Minutes of the ACVA Board of Directors Teleconference
Monday, June 4, 2012, 3 pm EST

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

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

Administrative Business

   Approval of Minutes from BOD meeting May 2012
1. Dr. Smith called for additions or corrections.
a. Dr. Wetmore pointed out the missing “s” on “Karas” in item 3 on page 1.  
b. There was no further discussion
2. Dr. Smith called for a vote to approve. All votes were in favor.

Business to be Addressed

1. Constitution Article VII, sections d, e and f – see attached (Drs. Pypendop and Steffey)

Current status: amendments proposed in 2011.

Article VII		Amendments
Section 1	 This Constitution may be amended by the voting membership of the College as follows:
a. Proposed amendments shall be submitted to the Board of the College for study 120 days prior to the Annual Meeting.
b. Proposed amendments, approved by the Board, shall be distributed to the voting membership 30 days prior to the Annual Meeting.
c. Such amendments shall be introduced by the President and discussed by the membership at the next regular meeting.
d. Within 30 60 days following the regular meeting, the Executive Secretary shall mail a ballot to each voting member or initiate electronic balloting. along with The proposed amendments will be included in the mailing or be posted on the voting site.
e. Within 90 days following the regular meeting, Bballots shall be returned to the Executive Secretary properly sealed in a plain envelope which must be enclosed in a signed certification envelope. or, in the case of electronic balloting, the voting site will be closed. 
f. Approval of amendments shall require an affirmative vote of by two-thirds vote of the current Active and Emeritus Diplomates membership.
Emergency amendments, as declared by the Board, shall be voted on at the Annual Meeting or by mail ballot, as determined by unanimous decision of the Board. Approval of emergency amendments by mail ballot shall require a majority vote of the College membership. Votes taken at the Annual Meeting shall require two-thirds majority of the attending members.

a. Documents from Drs. Pypendop and Steffey containing proposed amendments were emailed to the Directors by Dr. Smith prior to the teleconference.
b. Dr. Pypendop noted that there were 2 issues still to be resolved in sections d and e: timing and method of ballot return.
i. Timing of outgoing ballots (d):
1. Dr. Pypendop proposed that allowing the date by which ballots would be sent out be determined by the Board of Directors instead of a fixed number of days after the annual meeting would allow more flexibility.
2. Dr. Wetmore asked if there was not a way that both a goal of 60 days after the meeting and Board discretion be included.
3. Dr. Pypendop commented that setting a limit was not necessary as it would not be in the Boards’ interest to have the balloting prolonged.
4. Dr. Steffey suggested that an effort be made for consistency. 
5. Dr. Smith agreed that too much flexibility could be counterproductive and that consistency between the Constitution and Bylaws was important.
6. Dr. Sinclair spoke in favor of the 60 day limit and pointed out that some College members might not like that the Board could influence what should be an impartial process.
7. Dr. Smith summarized the discussion: the directors seemed to prefer the 60 day after the annual meeting deadline over Dr. Pypendop’s proposal of Board discretion.
8. Dr. Pypendop accepted the majority opinion which resulted in keeping the proposed 2011 amendment as written.

ii. Timing of return ballots and envelop configuration (e):
1. Dr. Pypendop proposed that both the accepted return date of ballots to the executive secretary and post mark be specified to avoid the confusion experienced in the 2011 balloting.
2. Dr. Steffey agreed that the deadline for receipt of ballots by the executive secretary should be acknowledged. 
3. Dr. Smith summarized the Dr. Pypendop’s proposal for section “e” by reading his description: 

“Ballots postmarked within 30 days following initiation of the voting and received by the Executive Secretary within 60 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 postmarking and 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."

