dr. Pypendop questioned the feasibility of keeping on-call duty logs.

i. Dr. Pang explained that these logs were not to be of the week-to-week on-call schedule but to document when a resident worked over the limit.

ii. Dr. Wetmore asked whether this was necessary.

iii. Dr. Pang suggested that a resident who repeatedly works over the maximum could take the Residency Training Standards (RTS) to his/her program and/or hospital administrator to support his/her position that this was an excessive workload. The idea is to protect the resident.

iv. Dr. Pypendop wondered if the RTC really needed to review these logs or whether the honor code should apply and this be the responsibility of the program leader.

v. Dr. Pang explained that if the guidelines were clear and the program complied, there would be no need for on-call logs. 

vi. Dr. Matthews commented that in some situations the hospital director is not going to care about the ACVA guidelines and the program leader will not be able to do anything.

vii. Dr. Wetmore noted that having guidelines can be used to motivate institutions to fix problems.

viii. Dr. Pang expressed the opinion that standards are developed for a reason. If people choose to have an ACVA registered program, they should comply with the standards.

g. Dr. Wetmore asked whether there was a minimum requirement for after-hours on-call. She explained that the technicians at Tufts are paid for on-call and often trade with residents.

i. Dr. Pang responded that when the RTC members reviewing residents’ annual caselog reports notice a resident has not done many emergency cases, they recommend that this be addressed.

ii. Dr. Pypendop asked if this was not the responsibility of the program leader and institution.

iii. Dr. Wetmore responded that it was but, again, having written guidelines provided support for program leaders’ efforts to establish a strong training program.

iv. Dr. Pypendop asked why residents need to see emergency cases during the night if the manage them during the day. The fatigue is detrimental to performance the next day. 

Dr. Pang noted the different level of responsibility a resident takes on when anesthetizing off-hours cases. 

h. Dr. Cuvelliez summarized that on-call duty hours are an accepted component of veterinary anesthesia training but if a resident is called in every time he/she is on duty, fatigue would negatively impact his/her clinical performance and ability to learn. 

i. The proposed changes were an effort to control this but the wording needs to be changed.

ii. She asked for additional discussion. There was none.

iii. Dr. Pang agreed to rewrite the proposal and submit the revision after consultation with the Committee.

i. Dr. Read asked if the European College of Veterinary Anesthesia and Analgesia had on-call guidelines. 

Drs. Pang and Cuvelliez responded that they thought not.

2. Credentials Committee (CC) report (Dr. Kushner)

Dr. Kushner noted that the report was a summary of the major issues presented to or identified during the review of credentials by the Committee during 2010. 

a. Practice equivalency/internship requirement

i. how to handle potentially good resident candidates that have anesthesia, research and teaching but very little clinical experience.

ii. whether the practice equivalency should be a prerequisite for entering a residency, applying to sit the exam or a requirement at all.

b. Failure of residents and programs to comply with the Residency Training Standards or to communicate changes in their program.

i. Notifying the CC after the fact results in extensive discussion and the need for retroactive documentation to verify adherence to the RTS. 

ii. how can it be impressed upon program leaders and residents that the CC expects compliance with the RTS and Bylaws?

c. Overlap of responsibilities of the Credentials and Residency Training Committees

i. On occasion the CC has been asked to give an opinion on a decision made by the RTC. At times, the CC has found additional issues or has disagreed with the RTC but has felt it can not raise new questions or reverse the decision made by the RTC.

ii. How can this be handled to avoid conflict and provide the most equitable outcome for residents?

a. Have both committees involved from the onset of all issues involving residents, i.e. future exam candidates?

b. Have one be a subcommittee of the other?

iii. Dr. Meyer suggested that perhaps there should be only 1 committee.

a. Dr. Kushner noted that originally there was just the CC and only recently the RTC was added. 

b. Dr. Donaldson commented that the RTC was created after the approval of the RTS. It was her understanding that the CC was to use Article I of the Bylaws to guide its decisions and the RTC was to use the RTS document.

c. Dr. Kushner noted that the wording differs in the 2 documents resulting in potential conflict.

iv. Dr. Cuvelliez recalled that the committee responsible for developing the Residency Training Guidelines, chaired by Dr. Wetmore, intended to define residency training requirements so residents would be prepared for the exam.

v. Dr. Kushner asked again how inquiries regarding residents and residency training should be directed.

a. Dr. Pypendop commented that inquiries should go to both committees. 

i. Although the duties of these committees are distinct it is reasonable that they overlap and should work together to resolve issues that fall within the realms of both.

ii. He noted that the CC was responsible for making the final decision as to a resident’s preparedness for certification as a veterinary anesthesiologist.

b. Dr. Pang reported that the RTC had discussed having the issues go to both committees but was concerned that that would increase the time to resolution.

