Minutes of the ACVA Board of Directors Teleconference
Monday, November 5, 2012, 3 pm EST 

In attendance were Drs. Clark-Price, Mama, Matthews, Smith, Steffey, and Pypendop. Drs. Wetmore and Read notified Dr. Smith they would be unable to attend prior to the teleconference.

The following minutes are organized in the order of the original agenda and not the chronological order of the discussions.

The meeting was officially called to order by Dr. Smith at 3:56 pm EST. Discussion of recertification started at 3:02 pm EST.

Administrative Business

Approval of Minutes from BOD meeting October 2012 (attached)
Dr. Smith called for comments, there were none. She moved to approve the minutes and called for a vote; all were in favor of approval.

Old Business
1. Brief report on MCQ data base manager and software update: Dr. Pypendop
a. Dr. Pypendop reported that Dr. Doris Dyson has agreed to manage the MCQ databank providing Drs. Linda Barter and Peter Pascoe help. 
b. Dr. Pypendop will:
i. send the MCQ databank computer to Dr. Dyson.
ii. advise Dr. Dyson that she may want to work with the current software for the 2013 exam to give herself time to assess it and the available options for replacing it.

2. Brief report back re. South American AVA branch and details of how it was established: Dr. Pypendop
Dr. Pypendop reported that the South American AVA branch also has many questions and no specific plans for how they will be organized and what their relationship with the AVA will be.

3. Dr. Smith called for discussion of additional old business
Dr. Steffey asked whether the VAA editor has provided any insight on the copyright issue brought up at the October teleconference. Dr. Pypendop reported that he had contacted Dr. Trim. Their email discussion was ongoing. 

New Business
1. One Health Commission request for support (attached): Dr. Smith
a. Dr. Smith summarized the letter from the One Health Commission as a request for money in return for recognition of the ACVA as a contributing member to their effort.
b. Dr. Pypendop expressed concern that the Commission’s purpose was not clear and that supporting it at this time might not be the best use of the ACVA’s resources. 
c. Dr. Smith reported that Dr. Read had emailed her prior to the teleconference to express his reluctance to contribute.
d. Dr. Pypendop moved that the ACVA not contribute to the One Health Commission. Seconded by Dr. Steffey. All votes were in favor.
e. [bookmark: _GoBack]Dr. Smith concluded that the ACVA might revisit the request in a couple of years when the One Health mission was more clear. She asked Dr. Donaldson to respond to the request.

2. Exam Review Committee Report: Dr. Wetmore
The discussion was postponed to December because Dr. Wetmore was unable to attend this teleconference.

3. Committee on Annual Meeting Report (attached): Dr. Smith for Dr. Greene
a. Dr. Smith re-iterated the Annual Meeting Committee’s request that the BOD comment and prioritize the goals for the annual meeting. Those proposed by the AMC are:
1. “Provide for the professional development of our membership and our trainees
a. Improve the knowledge, medical judgment, and skills of our diplomates and trainees by providing state-of-the-art continuing education
b. Serve as a venue to present the latest in clinical and basic science related to veterinary anesthesia and analgesia
c. a and b above should be planned in coordination with the education and residency training committees
2. Provide time and space for a business meeting of the ACVA
3. Be held in a venue and at a time that allows for administration of a certifying examination (and in conjunction with the examination committee)
4. Be done in a fashion that benefits the ACVA fiscally and without undue risk or organizational burden.
5. Serve as a means of educating the veterinary profession on topics related to veterinary anesthesia and analgesia.
6. Serve as a means of educating the veterinary profession on the value of the veterinary anesthesiologist”
b. Dr. Matthews proposed that the Board keep the order of objectives proposed by the Committee.
c. Dr. Smith suggested that goals #1 and #s 5 & 6 were at odds and it would be difficult to achieve all three at a single meeting.
i. Dr. Pypendop commented that IVECCS was supposed to be a venue where both ACVA diplomate and general practitioner level education could be scheduled. In his opinion the general practice CE has taken precedent. 
ii. Dr. Clark-Price suggested that there is plenty of general practice level CE given by ACVA diplomates at all the large veterinary meetings and the ACVA should focus on improving the diplomate level education.
iii. Dr. Pypendop agreed and proposed that the ACVA could contribute practitioner level education to the program without meeting with IVECCS.
d. Dr. Steffey reminded the Board that the Annual Meeting Committee was supposed to work with the Education Committee to organize and evaluate the meeting venue and program.
e. Dr. Smith asked if the directors agreed that the order proposed by the AMC was correct and that #1 was most important, 2 & 3 were logistically important and #4, fiscal benefit, had to be considered.
Dr. Pypendop commented that speaker cost is only part of the expense but supporting a good speaker was key to a successful meeting.
f. Dr. Smith summarized that she would report back to Dr. Greene and the AMC that the Board agreed with their order for the goals of the ACVA meeting.
g. Dr. Donaldson noted that Dr. Greene had also asked for financial data for past meetings which she will prepare, send to the BOD for Dr. Smith to forward to the Annual Meeting Committee.

