Minutes of the ACVA Board of Directors Teleconference
[bookmark: _GoBack]Monday, February 6, 2012, 3 pm EST

The meeting was called to order by Dr. Smith at 3:09 pm, EST.

In attendance were Drs. Mama, Pypendop (3:18), Read, Shih, Smith and Wetmore.

Administrative Business

Approval of Minutes from BOD meeting January 2012
Dr. Smith called for comments; there were none and no votes against approval.

Business to be Addressed

A. Ongoing and Unresolved
1. Appeal of Credentials Committee Decision, needs vote of BOD; see attached document from the Appeals Committee
a. Dr. Smith called for discussion.
b. Dr. Donaldson pointed out that this appeal raised 2 issues:
i. Which guiding documents should be followed when reviewing residents’ credentials.
ii. The definition of manuscript acceptance.
c. Dr. Mama articulated the Appeals Committee’s suggestion that an applicant for the exam be judged by the guidelines that existed at the time the applicant started his/her residency.
i. Her understanding in this case was that the applicant had been caught during a transition in the guidelines and was misled.
ii. Although it may be appropriate to use the older guidelines, she suggested that the applicant be judged by those in use at the time of application.
iii. Dr. Donaldson admitted that keeping track of guidelines for all residents at the time they started their residency and communicating these to the Credentials Committee might be challenging. 
d. Dr. Mama commented that a letter from the editor accepting a manuscript, regardless of any requirement for revision requested by reviewers or the editor, should be considered a letter of acceptance. In her opinion, few manuscripts fail to be published once they are provisionally accepted. 
e. Dr. Smith noted there was a quorum (5) of directors present.
i. She called for a vote to accept the recommendation of the Appeals Committee that the decision of the Credentials Committee be reversed and the appellant’s publication be accepted thereby allowing him to sit the certifying exam in 2012. 
ii. There was no further discussion. There were 4 votes in favor and 1 abstention.
 
2. AVA Statement on nurse training (Smith): see attached amended motion by Steffey
a. Dr. Smith read the proposed statement:
“Consistent with the ACVA Guidelines on patient monitoring (http://acva.org/docs/Position_Statements), the ACVA supports the AVA's position on the use of responsible, qualified individuals, specifically licensed veterinary technicians or registered veterinary nurses, to assist in the provision of care by licensed veterinarians of animals undergoing general anesthesia.”
b. Dr. Smith explained that there had been an email vote in favor of Dr. Meyer’s original statement but only a motion and second to accept  Dr. Steffey’s revision. 
c. Dr. Smith called for discussion, there was no further; called for a vote; there were 5 in favor.
d. Dr. Smith asked Dr. Donaldson to send the statement to Dr. Kronen.

3. Written exam format change (Sinclair): see attached document form Exam Committee
a. Dr. Smith explained that this may not require a vote but she thought it appropriate that the Board’s agenda show that it is clear that these changes will be applied.
b. Dr. Mama asked if there was anything in the Bylaws that might conflict with the proposed changes to the exam procedures.
Dr. Pypendop responded that the Bylaws contained nothing specific about the exam process.
c. There were no comments against the implementation of the changes to the written exam process as described in Dr. Sinclair’s summary.
 