The RTC has understood that the CC makes the final decision in some of these complex issues and has sent its decision to the CC for consideration before making its final report to the petitioner.

c. Dr. Pang suggested that the committees have a member in common who could facilitate the communication between them.

vi. Dr. Wetmore pointed out that the Residency Training Standards are description the program and perhaps the RTC should deal primarily with issues involving programs.

a. Dr. Meyer paraphrased from the ACVA Bylaws Article IV, section 7 that the duties of the Committee on Resident Training include ‘coordinating issues related to resident training’. He suggested that perhaps the RTC should be responsible for issues related to training programs and the CC responsible for issues related to individual residents. 

b. Dr. Pypendop commented that there would still be overlap when programs and individuals are involved so there needs to be a mechanism by which these are identified. 

vii. Dr. Meyer asked Drs. Pang and Kushner for their opinions.

a. Dr. Pang responded that having a member on both committees would be helpful.

b. Dr. Kushner’s connection to the teleconference fragmented and was unintelligible.

Dr. Cuvelliez thanked Drs. Pang and Kushner for attending the teleconference. 

Drs. Pang and Kushner left the teleconference at 4:57 pm. ET

Dr. Cuvelliez returned to the agenda.

Administrative business

Dr. Cuvelliez called for discussion of the Minutes of the BOD meeting for August, 2011.

There was none, Dr. Smith moved that the Minutes be approved; 2nd Dr. Read; there were no votes against.

Business to be addressed

1. RTC’s recommendation for on-call guidelines

Dr. Cuvelliez summarized the above discussion and the conclusion that Dr. Pang and the RTC would revise their proposal to clarify that duty hours were those actually spent in the hospital.

2. CC’s report

a. Dr Cuvelliez asked what needed to be done and if further discussion was necessary.

b. Dr. Cuvelliez noted that the issue of practice equivalency had been addressed by the Directors in their recommendations for Bylaws amendments and that the proposed amendment has sparked online discussion among the membership.

c. Dr. Pypendop noted that several of the items in the original CC report had not been addressed during the earlier discussion. 

d. Dr. Steffey suggested going back to the CC with a request for a more specific report with their bottom line recommendations. 

Dr. Meyer interrupted the discussion by asking for the Directors advice on how he should organize the business meeting.

a. Should he have all committees give verbal reports or would posting reports on the website suffice.

Dr. Steffey reiterated his recommendation that committees whose activities were straight forward should not be asked to present verbally. 

b. Dr. Smith pointed out that the Bylaws amendments, particularly the practice equivalency issue would be a big discussion item.

i. Dr. Meyer responded that he intended to have the vote on the amendments to the Bylaws be by mail ballot since a mail ballot was required for vote on the amendments to the Constitutional.

ii. Furthermore, Dr. Meyer intended that the votes for the amendments to the Constitution and Bylaws would be as a whole. 

1. Dr. Smith suggested that this could sink all the proposed changes.

2. Dr. Donaldson offered to itemize the amendments for vote with the first option being to accept all changes as proposed.

Dr. Cuvelliez recaptured the agenda.

3. Overlap of the CC and RTC committees.

a. Dr. Cuvelliez moved that inquiries be sent to both committees and that one member should be appointed to both committees; 2nd by Dr. Smith.

b. Dr. Smith suggested that a member of the Board could be on both committees and offered to serve in that capacity.

Dr. Steffey commented the suggestion was fine but would only be a solution as long as Dr. Smith was on the Board. 

· He expressed the opinion that there had to be a clear idea of how to identify the potential for overlap and how to deal with it. 

· He noted that there did not seem to be a clear understanding of the responsibilities of these committee. These should be defined, stated to and by the chairs of the committees at the time of appointment and repeated as necessary to remind the committee members.

c. Dr. Pypendop asked if it was possible for the Board to see a list of what issues each of the committees had addressed to see if there is a pattern and how much overlap there really is. This could guide the solution.

Dr. Donaldson replied that she would provide such a list.

d. Dr. Read asked whether the RTC was just responsible for updating the RTS document and, if so, then the CC was responsible for the residents.