4. Dr. Smith asked for further discussion.
5. Dr. Clark-Price supported the 30 day postmark and 60 day deadline idea.
6. Dr. Pypendop moved that Article VII, e, be amended as written in his document and read by Dr. Smith. Second by Dr. Steffey; there was no further discussion and all votes were in favor. 

c. Dr. Smith asked Dr. Steffey to explain his suggestions for defining the vote outcome criteria (f) of Article VII.
i. Dr. Steffey’s proposal is:
Approval of amendments shall require a yes vote of at least a simple majority of the total number of diplomates eligible to vote at the time.  
Eligibility is specifically defined as the sum of the number of active diplomates plus the number of emeritus diplomates recorded… 
With this a decision is made more obtainable by decreasing the required number of votes in favor from 2/3rds of the voting membership to a simple majority. 
ii. Dr. Pypendop pointed out that if the alternative criteria, a percentage of the votes returned, is used, the outcome would be influenced by the number of votes returned. He noted that:
1. A representative sample of the college membership should be defined in the denominator.
2. If the total number of active and emeritus (100% of the voting) members is used in the denominator then a failure to vote (abstention) becomes a vote against any proposed amendment.
3. The choice in defining an obtainable outcome seems to be between either a lower percentage (simple majority) of a fixed population (total voting members) or a higher percentage (2/3rds) of a variable population (number of votes returned).
iii. Dr. Smith expressed concern that allowing abstention to count as a negative vote would not accurately reflect the opinion of those who failed to vote because they never got around to it.
1. Dr. Wetmore agreed, if the denominator is the entire voting membership, then abstention/laziness could hold the process hostage.
2. Dr. Pypendop responded that the assumption would be that diplomates care.
iv. Dr. Steffey pointed out that a simple majority of a larger population (voting members) would be defined as 50% + 1 vote which might not be as representative as 2/3rds of a smaller population (votes returned). 
v. Dr. Matthews asked what might happen if a large number of members felt disenfranchised and only 20 diplomates returned votes.
vi. Dr. Wetmore commented that there was no way to control membership participation.
1. Dr. Pypendop wondered how the College could make voting mandatory.
2. Dr. Clark-Price commented that voting could not be enforced as it was a right. 
vii. Dr. Steffey reiterated that the choice for determining outcome is between a higher percentage of a portion of the entire membership and a lower percentage of the entire voting membership. 
viii. Dr. Clark-Price suggested that the criteria be for 2/3rds of the votes cast and that the votes cast must be some percentage of the voting membership. 
1. Dr. Pypendop noted that the expected return on mail ballots is 60-70%.
2. Dr. Smith asked Dr. Donaldson what the average return has been for the ACVA’s last balloting cycles.
3. Dr. Donaldson responded that it would take her some time to find the exact numbers for the last few years but she believed that the 2011 return was in the 70-80+% for the Bylaws and Constitutional amendments*. 
4. Dr. Shih suggested requiring 2/3rds of a 60-70% of voting members.
ix. Dr. Matthews suggested just putting a proposal out for the College membership to decide.
x. Dr. Pypendop moved that Article VII, f  be amended to “Approval of amendments shall require an affirmative vote by two-thirds of the votes cast.” Second by Dr. Shih; there was no further discussion; there were 6 votes in favor and 1 against. 

2. Bylaws Changes – see attached (Dr. Pypendop)
a. Documents from Drs. Pypendop containing proposed amendments were emailed to the Directors by Dr. Smith prior to the teleconference.
b. Article I, Section 2, B, 2, i 
“Is licensed to practice veterinary medicine in the United States or Canada. Exceptions may be approved by the Board of Directors (e.g., practice of anesthesia or anesthesia research in an academic institution which does not require state licensure).”

i. Dr. Pypendop proposed deleting this licensure requirement because:
1. there are, and have been for years, a number of residents and exam candidates who are not licensed to practice in the US or Canada.
2. there are ACVA diplomates in other countries who have or might want to start, a residency program. 
3. compliance with the requirement for Board waiver of the licensure requirement for exam candidates covered by institutional licenses has been inconsistent.
ii. Dr. Smith asked Dr. Pypendop to present his proposal as a motion.
iii. Dr. Pypendop moved that Article I, Section 2, B, 2, i of the Bylaws be deleted. Second by Dr. Clark-Price. Dr. Smith called for further discussion:
1. Dr. Steffey cautioned that deleting the requirement for licensure might be contrary to ABVS requirements.


