[bookmark: _GoBack]Minutes of the ACVA Board of Directors Teleconference
Monday, April 2, 2012, 3 pm EST

The meeting was called to order by Dr. Smith at 3:04 pm, EST.

In attendance were Drs. Clark-Price, Mama, Matthews, Read, Shih, Sinclair, Smith and Wetmore.

Administrative Business

Approval of Minutes from BOD meeting March 2012
Dr. Smith called for additions or corrections; there were none and there were no votes against approval.

A. Business to be Addressed

1. Location of annual meeting 2012: results of email straw poll (Dr. Donaldson)
a. Dr. Donaldson reported the results of Dr. Read’s SurveyMonkey poll as:
1. 140 (72.2%) diplomates responded to the survey.
2. 67 (47.9%) planned to attend IVECCS in San Antonio.  
3. 23 (16.4%) planned to attend the WCVA in Cape Town.  
4. 7 (5.0%) planned to attend both meetings. 
5. 43 (30.7%) will not be attending either meeting, unfortunately.
b. Dr. Smith called for a motion.
Dr. Matthews moved that the ACVA 2012 annual business meeting be held in San Antonio in conjunction with IVECCS; second by Dr. Wetmore; there were no votes against.

2. Anesthesia Society – update by Dr. Mama
a. Dr. Mama had not joined the teleconference at this time.
b. Dr. Donaldson reported that she had been copied on Dr. Driessen’s email to the Veterinary Outreach Committee reporting his discussion with the Association of Veterinary Anaesthetists (AVA)’s president, Dr. Peter Kronen. Briefly:
i. AVA has launched a reorganization to create chapters consisting of Europe & Africa, Australia & Asia, North America and South America.
ii. The objectives are to disseminate veterinary anesthesia and analgesia education, establish standards and to provide veterinary anesthesia resources worldwide.
iii. Anesthesia and primarily acute pain but also chronic pain are the general subjects.
iv. The logistics have yet to be worked out but the Australian chapter has already started organizing. The members of all the chapters will have a vote and any member may be elected to office.
c. Dr. Smith proposed that the topic be moved to the May agenda.

