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

In attendance were Drs. Mama, Pypendop, Smith, Steffey. Drs. Clark-Price and Matthews gave prior notice that they would be unable to attend.

The meeting was called to order by Dr. Smith at 3:08 pm EST despite the lack of a quorum.

Administrative Business

1. Approval of Minutes from BOD meeting November 2012 (attached)
Postponed to January, 2013 due to lack of a quorum.

Old Business
1. Annual Meeting Committee status (Dr. Smith)
a. Dr. Smith summarized that the Board, at its November teleconference, agreed with the Committee’s:
i. list and ranking of the goals for the annual meeting.
ii. recommendation that money should be spent to assure high quality, diplomate-level speakers. 
b. Dr. Smith reported that she:
i. had sent the summary of annual meeting finances provided by Dr. Donaldson after the November teleconference to Dr. Greene, the Committee chair. 
ii. would pressure the Committee for a follow-up at the January, 2013, teleconference.

2. MCQ Committee status (Dr. Pypendop)
a. Dr. Pypendop reported:
i. Dr. Dyson has taken over the MCQ databank, has possession of the computer and has been asked to generate the 2013 exam as soon as she can.
ii. Dr. Barter has agreed to help if needed.
iii. Dr. Becky Johnson asked to step down from the chairmanship of the Committee and Dr. Anderson da Cunha has agreed to be chair for 2013.
iv. Dr. Bonnie Hay Kraus has agreed to replace Dr. Jeff Wilson on the Committee.
b. Dr. Sinclair reported that Dr. Dyson is definitely working on the databank.
c. Dr. Donaldson suggested that Dr. Golder, who set up the databank, might be a resource for Dr. Dyson. 
d. Dr. Pypendop agreed and commented that Dr. Golder’s lab technician, Sharon Martinez might also be able to help as she had done the majority of the data entry and actual computer work to generate the exam when he was Exam Committee chair.
e. Dr. Sinclair asked Dr. Mama for a report on the status of the 2013 Exam Committee. 
Dr. Mama responded that Drs. Duke-Novakovski, Hubbell and McMurphy have agreed to serve for terms ending in 2015.

3. ACVA representative to WCVA (Dr. Donaldson)
Postponed to January, 2013 due to lack of a quorum.

4. VAA copyright status (Dr. Pypendop)
a. Dr. Pypendop reported that he had emailed Dr. Trim a couple of times but had not received a response. 
i. He suggested the Board approve Wiley-Blackwell’s proposed changes to their copyright policy as they seem pretty straight forward. 
ii. He offered to contact Martin Tilly, their representative, to that effect unless the Directors thought otherwise.
b. There was general consensus in agreement.
c. Dr. Smith summarized that Mr. Tilly would be informed that the Board accepted the proposed changes.

5. VAA backlog and additional issue; cost to ACVA $1203.00 (Dr. Pypendop)
a. Dr. Pypendop reported that the editors of VAA and Wiley-Blackwell had agreed:
i. A ~100 page online-only issue of the journal would be the solution to relieving the backlog of papers waiting to be published.
ii. The Association of Veterinary Anaesthetists supported the proposal and has agreed to pay 50% of the cost of publishing this issue pending ACVA approval.
iii. If the Board agreed to this solution, the ACVA would be expected to pay the other 50% ($1,203).
b. Dr. Pypendop pointed out the questions raised by publishing an online-only issue.
i. Would these papers eventually be published in print?
ii. How is this different from the current early-online publication system?
iii. Is it fair to authors? Does this create a hierarchy? 
iv. Will authors be asked if they would allow their paper to be in the online-only issue or would prefer to have it published in print at a later date?
c. Dr. Smith asked if Wiley-Blackwell expected to handle backlogged manuscripts this way in the future or whether this would be a onetime fix.
d. There was general consensus that an online-only issue would be acceptable for the current backlog but that recurrent backlogs should be addressed with an additional print issue or more pages per issue.
e. Dr. Pypendop suggested that he call for an email vote from the Directors on the question.*
------------
* The email vote results were 8 in favor of a onetime online-only issue of the journal to take care of the backlog. There was 1 vote against out of concern that this set a precedent for a 2 tiered level of VAA publication. On December 4th, Dr. Pypendop informed Dr. Kathy Clarke of the Board’s decision.

