Minutes of the ACVA Board of Directors Teleconference
Monday, October 8, 2012, 3 pm EST

Dr. Smith initiated discussion at 3:11 pm despite the lack of a quorum but in interest in accomplishing something. A quorum was achieved when Dr. Pypendop joined the call. These minutes follow the agenda not the chronology of the discussion.

The meeting was called to order by Dr. Smith at 3:22 pm EST. 

In attendance were Drs. Clark-Price, Mama, Smith, Steffey, Wetmore and Pypendop. Drs. Matthews, Read and Sinclair were unable to attend. Dr. Shih reported later that he was caught up in busy clinics.


Administrative Business

1. Approval of Minutes from BOD teleconference August 2012
Dr. Smith called for discussion, there was none; called for a vote to accept the minutes; all were in favor.

2. Approval of Minutes from BOD meeting September 2012 (Exam Results)
Dr. Smith called for discussion, there was none; called for a vote to accept the minutes; all were in favor.

3. Approval of Minutes from Annual Meeting September 2012
a. Dr. Smith called for discussion
i. Dr. Steffey asked for clarification of item 8,b,i,1,d on page 3.
“Candidates repeating 1 section as a result of their performance in 2011 were allowed to take only 1 day this year but were told they would have to repeat both days in 2013.”
ii. Dr. Pypendop suggested the following: 
“Candidates repeating 1 section as a result of their performance in 2011 were allowed to take only 1 day in 2012 but were told they would have to repeat both days in 2013 if they failed again in 2012.”
iii. Dr. Donaldson made the revision.
b. Dr. Smith called for a vote to accept the minutes as corrected; all were in favor.

Old Business

1. Final approval of P & P wording for complaints against Diplomates: Dr. Smith
a. The document was sent to the Directors prior to the teleconference.
b. Dr. Smith called for discussion; there was none; called for a vote to accept the document; all were in favor.

2. MCQ Data Base Manager and software considerations: Dr. Pypendop
a. Dr. Pypendop reported
i. Dr. Barter will not be able to manage the databank this year given that it will require a considerable time commitment to reorganize the questions, set up new software and create the 2013 exam. She expressed interest in helping and perhaps being the manager at a later date.
ii. Dr. Peter Pascoe has offered to manage the databank and, during the appeals against the 2012 written exam results in July, Dr. Doris Dyson expressed an interest in helping.
b. Dr. Pypendop asked the Board for guidance on whom to ask to take on what tasks.
i. Dr. Wetmore suggested that since Dr. Dyson had offered first, perhaps she should be given the choice first. 
ii. Dr. Smith suggested that when Dr. Dyson is approached, she be informed of the outdated software and given the option of what or how much she would like to do.
iii. Dr. Pypendop commented that the software did not necessarily need to be updated this year as it was getting close to time to create the 2013 exam and the new databank manager might want to explore the options.
iv. Dr. Mama pointed out that Dr. Pascoe is on the exam committee and wondered if having him generate the MCQ exam would allow him too much influence on the exam content. 
Dr. Pypendop explained that although Dr. Pascoe would pull the MCQs for the exam from the databank, the MCQ Committee evaluates each question and revises, completely rewrites or even discards any they decide are not good questions. 
c. Dr. Smith confirmed that Dr. Pypendop would contact Dr. Dyson first and then Dr. Pascoe. 