3. Web based resident case log tracking (Drs. Read & Shih)
a. Dr. Shih reported that he had contacted ACVECC again.
i. They were willing to:
1. help reconfigure their resident website for the ACVA for an initial set up cost of $20,000
2. provide 5 hours of help programming the site 
ii. Dr. Smith asked if the $20,000 was a one-time or annual charge. 
Dr. Shih responded that it was a one-time charge.
iii. Dr. Smith asked whether the site would do more than track residents. 
Dr. Shih responded that it provided access to residents’ progress for ACVECC diplomates and committees needing to monitor resident and residency performance.
iv. Dr. Sinclair asked if the site was secure. 
Dr. Shih responded that it was encrypted but he was not sure of the extent of the security.
v. Dr. Wetmore asked what exactly the ACVA would be paying for. 
Dr. Shih responded that it was to convert the ACVECC resident monitoring website to a format useful to the ACVA.
vi. Dr. Smith noted that having online resident tracking would help. The question is whether this is where the ACVA wants to spend its money.
vii. Dr. Shih offered to send his link to the ACVECC website the other directors. 
1. Dr. Wetmore asked whether Dr. Shih’s link would approach the site from only a resident’s perspective.
2. Dr. Shih acknowledged that it would and offered to contact ACVECC again to see if they would provide the password for the diplomate side. 
viii. Dr. Matthews asked if this website would be compatible with the ACVA site. 
Dr. Shih responded that it would be separate but could be linked to the College site.
b. Dr. Read reported that he had investigated the “one45 log management system” further.
i. The company provided:
1. a sample screen to illustrate the system
2. a reference from Kansas State University published in the Journal of Veterinary Medical Education in 2011.
3. a quote for setting up the system for the ACVA of $8,100 for the initial set up and $6,000/year to rent the customized resident logbook software plus $600/year for hosting the site.
4. Dr. Read sent these documents to the Directors.
ii. The system can:
1. track residents anyway we want.
2. provide a searchable database to generate reports.
3. schedule resident activities.
4. allow evaluations by faculty.
5. be accessed from any mobile device.
iii. Dr. Read suggested that some of the annual fee could be passed on to the resident. Dr. Wetmore questioned how reasonable it would be to charge schools or residents for an ACVA function.
c. Dr. Clark-Price commented that the University of Illinois uses a student grading system provided by e.value.com. He found it to be helpful and seamless.
d. Drs. Sinclair and Smith noted that their residents are stressed by the current ACVA case & activities template.
e. Dr. Read suggested that there are other student tracking programs available.
Dr. Wetmore reported that Tufts is currently looking into a similar system.
f. Dr. Wetmore suggested that a subcommittee of 2 or 3 people investigate several options and report to the Board with recommendations.
i. Dr. Shih cautioned that before doing so specific goals should be identified to limit the scope of the project. Otherwise it could become unmanageable.
ii. Dr. Wetmore commented that perhaps the Board could set those goals.
g. Dr. Wetmore moved that a subcommittee be created to investigate online residency tracking systems. Second by Dr. Shih.*
i. Dr. Smith asked for suggestions of who might be asked to be on the committee. 
1. Dr. Sinclair suggested Drs. Read, Shih and Clark-Price as they already have experience with the options.
2. Dr. Read noted that he did not have a resident .
3. Dr. Smith suggested the chairs of the Residency Training and Credentials Committees, Dr. Posner and Dr. Martin, respectively.
ii. Dr. Donaldson asked about setting the goals.
Dr. Read suggested that the subcommittee might come up with the goals independently.
iii. Dr. Smith agreed to contact Drs. Posner and Martin.
iv. Dr. Read suggested that the system be ready by July in time for the next group of incoming residents. 
4. Fund raising for ACVA Foundation and contributions from industry (Drs. Donaldson and Wetmore)
a. Dr. Wetmore reported that she had spoken with:
i. Dr. Cheryl Blaze, fundraising member of the Foundation Committee, who explained that she had found industry unwilling to contribute money to a general fund where they would be unable to control how it might be used.
ii. Dr. Alicia Karas, nominated chair of the Annual Meeting Committee, who explained that she was too busy to be chair of the committee.
b. Dr. Wetmore asked how the Board thought the ACVA should approach soliciting contributions. She proposed that there be a plan and companies that are approached be given defined options, e.g. general research, resident travel, support of the online resident tracking, the annual meeting, etc.
c. Dr. Matthews pointed out that there was a Foundation Committee that is responsible for raising funds.
Dr. Wetmore suggested that it was the Boards responsibility to make connections with individuals in industry to ask for money for specific projects.
d. Dr. Smith commented that the University of Wisconsin asks every section of the school to list what they would like to have and provides the school-wide list to donors from which to choose to choose a gift.
i. Dr. Donaldson asked what specific items the ACVA could list.
ii. Dr. Wetmore recalled that last fall Novartis had shown some interest in supporting an ACVA booth and part of a combined effort to educate. 
e. Dr. Smith asked what the next step might be since no one has experience with marketing.
i. Dr. Wetmore suggested 2 or 3 people brainstorm on what to do.
1. Dr. Shih commented that the group include a member from the Foundation Committee.
2. Dr. Smith noted that this was also somewhat in the domain of the 2 ad hoc outreach committees recently appointed by Dr. Pypendop.
Dr. Mama pointed out that it might be premature for the society outreach committee to consider fund raising since there is no society. Also, when there is a society it will be bigger than the ACVA.
f. Dr. Smith called for a motion.
i. Dr. Wetmore moved that a subcommittee comprised of 1 or 2 members of the Board and Foundation Committee be formed to explore ideas on how to approach industry for financial support.*
ii. Seconded by Dr. Shih who also volunteered to serve on the subcommittee.
iii. Further discussion:
1. Dr. Mama asked if someone from industry might serve as well.
2. Dr. Wetmore expressed the opinion that someone from industry would have too much interest in what would benefit industry and not on what the ACVA would want.
3. Dr. Shih asked how much power of decision would the subcommittee have, i.e. would they be able to accept a contribution without Board approval.
4. Dr. Mama commented that this committee was not being asked to actually solicit funds but to come up with a plan on how to do so.
iv. Dr. Smith called for a vote: there were none against.

*Belatedly, Dr. Donaldson reminded the Directors that the authority to appoint committees rested with the President, not the Board.