4. Report from Re-credentials Committee (attached): Dr. Pettifer 
Dr. Glenn Pettifer joined the teleconference at 3:02 pm, EST.
a. Dr. Pettifer explained that the current document is the result of the Committee’s
i. interviewing a number of diplomates, particularly ones in private practice
ii. expanding the earlier draft to give a broader scope to a recertification process. 
iii. recognition that “re-certification” implies loss of certification and that “maintenance of certification” is probably a more accurate term.
iv. request for comments on the document in general and specifically on the sections in red.
b. The proposed point system includes:
i. Credit for Clinical Practice
1. Dr. Pettifer asked if points should be given by number of cases and if diplomates should be required to keep a case log. 
2. Dr. Smith suggested points by number of weeks on clinics.
3. Dr. Pypendop commented that academics only supervise and rarely actually do anesthesia. 
4. Dr. Steffey pointed out that being on clinics is not a measure of competency.
a. Dr. Pettifer agreed but noted that attending a conference does not measure competency either.
b. Dr. Matthews suggested that some assumptions must be made that the ability to do cases requires a degree of competence. 
c. Dr. Pypendop noted that a clinical anesthesiologist might never change his/her methods for years whereas attending a conference implies an interest in advancing knowledge.
Dr. Matthews disagreed as it would be difficult to not change anesthetic methods over 30 years due to the changes in anesthetic agents. 
d. Dr. Smith pointed out that it would be impossible to prove competency with any 100 point recertification system.
5. Dr. Smith asked that the Recertification Committee re-word/refine the wording of the clinical requirement to differentiate sitting versus supervising cases.
a. Dr. Matthews cautioned that the description not be so specific as to be exclusionary.
b. Dr. Pettifer agreed that a more general definition is better because ACVA diplomates are such a diverse group.
6. Dr. Smith asked how diplomates who work in industry might meet a case management requirement.
a. Dr. Clark-Price pointed out that diplomates in research and development are probably involved in cutting edge anesthesia.
b. Dr. Smith asked if the diplomates in industry who mostly do consulting and promotion of anesthetic products or equipment could earn clinical points.
Drs. Matthews, Pettifer and Clark-Price agreed they should.
7. Dr. Smith proposed that there be a 60 point cap for clinical service to force diplomates to participate in other activities. 
Dr. Clark-Price noted that earning 100 points in 5 years would not be hard to do under the proposed system because of the variety of options.
ii. Publications
1. Dr. Clark-Price suggested that the credit for editing a large book be more than 15 points as editing does require a lot of work.
a. Dr. Pypendop agreed that editing a book is considerably more work that writing a book chapter (listed at 12 points).
b. Dr. Matthews proposed having book editor and book author earn the same number of points.
c. Dr. Pypendop disagreed as writing an entire book requires more work than editing one.
2. Dr. Smith asked if assigning points by number of pages would work.
3. Dr. Pypendop encouraged the directors to keep it simple.
Dr. Smith agreed that the list should not be too detailed. Perhaps:
· a chapter of any size could get 5 points. 
· editing a book should get more than 15 but not as many points as authoring a book (35 points).
4. Dr. Smith reminded that Board that the point assignment is somewhat arbitrary and that the ACVA will not be able to police certification maintenance logs.
5. Dr. Pypendop proposed that a case report be assigned more than 3 points because:
a. Journal editors are now requiring vigorous, in depth discussions of case reports.
b. Case reports are more relevant to clinical practice.
6. Dr. Smith agreed noting that case reports are feasible for diplomates in private practice 
7. Dr. Steffey asked whether points should be assigned to publications in the popular press.
8. Drs. Smith and Pettifer acknowledged this as a good suggestion.
9. Dr. Smith proposed that the category “other ranking” under research manuscript author be assigned fewer points (currently 4 points) than first authorship of a case report (currently 3 points) as co-authors often contribute little to the research and manuscript preparation.
iii. Oral/Poster Presentations
1. Dr. Smith suggested that speaking at a veterinary specialty meeting be assigned more points than a CE lecture at a practitioners meeting.
2. There was general discussion over the designation of national, regional and local meetings.
3. Drs. Smith and Matthews agreed that e-format CE should be rewarded. 
iv. Attendance at Meetings & Continuing Education including Electronic Formats
Dr. Smith suggested that attending a major human anesthesia conference (ASA) should be assigned the same number of points as attending a major veterinary anesthesia meeting (ACVA, AVA/ECVAA, WCVA).
a. Dr. Pettifer asked if the points for a major human meeting should be greater than for the ACVA meeting. 
