Minutes of the ACVA Board of Directors Teleconference
Monday, August 13, 2012, 3 pm EST

The meeting was called to order by Dr. Smith at 3:05 pm, EST.

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

Administrative Business

1. Approval of Minutes from BOD meeting July 2, 2012 (attached)
Done when the executive secretary was temporarily disconnected.(?)

2. Approval of Minutes from BOD meeting June 22, 2012 (attached)
a. Dr. Smith called for discussion and pointed out that, as they stand, the minutes reflect the concerns of Board members over the written exam results. 
i. Dr. Pypendop suggested that a revised version be posted that portrays the Board’s discussion of the exam outcome but without all the details of that discussion. 
ii. Dr. Smith agreed that Board deliberations must be transparent.
iii. Dr. Steffey also agreed and noted that the detailed information from the discussion would be available to the membership later in the Exam Committee’s report.
iv. Dr. Clark-Price noted that it would be easy for someone to take elements of the current minutes out of context and misinterpret them without the supporting committee report.
v. Dr. Sinclair agreed that some of the discussion could be misconstrued. 
vi. Dr. Wetmore suggested that the edited version be fact-based.
b. Dr. Smith offered to summarize the minutes, send the revise version to the Directors for email discussion and eventual vote to approve.*

Business to be Addressed

Old - 

1. Approval of budget to purchase MC exam software (see attached LXR TEST quote: Dr. Smith)
a. Dr. Smith informed the Directors that:
i. Dr. Barter had asked to step down as MCQ question bank manager.
ii. it seemed inappropriate to purchase software without input from the person who would replace Dr. Barter.
b. Dr. Pypendop agreed. He reported that Dr. Barter was very busy but he had not heard that she felt she could not continue.
*- Dr. Smith’s revised minutes from the teleconference to approve the written exam results were approved by the Directors by email vote.

c. Dr. Wetmore noted that when Dr. Golder resigned as databank manager, the Board had asked her to look into sharing software with ACVECC and perhaps even having Dr. Bernie Hansen manage the ACVA question bank and generate the exam.
d. Drs. Smith and Pypendop pointed out that the software Dr. Barter was recommending was that used by ACVECC and that Dr. Hansen had agreed to help guide the set up and be a resource for the ACVA.
e. Dr. Read expressed the opinion that the ACVA should be able to do this on its own.
f. Dr. Donaldson reminded the Directors that Dr. Doris Dyson had offered to help with the MCQ databank.
Dr. Sinclair commented that Dr. Dyson was interested but might not have time to take full responsibility for reorganizing the questions and generating the exam.
g. Dr. Smith suggested that she confirm with Dr. Barter that she did want to step down before further discussion of software and databank manager

