Minutes of the ACVA Board of Directors Teleconference
Monday, May 7, 2012, 3 pm EST

The meeting was called to order by Dr. Mama in Dr. Smith’s absence at 3:06 pm, EST.

In attendance were Drs. Clark-Price, Mama, Matthews, Read, Shih and Steffey. Drs. Sinclair and Wetmore apologized by email for not being able to attend.

Administrative Business

   Approval of Minutes from BOD meeting April 2012
1. Dr. Mama called for additions or corrections. 
2. Dr. Donaldson asked if the Directors remembered who seconded the motion to create an ad hoc committee to investigate online residency tracking. 
Dr. Shih took responsibility.
3. [bookmark: _GoBack]Dr. Steffey asked for clarification of the description of Dr. Karas as the “possible” chair of the standing Annual Meeting Committee.
Dr. Donaldson replied that Dr. Pypendop had asked Dr. Karas to serve as chair but had not heard if she has accepted the position or not. 
4. The April Minutes were approved pending the addition of Dr. Shih and more definitive description of Dr. Karas’ status.

A. Business to be Addressed
1. Update on anesthesia society - if any (Dr. Mama)
a. Dr. Mama had sent the minutes from the Society Committee meeting to the BOD prior to the teleconference. She asked for questions or comments.
b. Dr. Shih asked how the ACVA will benefit financially from a North American Branch of the Association of Veterinary Anaesthetists (AVA).
i. Dr. Mama answered that currently there were 2 proposals for the financial relationships within the global AVA:
1. Members of the regional chapters would pay dues to the parent AVA which would return a percentage to the chapters.
2. Regional chapters would collect dues from their members and pay a percentage to the parent AVA. 
ii. Dr. Shih asked if the details of these proposals had been explored.
iii. Dr. Mama responded that
1. the Constitution and Bylaws of the parent, global AVA were still being developed. 
2. Dues of 90£ had been discussed.
c. Dr. Read commented that joining the AVA North American chapter would be optional for ACVA members while providing a means by which the North American AVA could take responsibility for some of the ACVA’s mandate for non-diplomate outreach. 
Dr. Mama noted that the ACVA is crucial to the success of a North American AVA. The ACVA must take the lead to encourage practitioners to join, to organize and attend regional meetings and help organize and attend international meetings.
d. Dr. Clark-Price asked how much independence the parent AVA would give the ACVA to organize and manage the North American chapter.
Dr. Mama responded that Dr. Peter Kronen, president of the AVA, has indicated that the regional chapters would develop their own bylaws.
e. Dr. Mama asked if the Directors could see any advantages or benefit from the ACVA establishing a North American chapter of AVA as the Committee is in need of guidance.
Dr. Read observed that if the Austrasian and South American chapters have already started developing their bylaws for the ACVA to not participate would send a negative and isolationist message.
f. Dr. Matthews pointed out that having chapter members pay dues in one currency to be converted to British pounds or euros and then converted back to the original currency when the parent AVA returned a percentage of the dues income to the regional chapters did not make sense.
Dr. Mama agreed and suggested there would be 2 levels of dues: one with the journal for non-ACVA members and one without for ACVA members who already receive the journal.
g. Dr. Clark-Price expressed the opinion that the ACVA should be given:
i. an estimate of the expected percentage of dues revenue it would receive.
ii. a description of the benefits to the ACVA of partnering with the AVA.
h. Dr. Shih asked if there would be a certificate of anesthetic care competence associated with being a member of the AVA. 
i. Dr. Mama answered that the AVA used to administer a test and issue a certificate but she thought this had been discontinued.
ii. She noted that the North American AVA could write this into its bylaws if it wanted. 
iii. Dr. Shih observed that practitioners seem to like having a certificate even if it is only of membership as was done by IVAPM and IVECCS.
i. Dr. Steffey asked if the Committee had articulated the goals of the society and if these were compatible with those of the AVA.
i. Dr. Mama quoted from the minutes of the Committee’s meetings:
“The goal of this society is to incorporate veterinarians and nurses with an interest in veterinary anesthesia and analgesia, to provide a forum for discussion, to provide CE, and to increase the knowledge and standard of practice of anesthesia throughout the profession.“
ii. She reported that these goals were consistent with those of the AVA.
j. Dr. Shih asked how the other chapters were being organized.
i. Dr. Mama answered that they were all in the early stages of development.
ii. Dr. Clark-Price suggested looking at the IVECCS organizational structure as an example of an international society.
iii. Dr. Mama agreed this was a good suggestion and that looking at IVAPM might also be helpful.
iv. Dr. Mama noted that she understood International Association for the Study of Pain members paid regional and international dues and that the dues allowed them to pay lower registration fees for regional or international meetings.
k. Dr. Shih suggested that the ACVA create what it wants with regards to the North American Chapter of the AVA and present that proposal to the AVA executive board.
i. Dr. Mama cautioned of the legal aspects of trying to create a society completely independently.
ii. Dr. Shih agreed that operating under the AVA umbrella would be advantageous and that his suggestion is that the ACVA take the initiative in approaching the AVA as a partner in the development of the North American chapter. 
l. Dr. Shih asked about the sharing of power.
i. Dr. Mama explained that there would be:
1. an AVA executive board composed of representatives from each of the chapters in some relationship to regional membership that had yet to be defined.
2. the president and other officers would be elected from the executive board. 
ii. Dr. Shih noted that there were more than 600 “anesthetists” in Brazil which could lead to over representation by the South American chapter and. consequently, non-board certified members.
m. Dr. Read suggested that the Committee sort out the costs of creating the organization and possibly get an estimate of the number of veterinarians, technicians and others who might be interested in joining and then go to the AVA with a plan, budget and estimated membership.
n. Dr. Mama asked what the Board of Directors would like to see the Committee explore further with the AVA and with regards to a plan. 
She questioned whether a new committee should be formed now that the preliminary investigation of options had concluded that partnering with the AVA was most appropriate. 