4. Change in wording of ACVA Constitution Article VII for clarity in voting procedures (Pypendop): see attached documents
a. Dr. Smith reminded the Board that Dr. Steffey had sent comments on Dr. Pypendop’s proposed wording.
b. Dr. Pypendop summarized his changes as:
i. First, to add the condition that abstentions from voting would not count toward the total number of votes by current active and emeritus diplomates.
ii. Second, that the timeline be made flexible by allowing it to be set by the Board of Directors. On this point, he proposed that manipulation of the deadlines would not be in the best interest the Board.
c. Dr. Smith noted that one of Dr. Steffey’s comments was that the term “current” was too broad and that he suggested the voting members be those who were active and emeritus diplomates as of August 1 of the amendment year.
i. Dr. Donaldson commented that Dr. Steffey had raised the issue of allowing recent diplomates (certified in mid-September) to vote in the recent effort to amend the Constitution. She did not understand the logic and felt that including them acknowledged them as full members of a community.
ii. Dr. Mama suggested that it was not a matter of excluding them from voting but from the total count of voting members, i.e. the denominator of the 2/3rd majority calculation.
iii. Dr. Read expressed the opinion that as soon as an exam candidate became a diplomate, he/she should have all the privileges and responsibilities of a diplomate.
iv. Dr. Pypendop commented that perhaps Dr. Steffey’s concern was that the new diplomates would not have had access to the proposed amendments 30 days prior to the Annual Meeting as is required in the Bylaws (VII, b).
v. Dr. Pypendop suggested that the discussion be postponed until the March teleconference when Dr. Steffey would be present to explain his suggestions.
d. Dr. Wetmore asked how the requirement of a 2/3rd vote had been changed by Dr. Pypendop’s proposals.
i. Dr. Pypendop responded that he thought he had taken care of this by excluding abstentions from the total thereby making the requirement essentially 2/3rd of the votes cast. 
ii. Dr. Wetmore and Mama understood that an abstention is not the same as a failure to vote. An abstention is a vote cast. A failure to vote is not subtracted from the total number of voting members but is also not a vote cast. When a member abstains, he/she returns a ballot marked “abstain”. 
iii. Dr. Pypendop admitted that he had misunderstood this and thought that by excluding abstentions (members who failed to vote) the 2/3rd requirement would be of the votes cast. 
e. Dr. Smith concluded that the discussion be moved to the March agenda. She asked Dr. Pypendop to prepare a revised proposal after taking into consideration the definition of abstention and Dr. Steffey’s comments.

5. Ad hoc Committees on Outreach (Pypendop)
a. Dr. Pypendop reported that he had identified members of the new outreach committees as:
i. Outreach to the General Public: Fernando Garcia-Pereira, Jon Congdon, Nancy Brock and himself.
ii. Outreach to Veterinarians/Veterinary Anesthesia Society: Nigel Caulkett, Charlie Short, Bernd Driessen, Sheilah Robertson and Dr. Mama.
b. Dr. Smith asked when he expected these committees to report to the Board.
i. Dr. Pypendop replied that he expected the General Public committee to brainstorm and come up with some ideas within 2-3 months.
ii. Dr. Mama replied that she expected the Society Committee to have outlined a purpose and general expectations in 2 months but that learning how to create a Society by consulting with other groups that had done so would take longer; maybe 4 months.
c. Dr. Smith concluded that the Board would expect a report from these committees in 2 months. 

B. New
1. VAA North American Editor Applications
a.   Dr. Smith noted that there were 2 applicants for the position and that it had been   suggested that a subcommittee of the Board consult with Peter Pascoe, current VAA editor, and Martin Tilly, Wiley-Blackwell representative, to  review the applications, interview as necessary and bring a recommendation to the full Board.
b.   Drs. Shih, Pypendop and Wetmore volunteered to review the applications.
c.   Dr. Smith asked that a recommendation be prepared for the March teleconference.

2. Web-based case log submission process for ACVA residents in training that would allow yearly review by Residency Training and/or Credentials Committees (Shih)
a.   Dr.  Shih reported that he had contacted ACVECC and they were very helpful.
i. Prior to the teleconference he had sent the Directors an example of the ACVECC log site (at ACVECC on vetnetwork.com)
ii. ACVECC residents are required to file a progress report no less than once/year.
a. They log seminars, rounds, continuing education and other scholastic activities.
b. They log time spent under the supervision of diplomates in various specialties. Before the resident is given credit, the website sends an email to the supervising diplomate for approval.
c. They do not log cases.
iii. There are semi-annual “benchmark” tests on specific subject, e.g. DIC, head trauma. The resident must pass these to demonstrate progress in his/her residency. 
iv. ACVECC 
a. have 89 residents on the website.
b. Setup cost was $100,00.
c. The site does require monitoring. 
v. Dr. Shih has asked ACVECC if the ACVA could share their code for the site. Their Board of Regents will consider the request.
a. Dr. Wetmore asked whether there would be technical support for modifications should the ACVA use the ACVECC site.
b. Dr. Shih answered that the website was very fluid but he was not sure about the ACVA asking for technical support from the provider when sharing the ACVECC code.
c. Dr. Shah’s impression is that ACVECC is willing to help.
b.   Dr. Smith expressed concern about the cost and who would manage the site.
c.   Dr. Read reported that the 4th year students at Calgary use similar software that tracks them through their rotations. 
d.   Dr. Shih suggested that the ACVA decide what it wants to do with this site: track residents or teach them.
i. Dr. Smith responded that, based on the Credentials Committee’s report last month, the ACVA needs a more systematic way to track residents and teaching through the site is probably beyond the ACVA at this moment.
ii. Dr. Shih pointed out the progress report and program summary pages on the ACVECC site. If a resident does not keep entries up to date, everything is erased at the end of the year.
iii. Dr. Smith noted that the advantage to the online site would be that it forces the resident to report.
e.   Dr. Smith asked Drs. Shih and Read to investigate the on-line systems further and report to the Board at the March teleconference.
Dr. Donaldson asked them to be sure to find out how much management or monitoring the systems required.