b. Drs. Pypendop and Clark-Price responded that the point assignment should be the same for ASA and ACVA.
v. Supervision of residents/graduate students/externship students/technicians
1. Dr. Clark-Price commented that points should be assigned for mentoring a technician for AVTA accreditation.
2. Dr. Matthews noted that supervising externs, interns and other specialty residents is something a diplomate in private practice has the opportunity to do.
a. Dr. Pettifer suggested 2 points/year for having responsibility for overseeing the anesthesia and pain management education of residents in other specialties.
b. Dr. Pypendop commented that 2 points for other specialty residents was disproportionate to the 5 points earned for mentoring an anesthesia resident.
c. Dr. Clark-Price proposed that interaction with other specialty residents be assigned 1 point/year regardless of how many individual residents participated. 
d. Dr. Clark-Price also commented that mentoring an anesthesia resident should be assigned more than 5 points/year.
Dr. Pettifer suggested 8 points/year.
3. Dr. Pypendop asked how anesthesia resident supervision should be defined. At Davis, all the faculty supervise all the residents. 
a. Dr. Pettifer answered that the intent was that points would be earned by the primary mentor/resident/year, not by whoever came in contact with the resident.
b. Dr. Matthews suggested that, even though a department might not be set up this way, each faculty could claim responsibility for a single resident for reporting maintenance of certification purposes.
vi. Administrative Duties (related to ACVA/ECVAA)
1. Dr. Smith commented that assigning points for providing exam questions was a good idea.
a. Dr. Pettifer noted that contributing exam questions is mandatory for ECVAA diplomates and earns them no points.
b. Dr. Matthews suggested that giving points/question was a good carrot to encourage diplomates to help expand the question databank.
c. Dr. Clark-Price agreed that this would be a way for a diplomate who was a point or 2 short at the end of the 5 year period to make his/her requirement.
2. Dr. Pypendop asked how service on an ACVA committee demonstrates competence. 
a. He noted that some committees, e.g. the exam and MCQ committees, have high workloads and educational value.
b. Other committees have value as service to the community.
c. Should all committee work be rewarded equally? 
d. Dr. Pettifer reminded the Board that the system cannot ensure competency.
e. Dr. Matthews commented that service should be rewarded. 
vii. Advance Degrees Awarded
Dr. Smith suggested that the points allocated for supervising a Master’s degree student should be 15 points, not 20 to be more consistent with the 30 points assigned to supervising a Doctoral student.
viii. Advanced Training
1. Dr. Smith noted that a number of ACVA diplomates have taken one of the acupuncture courses. 
a. Dr. Pypendop pointed out that not all acupuncture courses are equal.
b. Dr. Pettifer proposed assigning 8 points for completing one of the well-structured acupuncture courses.
c. Dr. Clark-Price agreed.
2. Dr. Smith commented that although several of the acupuncture courses are well standardized and require a significant amount of work and time, this is not true of the rehabilitation and chiropractic courses.
a. Dr. Clark-Price noted that there was a well-organized rehabilitation course at Tennessee.
b. Dr. Matthews suggested allocating 4 points to the “other” alternative modalities. 
c. Dr. Pypendop proposed that re-taking the exam be included as an option for maintaining certification. 
i. Dr. Clark-Price suggested that doing so would be worth 100 points.
ii. Dr. Matthews stipulated that the exam be taken and passed.
iii. Dr. Clark-Price commented that this option should be limited to the written exam.
d. Dr. Steffey asked if diplomates who take the exam, or parts of it, to validate the exam should be given credit.
i. Dr. Pypendop noted that validation of the exam was likely to become a necessary part of the exam procedures in the future.
ii. Dr. Pettifer questioned whether this would be considered committee work.
e. Dr. Steffey suggested that a miscellaneous, special circumstances option be added.
f. Dr. Smith asked who will be responsible for tabulating submissions.
i. Dr. Pettifer answered that it would be self-reporting.
ii. Dr. Smith asked how compliance would be decided.
1. Dr. Steffey suggested there be a committee to review submissions and, if there were any questions, the Board be consulted.
2. Dr. Pettifer proposed this be a standing committee.
iii. Dr. Pypendop noted that the ABVS does accept self-reporting in a recertification process but recommends random closer review if a specialty college chooses it as a method of oversight.
g. Dr. Smith asked 
i. the Board if they approved of the proposed certification maintenance system in general.
ii. Dr. Pettifer to take the Board’s comments back to Committee with a plan to report to the Board at the December 3rd teleconference.
h. Dr. Pettifer agreed that the Recertification Committee would reconsider the Board’s suggestions for point allocation.
i. Dr. Smith thanked Dr. Pettifer. 
Dr. Pettifer left the teleconference at 3:56 pm, EST. 