* The average return for all mailed ballots since 2007 is 71.7% with a range of 66.5-79.3%.

2. Dr. Donaldson consulted the ABVS Policies and Procedures document and did not find any reference to licensure as a requirement for board certification in a veterinary specialty approved by the AVMA through the ABVS.
3. Dr. Sinclair asked if the practice of institutional academic licensure in the US was similar to that in Canada where foreign nationals are covered by the veterinary school but if they choose to practice outside the institution they must pass the Canadian veterinary licensing exam. Several Directors answered in the affirmative.
4. Dr. Clark-Price commented that if the licensure requirement was enforced, many veterinary specialties would lose their residents.
5. Dr. Smith called for a vote: all votes were in favor.

c. Article I, Section 3, C (written exam) and D (oral exam)
“…..Examination schedules shall be posted on the American Veterinary Medical Association website calendar and the ACVA website. A passing grade on the written examination….”

i. Dr. Pypendop moved that this be amended to read that the exam schedules would only be posted on the ACVA website and not the AVMA site as the ACVA site is the most logical place residents would look. Second by Dr. Matthews. 
ii. Dr. Smith called for discussion.
Dr. Clark-Price suggested removing “only” to avoid limiting where the information could be published.
iii. Dr. Smith called for a vote on the motion without “only”. All votes were in favor.

d. Article I, section 4 (Appeals Procedure)
“……..Upon receipt of the petition, the Executive Secretary will notify the Chairperson of the appropriate committee and the Chairperson of the Appeals Committee. The Appeals Committee will render a decision and communicate that decision to the Executive Secretary such that the Executive Secretary will be able to inform the appellant of the decision within 30 days of the original petition……”

i. Dr. Pypendop proposed adding that the Committee for Appeals of Credentials and Examination Outcomes must report to the Board of Directors for approval of its judgment before that becomes the final decision to make this section consistent with the description of the Appeals Committee in Article IV, section 6.
ii. Dr. Donaldson commented that the ABVS review of the ACVA’s 2011 5 year report asked if the ACVA would consider appeals of decisions other than those for credentials and exam outcomes. In the official response to the review, she had written that the ACVA would consider other appeals, e.g. of residents or residency training program leaders on judgments against program plans or situations. 
Dr. Pypendop noted that in his proposal he had merely used the complete, correct title for the committee as listed in Article IV, Section 6.
iii. Dr. Wetmore expressed concern that 30 days was sufficient time for the committee to make a judgment for the Board to approve and the executive secretary return to the appellant.
Dr. Donaldson pointed out that all appeals since she has been executive secretary have been resolved within the 30 day period.
iv. Dr. Pypendop commented that it was important to put a deadline on the process in part because of the tight exam schedule.
v. Dr. Pypendop suggested that he rewrite this proposal and develop an amendment to Article IV, section 6, the description of the Appeals Committee, that will provide for appeals to other adverse decisions made or finalized by the Board of Directors.

e. Article III, section 2, A (Annual Meeting of the College)
“The College shall meet annually at a site selected by the Board. Notice shall be posted on the ACVA website and the AVMA website calendar at least 270 days prior to the meeting dates.”

Dr. Pypendop moved that notice of the annual meeting be posted on the ACVA website. Second by Dr. Steffey. There was no further discussion and all votes were in favor.

f. Article III, section 4, C (voting)
Dr. Pypendop withdrew his proposed changes to reconsider them in light of the decisions on voting in the Constitutional amendments approved by the Board earlier in the teleconference. 

g. Article IV, section 1 (committee appointments)
“Standing committee members shall be appointed from the active membership by the President in January of each year such that terms overlap….”

