Minutes of the ACVA Board of Directors Teleconference
Monday, March 5, 2012, 3 pm EST

The meeting was called to order by Dr. Smith at 3:02 pm, EST.

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

Administrative Business

Approval of Minutes from BOD meeting February 2012
Dr. Smith called for comments; there were none and no votes against approval.

Business to be Addressed

A. Ongoing and Unresolved
1. Location of 2012 ACVA business meeting (Pypendop)
a.  Dr. Pypendop summarized the situation
i. The Board of Directors has been discussing whether to hold the meeting at the WCVA in South Africa or at IVECCS in San Antonio.
ii. Several member of the WCVA Council expressed strong disappointment in response to the ACVA’s recent announcement about abstracts for the ACVA Scientific Meeting with IVECCS. 
a. They feel that all ACVA activities should be at the WCVA as are those of the ECVAA and EVA.
b. To them, this is a failure of the ACVA to support the international veterinary anesthesia community.
iii. The Board of Directors should make a definitive decision.
iv. A member of the WCVA Council did suggest to Dr. Pypendop, who is also a member of the Council, that the WCVA might consider meeting in the spring since this scheduling conflict has existed since the first WCVA.
b.  Dr. Smith commented that it was notable that the WCVA would consider moving its date.
c.  Dr. Clark-Price asked who the Board should show more loyalty to: the ACVA or WCVA.
d.  Dr. Pypendop reported
i. that several diplomates have told him they plan to go to the WCVA. Few, in the current economic climate, are likely to go to both meetings.
ii. at the last WCVA in Glasgow, it was felt that the number of attendees was influenced by the closely scheduled ACVA meeting. Likewise, the attendance at the ACVA meeting that year was influenced by the WCVA. 
iii. The issue of poor support of the WCVA by the ACVA was discussed by the WCVA Council in Glasgow.
e. Dr. Pypendop also commented that the Business Meeting should be held at where there would be the most diplomates.
f.  Dr. Smith noted that although the pressing issue was this year’s business meeting, if the WCVA is moved to the spring, the ACVA Board would be able to encourage members to attend the WCVA without jeopardizing its own meeting.
g. Dr. Pypendop commented that it was a shame more ACVA members and residents do not go to the WCVA. 
Dr. Reid reported that he had not spoken to anyone who is planning to go to the WCVA.
h. Dr. Wetmore asked if it has been the policy for the ACVA to hold its meeting separate from the WCVA except when the WCVA is held in North America.
Dr. Pypendop responded that this was not written anywhere but it has been the policy.
i. Dr. Mama asked how many of the Directors planned to go to the WCVA. 
i. She noted that the oral exam will be held at IVECCs and that the Board had to meet to approve the outcome of the exam. 
ii. She suggested that perhaps a straw poll of the membership would allow the Board to make a more informed decision.
iii. Drs. Sinclair and Mama, both involved in the oral exam, commented that they planned to leave IVECCS after the Board meeting to approve the oral results in order to be able to go to the WCVA.
j.  Dr. Clark-Price expressed concern that there would not be a quorum of Directors at IVECCS to approve the outcome of the oral exam.
k.  Dr. Wetmore suggested that the business meeting might be web-based so diplomates could attend other meetings, such as the ASA, that are held in the fall.
l.  Dr. Smith asked what the next step toward resolving the issue should be.
m.  Dr. Pypendop was of the opinion that a straw poll would help the Board reach a fair decision.
i. Dr. Smith expressed concern about the wording of the poll.
ii. Dr. Clark-Price commented that the College might see this as a mixed message: ACVA abstracts and lectures are to be given at IVECCS but the business meeting may be in South Africa.
iii. Dr. Sinclair pointed out that a poll would allow the membership to participate.
n. Dr. Pypendop moved to post an inquiry to the diplomates’ listserve asking members which of the meetings they planned to attend. Second by Dr. Wetmore; there were no votes against.
o. Dr. Read offered the use of his subscription to SurveyMonkey and to help construct and issue a web-based poll. 