(Dr. Pypendop left the teleconference at 3:44 pm resulting in the loss of a quorum.)

3. Location of 2012 ACVA business meeting: IVECCS, WCVA, other? (Pypendop)
a.   Dr. Smith called for discussion.
b.   Dr. Read commented that it would be good to support the WCVA but he wondered, after having talked to several diplomates who have said they will not be going to South Africa, how realistic this is.
c.   Dr. Mama expressed the opinion that it made sense to have the business meeting with the World Congress when it was in North America but it was not reasonable to expect a representative number of ACVA diplomates to travel long distances.
d.   Dr. Read noted that this year the biggest obstacle is probably cost.
  Dr. Smith agreed as Veterinary Schools are currently providing little or no travel support to faculty.
e.   Dr. Wetmore moved that the ACVA hold its business meeting at IVECCS; 2nd by Dr. Read; will be voted on by email.
f.   Dr. Read commented that there seems to be momentum for outreach in the ACVA’s meeting with IVECCS and this would be good to maintain. 
  Dr. Shih agreed and that holding the meeting where a quorum of members would be present would help build the energy needed for voting on the amendments to the Constitution later in the fall.

4. ACVA expenditures and ideas for additional monetary income (Shih)
a.   Dr. Shih introduced the subject by noting the ACVA seemed to be just barely breaking even and, if it expected to provide good quality education and services for all of its target populations, it would need more money. 
b.   He suggested that the alternative to increasing income would be to reduce costs. Since the exam is clearly the largest expense for the College he asked if the exam might be given every other year instead of annually. 
i. Dr. Donaldson noted that there are 31 candidates for the written exam this year. With a 50% failure rate on the written there might very well be this many candidates for in future years.
Dr. Shih agreed that 60 exam candidates would be prohibitive particularly for the oral exam,
ii. Dr. Wetmore suggested looking into administering the written exam through computer centers. 
Dr. Shih understood that computerized multiple choice exams were cost effective but that essay exams were not.
iii. Dr. Mama commented that the exam should be what the ACVA wants it to be, i.e. what is best for evaluating entry level board certification, and not determined by cost. The exam fee should cover the cost.
Dr. Donaldson reminded the Board that the exam fee had been doubled and the re-exam fee increased 5-fold last year in effort to remedy the 60% deficit that has occurred over the past 5 years.
c.  Dr. Wetmore reported that she had talked to the Novartis representative about the ACVA’s visibility to the public and about the Foundation.
i. The representative had said Novartis was interested as it wants to strengthen its relationship with the ACVA.
a. Dr. Smith expressed concern that the ACVA not endorse specific Novartis products.
b. Dr. Wetmore reported that she had mentioned that the ACVA would continue to work with other pharmaceutical companies and the representative had no objections to competition.
ii. Dr. Wetmore noted that there were a number of companies marketing non-steroidal anti-inflammatory drugs that the ACVA could solicit for support.
Dr. Donaldson reported that the ACVA has tapped most of these companies every year for support of the annual meeting. She admitted to having become less aggressive about this over the last couple of years in part because of meeting with IVECCS in which all the companies are already heavily invested.
iii. Dr. Mama cautioned that there is a coordinated effort so multiple diplomates is not approaching the same potential sources.
a. Dr. Wetmore agreed. She suggested that the Board decide which groups should solicit funds.
b. Dr. Donaldson pointed out that, according to the Bylaws, the Foundation Committee and the Annual Meeting Committee are charged with fund raising. 
c. Dr. Smith suggested that the chairs of the Foundation and Annual Meeting Committee be invited to join a Board teleconference. 
iv.   Dr. Wetmore recommended that the Board develop a plan.