i. Dr. Pypendop proposed changing the date of committee appointments from January to by December 31st to insure better continuity from year to year. Also, in the past, starting committee appointments in January has meant some were not completed until April or even later.
ii. Dr. Matthews asked when the president takes office.
1. Dr. Pypendop answered “January 1st”.
2. Dr. Donaldson asked Dr. Pypendop how he, the incoming president, and Dr. Meyer, the outgoing president, managed committee appointments for 2012.
3. Dr. Pypendop explained that Dr. Meyer had suggested that it made more sense for the incoming president to appoint committees he would be working with.
iii. [bookmark: _GoBack]Dr. Wetmore asked if writing the section such that the president-elect could appoint committees every other year might be better.
1. Dr. Pypendop commented that the president-elect should have input for the committees of his/her first year as president. 
2. Dr. Smith suggested adding “or president elect” 
3. Dr. Matthews commented that “and/or” might insure that the appointments are made in the situation where both or neither officer wants to do it.
4. Dr. Pypendop noted that someone must be held responsible.
iv. Dr. Pypendop offered to reconsider the wording and present a revised proposal to the Board.

h. Article IV, section 1, A (appointment of chairpersons)
“The President will appoint committee chairpersons from among the most senior (i.e., longest committee tenure) of current committee members annually.”

i. Dr. Pypendop proposed not limiting the selection of chairpersons to the more senior members of committees as these may not want or be able to and/or may not be the best people for to lead a committee.
ii. Dr. Pypendop so moved. Seconded by Dr. Wetmore. 
iii. Dr. Steffey pointed out that, although he agreed in principle, this change ties into the previous one with regards to who makes committee appointments. 
iv. Dr. Pypendop agreed and withdrew his motion until the wording for section 1, and subsequently this subheading of section 1, has been revised.

i. Article IV, section 3, A (Exam Committee chair appointment)
“….The President-Elect will appoint one, or two (2), of the 3 third year members of the Examination Committee to act as chairperson, or co-chairs, of the Examination Committee for that calendar year……”

Dr. Pypendop moved that the restriction to 3rd year committee members as candidates for the chairmanship be deleted. Second by Dr. Wetmore. There was no further discussion and all votes were in favor.

j. Article IV, 5, C (Committee on Annual Meeting)
“The committee on Annual Meeting has responsibility for the College’s annual meeting. Working in cooperation with the College’s administration and the Committee on Education..”

Dr. Pypendop moved to change “College’s administration” to “Board of Directors” to be consistent with the rest of the Bylaws in which responsibility of the College’s administration is given to the Board of Directors. Seconded by Dr. Matthews. There was no further discussion and all votes were in favor.

k. Article IV, section 8, A (Committee on Residency Training composition)
“The Committee for Residency Training will be composed of, but not limited to, three (3) members of the College who are not serving on either the credentials or examination committees.”

i. Dr. Pypendop proposed adding the president as an ex officio member. 
1. In 2011 it became apparent that the duties of the Credentials and Residency Training Committees overlapped.
2. Dr. Daniel Pang, the chair of the Residency Training Committee in 2011, suggested that having a member common to both committees might facilitate communications and cooperation.
3. The president is already an ex officio member of the Credentials Committee.  
ii. Dr. Pypendop so moved. Seconded by Dr. Shih, There was no further discussion and all votes were in favor. 

l. Article IV, section 8, C, 4 (Committee on Residency Training duties)
“Receive, review, evaluate, and report summaries of issues related to resident training including:
i. The annual Residency Training Program Registration submissions
ii. Resident Registration submissions 
iii. Active resident Annual Reports.”

i. Dr. Pypendop proposed removing review of individual resident’s registrations and annual reports as a duty of this committee and adding them to the duties of the Credentials Committee.
1. During discussion of the overlap of Credentials and Residency Training Committees’ responsibilities in 2011 it was suggested that the Credentials Committee should focus on individual resident issues and the Residency Training Committee focus on training program issues.
2. With these designations, the Credentials Committee, in review of applications to sit the certifying exam is less likely to be presented with a ruling on an individual resident made by the Residency Training, or a previous Credentials, Committee with which it disagrees. 
ii. Dr. Pypendop so moved. Seconded by Dr. Matthews. There was no further discussion and all votes were in favor.

m. Article IV, section 2, B (Credentials Committee duties)
“Duties of this committee shall be to certify eligibility of applicants requesting examination by the College and to provide information regarding certification.”

