Minutes of the ACVA Board of Directors Teleconference

Thursday, January 5, 2012, 4 pm EST

The meeting was called to order by Dr. Smith at 4:03 pm, EST.

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

Administrative Business

1. Introduction of new officers (Melissa Sinclair, Region 1; Stuart Clark-Price, at large; Khursheed Mama, president-elect)



Dr. Smith welcomed the new Board members. 

2. Approval of Minutes from BOD meeting December 2011


Dr. Smith asked if there were any changes or corrections to be made to the December, 2011 minutes. There was no discussion. Dr. Smith called for approval; there were no votes against.

3. Statement by Dr. Pypendop on plans for his 2 year term as president

a. Dr. Pypendop proposed “outreach” as the main theme for his term as president. He suggested that it be approached at 2 levels.
i. The general public which has not been targeted well in the past.

ii. Veterinary professionals among whom he includes practitioners, other veterinary specialists and technicians.

b. Dr. Smith asked how he planned to target these different populations.

i. Dr. Pypendop answered that the objective of visibility would be the same for both but the methods used to reach the groups would differ.

1. for professionals he envisions creating a more inclusive approach by

a. encouraging diplomate participation in practitioner oriented meetings

b. creating a veterinary anesthesia society similar to the Association of Veterinary Anaesthetists (AVA) and the Veterinary Emergency and Critical Care Society (VECCS). This organization would:

i. include veterinary practitioners, specialists, technicians, PhDs, medical professionals interested in the anesthesia of animals.
ii. support the ACVA professionally and financially.
2. for the general public he envisions charging a small group of diplomates with the task of looking into ways to make the public more aware of veterinary anesthesia specialist; for example exploring the use of social media such as Facebook.
c. Dr. Smith called for comments. There were none.

4. Discuss monthly meeting time of 4 pm EST (Smith)

a. Dr. Smith moved that the Board teleconference be rescheduled to the first Monday of each month at 4 pm, EST. This day and time are best for her because the clinics at Wisconsin tend to be less busy on Mondays. 2nd by Dr. Shih.
b. Dr. Sinclair commented that it was the opposite at Guelph but that she could make Mondays work.

c. Dr. Wetmore commented that Tufts held resident rounds Monday afternoon but she would manage.

d. Drs. Pypendop and Clark-Price agreed that their clinics were usually slower on Mondays.

e. Dr. Smith revised the motion to “the teleconference be held the first Monday of each month at 3 pm, EST”. Dr. Shih seconded the amended motion. There was no further discussion. There were 7 votes in favor, 2 against.

During the discussion Dr. Mama asked whether she, as a non-voting member of the Board, could make and second motions. 

· Dr. Pypendop expressed the opinion that making a motion or seconding a motion was similar to voting and therefore non-voting members would not be allowed to do so.

· Dr. Wetmore agreed that non-voting members could contribute to the discussion but not initiate decisions.

· Dr. Smith offered to look into it and report back by email.1
Business to be Addressed

A. New

1. Review of Credentials Committee Report and Discussion of Candidates (Kushner)

Dr. Kushner joined the teleconference at 4:23 pm, EST

a. Dr. Smith confirmed that all directors had received Dr. Kushner’s written report and asked if anyone had any questions.2
b. Dr. Kushner introduced the issues raised during review of the 2011 credentials and applications to sit the 2012 certifying examination.

i. Provisional acceptance of manuscripts pending editorial changes

1. Publication is still dependent on the applicant responding to the editor’s suggestions.

2. Should the ACVA require a galley proof?

Dr. Pypendop suggested that this was unrealistic as more than a year can pass between an editor’s “provisional” acceptance and return of a galley proof. 

3. Dr. Kushner agreed but warned that the issue may come up again.

ii. Accepting manuscripts as short communications

1. The Committee’s concern is that a manuscript may be accepted as a short communication when it has been rejected as a full publication because it lacked some critical component.

2. Dr. Smith commented that given the current constraints on money and time for resident research, a preliminary study may be all they can do.

3. Dr. Clark-Price expressed the opinion that if the manuscript described a hypothesis driven, properly executed, informative work, the format is less important.