2. Constitution Article VII – see attached (Pypendop)
a.  Dr. Pypendop has broken the proposed changes down to 2 issues:
i. Timing of the balloting:
a. The Board would decide when the ballots should go out
b. There be a fixed return interval of 30 days.
c. His concern was that a more flexible return interval might allow arbitrary extensions that could influence the outcome.
ii. Determination of the outcome: 
a. An affirmative vote from 2/3rd of the votes cast 
b. A concern is that this might allow the Constitution to be amended if only 3 votes are cast with 2 in favor.
c. Basing the results on votes cast prevented people who are not interested enough to return the ballot from influencing the outcome. 
b.  Dr. Donaldson suggested that a quorum be set on the required number of votes cast.
i. Dr. Pypendop asked what it should be to be representative but not overly stringent. He suggested 70-75%.
ii. Dr. Smith commented that requiring a 75% return would be as difficult to meet as the current requirement.
iii. Dr. Pypendop pointed out that the current affirmative 2/3rd vote of the entire voting membership requires that 90% of the voting membership participate. Requiring 2/3rd of 75% of the voting membership would be less stringent.
iv. Dr. Clark-Price commented that the average return on mail ballots is reportedly 66%. Therefore a 75% return might be difficult to achieve. 
v. Dr. Mama suggested a minimum requirement of 50%.
vi. Dr. Smith commented that the number should be high enough to be representative of the membership.
vii. Dr. Steffey noted that the current situation sets the bar for acceptance too high. The challenge is how to lower it appropriately without allowing passive abuse, i.e. disinterest and failure to vote to affect the outcome.
c.  Dr. Clark-Price suggested that the return deadline be defined more clearly. It should specify that the ballot must either be in the hands of the executive secretary or post marked within 30 days.
i. Dr. Donaldson reported that she has used the postmark in the past.
ii. Dr. Mama commented that foreign ballots would not possibly be returned within 30 days of being sent out.
iii. Dr. Steffey suggested extending the deadline to more than 30 days.
iv. Dr. Smith agreed that the problem with using the postmark is that mail delivery is unpredictable.
v. Dr. Shih noted that it often takes 90 days for mail from Brazil.
vi. Dr. Donaldson suggested that there would probably not be many late arriving return ballots and their impact would likely to be small.
vii. Dr. Shih suggested that if a late ballot postmarked within the designated 30 days did affect the outcome, the results could be adjusted.
d.  Dr. Read suggested all voting be done electronically, whatever the cost.
i. Dr. Smith agreed.
ii. Dr. Read noted that the wording in the Constitution still needed to be clarified but that the ACVA also look into methods of online balloting.
iii. Dr. Clark-Price agreed that there needed to be a well spelled out paper option in the Constitution.
iv. Dr. Smith asked Drs. Read and Donaldson to look into online voting options.
e.  Dr. Smith asked if the Directors wanted to resolve the wording issue today. The consensus was to do so.
f.  Dr. Smith called for a motion on items d & e which Dr. Pypendop had proposed as:
 “d. The Executive Secretary shall mail a ballot to each voting member, or initiate electronic balloting, at a date determined by the Board of Directors. The proposed amendments will be included in the mailing or be posted on the voting site. 
e. Ballots received by the Executive Secretary within 30 days following initiation of the voting shall be considered valid. In the case of electronic balloting, ballots completed within 30 days following initiation of the voting shall be considered valid. The deadline for ballot reception or completion of the electronic vote shall be specified on the ballots, or in the case of electronic balloting, posted on the voting site. The ballots to be returned by mail shall be sealed in a plain envelope, enclosed in a certification envelope with the name of the voting member in print and his/her signature."

i. Dr. Sinclair suggested adding “postmarked” before “within 30 days in the first sentence of “e”.
ii. Drs. Pypendop and Wetmore commented that the receiving time needed to be specified as well. 
a. Dr. Pypendop noted that if ballots included votes for directors and officers they would need to be returned before January 1st. 
b. Dr. Smith suggested election results should be final sooner than January 1.
c. Dr. Clark-Price suggested adding that the vote would be considered final on December 31st.
iii. Dr. Read suggested that Dr. Pypendop write a final full version of Article VI for the Board to vote on either by email or at the April teleconference.
iv. Dr. Smith moved that Dr. Pypendop re-write sections d & e for the Directors to vote on by email. Second by Dr. Sinclair; there were no votes against.