Dr. Donaldson responded that, according to the Bylaws, the RTC has broader responsibilities such as reviewing annual program and resident reports and supporting residents’ preparation for the exam.

e. Dr. Pypendop asked whether the CC should be reviewing the annual caselogs. If the RTC’s feedback to the residents is not consistent with the CC’s final opinion of the caselog, then the resident would have not had appropriate guidance. 

i. The RTC should review the caselogs as a means of assessing the adequacy of the program. 

ii. The CC should review them as a means of assessing an individual resident’s experience.

iii. Dr. Wetmore agreed. She proposed that the principle separating these committees be that the CC should focus on the individual and the RTC focus on the program.

iv. Dr. Cuvelliez noted that this would enable assessment of how well a resident takes advantage of the opportunities provided his/her program.

v. Dr. Meyer pointed out that the current Bylaws (Article IV, Section 7) state that the RTC is to deal with residents, not just programs.

f. Dr. Donaldson commented that the Bylaws also list assisting residents in their preparation for the exam as one of the RTC’s responsibilities.

i. Dr. Pypendop suggested that the Exam Committee is best suited to do this as its members are most familiar with the exam content. Having the exam committee responsible would avoid the risk of having another committee make recommendations that were not applicable. 

ii. Dr. Wetmore suggested that perhaps all the committees should get together to talk through their relative responsibilities.

There was a brief digression on the subject of the recommended reading list.

· Dr. Wetmore – it should be simplified. Instead of 3 choices of texts on a topic, there should be 1 so residents do not think they have to read all 3. The questions should then be developed from these few texts.

· Dr. Pypendop – texts don’t always agree or may state information differently which can lead to different understandings. The Multiple Choice Committee cannot read everything to be sure they are creating questions with unambiguous answers according to all texts. 

g. Dr. Cuvelliez withdrew her motion regarding the overlap of CC and RTC responsibilities; accepted by 2nd Dr. Smith. 

h. Dr. Cuvelliez proposed a meeting of the Credentials, Residency Training and Exam Committees be organized. 

i. Dr. Read suggested that the committee chairs briefly outline the issues addressed by their committees at the business meeting to inform the Directors and the College and allow for more meaningful discussion.

j. Dr. Cuvelliez concluded that the next step would be for these committees and the Directors to develop clearer definitions of responsibilities and relationships.

4. Equipment standard committee (Dr. Cuvelliez)

a. Dr. Cuvelliez explained that she had been hearing from a number of ACVA diplomates and individuals in the veterinary anesthesia industry who are interested in raising the quality of anesthetic delivery and monitoring equipment. She feels the ACVA should take an active role in promoting standards.

b. Dr. Cuvelliez moved that an ad hoc Equipment Committee be created. 2nd by Dr. Matthews.

c. Dr. Steffey pointed out that a motion is not required because, according to the Bylaws, the president has the authority to appoint committees as deemed necessary.

d. Dr. Meyer said he would work with President-Elect Pypendop to appoint such a committee.

e. Dr. Cuvelliez withdrew her motion. Dr. Matthews agreed to withdraw her 2nd but noted the merit of investigating the feasibility of establishing equipment standards. 

f. Dr. Steffey cautioned that the committee be given a realistic charge as equipment and standardization are big issues in which the government and industry have a large influence. He suggested the committee be advised to consult with the ASA’s equipment committee.

5. 2012 ACVA meeting with IVECCS (Dr. Meyer)

a. Dr. Cuvelliez summarized that there seemed to be some confusion as to whether the ACVA 2012 meeting would be with IVECCS or the World Congress of Veterinary Anaesthesia (WCVA). Several Board members remember deciding that the ACVA 2012 meeting would be with IVECCS but there is no record of a motion and vote to that effect.

b. Dr. Meyer suggested that there be discussion and a vote to clarify the plan for 2012.

c. Dr. Donaldson noted that she had:

i. understood that the Board had accepted the recommendation of the ad hoc Annual Meeting Committee

ii. informed the IVECCS planning committee at their August meeting that the ACVA would meet with them in 2012. 

iii. asked Dr. Lori Bidwell, Committee on Education chair for 2012, to start working on the scientific program. 

iv. Understood that not meeting with IVECCS any single year would be the end of that relationship as it currently exists.

d. Dr. Meyer moved to accept the proposal to meet with IVECCS in 2012 as recommended, in principle, by the ad hoc Annual Meeting Committee; 2nd by Dr. Cuvelliez; further discussion:

i. Dr. Steffey confirmed that the bottom line decision of the ad hoc Committee was that the ACVA meet with IVECCS in 2012 as this would satisfy the Bylaws requirement that the ACVA hold an annual business meeting and take care of the need to hold the oral exam.

ii. Dr. Read asked if it would be reasonable to take a vote at the business meeting in Nashville to get input from the College.