4. Dr. Kushner noted that short communications do get peer review.

5. Dr. Kushner reported that the Credentials Committee had decided that short communications should be considered on their individual merit and not be rejected based on format alone.

iii. “Recommended” or “required” number of cases 

1. Dr. Kushner called the directors attention to the wording in Appendix B of the Residency Training Standards which states that the minimum number of core species (canine, feline, equine, ruminant) is  recommended but that at least 5% (13 animals) in each core species category must be anesthetized.

Dr. Kushner asked the Board for advice and noted that if annual reports (case logs) are reviewed every year, a resident should have fair warning prior to submitting his/her credentials and found additional members of the category to anesthetize.

2. Dr. Wetmore expressed concern that if case numbers were under the minimum, residents and mentors, i.e. residency programs, should be looking for ways to correct any shortfalls.

3. Dr. Smith agreed that the annual report reviews should be picking up deficiencies and advising residents on how to find additional cases.

4. Dr. Pypendop suggested that applications that do not meet the minimum recommended number of cases be given provisional acceptance on the condition that the deficits have been overcome by the time of the exam.

A brief discussion of resident annual reports followed.
· Dr. Donaldson reported that residents have not been good about submitting annual reports. 

· The requirement was added to the Residency Training Standards in 2009 and implemented in 2010. 

· Since then residents have been given the approved Case & Activities Log template and told they are required to submit it as an annual report when they register.
· About half of the 2010 residents submitted reports in 2011.

· Dr. Shih commented that he is currently doing a Critical Care residency and is required to complete an online case log annually. The website periodically identifies deficits and erases data if the log is not updated at the end of each year.

· Drs. Smith and Kushner agreed that this sounded easier and better for the residents.

· Dr. Shih will talk to ACVECC to find out more about the website.

· Dr. Smith suggested that submission of annual reports might become a credentials requirement.

iv.  Documentation of 94 weeks of clinical experience under the supervision of a board certified anesthesiologist.
1. Dr. Kushner pointed out that there is no requirement for documenting clinical time under a board certified anesthesiologist.

2. The Bylaws require documentation that a registered ACVA residency has been completed by submission of a residency certificate and final 3 year (156 week) Case & Activities Log.

v. Poor variety of anesthetic drugs and techniques

Dr. Kushner reported that the committee members did not feel they could reject applications for not having experience with a greater variety of anesthetic techniques but that residency programs should be advised to make an effort to address this.
c. Dr. Smith asked if there were any questions. There were none.
d. Dr. Smith moved to accept the Credentials Committee report; 2nd by Dr. Read, there was no further discussion; there were no votes against.

e. Dr. Wetmore asked if anything should be done about the wording of Appendix B of the Residency Training Standards.

i. Dr. Pypendop expressed the opinion that if 250 core species was a recommended number then the 5% (13) could also only be a recommendation.

ii. Dr. Kushner commented that not meeting the recommendation indicates a failure of the resident and training program to pay attention to the Residency Training Standards.

f. Dr. Smith summarized that the Credentials Committee report had been accepted and Dr. Shih would look into the annual report website used by ACVECC.

Dr. Smith thanked Dr. Kushner who then left the teleconference.
2. State of ACVA finances (Smith)

a. Dr. Donaldson had sent a proposed budget for 2012 to the Directors prior to the teleconference.3
b. Dr. Smith pointed out that the 2012 expected income of $100,300 was a low estimate.

Dr. Donaldson also noted that exam fees are paid the year before the exam, i.e. the year prior to the costs, making it difficult to analyze each year independent of the years before and after.
c. Dr. Read asked about the World Congress sponsorship that the Directors had already approved.