B. New

1. Re-imbursement for meals/drinks for ACVA related tasks (Dr. Smith)
a. Dr. Smith explained that:
i. the 3 committees involved in developing the exam are critical to its responsible creation and analytical review. 
ii. there is currently no consistent policy for reimbursing the expenses incurred by the member’s participation in review and development sessions and administering the oral exam.
b. Dr. Donaldson provided the information that currently:
i. the oral exam members are reimbursed for their hotel rooms for the nights necessary for their participation in the exam and were given a $30/day per diem.
ii. the other committees (MCQ and Essay Review) are reimbursed for all expenses. 
Dr. Mama pointed out that the breakfast and lunch are provided at the oral exam.
c. Dr. Mama commented that having their meals covered by the ACVA was a perk for these diplomates who are giving a lot to the College. It is a thank you.
d. Dr. Wetmore asked how the fact that people would be eating if they were at home should be taken into account.
Drs. Mama and Mathews both noted that the cost of eating at home was considerably less than at any restaurant in a city.
e. Dr. Smith again suggested that there be a consistent policy.
f. A number of suggestions were offered:
i. Dr. Donaldson noted that IVECCS provides a $30.00 per diem plus lunch tickets. Dr. Mama added that food is also available in the IVECCS speaker room.
ii. Dr. Mama suggested that if 2 meals are provided by the ACVA, a $30 per diem is adequate but if no meals are provided the per diem should be higher, i.e. $50.00.
iii. Dr. Wetmore suggested a maximum of $20 for lunch and $30 for dinner.
iv. Dr. Smith noted that the per diem should be conservative. It should be enough to cover a nice meal but not an extravagant one.
v. Dr. Mama suggested $10 for breakfast, $15 for lunch and $25 for dinner. Dr. Smith concluded $50/day.
vi. Dr. Clark-Price reported that the University of Illinois provided $38/day.
g. Dr. Matthews and Smith reiterated the need for a consistent and fair policy.
h. Dr. Clark-Price moved that there be a 2 payment structure composed of a “no-meals- provided” level and a “meals-provided” level. Second by Dr. Matthews (?). There were no votes against.
i. Dr. Smith called for a motion on the actual value for these per diem levels.
i. Dr. Clark-Price proposed that each Director find out what his/her University provided.
ii. Dr. Smith asked that the Directors do this and send the information to her to summarize. The result could be voted on at the May teleconference or by email.

2. Web site update (Drs. Donaldson and Berry)
a. Dr. Berry was tied up in clinics and unable to attend. 
b. Dr. Donaldson reported that quite a lot of work had been done on the website in March. She had hoped Dr. Berry would be on the teleconference for the discussion of online resident tracking and voting so she could coordinate her ideas with those of the Board.
c. Dr. Smith proposed putting the web site on the May agenda.

3. Status of ad hoc committee on equipment standards (Dr. Smith)
a. Dr. Smith:
i. had sent the Board chairman Dr. Cuvelliez’s initial draft prior to the teleconference.
ii. reported that Dr. Cuvelliez had sent this to the committee but not received any feedback.
iii. noted that in light of the recent posting on the ACVA listserve of a problem bain circuit, the need for some equipment guidelines seemed relevant.
b. Dr. Read commented that he thought he was on the committee but had not received any emails from Dr. Cuvelliez.
c. Dr. Smith asked who was on the committee. Dr. Donaldson has no record.