Dr. Pypendop moved that the review of individual resident’s registrations and annual reports be added to the duties of the Credentials Committee. Seconded by Dr. Shih. There was no further discussion and all votes were in favor.

n. Article IV, section 12, C (Foundation Committee)
“The Scientific Director shall be responsible for coordinating all grants management activities of such Committee and shall, with the Chair, periodically report to the membership of the College and to the broader research committee the results of the activities of the Committee.”

Dr. Pypendop moved that the reference to a “broader research committee” be deleted as no such committee exists. Seconded by Dr. Wetmore. There was no discussion and all votes were in favor.

o. Article VIII (Amendments)
Dr. Pypendop will revise this to align with the changes proposed for the Constitution.

3. Update on ad hoc committee for web based resident case log/training tracking (Dr. Pypendop)
Dr. Pypendop reported that he is still working to identify members for this committee.

4. Foundation fund-raising committee update (Dr. Pypendop)
a. At the May teleconference the Board voted to give the responsibility of fund raising to a single committee to avoid repetition and confusion.
b. Dr. Pypendop explained that he envisioned a sub group of the Board of Directors providing oversight for a single fundraising committee. 
c. Dr. Smith expressed concern that the fundraising efforts were not making any progress.
d. Dr. Wetmore suggested the Board create a directive to outline options of specific uses for donated money. She reminded the Board that Dr. Blaze, chair of the Foundation Fundraising Committee, had found that potential donors from industry did not want to contribute open ended funds that might be used in research that would benefit their competition. 
e. Dr. Smith suggested that the chair of the Foundation Committee, Dr. Debbie Wilson, be invited to join a Board teleconference to discuss fundraising.
i. Dr. Wetmore commented that Dr. Blaze is probably the most informed on the subject.
ii. Dr. Clark-Price noted that it would be an opportunity for an update on the status of the Foundation. He suggested both Drs. Wilson and Blaze should be invited.
f.  Dr. Wetmore reiterated her concern that the fundraising effort should have leadership from the Board.
i. Dr. Donaldson suggested that Dr. Wetmore draft a directive on fundraising.
ii. Dr. Donaldson commented that past financial support has come from Abbott, SurgiVet, Hallowell and Dispomed most consistently and that meeting with IVECCS has complicated sponsorship support of the ACVA Annual Meeting.
iii. Dr. Wetmore agreed to put together an overview of fundraising objectives.

5. Update from the ABVS re. guidelines and policy on complaints against boarded specialists (Dr. Donaldson)
a. A document with the responses from the ABVS representatives of several other veterinary specialty college polled by Dr. Seahorn, the ACVA ABVS representative, was sent to the Directors prior to the teleconference.
b. Dr. Donaldson summarized these responses:
i. Complaints are required to be reviewed by the state board of veterinary medicine 
ii. If the state board does not resolve the issue to the complainant’s satisfaction, the specialty college informs the defendant and the complaint is reviewed by the college’s governing body.
c. Dr. Donaldson offered to draft a policies and procedures document.
The offer was accepted.