a.   Dr. Mama pointed out that one of the hopes is that the “Society” will support the ACVA financially.
b.   Dr. Donaldson asked if creating the position of treasurer might help. This person could coordinate fund raising, handle the accounts and perhaps invest some of the money.
c. Dr. Smith agreed that a unified effort was important and asked Dr. Donaldson to provide the Board with a list of the companies that have supported the ACVA in the past.
d. Dr. Read proposed that the ACVA articulate a specific mission as it is easier to ask for money if there is a definitive objective.
d.   Dr. Wetmore noted that traditionally Board members have either contributed financially to the organization or have contacted people who will.
i. Dr. Mama agreed that she has encountered this unwritten expectation of Board members in her experience on other boards. 
ii. Dr. Smith expressed the opinion that anyone who runs for the Board is already clearly committed to the ACVA and there should not be a link to personal financing.
iii. Dr. Wetmore proposed that each Board member agree to approach an industry partner. 
iv. Dr. Smith commented that clients who are particularly aware or appreciative of anesthesiologists could be a source of financial support. The increasing number of pain clinics is resulting in more direct contact between ACVA diplomates and clients.
e.   Dr. Read suggested a way to decrease costs to the College would be to not offer subscriptions to Veterinary Anaesthesia and Analgesia as it is one of the larger annual expenses. 
Dr. Donaldson pointed out that the VAA subscription costs are offset by the income from royalties with a net average annual income of ~$5,000. 
f.   Dr. Smith concluded the discussion by asking that Dr. Wetmore speak to Dr. Blaze, who at last report was the Foundation Committee member responsible for fund raising and Dr. Kara’s, who may be the chair of the Annual Meeting Committee, as a first step toward a coordinated effort in soliciting support.

5. Financial compensation for ACVA-related tasks (Pypendop)
a.   In Dr. Pypendop's absence, Dr. Smith reported that she understood him to be concerned that the current compensation was arbitrary and that it should be more standardized.
b.   Dr. Donaldson reported the current compensations as:
i. Dr. Seahorn has received up to $1,000 for administering the written exam depending on the amount of time she spends doing so. She has been organizing the venue and proctoring the exam for ~10 years.
ii. Dr. Golder had been granted a waiver on dues. He has been managing the Multiple Choice Question databank for ~8 years.
iii. The Multiple Choice Exam Committee is reimbursed for all expenses for its 4-5 day review session of the exam questions.
iv. The Essay Exam Subcommittee is reimbursed for all expenses for its 2-3 day essay question development session.
v. The oral examiners are reimbursed for their hotel and given a per diem for the days spent administering the exam.
c.    Dr. Smith noted that Directors have a 4 year commitment. 
d.    Dr. Wetmore asked if the Multiple Choice Committee needed to meet every year. 
i. Originally it did so with the objective of completely review the entire bank of questions. That should have been accomplished by now. 
ii. Dr. Donaldson asked who decides if they need to meet again. The chair of the committee turns over annually so there is no continuity of leadership.
e.    Dr. Smith suggested that a cap on reimbursement might help limit the costs for the 2 exam committee sessions.
f.   Dr. Smith suggested further discussion be left to when Dr. Pypendop could be present.

Dr. Smith suggested that the last 2 items on the agenda be postponed to the March teleconference as they were initiated by Dr. Pypendop. There were no objections.

The teleconference was adjourned at 5:01 pm, EST

Respectfully submitted


Lydia Donaldson, VMD, PhD, Dipl. ACVA					February 10, 2012
ACVA Executive Secretary


Notes from the Executive Secretary

1. The DACVA service mark has been renewed.
2. 56% of the members have paid their dues.
3. $2,650.00 has been donated to the ACVA by members in response to the dues notice.
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