4. ACVA support of resident review sessions (Drs. Clark-Price and Donaldson)
a. Dr. Clark-Price provided some background:
i. When he studied for ACVIM boards there were several review sessions for exam candidates.
ii. When he studied for ACVA boards he organized a review session at Illinois with Drs. Shih and Tranquilli and a pharmacologist.
iii. These sessions have continued annually at other veterinary schools, notably at Florida and most recently at NCSU.
iv. The sessions are loosely organized and depend on one or more recent diplomates taking the initiative.
v. They have proven as important as venues for residents and exam candidates to meet and support one another as for didactic preparation for the exam.
vi. He suggested that ACVA involvement might result in better organization and some advanced planning.
b. Dr. Shih reported that he has participated in all of the review sessions. Many of the speakers are recent diplomates.
c. Dr. Smith asked if there was concern that the sessions will discontinue. 
Dr. Clark-Price responded that he thought there was.
d. Dr. Clark-Price suggested that the ACVA might arrange for various veterinary schools to host the session a few years in advance and communicate the schedule, date, site etc. through the website and/or executive secretary.
i. Dr. Wetmore commented that perhaps there could be a rotating schedule to all the vet schools with residency programs.
ii. It was noted that members of the exam committee should not be allowed to participate in the review sessions.
e. Dr. Matthews commented that if the current system has been working well, then perhaps it should be left to continue as is. She pointed out that if the ACVA sponsors these sessions there could be a conceived conflict of interest. There might be the misconception that information specific to the exam would be covered.
f. Dr. Read agreed and noted that an ACVA-endorsed review that not all candidates are able to attend could be construed as giving an unfair advantage to those who did attend.
g. Dr. Wetmore asked whether the speakers, as recent diplomates, were conveying information from the previous year’s exam. She noted that exam candidates are now required to sign a copyright acknowledgement stating they will not disclose the content of the exam to any 3rd party.
i. Dr. Clark-Price responded that actual exam questions are not covered.
ii. Dr. Read noted that the NCSU review session included discussion of exam technique, i.e. how to write an essay, but not the essay topics.
iii. Dr. Shih commented that the subjects covered in the review session change each year depending on the available faculty. He wondered if the Board should review the topics.
h. Dr. Read asked if 1st or 2nd year residents attended. 
Drs. Clark-Price and Shih answered yes.
i. Dr. Read suggested that the ACVA might organize annual review sessions with rotating topics.
j. Dr. Donaldson reminded the Directors that there are other models for resident review sessions:
i. The AVA holds resident education sessions the day before their spring (? and fall?) meeting.
ii. IVECCS offers several half-day sessions reviewing basic topics, e.g. respiratory physiology, coagulation, acid-base interpretation, primarily for ACVECC residents but to which ACVA and other residents are invited.  
k. Dr. Shih commented that part of the problem with organizing the sessions has been communications. He proposed that the website be used for this purpose.
5. Resident list serve (Drs. Clark-Price and Donaldson)
a. Dr. Clark-Price again provided background. He set up a candidates' listserve out of Illinois when he was studying for the exam and kept it going for a year or 2 but stopped because it required annual updates that were difficult for him to do.
b. Dr. Donaldson reported that she had discussed with Drs. Ludders and Wong creating a resident/candidates listserve at Cornell.
i. Dr. Ludders reported that it would not be difficult to do.
ii. There are clearly pros (resident forum and communications between the residents/exam candidates as an independent population and the ACVA) and cons (lack of diplomate oversight, redundant of the listserve which is a larger resource, annual updates)
c. Drs. Clark-Price and Shih agreed that the content needed to be monitored by a few diplomates to prevent exchange of misinformation or to suggest additional resources.
d. Dr. Smith concluded that:
i. the review sessions are great as they are and the Directors were in agreement that they should be continued. 
ii. the Board recommends establishing a resident/candidate listserve to improve communications among residents and with the ACVA. 
e. Dr. Clark-Price noted that the listserve would facilitate organization of the review session.

6. Re-certification process and update (Dr. Donaldson)
a. Examples of re-certification procedures from the Dermatology and Critical Care Colleges and the re-validation proposal drafted for the ACVA by Drs. Matthews and Doherty in 2009.were sent to the Board prior to the teleconference. 
b. Dr. Donaldson reported that she had sent the same documents to the ad hoc Re-certification Committee. Its chair, Dr. Pettifer, had responded that he would act. Dr. Matthews, a member of the committee, confirmed this exchange.
c. Dr. Smith noted the difficulty the ACVA faced in trying to set criteria that the spectrum of its diplomates could meet. 
Dr. Matthews acknowledged that the challenge was to find a balance.
d. Dr. Smith asked when the ACVA needed to have a re-certification requirement in place.
Dr. Donaldson responded that the AVMA/ABVS deadline was 2016.

Dr. Smith asked for other business.

1. Dr. Clark-Price asked who would contact Dr. Ludders about the resident listserve. Dr. Donaldson said she would as she has already discussed it with him

2. Dr. Read reported that he had some information on online voting and the system used by the ACVS was easily available and inexpensive.

3. Dr. Smith reminded the Directors of the proposed amendments to Article VII of the Constitution and that Drs. Pypendop and Steffey would be presenting their recommendations at the May teleconference.

Dr. Matthews moved that the meeting be adjourned; second by Dr. Clark-Price; there were no votes against. 

The teleconference adjourned at 5:00 pm EST.

Respectfully submitted,			

Lydia Donaldson, VMD, PhD, Dipl. ACVA						April 6, 2012
ACVA Executive Secretary




Notes from the Executive Secretary

1. Dues have been paid by 166 of the 194 active members (85.6%). Several have indicated that payment is on its way. 
2. The dues notice has attracted $3,505 in contributions to the Foundation.
3. The written exam preparation is on schedule thanks to an efficient MCQ committee and Dr. Barter and Dr. Sinclair’s diligent supervision of the essay writers.
4. The organizers of SACMA Symposium 2012 sent a letter to the ACVA thanking it for its support. 1,000 students from the US and 40 international students participated.
5. 14 recipients of the ACVA Student Proficiency Award have been identified.
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