3. Public outreach committee - do we want to give them the OK on the Facebook page: Dr. Smith
a. A proposal for an ACVA Facebook Page written by Dr. Jon Congdon was emailed to the Directors prior to the teleconference.
b. Dr. Smith asked the directors for their opinions of the Facebook proposal
i. Dr. Clark-Price commented that the proposal looked good. He also noted that a nice feature to facebook is that it can be changed easily once it was up.
ii. Dr. Steffey asked what the financial and manpower commitment would be in both the short and long term.
1. Drs. Smith and Clark-Price responded that Facebook is free.
2. Dr. Smith noted that Dr. Congdon has time now to maintain the page but that he had indicated in the proposal that he would recruit other diplomates to participate.
a. Dr. Donaldson reported that at least 1 diplomate had suggested the ACVA create a Facebook page in the past.
b. It was concluded that there are probably a number of younger diplomates who would be willing to help maintain the page.
c. Dr. Smith noted that having a Facebook page would allow the ACVA contact with anyone on Facebook which includes other veterinary specialty colleges, veterinarians, owners and industry. 
i. Dr. Wetmore noted that facebook would be a more rapid route for practitioners and owners to access general information about anesthesia and to find a veterinary anesthesiologist. 
ii. Dr. Clark-Price pointed out that the ACVA can also use the page for advertising and to promote sharing of information.
iii. Dr. Smith reported that the Wisconsin veterinary teaching hospital caseload has increased since it launched a Facebook page although the added visibility was probably only 1 of many factors.
d. Dr. Smith called for a vote to approve the Facebook proposal presented by the Outreach Committee; all were in favor.
e. Dr. Smith will contact Dr. Fernando Garcia-Pereira, Committee chair, and Dr. Jon Congdon, proposal author, to tell them to proceed.

4. Report from BOD members who attended WCVA and met with AVA: Drs. Pypendop, Mama, Steffey, Sinclair and Read
a. Dr. Mama reported that the 5 ACVA Board members met with Drs. Peter Kronen (president), Kathy Clarke (VAA editor), Louise Clark (treasurer) and Pamela Murison (abstract editor) of the AVA.  
b. Dr. Pypendop reported that there was agreement that a North American AVA would work better if the ACVA was involved in its development. The details of what the relationship would be with the parent organization were not discussed.
i. Dr. Wetmore suggested that the ACVA write down specific questions for the AVA.
ii. Dr. Mama reported that Dr. Clark said she would send more information.
c. Dr. Pypendop noted that there were some financial constraints on the AVA because it is classified as a charitable organization.
d. Dr. Pypendop also reported that the South American chapter of the AVA is going to be launched the first week in November.
i. Dr. Donaldson suggested that the organizers of the South American AVA be asked how they have structured their organization and relationship with the parent AVA.
ii. Dr. Pypendop said he would look into who was leading the South American organization.

New Business

1. Collaboration with ECVAA for MC questions? Dr. Mama
a. Dr. Mama reported that she met informally with Drs. Klaus Otto and Lynne Hughes, members of the ECVAA exam committee.
i. The ECVAA has similar logistical problems with their exam.
ii. The possibility that the 2 Colleges might collaborate on generating new questions that would then go into both databanks was discussed.
iii. The exams administered by the 2 Colleges would remain distinct and different.
iv. Dr. Hughes plans to contact Dr.Mama.