New Business

1. Exam review committee report (Dr. Wetmore)
Postponed to January, 2013 because Dr. Wetmore was not present.

2. Recommended reading list for residents (Dr. Pypendop)
The reading lists developed by the Exam and the Multiple Choice Exam Committees were sent to the Directors prior to the teleconference.
a. Dr. Smith opened the discussion by noting the different approaches to listing reading materials taken by the two committees. 
b. Dr. Pypendop commented that although the approaches were different, the actual texts and journals recommended were quite similar. He pointed out that:
i. the Exam Committee created a classic list of textbooks by subject and of journals.
ii. the Multiple Choice Committee’s list is more of a guide to studying as it is arranged by specific topic headings over a list of texts or text chapters where information on the topic can be found.
c. Dr. Pypendop suggested that the Exam Committee’s proposal be the primary one and the MCQ Committee’s be made available as an additional resource.
d. Dr. Pypendop also questioned the listing of books that are out of print. He suggested that the material in books published 10-15 years ago is probably covered in the more recent texts.
e. Dr. Smith commented that she had thought the objective of revising the reading list was to consolidate it. In her opinion, the revised lists are still daunting.
i. Dr. Pypendop agreed that there are too many references. He suggested that: 
a. there should be 1 text/area, e.g. for respiratory physiology either Nunn or West be on the list but not both.
b. perhaps the Board can help cut the list down. 
ii. Dr. Sinclair noted that the Exam Committee had tried to make the list more reasonable but some of the duplication was due to:
a. personal preference where one text was easier to read for some but not other members of the Committee.
b. specific chapters being better in one or the other text.
iii. Dr. Smith suggested that an explanation at the top of the list could indicate that exam candidates were not expected to read the entire text of each book listed.
f. Dr. Pypendop asked whether: 
i. only the listed references should be used to generate the exam. 
ii. the exam candidates need to be told which text or journal have to be read and which are optional.
iii. Dr. Sinclair suggested that the candidates be told that the references on the list would be the sources of questions on the exam. 
a. From her experience, that is how residents look at the list. 
b. Duplicates should be removed.
iv. Dr. Smith commented that some of the guidance on what residents read should be left to the program leader. 
g. Dr. Sinclair asked when the revised reference list would be made available to the residents and exam candidates.
i. Dr. Smith recommended that the Exam Committee’s list be sent to the current crop of exam candidates after it has been simplified further by removing out of date and duplicate text books.
ii. Dr. Pypendop agreed it should be released as soon as possible. A logical time would be with the first communication to the 2013 exam candidates in mid-late January.
iii. Dr. Mama suggested that the result of the Exam Committee’s simplification be posted as soon as possible as an unfinished document and further revision be considered later next year. This would give the 2013 candidates more realistic study guidelines than they have had to date.
iv. Drs. Smith and Pypendop agreed with this approach.
h. Dr. Sinclair summarized that she would take the Exam Committee’s list back to the Committee members for additional simplification and have it before the Board no later than the January Board teleconference.
 
3. Practice/Internship requirement for residents submitting to Credentials Committee (Dr. Pypendop)
a. Dr. Pypendop explained that there have been questions every year from veterinarians wanting to do ACVA residencies but who have not done a typical rotating internship. 
i. Some have had advanced training in anesthesia or a related specialty and/or have worked intermittently in private practice.
ii. The Credentials Committee is asked to determine whether the total experience meets the 1 year practice equivalency or not and, if not, recommend additional practice experience. 
b. Dr. Pypendop asked: 
i. how the ACVA might make the review of practice/internship experience fair and recommendations consistent particularly since the Credentials Committee membership changes annually.
ii. whether there should be an expiration date on practice experience, 
a. e.g. is 6 months of private practice 10 years ago prior to a PhD and postdoctoral study acceptable or should this applicant be told he/she needs to do an entire year?
b. If there are limitations on the research and manuscript requirement, why not on the practice experience?
iii. What is the ACVA trying to achieve in requiring practice experience?
c. Dr. Mama asked whether the practice requirement was originally established by the AVMA.
i. Dr. Steffey responded that the ACVA adopted the requirement from the ABA (now ASA) when it originally wrote the Bylaws. 
a. [bookmark: _GoBack]The objective was that, before being an anesthesiologist, a diplomate must have a good, well rounded medical background. 
b. The original requirement was for general practice and the addition of a rotating internship has grown out of that.
ii. Dr. Mama noted that if this is an AVMA requirement then the ACVA will need to maintain it. She asked that this be investigated.§
d. Dr. Pypendop reported that he had looked into what other specialty colleges do. 
i. Some but not all do require 1 year of a rotating internship. 
ii. ACVS has a 6 year limit on all credentials requirements.
e. Dr. Smith commented that the ACVA should not be too restrictive. Someone with a strong research background should not be rejected.
f. Dr. Pypendop agreed that too narrow a requirement could mean the ACVA would lose qualified residents.
g. Dr. Pypendop asked the Board to think about the requirement.
i. What is its objective?
ii. Should the experience be continuous, i.e. 12 consecutive months?
iii. Should there be an expiration date?
h. Dr. Smith summarized that an applicant for residency training does have to be a veterinarian with some practice/internship experience in the not-too-distant past but the requirement should not be so restrictive as to discourage qualified applicants. 