 Dr. Donaldson responded that expenditures for 2012 were not itemized in this budget. That the $5,000 offered to the WCVA would come under the sponsorship category in the 2012 budget. The allocated amount is estimated to be $5,000 strictly based on past expenditures. 
3. Missions/goals for 2012 (Pypendop)

a. Dr. Pypendop asked the directors if there was support for his ideas for outreach and should he create committees to look into how these goals might be reached. 

i. Dr. Mama, as president-elect, has expressed an interest and is willing to oversee the initial efforts and potentially carrying them through into her presidency.

ii. Dr. Smith expressed the opinion that outreach is important and noted that it has been the subject of much of the recent Board discussions. 

iii. Dr. Clark-Price commented that if outreach could increase public demand, it would improve job opportunities for diplomates. 
b. Dr. Pypendop moved that he set up 2 ad hoc committees to explore outreach to the public and the profession. Second by Drs. Smith and Shih.
i. Dr. Wetmore asked how big these committees would be.
Dr. Pypendop responded that he had in mind committees of 3 with Dr. Mama and himself as ex officio appropriate.

ii. Dr. Read asked that the charge to the committees be summarized.
Dr. Pypendop said that the committees would be asked to create a list of mechanisms which can make the ACVA more visible to the designated populations.

iii. Dr. Read reiterated a previously expressed concern that the ACVA needs to decide what it wants to be: a certifying body or a leader of a public forum.

1. Looking at the budget, there is no money for marketing.

2. This is a big idea but does the ACVA have the ability to pursue it?
iv. Dr. Pypendop pointed out that not all outreach efforts require money, e.g. Facebook or a column in lay publications such as Practical Horseman. He expects the committees to brainstorm on ways to make the ACVA more visible.

v. Dr. Mama noted that changes in the ACVA take time as people need to think about them. The outreach effort should start now to make the College more visible as more diplomates are employed in private specialty practices and pursue pain management. 

vi. Dr. Read responded that it may be a matter of semantics: a society of anesthesiologists would meet these outreach expectations but the ACVA, per se, is a certifying body. He cited the example of VECCS and ACVECC.

Dr. Mama agreed but pointed out that ACVECC and ECVAA diplomates have an active role in VECCS and AVA, respectively. The certifying organizations contributed to the establishment of and are resources for the societies.

vii. Dr. Smith asked that the motions to create 2 ad hoc committees: 1 to look into outreach to the public and 1 to look into the creation of a society be considered.
1. She called for further discussion on the first committee assigned to explore options for outreach to the public. There was no further discussion. There were no votes against.

2. She called for further discussion on the second committee assigned to explore options for outreach to the veterinary profession. 

a. She pointed out that this committee would be required to investigate the legal aspects of creating a society and to consider which functions now carried by the ACVA would remain with the College and which would be taken over by the society.

b. There was no further discussion.
c. There were no votes against.
viii.  Dr. Steffey called attention to the possibility that the creation of a Society could jeopardize the College. Historically, there was an American Society of Veterinary Anesthesiology that the membership terminated shortly after formation of the ACVA. Dr. Smith asked that this be duly noted. 
B. Ongoing and Unresolved

1. Approval of Voting Results on Bylaws Amendments and Constitutional Amendments (Pypendop)

a. Dr. Pypendop introduced the subject by noting that there were really 2 issues:

i. the procedural breaches
1. those to amending the Constitution were evident but the situation was less clear for the Bylaws depending on the interpretation of the word “taken” in Article VIII, section 1. “….. vote will be taken by mail or electronic ballot within 60 days of the annual meeting….”
2. He proposed that the directors accept that there were unintentional breaches in procedures to amend the Constitution that did not affect the results and decide whether the outcome is valid or not.
ii. the 66.5% vote in favor of the amendment to change the name.

1. does this meet the required “…affirmative vote of two thirds (66.7%) vote of the active membership.” ? (Article VII, f)
2. He noted that if the Board decides to dismiss the voting on the Constitution as invalid due to procedural breaches, this second issue is moot. 
b. Dr. Shih suggested that issue 2 be considered first because if 66.5% is not 66.7% then there is no need to address the procedural breach.
Dr. Pypendop argued that the more important issue was whether the vote was valid.

Dr. Meyer interrupted the discussion to call attention to 2 websites for Robert’s Rules. In particular he noted the issues of rounding and abstentions.4  Dr. Smith reiterated that rounding and abstentions are irrelevant if the problem was the timing of balloting.
· Dr. Meyer noted from Robert’s Rules that abstentions do not count, they are not a vote against.

· Dr. Pypendop, also referencing Robert’s Rules, cited that abstentions do not count except when the requirement is a 2/3rds majority and then abstentions are negative votes. 