Dr. Pypendop commented that the attendees of the business meeting are not likely to be representative of the College population as few international members would be there.

iii. Dr. Meyer noted that the ad hoc Committee had suggested reducing the ACVA program at IVECCS as a method of encouraging diplomates and residents to go to the World Congress instead.

e. Dr. Pypendop repeated his arguments for holding the ACVA meeting with the World Congress of Veterinary Anaesthesia making the point that the ACVA meeting would compete for attendees, abstracts and sponsors. 

i. Dr. Donaldson pointed out that only 60-70 ACVA members could ever be free to attend any single meeting as some always had to cover clinics. 

ii. Dr. Steffey noted that the people from North America who have gone to the World Congresses have pretty much been the same. The only time there is a strong ACVA attendance is when the World Congress is in North America.

iii. Dr. Pypendop pointed out that when the Congress is in North America, the ACVA holds its business meeting at the Congress. Whether hold the ACVA meeting with the Congress at an international site would increase the ACVA attendance has not been tested.

iv. Dr. Wetmore commented that if the ACVA held its meeting in South Africa, she would go to IVECCS or ASA for strictly financial reasons.

v. Dr. Pypendop noted that Association of Veterinary Anaesthetists and European College of Veterinary Anaesthesia and Analgesia members probably had no more money than ACVA diplomates and residents but still seemed able to attend the World Congresses.

f. Dr. Cuvelliez called for a vote: there was one abstention by Dr. Read, director representing Region 5 which includes all diplomates not residing in North America.

g. Dr. Meyer acknowledged the difficult position Dr. Pypendop is in as he is now a member of the World Congress Council and will be president of the ACVA next year. 

i. Dr. Donaldson mentioned that the Board had discussed some financial support for the ACVA representative to the World Congress Council.

ii. Dr. Pypendop admitted that attending both meetings would not only be a financial challenge but would be time consuming in light of his other responsibilities.

h. Dr. Steffey commented on how important it will be to have the ACVA president at the World Congress as a clear indication of support.

i. Dr. Wetmore suggested holding the ACVA business meeting at the World Congress and the oral exam and a reduced scientific program at IVECCS. 

6. Proposals for BOD from ACVA exam revision committee meeting (Dr. Wetmore)

a. Dr. Wetmore apologized for not sending the proposal document to the Directors. She had needed to make some minor, last minute changes.

b. Dr. Cuvelliez asked whether the Directors could address the proposals by email vote.

Dr. Wetmore expressed concern that the Board should discuss the suggestions before voting and taking them to the College

c. Dr. Wetmore suggested that the Board might be interested in hearing input from the College.

d. Dr. Steffey advised that her intentions be clear if the proposals are taken to the College. He asked if the College would be expected to discuss the proposals with the intention of making a decision or the Board/Committee would be just informing the membership of the status of the exam revisions.

e. Dr. Pypendop asked whether changes to the exam were the job of the Exam Committee.

i. Dr. Steffey reminded the Directors that the Exam Committee is not an entity in itself and must consult and report to the Board.

ii. Dr. Wetmore suggested she present the proposals to the Exam Committee at its meeting after the oral exam. If they approved, she would bring it before the Board for discussion and approval. 

f. Dr. Wetmore summarized the proposed changes as:

i. Eliminating the Applied and Basic sections to make the written be a single, 2-day exam.

1. For years, the candidates have complained that the allocation of questions to Applied or Basic is arbitrary and often incorrect.

2. For the 2 years where this has been assessed, candidates who have failed 1 part of the exam would have achieved a passing score if their scores for the 2 days had been combined.

ii. Grading essays with the 5 point system using whole numbers as recommended by Thomson Prometrics.

iii. Creating as subcommittee of the chairs of the exam committee from the past 5 years to develop a essay question bank by evaluating the essays and answers used in those 5 years.

g. Dr. Steffey proposed that Dr. Wetmore, depending on the outcome of the Exam Committee and Board discussions, inform the College of the proposed changes but not open it for discussion.

Dr. Pypendop agreed that whereas the exam committee members are quite well informed of the exam process and results, the membership may not have enough information to contribute constructively.

h. Dr. Read asked if Thomson Prometrics helps with analysis of the results of the exam.

i. Dr. Wetmore responded that the ACVA has not committed financially to that offer by Thomson Prometrics.

ii. Dr. Read suggested that performance analysis of the exam should be done before changes are made.

i. Dr. Cuvelliez summarized that Dr. Wetmore will present the proposals to the Exam Committee for discussion, the Board pending approval by the Exam Committee and will inform the College.

Dr. Cuvelliez thanked the directors for participating and adjourned the teleconference at 6:20 pm, EST.

Respectfully submitted

Lydia Donaldson, VMD, PhD, Dipl. ACVA



Spetember 5, 2011

Notes from the Executive Secretary

1. All active diplomates have paid 2011 dues.

2. E & O insurance application has been approved.

3. 19 new applications and 4 re-applications to sit the exam next spring have been received. 10 of the new applicants have not had their manuscripts accepted.
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