2. Report on fund-raising plan: Dr. Wetmore
a. An outline of ACVA Fundraising written by Dr. Wetmore was emailed to the Directors prior to the teleconference.
b. Dr. Wetmore summarized:
i. Sources of funding:
1. Industry = pharmaceutical (do not fund research not involving their own products), equipment, publishers
2. Private = ACVA diplomates, clients, referring veterinarians 
ii. Areas needing funding: foundation, annual meeting, the College’s general functions
iii. Methods of recruiting donors: a single, centralized person or committee that supports all 3 areas.
c. Dr. Wetmore proposed several fundraising strategies
i. Offer to advertise on the webpage, facebook, newsletters for industrial sponsors
ii. Identify specific areas for funding under the Foundation that would attract support from specific members of industries or individuals.
iii. Publicize the need for donations and how contributions can be made in newsletters or on the website and facebook page.
d. Dr. Clark-Price suggested that if requests for sponsorship guaranteed advertising on the facebook page, millions of facebook users would be exposed. 
Dr. Smith agreed and noted that the Facebook page can be used to improve the ACVA’s public profile.
e. Dr. Smith commented on what a big job it will be to market the ACVA. She noted that larger organizations have professional marketing teams. She asked how the ACVA could do this.
Dr. Clark-Price noted that to grow the Foundation, it would really need its own staff to push members and outside interests to contribute.
f. Dr. Wetmore suggested that when the North American AVA is functioning, it will provide a larger resource and perhaps the fundraising efforts could wait. 
Dr. Clark-Price reminded the Directors that the advancement of veterinary anesthesia is part of the ACVA’s mission and sitting back to wait for the NA-AVA while concentrating only on certifying new specialists does not advance that objective.
g. Dr. Donaldson asked who would do this and how; is the ACVA willing to hire professional fundraisers?
i. Dr. Clark-Price suggested a monthly newsletter to make the ACVA more visible and provide a platform for sponsor advertisement.
ii. Dr. Smith suggested a part-time marketer.
iii. Dr. Clark-Price admitted that ACVA diplomates are not trained.
iv. Dr. Pypendop commented that it would need to be an individual with time and interest. If such a person does not exist in the College, then how an outside marketer would view this project and how much it would cost should be investigated.
v. Dr. Smith stated that she had a friend with a marketing company who she could consult on what would be involved and roughly what it would cost.
vi. Dr. Wetmore suggested looking at the American Society of Anesthesiologists model.
h. Dr. Wetmore offered to construct a proposal for approaching the ACVA’s current sponsors.
i. Dr. Smith asked the Directors if the Foundation’s current fundraising efforts should be stopped.
Dr. Clark-Price responded that all fundraising should be stopped until the ACVA has a unified approach. Dr. Pypendop agreed
j. Dr. Steffey commented that these efforts should remain within the realistic expectations of the ACVA.
k. In summary, Dr. Wetmore will construct an approach to the ACVA’s current corporate sponsors, Dr. Smith will consult her friend in marketing and the Foundation Committee will be asked to stop its fundraising efforts until a centralized, coordinated fundraising plan is developed.

3. IACUC oversight (or lack there-of) in considerations of abstracts for ACVA meeting: Feedback requested from Drs. Craig Mosley and Daniel Pang: Dr. Smith
a. An email from Dr. Mosley posing the issues was sent to the Directors prior to the teleconference.
b. The abstract submission system has been improved by Drs. Mosley and Pang over the past couple of years. 
i. Among the improvement is the request for IACUC approval for research reported in the submitted abstracts.
ii. This has led to concerns over:
1. what to require of abstracts reporting research done in private practice where no institutional IACUC exists
2. how to handle abstracts reporting work that has IACUC approval but the reviewers and editors questioned whether the subject treatment was appropriate.
iii. Drs. Mosley and Pang have requested guidance from the Board.
c. Dr. Wetmore reported that Tufts created a clinical review system for studies on client owned subjects that is separate from the IACUC.
i. Dr. Smith, Clark-Price and Mama reported that their veterinary schools require that studies using client owned subject pass IACUC.
ii. Dr. Mama pointed out that even in a relatively large private practice it is likely that people involved in the study would be on the review committee.
d. Dr. Pypendop noted that the animal welfare act does not cover client owned animals and IACUC review is only required for research using laboratory animals.
e. Dr. Smith suggested that a perhaps a client consent form be required.
f. Dr. Steffey pointed out that these abstracts are for the ACVA meeting and the ACVA can set the rules as it wishes. A carefully worded, general statement on ethical standards should be sufficient.
i. Dr. Pypendop added that under such a general statement, the reviewers and editors can flag any abstracts that appear to be unethical. 
1. The editors can request further information from the authors and make the final decision on whether to accept or reject the abstract. 
2. This would allow rejection of studies that were suspect despite having IACUC approval.
3. This would be more trustworthy than having someone, perhaps with a conflict of interest, signing off on a study protocol.
g. Dr. Smith concluded that Drs. Pang and Mosley should be told to rely on the judgment of the reviewers and themselves, the editors, when they suspect unethical treatment.
i. Dr. Pypendop advised that there be a general statement in the instructions to authors to establish that the ethical care and use of the animal subjects would be considered in the review.
ii. Dr. Clark-Price added that the statement should also include the ACVA abstract editor’s right to reject a submission on ethical grounds.
h. Dr. Smith will relay the Board’s recommendation to Drs. Mosley and Pang. 