h. [bookmark: _GoBack]Dr. Smith called for a motion on section f as proposed by Dr. Pypendop: “Approval of amendments shall require an affirmative vote by two-thirds of the votes cast”
i. Dr. Wetmore moved to approve f as written. Second by Dr. Pypendop.
ii. Dr. Sinclair asked Dr. Steffey if his discomfort was with the “two-thirds” or the”votes cast”.
a. He answered that it was with the “votes cast”.
b. Dr. Smith reiterated the concern for 2 out of 3 votes cast determining the outcome.
c. Dr. Clark-Price suggested a requirement that a minimum of 60% of the voting membership must vote.
d. Dr. Wetmore questioned whether this gets back to too high a bar and the onus being put on the Board to emphasize the importance of member participation.
iii. Dr. Pypendop again asked why the Board should be worried about the members who do not care enough to bother to vote. 
Dr. Steffey commented that failure to vote may not always be an indication of lack of interest. The ACVA now has approximately 220 voting members and is growing. Currently it may be feasible to remain a true democracy but sometime in the future, it may have become a representative democracy where the Board, or a similar governing body, makes the decisions.
iv. Dr. Steffey suggested making the requirement simpler. Instead of having 2/3rd of the votes cast by a percentage of the voting membership, just have 1 number, e.g. 50% + 1 of the voting membership.
a. Dr. Smith asked if he meant that amending the Constitution would require an affirmative vote from greater than 50% of the voting membership. 
b. Dr. Pypendop pointed out that this was a simple majority.
v. Dr. Shih commented that Drs. Steffey and Pypendop are saying the same thing mathematically as long as 66% of the voting members cast votes.
vi. Dr. Smith asked if Dr. Steffey would re-write section f and send it to the Board for an email vote.

3. Financial Compensation for ACVA-related tasks (does not include the executive secretary): policy, transparency, general guidelines (Pypendop)
a. Dr. Pypendop noted that the current situation is random and that there should be a written policy for either no or specific guidelines for compensation. 
b. Dr. Sinclair commented that the exam committees should be reimbursed for their expenses. If not, she warned that there may be few volunteers to serve on these committees.
i. Dr. Pypendop clarified that compensation is not the same as reimbursement for expenses.
ii. Dr. Wetmore pointed out that, if spending less money is an objective of this discussion, then the reimbursement for the Exam Committee during the oral need not include a per diem.
iii. Dr. Sinclair also noted that the entire exam committee did not need to stay at the IVECCS hotel. Encouraging them to stay in less expensive satellite hotels would save money.
c. Dr. Pypendop reminded the directors that the issue under discussion was compensation, not reimbursement.
d. Dr. Pypendop moved that the ACVA not compensate any member of the College, except the Executive Secretary, beyond reimbursement for expenses. Second by Dr. Wetmore. There was no further discussion. There were no votes against.

4. ACVA spending for outreach? Contributions to ACVA Foundation? Ideas for generating funds? Ideas for saving funds? (Smith, Mama, Pypendop)
a. ACVA spending for outreach?
Dr. Smith suggested that this topic overlapped agenda item #6, Update on Anesthesia “Society” and asked Dr. Mama to report on progress on the Society.