· Dr. Wetmore, also referencing Robert’s Rules, noted the distinction between “2/3rd vote” which means 2/3rd of the votes cast, and when other conditions for outcome are specified, e.g. of the entire membership or members present. The default interpretation of outcome is of the votes cast. 
· Dr. Read reiterated that all of these are moot points because the breach was in the voting procedures: the timing of the mailing and return and the failure to provide plain envelopes. 

c. Dr. Pypendop moved that the vote on the amendments to the Constitution was not valid because of a breach in the procedures. Second by Dr. Read. 
i. Dr. Smith called for further discussion.

1. Dr. Clark-Price asked if these amendments are brought up again next year will there be any changes in the method.

2. I have no record of a response
ii. There were 7 votes in favor and 2 against.

d. Dr. Smith reintroduced the question of whether there was a breach in the procedures for amending the Bylaws.

i. At issue is the meaning of “taken” in Article VIII, section 1 of the 2010 Bylaws. 
1. Dr. Donaldson interpreted it to mean that the voting had been initiated within 60 days of the annual meeting as this is consistent with the requirement for electing officers and directors.
2. Dr. Pypendop interprets it to mean that the voting had been concluded within 60 days.
3. The ballots were sent out 48 days after the annual meeting. Final closure was a postmark December 23 (51 days later).

ii. Dr. Pypendop moved to reject the validity of the vote to amend the Bylaws. There was no second on first call

1. Dr. Steffey asked for clarification

Dr. Clark-Price explained that the rejection was based on the understanding that “taken” meant the voting had been completed.

2. Second by Dr. Shih.
3. Discussion:

a. Dr. Matthews suggested that this was splitting hairs and the question had never been raised before, or at least in the recent past, when the Bylaws have been amended.

b. Dr. Donaldson agreed that if “taken” meant “completed”, then the amendments to the Bylaws made by mail ballot since she has been executive secretary are all invalid.

c. Dr. Pypendop pointed out that the Bylaws can be amended at the annual meeting by simple majority vote and where a quorum is 25% of the membership.

4. Dr. Smith called the questions. A majority was opposed.

iii. Dr. Wetmore moved to accept the Bylaws amendments and interpret the “taken” to mean initiated within 60 days of the annual meeting. Second by Dr. Smith. There were no votes against.

e. Dr. Smith suggested that part b of agenda topic 1 - “change in wording of Article II, Section 1, f to clarify” be postponed to the February teleconference.
Dr. Pypendop agreed and offered to provide a suggested rewording.

2. UCSD Pain Course Sponsorship (Pypendop)

a. The directors were sent the initial prospectus for this short course prior to the teleconference.

b. Dr. Pypendop explained that he had been asked by Dr. Bill Muir if the ACVA would like to help sponsor the course. 
i. It is being organized by Drs. Muir, Tony Yaksh and Ashley Wiese at the University of California, San Diego.
ii.  IVAPM is cosponsoring.  

iii. The ACVA has been asked to contribute $1,600-2,000 in return for which it will be listed as a program sponsor in all announcements, the website and the proceedings.

iv. Dr. Muir wanted an answer soon because the first announcement is to go out and the website opened soon.

v. Dr. Pypendop expressed the opinion that this is a good quality course for the ACVA’s target audience but likely to be attended by a limited number of veterinarians and therefore may not give the ACVA much exposure.
c. Dr. Clark-Price asked if the ACVA sponsored the first UCSD Pain Course.
Dr. Pypendop answered no. He thinks the organizers are making an effort to reach out to the ACVA.

d. Dr. Clark-Price commented that the previous course was very small group of attendees and the ACVA will not get much from sponsoring this meeting.
i. Dr. Pypendop thought that there probably would be a larger attendance than at the earlier meeting.
ii. Dr. Wetmore commented that the attendees will be the population that the ACVA will want to target for the anesthesia society.
iii. Dr. Smith expressed the opinion that the group was not big enough for the requested money.

e. Dr. Pypendop reminded the directors that the organizers were offering to advertise the ACVA’s involvement.

i. Dr. Matthews asked if they would accept less than $1,600.  Perhaps the ACVA could offer $500 and still get some recognition.
ii. Dr. Pypendop said he could make Dr. Muir a counter offer of a smaller amount of money.