4. Non-ACVA registered programs and candidates applying for credentials: Feedback requested from the Credentials Committee: Dr. Smith
a. Dr. David Martin was unable to attend the teleconference to explain the issue.
b. The topic will be taken up at the November teleconference.

5. VAA email from Martin Tilly: Dr. Pypendop
a. Dr. Pypendop had forwarded Mr. Tilly’s request for the ACVA’s approval of VAA’s changes to its copyright agreement to the Directors earlier in the month. 
b. Drs. Smith, Pypendop and Clark-Price agreed that the new copyright transfer agreement looked acceptable and pretty standard.
c. Dr. Pypendop pointed out that it was not unreasonably restrictive and still allowed authors to send copies of their paper to colleagues.
d. Dr. Steffey furthered the discussion by asking if the North American editors of VAA had been consulted.
i. Dr. Pypendop offered to ask Drs. Pascoe and Trim for their opinions.
ii. Dr. Smith proposed that Dr. Pypendop report their response to the Board by email and an email vote on the issue be taken so a timely response can be returned to Mr. Tilly.

6. Sample Multiple Choice Questions for candidates: Dr. Smith
a. Dr. Smith asked Dr. Donaldson to explain:
i. A request for MCQs had been made by a testing coach consulted to assist an exam candidate who has failed the written exam 5 times.
ii. In the past the ACVA has discussed making sample MCQs available.
iii. Sample essay questions are sent to candidates with the welcoming email each year.
b. Dr. Pypendop reported that there were sample MCQs on the old website when he took the exam and that some of these also appeared on the exam. In his opinion: 
i. Sample questions should be made available.
ii. they be removed from the MCQ databank.
c. Dr. Donaldson pointed out that there was no databank manager to pull the questions.
i. Dr. Smith suggested the MCQ Exam Committee could access them.
ii. Dr. Pypendop suggested the MCQ Exam Committee generate new questions. 
iii. Dr. Smith suggested newly generated questions would not be the same or necessarily representative of those on the exam.
iv. Dr. Donaldson offered to pull 10 questions from the 2012 MCQ tests and consult with Dr. Becky Johnson, chair of the MCQ Exam Committee, on the choices.
d. Dr. Smith asked Dr. Donaldson to do this to avoid an unpredictable delay.
e. Dr. Steffey suggested that the sample questions not be put on the website but be sent with the candidates’ welcoming email.

7. Dr. Smith asked if there was any more business.
Dr. Steffey asked if there had been a decision on how to handle the backlog of papers ready for publication in VAA as discussed at the Annual Business Meeting. He asked whether Dr. Pascoe had put the question to the College as chair of the VAA editorial board or as outgoing editor.
i. Dr. Clark-Price answered that it was his impression that Dr. Pascoe requested input from the membership as the outgoing editor.
ii. Dr. Donaldson reported that she had asked Dr. Pascoe if he wanted the question put to the ACVAdiplomates listserve to generate a response.* 

The teleconference was adjourned at 4:52 pm EST.

[bookmark: _GoBack]Dr. Smith reminded the Directors that the next teleconference would be Monday, November 5th at 3 pm EST.

Respectfully submitted,


Lydia Donaldson, VMD, PhD, Diplomate ACVA
ACVA Executive Secretary						October 16, 2012


Notes from the Executive Secretary
1. Diplomate plaques have been mailed.
2. The ACVA’s annual report to the ABVS is due November 1st and is being prepared.
3. 10 Multiple Choice Questions have been selected, approved by Dr. Johnson and sent to help the exam candidate. 



*Dr. Donaldson did not, at that time, remember that he had responded. In a later email to the Directors, she reported that Dr. Pascoe had responded and informed her that the VAA editorial board had proposed adding an extra issue each year that would be online only.
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