2. Update on ad hoc committee on web based resident tracking system (Dr. Mama for Dr. Smith)
a. Dr. Mama reported that Dr. Pypendop was working on the committee and has asked the chairs of the RTC & CC for their opinions and to participate. He would like to identify a clear need and guidelines.
Drs. Clark-Price, Read and Shih who have investigated available systems have not heard from Dr. Pypendop regarding the committee.
b. Dr. Read reported that his wife had attended a seminar on the eValue system and that it was very expensive.
c. Dr. Donaldson noted that the student tracking software one45 and eValue seemed to be methods of recording student task list performance. She questioned if this was what the ACVA wants to do with its resident and residencies.
Dr. Clark-Price reported that eValue would summarize the caselogs, e.g. numbers of types of cases, types of anesthetics etc, and would modify the software to do whatever the ACVA needed.
d.  Dr. Mama asked for guidelines on what information the ACVA would want to obtain by monitoring residents and residencies.
i. Dr. Shih answered that this software would be a tool for evaluating residencies in the future.
ii. Dr. Mama questioned whether the ACVA needed to do this today but it may be important in the future to evaluate resident activities and performance in relationship to exam outcome.

3. Further discussion of ad hoc committee on fund raising (Dr. Mama for Dr. Smith)
a. Dr. Mama reported that Dr. Pypendop had asked whether an additional committee for fund raising was necessary since there was a Foundation subcommittee with this charge.
Drs. Clark-Price and Matthews agreed that it did not make sense to create a new committee if a fund raising committee already existed.
b. Dr. Shih suggested that the Foundation Fund Raising Committee be invited to join the Board at the June teleconference.
c. Dr. Mama concluded that Drs. Pypendop and Smith would be informed of the Board’s suggestions.

4. ACVA resident list serve (Dr. Mama for Dr. Smith)
a. Dr. Mama summarized the background and current status:
i. In April, the Board voted to create a listserve for residents that would  include the members of the Residency Training Committee.
ii. Subsequently, the RTC was consulted and the members concluded that diplomates on the residents’ list would stifle discussion.
iii. The Board is now being asked to decide which is more appropriate to the purpose of such a list.
b. Dr. Clark-Price commented that the diplomates would not be expected to police the list but to gently correct any blatant misinformation.
c. Dr. Mama asked if the residents could not set such a list up themselves.
i. Dr. Clark-Price noted that he had done so when he was studying for the exam but that managing it with the annual turnover of residents was labor intense. He suggested the resident listserve be managed the way the other lists are.
ii. Dr. Shih offered to set up and manage a resident list.
d. Dr. Clark-Price expressed the opinion that not having diplomates on the residents’ listserve was OK as long as there was a means for diplomates to post to it.
e. Dr. Clark-Price moved that the ACVA initiate a resident listserve with no diplomate policing. Second by Dr. Read. 
i. Dr. Read commented on the importance of having the ACVA set this up for the residents. Although the residents could do it themselves having the ACVA provide it indicated the College’s interest in improving the residency experience.
ii. Dr. Clark-Price added that the residents should be automatically subscribed when they start their residency and removed when they become diplomates.
iii. Dr. Mama called for a vote: all were in favor.