5. Credentials Committee seeking input on allowing candidates from non-ACVA registered programs to take exam: Dr. Martin
Dr. David Martin joined the teleconference at 3:58 pm, EST.
a. Dr. Martin explained that a couple of residents trained in ECVAA programs not registered with the ACVA have asked about applying to sit the ACVA exam. He asked the Board:
i. for guidance on how applications from residents not trained in ACVA-registered programs should be handled. 
ii. if the reciprocity approved by the College extended to residency training programs or was limited to participating faculty.
b. Dr. Pypendop noted that any resident applying to take the ACVA exam must meet the ACVA’s credentials requirements. Of particular concern to him is the annual reports requirement for ACVA residents which an ECVAA resident would not have submitted during his/her program but also the ACVA has not been stringently enforcing of its registered residents.
c. Dr. Martin pointed out that some ECVAA residencies are 2.5 years.
Dr. Donaldson expressed the understanding that ECVAA residencies are now 3 years in duration preceded by a required 1 - 1.5 years of internship or practice. 
d. Dr. Steffey pointed out that the credentials requirements are to demonstrate that a resident has acquired the education and experience that should enable him/her to be successful on the exam.
e. Dr. Smith asked if residents not registered with the ACVA have access to the ACVA requirements. 
i. Dr. Donaldson responded that most of the information is on the residents/candidates’ section of the website which is password protected. 
ii. Dr. Donaldson also noted that most inquiries come to her as executive secretary and she provides the necessary documents.
f. Dr. Smith suggested that a resident might submit a program registration for review retroactively and, if it meets the ACVA Residency Training Standards, the resident would be allowed to submit his/her credentials. 
Dr. Martin replied that the Residency Training Committee would have to approve the training program registration.
g. Dr. Clark-Price commented that if residents want to be certified by the ACVA, they should do what everyone else does.
h. Dr. Pypendop noted that the ECVAA allows ACVA diplomates to take its certifying exam without submitting credentials.
i. Dr. Martin asked if any other veterinary specialty allowed residents full reciprocity.
i. Dr. Pypendop responded that an ACVS diplomate can get automatic diplomate status in the ECVS.
ii. Dr. Clark-Price reported that the ACVIM does not have reciprocity with the ECVIM. 
j. Dr. Pypendop pointed out again that the ACVA has not been rigorous about requiring annual reports of its residents making it difficult to reject ECVAA residents for not having done so. 
Dr. Donaldson responded that this year the resident annual reports have been submitted.
· She acknowledged responsibility for not having had a good system for reminding them in the past.
· She also noted that annual report submission to the ACVA have only been required since 2010 after the 2009 revision of the Residency Training Standards.
k. Dr. Matthews asked how broad the ACVA’s definition of reciprocity was and whether it was time to revisit it.
i. Dr. Martin answered that originally it applied only to diplomates of the 2 Colleges being acceptable as faculty and leaders of residency programs to both Colleges. 
ii. Dr. Matthews suggested a review of the definition of reciprocity as a component of the evolution of the relationship between the 2 organizations.
l. Dr. Clark-Price asked if an ACVA resident can take the ECVAA exam.
m. Dr. Steffey pointed out that the ACVA has rules in place and that they should be followed. 