2. Ad hoc public outreach committee update: (Dr. Fernando Garcia Pereira joined the teleconference at 3:22)
a. Dr. Garcia-Pereira reported that the committee (Drs. Congdon, Brock, Shafford, Pypendop) met in San Diego and by teleconference last Friday and have considered the following possibilities:
i. Facebook
a. Dr. Jon Congdon has created a Facebook page, written a general description of its use and offered to update the content weekly and provide fresh material monthly.
b. The Committee would like guidelines for what should and should not be included on the Facebook page.
ii. Presentations at animal shows and fairs 
a. Schedules of local and regional events could be made available to Diplomates to encourage their participation.
b. A presentation by the local diplomate could be at a booth or as part of a show’s program.
iii. Fliers and Brochures
a. Fliers on veterinary anesthesia in general or on the management of anesthesia for specific procedures or of problems. 
b. These could be made available to practitioners directly or at continuing education events.
iv. Wikipedia
a. A Wikipedia entry on veterinary anesthesia already exists.
b. Diplomates could be asked to contribute and improve it.
v. Media exposure
a. Local media could be contacted when an interesting case is scheduled.
b. University policy may not permit or will require oversight of any media coverage.
b. Dr. Garcia-Pereira asked, on behalf of the Committee, for guidelines, limitations and a rough estimate of a budget to be allocated to these outreach efforts. 
c. Dr. Smith commented on how easy Facebook and Wikipedia would be to implement and called for a discussion:
i. Dr. Smith expressed concern that fliers put in private practices might not be consistent with the actual anesthesia practiced in that clinic. 
a. Dr. Garcia-Pereira also noted that having an anesthesia flier in a clinic might make clients think an anesthesiologist was on the clinic staff.
b. Dr. Clark-Price asked if there was any plan to update the current ACVA brochures created by Dr. Lukasik.
i. Dr. Garcia-Pereira responded that the Committee would look at them.
ii. Dr. Donaldson noted that Dr. Lukasik had intended that other diplomates modify the brochures as they wished.
iii. Drs. Smith and Clark-Price commented that their universities had brochures that might be worth looking at for ideas. 
iv. Dr. Sinclair suggested that brochures be distributed through a booth at continuing education programs rather than taken directly to private practices. 
ii. Dr. Clark-Price reported that the ACVIM had a Facebook page for both veterinarians and the public.
a. Dr. Shih reported that IVAPM has been active on Wikipedia.
b. Dr. Garcia-Pereira responded that the Committee planned to look at what other veterinary organizations are doing with social network options.
c. Dr. Garcia-Pereira noted that the Facebook page would be linked to the ACVA website.
iii. Dr. Pypendop agreed that there should be guidelines for what should be on the Facebook page.
a. Medical recommendations should not be. 
b. A formal set of guidelines would be best.
c. There should be regular monitoring of and additions made to the page as the viability of a Facebook page is dependent on it being dynamic. Frequent updates are what bring viewers back.
iv. Dr. Smith suggested the ad hoc Committee make a list of what they consider appropriate for the Facebook page for the Directors to review.
Dr. Garcia-Pereira offered to send the Board the instructions on how to access the Facebook page that Dr. Congdon has created. It is not available to the public yet.
v. Dr. Garcia-Pereira admitted that organizing presentations or even a booth at animal shows would take a lot of work.
vi. Dr. Shih offered to look into the University of Florida’s arrangement with NPR’s program on specialists.
vii. Dr. Smith thanked Dr. Garcia-Pereira for attending the teleconference and giving such a thoughtful report.
viii. Dr. Garcia-Pereira left the teleconference at 3:45 pm.
ix. Dr. Smith asked for further discussion:
a. Dr. Sinclair commented that the Committee had made a good start.
b. Dr. Read noted that marketing takes a lot of time and it is hard to assess its impact. In his opinion:
i. A Facebook page was reasonable, would allow broad exposure and could be set up to tally hits which would give the ACVA a sense of the interest level.
ii. Organizing presentations at shows would be hard to do.

3. Society update - AVA NA branch (see attached: Dr. Mama)
a. Dr. Mama referred the Directors to the “Memo to BOD regarding Society” document sent to them prior to the teleconference.
i. The Committee consisting of Drs. Caulkett, Driessen, Robertson, Short and herself as ex officio, have met by teleconference several times.
ii. Their consensus is that:
a. A society would be a means to extend the visibility of the ACVA and allow the College to focus on certification and services for Diplomates.
b. A society should include anyone interested in veterinary anesthesia and pain management but should be led by ACVA diplomates to insure high standards met.
c. Partnering with the Association of Veterinary Anaesthetists (AVA) makes good sense but, to date, efforts to pin them down on concrete plans and logistics have been unfulfilled.
i. Coincidentally, the AVA has launched its proposal to develop regional, globally distributed chapters.
ii. [bookmark: _GoBack]Dr. Caulkett, the Committee chair, has forwarded to Dr. Kronen, the AVA president, the ACVA Board’s interest in a business plan as requested.
iii. The hope had been that there would be some more concrete information available in time for discussion at the ACVA Business Meeting. This is no longer feasible.
iii. Dr. Pypendop asked if the Committee had heard anything about the formation of regional chapters from executives or members of the AVA other than Dr. Kronen.
a. Dr. Mama reported that Drs. Short and Robertson had discussed the concept with Dr. Kronen independent of the committee’s efforts but no additional details were disclosed.
b. Dr. Read reported that Dr. Daniel Pang, an AVA officer, had told him that the AVA had hosted a meeting in Southeast Asia and that the AVA was serious about moving globally.
iv. Dr. Smith asked if there had been any progress related to the email invitation from Dr. Kronen to meet with ACVA Directors in Cape Town.
a. Dr. Donaldson reported that she had informed Dr. Pang that Drs. Pypendop, Read, Sinclair, Steffey and Mama would be at the World Congress (WCVA) and are interested in meeting with AVA representatives.
b. Dr. Pypendop proposed that the ACVA send a letter to Dr. Kronen and other AVA officers asking for clarification of the plan and expressing an interest in meeting at the World Congress.
c. Dr. Matthews noted that a formal letter would document that the ACVA is serious about working with the AVA on the proposal.
v. Dr. Read asked if it was important that the ACVA, as an organization, participate in creating a society or whether this might be done by individual diplomates. 
a. Dr. Mama responded that it would be a mistake to miss the opportunity. The ACVA had not formally contributed to the creation of VECCS or IVAPM and had been left behind.
b. Dr. Pypendop agreed. He noted that lots of ACVA Diplomates were disappointed with how IVAPM had evolved and this was a chance for the ACVA to do better.
c. Dr. Pypendop also pointed out that it would be unreasonable to have 2 groups, an ACVA Society and an AVA North American Chapter, competing to provide continuing education in veterinary anesthesia and pain management.
d. Dr. Read commented that it appeared the AVA was still working out the logistics for creating regional, global chapters. 
vi. Dr. Mama reiterated the proposal that the ACVA send a formal letter to the AVA requesting more details of the logistics and inviting Dr. Kronen and other AVA executives to meet in Cape Town. 
Dr. Smith offered to draft such a letter with the help of Dr. Mama, Pypendop and Read.§