4. 2012 voting and outcome (Dr. Donaldson)
A preliminary report of the outcome of the vote was sent to the Directors prior to the teleconference. Officially, the 30 day period for return of ballots mailed no later than November 8, 2012 is December 8, 2012.
a. Dr. Pypendop asked if any ballots had returned recently. Dr. Donaldson reported that one from Australia arrived early last week.
b. Dr.  Smith asked that the final results be sent to the Board as soon as possible.

5. January BOD meeting day/time
a. Dr. Smith noted that she would be unavailable the first Monday in January (1/7/13) and asked for suggestions of alternative dates.
b. Dr. Donaldson reminded the Directors that the Credentials Committee was scheduled to report on the outcome of their review of applications at the January teleconference and:
i. The ABVS required a 120 day interval between notifying exam applicants that their credentials had been accepted and the exam date.
ii. The written exam date was set for May 10 & 11, 2013 (123 days from 1/7) making it important to schedule the teleconference carefully. 
iii. A quorum would be necessary at the January teleconference.
c. Dr. Smith proposed Thursday or Friday, January 3rd or 4th.
d. There was general discussion resulting in a proposed date of Friday, January 4th at 2 pm EST, 1 pm CST and 11 am PST. 
e. Dr. Smith will poll the Board by email with this suggestion.

Dr. Smith called for other business.
Dr. Mama asked about the outcome of the Board’s vote to give Dr. Donaldson a merit raise.
· Dr. Smith reported that Dr. Donaldson had not accepted it and suggested that the money be used to support a diplomate-level speaker at the annual meeting instead.
· Dr. Mama responded that the onetime payment in recognition of Dr. Donaldson’s contribution was something the Board voted in favor of unanimously.
· Dr. Steffey suggested that what was done with the money was not relevant to the Board’s wish that Dr. Donaldson’s efforts on behalf of the ACVA be acknowledged. 
· Dr. Donaldson thanked the Directors, agreed to accept the gesture and said that she would return the money to the ACVA to be used toward speaker expenses.

The teleconference was adjourned at 4:14 pm, EST.

Respectfully submitted,

Lydia Donaldson, VMD, PhD, Diplomate ACVA				December 11, 2012


---------------
§From the 
Policies and Procedures 
American Veterinary Medical Association
American Board of Veterinary Specialties
June 2012 

II, B. Criteria for recognition of veterinary specialty organizations by the AVMA 
A veterinary specialty organization recognized by the AVMA must:
1.	……….
2.	………..
3.	………..
4.  Establish and abide by clearly stated standards for admission to membership. 
a.	 The RVSO must examine only veterinarians who:
i.	Graduated from a college or school of veterinary medicine accredited by the AVMA; or possess a certificate issued by the Educational Commission for Foreign Veterinary Graduates (ECFVG); or are legally qualified to practice veterinary medicine in some state, province, territory, or possession of the United States, Canada, or other country.
ii.	Meet the education, training, and experience requirements established by the RVSO.
iii.   Demonstrate unquestionable moral character and ethical professional behavior.
b. The RVSO must certify only veterinarians who have demonstrated, by meeting established training and/or experience requirements and by attaining acceptable scores on comprehensive examinations administered by the RVSO, their fitness and ability to practice the specialty.
5. Ensure that all training or experience requirements and all prerequisites for examination serve the purpose of assessing the competency of the candidate.
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