6.  Update on Anesthesia “Society”
a. Dr. Mama reported that the ad hoc Committee on outreach to veterinarians held a teleconference and had developed a plan of action which they are currently pursuing. This includes:
i. Finding out if the Veterinary Anesthesia Society that was created as a predecessor to the ACVA was still an entity recognized by the AVMA. Dr. Short contacted the AVMA and learned that the Society is no longer listed.
ii. Consider pairing up with a larger group. 
a. The committee considered and decided against IVECCS, IVAPM and several individual species groups 
b. The members concluded that the AVA was the most logical
1)  Drs. Driessen and Caulkett plan to talk with AVA executives
2) A concern is that the ACVA remain visible. This will likely necessitate a change in the AVA name. 
3) Other concerns are feasibility and cost.
iii. The committee members have noted that they are all in favor of the general concept and therefore the committee may not be representative of the ACVA membership.
b. Dr. Smith asked how inclusive the Society would be.
Dr. Mama explained that the Society would be an umbrella organization that would reach out to other groups to encourage their members to join. She commented that the AVA has recently launched a global outreach effort in Brazil and the Far East. 
c. Dr. Wetmore asked why not just have ACVA members join AVA.
d. Dr. Mama envisions an “AVA-America” that would liaise with an “AVA-Global”.
e. Dr. Pypendop agreed that the AVA is the logical group to approach. He also reported that Dr. Kronen, the AVA president, had contacted him regarding the AVA’s campaign to expand internationally.

4. (continued) ACVA spending for outreach? Contributions to ACVA Foundation? Ideas for generating funds? Ideas for saving funds? (Smith, Mama, Pypendop)
b. Ideas for saving funds? 
i. Dr. Smith reported that she had asked Dr. Johnson, chair of the MCQ Exam Committee, how important an annual review of the questions was to the exam process and whether she thought biannual reviews might suffice.
a. The MCQ committee met for 3 days in Davis this year. Traditionally, all expenses are reimbursed by the ACVA.
b. Dr. Johnson felt that an annual review is very important. She commented that the question databank needs a lot of work and this only in part due to the exam restructuring.
ii. Dr. Sinclair reported that 
a. The 2012 Essay subcommittee met for 1.5 days in Guelph. All expenses are reimbursed.
b. Although only in its second year, the work was proving to be important for identifying good topics, drafting outlines for new questions and rewriting old questions with the ultimate goal of creating a databank of essays. 
iii. Dr. Donaldson reminded the Directors that they had previously questioned the need to reimburse exam committee members for meals.
iv. Dr. Sinclair pointed out that the committees could also meet at a more central location to reduce travel costs.
v. Dr. Smith noted that consistent and thorough review of the exam was critical from a liability perspective.
c. Dr. Smith concluded that further discussion on how to control costs on outreach would depend on what the 2 outreach committees decided to do.
d. Dr. Wetmore noted that she had sent a rough estimate of costs for an ACVA booth to the Board last year.

5. Update on web site based log for resident tracking (Shih, Read)
a. Dr. Shih reported he did not have any additional information from ACVECC despite several email inquiries.
b. Dr. Read reported that one45.com was the source of the administrative software used by the University of Calgary. 
i. The software cost is $2,000. 
ii. Additional costs included $60/student and $7,000 for the first year set up.
iii. He will continue to look into the applicability of the system to the ACVA’s goal of tracking residents.
c. Dr. Donaldson commented that this was only the second year annual reports have been required and that she did not have a system for reminding residents last year. She proposes semiannual email reminders to all residents. 
i. Dr. Sinclair noted that she has a hard time remembering to get her residents to comply. 
ii. Dr. Donaldson asked if the directors thought that residents would not submit reports regardless of how many times they were reminded if there were no consequences.
d. Dr. Read concluded that the report submission has to be electronic if for no other reason than it will enable data analysis on residents and residency programs that can be compared to exam outcome.

B. New 
1. Approval of 2011 ACVA Financial Report – see attached (Donaldson)
a.  Dr. Donaldson noted that the Board has seen these numbers in various forms during their discussions of the budget over the last several months. This report is in the traditional ACVA format. Once approved, it will be put on the website for the membership.
b.  Questions were asked about:
i. The discrepancy in dues between 2010 ($73,000) and 2011 ($33,000)
a. Dr. Donaldson explained that in November, 2010, she sent the dues announcement for 2011 with ballots for elections. As a result, a fair number of diplomates paid 2011 dues in 2010.
b. It was noted that with 194 active members the annual dues income should be $58,200.
i. There are currently 194 active members. In 2011 there were 184 and 2010, 174.
ii. (73,000 + 33,000)/2 = 53,000
ii. The effect of the increase in exam fees was noted.
iii. The IVECCS registration – source and discrepancy between years
a. The ACVA receives 20% of the registration income from ACVA-associated attendees at IVECCS
b. The amount reported for 2010 ($9,500) is from 2009, paid in January 2010, and 2010, paid in December 2010. That reported for 2011 (4,554) is from IVECCS 2011.
c. Dr. Donaldson expressed concern that the VECCS numbers of ACVA registrants was quite a bit less than the number of ACVA affiliates she recorded as attending.
Dr. Wetmore pointed out that VECCS is aggressive about recruiting new members and only VECCS members get a discounted registration. Many ACVA-associated attendees may be VECCS members and registering at the discounted rate. 
c.  Dr. Pypendop moved that the 2011 Financial Report be approved. Second by Dr. Shih. There were no votes against.