f. Dr. Read expressed the opinion that this course should be supported by the ACVA because of its content. He then asked what money was available in the budget for sponsorship given that the ACVA had promised the WCVA $5,000.

g. Dr. Pypendop moved that the ACVA contribute $1,600 to the UCSD Pain Short Course. Second by Lois. Further discussion:

i. Dr. Smith suggested asking if the organizers would accept less and commented that it would be good for the ACVA to have a presence at the course. Perhaps even $1,000 would be acceptable.

ii. Dr. Read suggested rather than asking if the ACVA could give less, tell him we do not have the money at this time and later offer to sponsor a lunch where an ACVA poster could be visible.

iii. Dr. Pypendop pointed out that sponsoring a lunch for 50 – 100 people would likely cost more than $2,000.

iv. Dr. Mama asked what the ACVA got from sponsoring the course. Would ACVA members have free registration?

v. Dr. Wetmore suggested asking someone to sponsor in the ACVA’s name.

vi. Dr. Smith called for a vote. There were 2 in favor and 7 against.

h. Dr. Smith called for a counter motion.

i. Dr. Sinclair suggested investigating if the course organizers would accept less than $1,600 and to offer some amount later when the money is available.
ii. Dr. Mama asked what else the ACVA could do to be present at the meeting.

i. Dr. Pypendop proposed that he tell Dr. Muir that the ACVA does not have the money in its budget at this time but may later.5
3. AAVMC sponsorship (Smith)

a. The directors were sent a request for sponsorship for the Association of American Veterinary Medical Colleges (AAVMC) Career Fair prior to the teleconference.

b. Dr. Donaldson informed them that the ACVA had received this request every year and not contributed. The ACVA did sponsor Dr. Rose McMurphy’s participation in the AAVMC’s symposium on Veterinary education several years ago.

c. Dr. Smith moved not to sponsor the AAVMC career fair. Second by Dr. Pypendop. There was no discussion. There were no votes against.

4. Changes to written exam essay format (Pypendop)

a. Dr. Sinclair, newly elected director from Region 1 and 2nd term chair of the Exam Committee, 
i. reminded the Board of the changes proposed by the Exam Review Committee and approved by the Exam Committee and Board last September. These are:
1. The written exam would be 2 days with no basic and applied sections.

2. It would be scored as single, 4-part exam.

3. There would be 150 multiple choice questions each morning.

4. There would be 6 available essay questions each afternoon.

a.  2 of these the candidates would be required to answer

b. and they would be able to choose 3 of the remaining 4 to answer.

ii. explained that the Exam Committee’s question was what to require of candidates returning to take only 1 day of the exam.
1. The exam committee had already decided to create the exam for this year with an emphasis on basic topics on day 1 and applied topics on day 2, i.e. essentially as it has been done for years.

2. The 150 multiple choice questions should be no problem as they will be pulled out of the question databank in its established configuration.
3. For the essays, should the returning candidates be given a choice of 5 from 8 essays as they were last year or can they be expected take the essay exam in its new format (a choice of 5 of 6 with 2 required)?

b. Dr. Clark-Price commented that when the ACVIM exam changed from one year to the next, those repeating the exam were not given any choice but to take it in the new format.

c. Dr. Wetmore asked if any thought had been given to next year if these repeating candidates fail again.

Dr. Sinclair admitted that this had not been discussed but her opinion was that they would then take the essay exam in the new format. What to do if there were any repeating only 1 day will have to be addressed at the time.

d. Dr. Wetmore asked if, since, in retrospect, some candidates who failed 1 day would have passed had their scores for both days been combined, any candidates repeating 1 day of the exam had been offered the opportunity to take 2 days.
Dr. Sinclair replied that they had not but it could be offered.

e. Dr. Clark-Price suggested that if candidates repeating 1 day do not pass this year, they should not be given the option of taking only 1 day next year.

i. Dr. Pypendop pointed out that they have been told they only need to repeat 1 day.

ii. Dr. Clark-Price agreed that what they had been told already should be honored.

iii. Dr. Sinclair suggested that they could be told now that next year all repeating candidates will have to take both days.

f. Dr. Sinclair proposed that she draw up a plan which she will present to the Exam Committee for discussion and then to the Board.