i. He noted that, in recent discussions, inadequate preparation was considered one of the possible explanations for the poor pass rate for the exam. 
ii. He suggested that changing the rules for residency training and credentialing may be setting up more exam candidates to fail.
n. Dr. Donaldson noted that the Bylaws state that a resident must be trained in a program registered with the ACVA. 
i. Dr. Smith concluded that the Bylaws should be followed and residency programs should be registered when a resident starts his/her training.
ii. Dr. Pypendop commented that the Bylaws actually refer to “104 weeks or more in an approved training program as outlined in the Residency Training Standards.”
iii. Dr. Donaldson pointed out that the ACVA does not have an established protocol for “approving” residencies which is why they are referred to as “registered”. 
o. Dr. Donaldson also informed the Board that only about half the previously registered training programs had updated their registration so far this year. She took responsibility for this in noting that she had called for registrations in June and reminded diplomates in July but not pursued individual program leaders since then.
i. Dr. Pypendop asked whether the Residency Training Committee should take responsibility for reminding residency leaders to register their programs.
ii. Dr. Matthews asked how a residency leader knew whether he/she had registered his/her program.
iii. Dr. Pypendop proposed an interactive page on the website where a residency leader could open a previous copy of his/her program registration and update it as needed.
p. Dr. Martin summarized the Board’s advice on the 2 current requests by non-ACVA residents as:
i. one being acceptable in that her program was registered with the ACVA at the time it became a requirement (2009) and when the North American residencies first registered. 
ii. the other, a 2nd year resident in an ECVAA program, was not acceptable because his program had not been registered with the ACVA at the time he started his training.
iii. Dr. Pypendop agreed with this conclusion as they are consistent with the rules.
q. Dr. Steffey reminded the Board that the ACVA’s oversight of residency training programs was in a growing phase during which strict adherence to the rules is necessary. In time and under certain circumstances, specific situations may be negotiable.
r. Dr. Smith asked Dr. Martin if the Board had answered his question. 
i. He responded that it had: the Credentials Committee was to stick to the rules.
ii. Dr. Smith thanked Dr. Martin.
Dr. Martin left the teleconference at ~4:35 pm EST

6. Update on ACVA Facebook page: Dr. Smith
a. Dr. Smith noted that the ACVA Facebook page had been launched and to date, had 216 “likes”.
b. Dr. Smith commented that this was a good start. She commended the ad hoc Committee for their work and reminded the Board that keeping the page alive would require continual input. 

7. Dr. Smith asked about the status of the voting. Dr. Donaldson reported that about 130 of the 228 sent out had returned. 

Dr. Smith called for additional business. There was none. She asked that the meeting be adjourned. Dr. Clark-Price moved for adjournment. All votes were in favor.

The teleconference adjourned at 5:00 pm.
Respectfully submitted,

Lydia Donaldson, VMD, PhD, Diplomates ACVA
ACVA Executive Secretary							November 15, 2012


Notes from the Executive Secretary

1. The ACVA’s ABVS Annual report was submitted October 29th.
2. As of submission of these minutes, 181 ballots of the 228 (79.4%) sent out have returned.
3. A response to the One Health Commission invitation has been sent.
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