New

1. Purchase by ACVA of software for MCQ exam management (Dr. Donaldson)
a. A letter from Dr. Barter, MCQ data base manager, was sent to the Directors prior to the teleconference.
b. Dr. Smith summarized Dr. Barter’s letter:
i. The current software is obsolete.
ii. Because the written exam format has been changed to no longer be divided into 2 sections, basic and applied, the databank will need to be reorganized.
iii. The software ”LXRtest”:
1. Can develop an exam from banked questions using a variety of criteria for question selection.
2. Is currently being used by ACVECC. Dr. Bernie Hanson has been consulted and has offered to help.
3. The cost will be ~$1,000 for the software and essentials plus $800 for grading software that will also analyze the exam performance.
c. Dr. Clark-Price asked what computer the program would be installed on and who would be responsible.
Dr. Donaldson answered that the ACVA bought a laptop for the MCQ databank a couple of years ago and Dr. Barter, as manager of the databank, would be responsible.
d. Dr. Clark-Price suggested the ACVA consider storing the databank on the cloud.
e. Dr. Pypendop noted that the program could be set up on a server and online exams would be a possibility in the future. It is his understanding that working from the cloud would also be possible.
f. Dr. Clark-Price asked if the program and contents would be backed up by the company in case the laptop was destroyed.
Dr. Pypendop offered to ask Dr. Barter about back up and security.
g. Dr. Matthews commented that, overall, Dr. Barter’s recommendation sounded reasonable.
h. Dr. Smith summarized that Dr. Pypendop would check with Dr. Barter on security issues and report back.

2. ABVS representative and alternate starting July 2012 – appointees and responsibilities (Dr. Donaldson)
a. Dr. Donaldson explained:
i. The ABVS requires that each approved specialty college have a representative and an alternate.
ii. Dr. Seahorn has been the ACVA representative since Dr. Paddleford resigned in 2003 and Dr. Lynelle Graham has been the alternate.
iii. In 2011, Dr. Seahorn’s term expired but she asked to stay on 1 more year (July 2011-12) because she had been elected chair of the ABVS executive committee.
1. Dr. Bonnie Wright agreed to take over the representative position in July of 2012. The Board approved her appointment at that time.
2. Dr. Wright will become the ACVA representative in July, 2012, during the AVMA meeting. 
iv. To comply with the ABVS requirements, the ACVA Board needs to name an alternate representative.
1. The alternate is to step in if Dr. Wright cannot attend the annual ABVS meeting in February and/or fulfill her other responsibilities to the ABVS, e.g. committee work.
2. Ideally, the alternate would be a member who is somewhat familiar with the College functions, i.e. a director or executive.
3. The alternate may not have to do anything during the 4 year term but the ABVS asks that the member colleges to name someone.
b. Dr. Matthews suggested the Board ask someone to volunteer.
c. Dr. Shih offered to serve as alternate representative to the ABVS.

3. Date and time of June teleconference for BOD to approve written exam results: we need a quorum (Dr. Donaldson)
a. Dr. Donaldson explained that the ABVS required exam outcomes be reported to candidates within 45 days of the exam. 
i. For the 2012 written exam, this date is Tuesday, June 26th.
ii. Therefore, the Board must meet prior to June 26th to approve the results of the exam.
iii. The earlier email poll of the Board for a best date indicated Friday, June 22, was the most likely day on which a quorum might be assembled but there were conflicts.
b. Dr. Donaldson asked if a teleconference during the lunch break of the Pain Short Course in San Diego, which several of the Directors will be attending, would work.
i. Dr. Matthews offered to find out what time the lunch break was scheduled.
ii. Dr. Clark-Price asked how long the teleconference would last and suggested that Dr. Sinclair  provide a written report prior to the call.
Dr. Donaldson answered that the teleconference usually lasted no more than half an hour and that written reports have been provided in the past.
c. Dr. Smith proposed the plan to teleconference during the lunch break (~noon, PCT) of the Pain Course on Friday, June 22. The exact time, call number and passcode will be confirmed later.

The teleconference was adjourned at 5:10 pm, EDT.

Respectfully submitted,							June 13, 2012


Lydia Donaldson, VMD, PhD, Dipl. ACVA
ACVA Executive Secretary.

Notes from the Executive Secretary

1. Abbott Animal Health is planning to host a reception for ACVA members and affiliates at IVECCS. The date and time have not been set.
2. 185 (95.9%) members have paid 2012 dues.
3. 29 (of 31 veterinary schools) Student Proficiency Award recipients have been named. 
4. Renewal of the ACVA servicemark “American College of Veterinary Anesthesiologists” indicating membership in an organization has been accepted by the U.S. Patent and Trademark Office and will remain in effect until September, 2022.
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