2. Change to the ACVA bylaws to bring consistency to both bylaws and Credentials Committee on involvement of BOD in appeals. Article I, Section 4 – see attached, (Pypendop)
a.  Dr. Pypendop summarized the issue as:
i. The Constitution, Article IX, section 1, b, states that all committee decisions must be approved by the Board
ii. The description of the appeals process in Article I, section 4 of the Bylaws and in the Appeals Policies and Procedures does not include a step for Board approval.
iii. The description of the Appeals Committee in the Bylaws Article IV, section 6, C, 3, includes a step for Board approval.
b. Dr. Pypendop asked if a step for Board approval should be added to Article I, section 4 of the Bylaws.
i. Dr. Smith expressed the opinion that the Board should be involved.
ii. Dr. Clark-Price pointed out that if the Constitution requires Board involvement then adding it to the Bylaws would make everything agree and prevent confusion.
c.  Dr. Pypendop commented that this is really an omission, not a contradiction.
d. Dr. Smith asked Dr. Pypendop to draft an amendment to Article I to be circulated  to the Board and voted on either by email or at the April teleconference.

3. ACVA comment on FDA-CVM position on compounded drugs (Pypendop)
Dr. Smith proposed this be addressed at the April teleconference. The Directors agreed.

4. Ad hoc committee to review/revise Residency Training Standards (Pypendop)
a. Dr. Pypendop explained 
i. The 2011 Residency Training and Credentials Committees were concerned that some sections of the Residency Training Standards were incomplete or ambiguous.
ii. He had previously considered appointing an ad hoc committee to address these concerns.
iii. Dr. Posner, chair of the 2012 Residency Training Committee, had asked if the committee should look at the Residency Training Standards to update and clarify as necessary.
iv. He has told her to go ahead and to send their recommendations to the Credentials Committee before bringing the revised Standards to the Board.
b. Dr. Pypendop asked if the Board agreed that the standing Residency Training Committee could review the Residency Training Standards and thereby eliminating the need for an additional committee. 
The Board agreed to this plan.

Dr. Smith called for additional business.

1.  Dr. Pypendop reported that he, Dr. Shih and Mr. Martin Tilly of Wiley-Blackwell had come to a decision on the choice of a new North American editor for Veterinary Anaesthesia and Analgesia.
e. There were 2 applicants one of whom was not an anesthesiologist, not a resident of the Americas and less interested in anesthesia that in other areas of veterinary medicine.
f. They interviewed Dr. Trim by teleconference last week and concluded she was well qualified.
g. They recommend that Dr. Trim be offered the editorship.
h. Dr. Wetmore moved that the recommendation be accepted. Second by Dr. Shih. There was no further discussion. There were no votes against.
i. Dr. Pypendop will report to Mr. Tilly.

Dr. Steffey moved that the teleconference be adjourned. Seconded by many. There were no votes against.

The meeting was adjourned at 5:17 pm.


Respectfully submitted,


Lydia Donaldson
ACVA Executive Secretary							March 14, 2012

Notes from the Executive Secretary
1. 74% of the membership has paid 2012 dues.
2. Contributions to the Foundation from the membership in response to the dues notice
3. The Bronze sponsorship of the WCVA has been completed.
4. The 2012 Multiple Choice Exam preparation is complete and the essay preparation is on schedule. 
5. In the past week the website designer and Dr. Berry have made progress updating and restructuring the website.
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