4. Complaints against diplomates, draft proposal of policy (Dr. Smith)
a. A first draft of a Policies and Procedures for complaints against diplomates was sent to the Directors prior to the teleconference.
b. Dr. Smith called for comments. In particular she asked for opinions on which of the options listed as Item 4, review of complaints by the Board or by an ad hoc committee, the Directors preferred. 
i. Dr. Steffey expressed the opinion that complaints should be reviewed by an ad hoc committee. He suggested that a reference to confidentiality be added. 
ii. Dr. Read asked how difficult it was to put a committee together.
Dr. Pypendop responded that for a small committee with a definitive assignment, it was not difficult. It would be important that the appropriate diplomates be chosen for this committee.
iii. Dr. Clark-Price noted that some State Boards do not release reports of their deliberations on cases of complaints against veterinarians. He suggested that a procedure for when no State Board report was available be added to Item 2. He recommended that, if no report accompanied the request for review, the ACVA not proceed with the review.
iv. 
§ - A letter has been written and sent to the AVA secretary with the request that it be distributed to the officers. Receipt was acknowledged.
c. Dr. Smith summarized the comments noting that an ad hoc committee was preferred and that a statement that the ACVA would not review cases for which there was no report from the State Board be added.
Dr. Donaldson was asked to make the revisions and submit the resultant document to the Directors on the BOD listserve.#
d. Dr. Steffey asked if the ACVA should ask the ABVS for approval of the plan.
Dr. Donaldson replied that Dr. Seahorn had solicited input from ABVS representatives of other specialties. Those responses and the ABVS’ statement on complaints (ABVS 2010 Policies & Procedures, VI) were used in drafting the document sent to the Board.

New - 

1. Thoughts on Exam Chair Position (Dr. Mama)
a. Dr. Mama observed:
i. Credentialing is a major responsibility of the ACVA.
ii. Many diplomates are involved.
iii. Membership does not seem to have much faith in the process.
b. She suggested that the Board discuss what it wants the credentialing process to look like in the future and proposed:
i. Organizing and managing the exam is too big a job for 1 person.
ii. The Exam Committee Chair should serve a longer term. Perhaps 3 years with the first year as an assistant to the outgoing chair, the 2nd year as chair and the 3rd year as consultant would work.
iii. The exam chair should be a paid.
iv. The exam should not be person dependent from year to year.
v. A means of coordinating the MCQ and Essay sections of the written exam should be identified.
c. Dr. Pypendop asked if perhaps someone from outside the College should oversee the exam.
Dr. Mama conceded that Diplomates are very busy with their other obligations.
d. Dr. Mama also suggested that more diplomates be involved so fewer are in the dark about the process.
e. Dr. Sinclair commented that the committee chair should have access to both the MCQ and Essay sections of the exam as they are being developed.
i. Dr. Wetmore suggested that the databanks of MCQs and Essays be maintained by the same person and that that person have a long term contract. This would provide continuity and support for the chair. 
ii. Dr. Pypendop agreed that someone has to have an overview of the entire written exam even though he is of the opinion that the exam cannot test for everything and overlap between the MCQ and Essays is not a problem.
f. Dr. Pypendop noted that much of what Dr. Mama is proposing is what the Exam Review Committee has been charged with: reassessing the entire exam process and make recommendations on how to improve it.
# - The Complaints Policies and Procedures document has been revised as requested and posted to the BODlistserve with these minutes.