Dr. Smith thanked the directors for participating and moved to adjourn the teleconference. 


Second by Dr. Clark-Price. There were no votes against.

The meeting disconnected at 6:22 pm, EST.

Footnotes:
1. The rights of non-voting members to make and second motions.
a. Dr. Smith reported by email:

i. ACVA Bylaws (Article II, Section 2) state:

1. that the  president elect and executive secretary are non-voting members of the Board.
2. all meetings of the BOD should be conducted under the Newly Amended version of Robert's rules

3. The Board of Directors consists of the president, president-elect, executive secretary, 5 regional directors, and 3 at-large directors

ii. The Newly Amended version of Robert's Rules very clearly states that any member of the BOD (ex officio or not) has the right to vote. 

iii. The way the ACVA Bylaws are written on this question seems to conflicts with the rules set out by Robert's Rules

Note from LD: Robert’s rules describes ex officio Board members who are members of the society as having “no distinction between (them) and the other board members.” (p. 466) Since the ACVA Bylaws specifically identify the executive secretary as “non-voting” members, these are not the same as ex officio. Robert seems to have nothing to say about non-voting members.
b. Dr. Pypendop responded: 
i. Robert’s Rules say somewhere (Chapter 1, section 2) that an organization’s Constitution and Bylaws supersede Robert’s Rules.

ii. On the Quick Reference Guide to Robert’s Rules website it points out that "Only voting delegates may make motions or vote on motions".
2. Results of the 2011 Credentials Committee review of applications to take the 2012 certifying exam. There were 24 applications submitted, 19 were accepted; 5 were rejected due to failure to have a manuscript accepted by December 31, 2011.

3. Proposed 2012 Budget

	Estimated 2012 income
	
	
	
	
	
	

	
	dues
	exam fees
	VAA Royalties
	Sponsors
	VECCS registration
	interest
	Total

	
	58,200.00
	18,100.00
	15,000.00
	2,000.00
	5,000.00
	2,000.00
	100,300.00

	Proposed 2012 Budget:
	
	
	
	
	

	
	exam
	meeting
	educational
	operating expenses
	sponsorships
	Exec. Sec.

	
	exam & JTA
	
	(VAA subscriptions, ACVS, Student Award)
	(insurance, corporate licenses, teleconferencing, tax prep, office supplies, dip plaques)
	WCVA, SCAVMA, NAVMEC
	
	Total

	average past 4 yrs:
	25,031.04
	15,074.82
	16,614.62
	15,683.3
	5,934.47
	21,145.83
	99,484.10

	2012 Budget
	25,000
	15,000
	14,000
	16,000
	5,000
	25,000
	100,000


4. On the issues of rounding and abstentions, Roberts Rules says:

i. Percent return cannot be rounded up, e.g. 66.5% in favor of the name change cannot be rounded to meet the at least 2/3rd of the active members requirement.

ii. To abstain means to fail or refuse to vote. If the outcome is determined by the percent of votes cast, abstention has no effect. If it is determined by the percentage of the total membership, it is the same as a vote “no”. It is not counted as a vote and its effect on the outcome is only in that there failed to be enough votes in favor to meet the specified minimum for approval of a motion.

5. ACVA financial status.

Later on January 5, Dr. Donaldson reminded the Board by email that the ACVA has ~$220,000 in its account.

Notes from the Executive Secretary

1. The credentials applicants were informed of the outcome of their review by email on January 5th and by hard copy mailed by January 10th. 

2. There has been an appeal of an application and it is with the Appeals Committee.
3. Diplomates and Veterinary School administrators have  been reminded of the Student Proficiency Award.

4. The renewal of the “DACVA” service mark has been initiated.
5. The candidates taking the exam in Kentucky have been sent information on the venue. The 2 taking the exam in Sydney with Dr. Christina Dart have been given her email and she, theirs. Likewise the 2 candidates taking the exam in Madrid with Dr. Veronica Salazar.

6. A pregnant candidate who will be near term in early May has been granted permission to retake the first day of the exam which she failed last year at a Prometrics Testing Center near her home by the Exam Committee. 
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