B. New Business
1. ACVA web site update (Dr. Berry)
Dr. Berry was unable to attend the teleconference

2. ACVA financial support for ACVA representative at WCVA (Dr. Donaldson)
a. Dr. Donaldson provided some background information.
i. In 2009 the Board of Directors discussed supporting an ACVA diplomate who would act as an unofficial representative to the WCVA in Glasgow.
1. Dr. Matthews, as a member of the Board at that time, was asked to speak on behalf of the ACVA as part of the College’s effort to be more visible.
2. However, no financial assistance was actually offered.
ii. At the 2009 WCVA, the WCVA Council voted to add the presidents, or their chosen substitutes, of the ACVA, ECVAA and AVA to 3 year terms on the Council.
1. Dr. Pypendop, as president-elect at the time, agreed to serve as ACVA representative for the 2009-2012 term.
2. Dr. Mama will serve from 2012-2015 while president elect and president. 
3. Her successor will serve while president and past-president. 
b. Dr. Matthews commented that usually a diplomate who is already going to the WCVA acts as an ACVA spokesperson. She also noted that Dr. Sheilah Robertson gave the ACVA welcome address in Glasgow because her own flight had been delayed.
c. Dr. Donaldson pointed out that the difference now was that the WCVA Council was asking that an official representative participate in WCVA decisions. In light of the complaints over poor ACVA attendance at the Congresses, not “sending” a “representative” would not improve the ACVA/WCVA relationship.
d. Dr. Clark-Price asked how an appropriate amount might be determined.
i. Dr. Read proposed that it was reasonable for the ACVA to pay for the flight.
ii. Dr. Matthews suggested paying for registration.
iii. Dr. Mama suggested providing a fixed amount since the flight and registration costs will vary depending on the location of the Congress.
iv. Dr. Clark-Price added that accepting the ACVA’s financial support could be optional, or, perhaps, could be provided upon request.
v. Dr. Mama noted that the registration fee for the 2012 WCVA was $1,000 and suggested that this might be a reasonable sum.
e. Dr. Read moved that the ACVA support the president/representative to the WCVA in the amount of $1,000. Second by Dr. Steffey.
i. Dr. Read expressed the opinion that the representative not have to request the financial support.
ii. Dr. Mama suggested that the representative could choose to not accept it.
iii. Dr. Mama called for a vote: all voted in favor.

3. Complaints against ACVA diplomates – unethical practice vs. other (Dr. Donaldson)
a. Dr. Donaldson explained:
i. Owners that were of the opinion that their dog had died as the result of inappropriate anesthetic management by 2 ACVA diplomates had recently asked to file a complaint.
1. She had told them the ACVA did not have a procedure for reviewing complaints but would present that topic to the Board of Directors.
2. She advised them to discuss the case with the hospital administration and attending anesthesiologists and to file a complaint with the state board of veterinary medicine.
ii. In the past several years there have been complaints from residents of poor supervision by resident faculty and other residency program related failings.
iii. The ACVA Constitution (Article VIII)  recognizes that disciplinary action may be taken against a member for “unethical practice of the specialty, fraudulent misrepresentation or conviction of a civil or criminal acts considered by the Board to be detrimental to the veterinary profession and the ACVA.”
b. Dr. Mama commented that the ACVA could not intervene in a malpractice complaint.
Dr. Clark-Price agreed that malpractice is the business of state boards.  
c. Dr. Donaldson reported further that she had asked Dr. Seahorn, the ACVA representative to the ABVS, if the ABVS had a policy or other specialty colleges had addressed this issue.
i. Dr. Steffey commented that this was a good start. If the AVMA has some ground rules for a mechanism to address these issues, the ACVA should develop something that would be consistent.
ii. Dr. Mathews agreed that the AVMA would be a good source for guidance.
d. Dr. Mama asked that Dr. Donaldson report on the response from the ABVS at the June teleconference.

4. ACVA list serve update/problems (Dr. Donaldson)
a. Dr. Donaldson reported that 
i. Dr. Mama has had consistent problems posting to the BODlistserve and recently Dr. Meyer has been unable to post to any of the ACVA lists. 
ii. Dr. Ludders has been informed and found no explanation for Dr. Mama but determined that source of Dr. Meyer’s trouble was a reconfiguration of the Mississippi server.
b. Dr. Mama commented that she has been able to post messages through other diplomates but would consult the Colorado IT department to find out if the problem was with her connection. 

Dr. Mama asked if there was any more business

1. VAA 2011 financial report (Dr. Donaldson)
a. Dr. Donaldson sent this document to the Directors prior to the teleconference.
b. In summary, VAA:
i. Revenue for 2011 = 115,353 £
ii. Expenses for 2011 = 46,912 £
iii. Royalties to the ACVA = 13,832 £ (~$22,371)
iv. ACVA subscription fees paid in 2011 = $15,111

2. Dr. Donaldson reminded the Directors that there would be an extra teleconference in mid-June to receive and approve the written exam results.

Dr. Mama called for adjournment. Dr. Clark-Price moved that the teleconference be adjourned. Second by Dr. Shih. 

The teleconference was adjourned at 4:17 pm EST.

Respectfully submitted,


Lydia Donaldson, VMD, PhD, Dipl. ACVA
ACVA Executive Secretary								May 16, 2012

Report from the Executive Secretary

1. Outcome of the BOD email vote on per diem rates for diplomates resulted in 7 votes in favor of: 
· $55/day when no meals are provided e.g. MCQ & Essay committees 
· $35/day when breakfast & lunch are provided, e.g. oral exam.
2. The ACVA has been granted continued recognition by the ABVS.
3. 182 of 193 active diplomates have paid 2011 dues. 
4. 27 of potentially 31 student award recipients have been named and certificates sent.
5. The written exam:
· 23 candidates sat the written exam in Kentucky, 2 in Madrid, 2 in Sydney and 1 each in Madison, WI and Philadelphia. 
· The ABVS policy is that the exam outcome must be reported to the candidates within 45 days of its administration (June 26). 
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