2. Exam Review Committee Meeting (Dr. Wetmore)
a. Dr. Wetmore reported that the Exam Review Committee planned to meet in late September or October.
b. She suggested that Drs. Sinclair and Mama be added to the Exam Review Committee. 

3. RTC/MCQ committees review of suggested reading, update of ACVA webpage for resident resources (Dr. Pypendop)
a. The “Suggested Resources for Residents” document that is currently on the ACVA website was sent to the Directors prior to the teleconference.
b. Dr. Pypendop pointed out
i. that the reading list is very long, exhaustive and is suggested, not required. As a result, residents have a difficult time deciding where to start.
ii. It would be more useful if it was directed and those texts or journals that should be read clearly identified.
c. Dr. Pypendop informed the Board that he has asked the Multiple Choice Committee to develop a shorter reading list and has suggested that the exam questions be taken from these resources. 

4. IACUC oversight for abstract submissions to ACVA Abstract Committee (Dr. Smith)
Dr. Smith asked to postpone discussion of this topic until October as a decision would not be needed until next year when abstracts are submitted in April. 

5. Discussion of recommendation to Credentials Committee on applications from candidates in non-ACVA registered programs (Dr. Pypendop)
This topic was also postponed to the October teleconference.

6. Discussion of establishment of core competencies for ACVA residents (Dr. Pypendop)
a. Dr. Pypendop suggested that a document that specifically states exactly what a resident must know and do be developed. 
i. He pointed out that neither the Job/Task Analysis nor Residency Training Standards do this.
ii. Core competencies would be identified in each area so programs could train, residents could study and the exam be created to meet these.
iii. This would create benchmarks to be reached during a residency.
iv. A committee could be set up or the Residency Training Committee could be asked to do this using the Job/Task Analysis as a guide
b. Dr. Shih commented that the secretary of the ACVECC sends a question on a specific topic to all residents each month that they are required to answer. The answers are reviewed by a committee which then advises the residents according to their performance.
c. Dr. Pypendop asked if the Directors thought defining core competencies was a good idea. 
i. Drs. Mama and Steffey both commented that they thought it was.
ii. Dr. Smith suggested the task be charged to the Residency Training Committee.
iii. Dr. Mama proposed that it be on the agenda for the Exam Committee meeting on September 8th as a way to get more general input and then the RTC asked to develop the first draft of a list.
d. Dr. Read noted that the 4th year students at Calgary are given a written Script Concordance Test that is designed to evaluate critical thinking. It is administered in addition to a standard multiple choice exam. 
i. It requires validation by experts.
ii. Dr. Wetmore asked if it could replace the oral exam.
Dr. Read answered that it tests something different from what the oral does as the oral is still knowledge based. 

Dr. Smith reminded the Board of the meeting in San Antonio to approve the Exam Committee’s final report. 
· She asked if the Directors felt there was a need for an additional teleconference in September. The consensus was no.
· She noted that the directors who would be attending the WCVA would not be available on October 1st, the first Monday in October, and proposed  Monday the 8th. 
· It was decided that the actual date and time for the October teleconference be set by email vote.¶

The teleconference was adjourned at 5:13 pm.

¶ - The October teleconference will be held on Monday, October 8th at 3 pm ET.


Notes from the Executive Secretary
1. The 6 exam candidates who appealed the outcome of their written exam were informed of the Appeals Committee’s decision by email on July 23rd followed by a written report mailed the following morning.
2. There are 13 candidates for the oral exam to be administered in San Antonio on Thursday and Friday, September 7 and 8, 2012.
3. To date, there are 15 new applicants to sit the certifying exam next year. There are 2 applicants from 2010 and 2 from 2011 whose credentials were rejected for lack of a publishable manuscript.
4. The service/trademarks for American College of Veterinary Anesthesiologists as a collective membership and source of a publication have been renewed for 10 years.
5. The Directors and Officers Liability Insurance policy has been renewed.
6. The list of subscriptions to VAA for 2012 student award recipients has been submitted.


Respectfully submitted,

Lydia Donaldson, VMD, PhD, Diplomate ACVA
ACVA Executive Secretary							August 30, 2012
1

